Triple Jeopardy

A report highlighting the key issues bringing acute and
increasingly chronic crisis to those living on
low incomes in rural communities.
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FORWARD
Wiser£money partnership statement from Phil Davey, Chief Officer of
Encompass Southwest and Mel Richards, Head of External Operations for
Wessex Resolutions CIC.
We are pleased to be able to introduce this report on a project that we are both
proud to be associated. We are proud because we know that the work of the
project has helped to reduce crisis and hardship for people struggling in difficult
and sometimes desperate circumstances. The people we have worked with have
been remarkable, as have the staff who have delivered the work of the project.
This is not intended to be one of those worthy academic reports that provide the
research and information that the third sector organisations rely on so much to
guide and support front-line work. Equally it should not be regarded as a cri-decœur for those experiencing poverty. They do not need sympathy or
condescension, they need us to understand both the cause and effect of what they
are experiencing, and the commitment to bring about change, to develop public
policies that promote financial security and health and well being. We work in
strong, vibrant communities with self-reliant people who should not be turned into
victims in order to articulate the experiences of those facing poverty and hardship.
The people that we work with are not the ‘undeserving poor’ or any of the other
crude stereotypes often used to dehumanise and dismiss the irksome persistence of
poverty in the world’s seventh richest country. Rather, the people we work with
are you and I beset and overwhelmed by circumstances that they have neither
chosen nor invited. Beyond the uninformed value judgements of others, the reality
is that they are just ordinary people grappling with extraordinary problems, often
with great persistence and fortitude. They aspire for their lives, their families
what you aspire for you and yours.
One of the troubling features of the current climate is that there are now so many
routes into poverty while so many of the routes out of poverty have been closed
off. Traditionally, stable, reasonably paid employment was the obvious way to lift
people out of poverty. Ten years of austerity, welfare reform and free market
policies that have undermined security of employment and closed down this
escape route. For many people working has become just another way of being
poor, with the threat of deeper and lasting poverty just a stroke of fate away- a
sudden and unplanned reduction in hours, a difficult tourist season, illness & etc.
The grant awarded by BGET has enabled Wiser£money to deliver a highly effective
project that has delivered services of a consistently high standard and achieved
clearly defined client outcomes. We hope that BGET feel that the money and trust
that they invested in the partnership has been well spent and met the aims and
outcomes they set themselves when devising the Healthy Homes programme.
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The funding has also enabled the partnership itself to develop a flexible,
responsive and above all, an innovative model of working that can be replicated in
rural communities across the country and, with adaptations, in more urban
communities.
From our perspective, the primary aim of the project was to resolve crisis and,
wherever possible, to improve the lives and outlook of those experiencing poverty
and hardship in the communities the project has worked. Through the financial
capability aspects of the project we wanted to build resilience for vulnerable
clients, to prepare them for the tough times ahead, to leave them better equipped
to make better informed decisions about their financial affairs.
The project operated to or above capacity throughout the year, and so it is
difficult to make well evidenced statements about increasing levels of need in the
communities we worked based solely on the experience of this project. It is also of
note that the project was only funded for twelve months and this makes it difficult
to draw too many conclusions. However, we have extensive experience of
delivering projects in the three districts and from this we know demand is high and
increasing. What is clear and well evidenced is the increasingly complex and
entrenched nature of the problems faced by clients and the intensiveness of the
work required to address these problems.
We would like to thank the staff who delivered this project for translating the
hopes and aspirations the partners had when designing the project into a highly
effective reality. Equally, many agencies we worked with supported the project in
so many different ways. While this can be a little nebulous and difficult to
calculate and measure, it is obvious that this brought improved accessibility,
improved effectiveness and improved co-ordination to the project. Finally, we
have to thank the British Gas Energy Trust for providing the necessary resources to
deliver the project and for the supportive co-operation we experienced from grant
award all the way through to the end of project report.
Phil Davey

Mel Richards

Chief Officer

Head of External Operations

Encompass Southwest

Wessex Resolutions CIC
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EXECUTIVE SUMMARY
In late 2015 the Wiser£money Partnership applied for funding to the British Gas
Energy Trust’s Healthy Homes grants programme to deliver fuel poverty and
financial inclusion services in the rural district of West Somerset, North Devon and
Mid Devon. The aim of the Healthy Homes programme was to provide funding to
organisations across the UK to assist low income and vulnerable households with
projects that address health problems exacerbated by fuel poverty. The
application was successful and the Partnership was awarded £216k for a one year
project. The project ended in January 2017. This report looks at the outcomes and
impact of the project’s work and aims to highlight the lessons learnt from its work.
The statistical information this report provides is compelling, and evidences the
effectiveness of our approach and the work that was undertaken, within the
constraints of a twelve-month project. However, while recognising the importance
of collecting, interrogating, analysing and interpreting monitoring information
(tasks routinely undertaken by the Partnership), the true measure of this project
must surely be the improvements and positive changes its work has brought to the
lives of those its services have touched. We believe that it is vital that, in a hostile
and unforgiving political and economic climate- one that has bought far too many
to the brink of financial crisis- the real story and the real narrative of the project’s
work is not obscured in a blizzard of statistical and financial information. Our
purpose is to give body, substance and voice to the stories of those experiencing
poverty and hardship, and to identify the key issues assailing them. We hope also
to give a salute to the strength, resilience and fortitude of ordinary people battling
increasingly intense and complex financial and social issues.
There is rarely a shortage of those lining up to blame the poor for poverty, often
written and spoken by those who don’t know for the benefit of those who don’t
care. We hope that this report begins to redress the balance, to give pause for
thought and provide a different perspective.
We also hope to articulate the views of the project stakeholders- the many
statutory and third sector organisations that have contributed to the work of the
project, and of course the excellent team of staff that delivered the work with
passion, commitment and considerable skill.
The partnership will ensure that the learning from the project is identified, refined
and embedded in future work across rural areas of Somerset and Devon.
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We have entitled the report ‘Triple Jeopardy’ to highlight three of the key issues
that bring both acute and, increasingly, chronic crisis to those living on low income
in rural communities and market and coastal towns in the three districts that the
Healthy Homes project served. These same issues are also prevalent in many of the
other rural areas that the Wiser£money partnership works. Specifically, the three
issues that Triple Jeopardy refers to are:
 Mental Health;
 Fuel Poverty and government’s Welfare reform programme;
 Rurality and the impact of rural isolation.
These three themes will be the focus of the core of this report.
Mental Health.
The Healthy Homes project was carefully designed to take account of the growing
concern at increasing levels of mental health issues being experienced in the UK,
and specifically the increasing evidence linking mental health and living on a low
income. Part of this evidence has come from the experience of the partnership and
the organisations making up the partnership and from other statutory and third
sector agencies organisations working with people facing poverty and hardship
across many parts of Devon and Somerset. Nationally, research by specialist
mental health NGOs reflected what was being experienced on the ground by
service providers.
Key mental health charities have drawn the relationship between poor mental
health and low income, although they also point out that the inter-relation
between the two issues is complex and open to interpretation.
In March 2016, Money and Mental Health conducted a survey of 5,500 service users
with mental health problems about their experiences dealing with financial
matters. 86% of respondents said their financial situation had made their mental
worse while 92% had found it harder to make financial decisions.
In March 2017, the Mental Health Foundation commissioned a survey in England
Scotland and Wales that aimed to understand the prevalence of self-reported
mental health problems, levels of positive and negative mental health in the
population, and the actions people take to deal with the stressors in their lives.
2,290 interviews were completed. This work found that ‘the most notable
differences are associated with household income and economic activity - nearly 3
in 4 people living in the lowest household income bracket reported having
experienced a mental health problem, compared to 6 in 10 of the highest
household income bracket. Further, 85% of people out of work had experienced a
mental health problem compared to two thirds of people in work and just over half
of people who have retired.
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MIND says that approximately 1 in 4 people in the UK will experience a mental
health problem each year and that in England, 1 in 6 people report experiencing a
common mental health problem in any given week. While they say that ‘The
overall number of people with mental health problems has not changed
significantly in recent years’, it goes on to say that ‘worries about things like
money, jobs and benefits can make it harder for people to cope’.
Sometimes it is difficult to separate cause from effect. In some cases mental
health issues can be triggered by the stress that comes from acute and chronic
financial crisis while in other instances financial crisis is triggered by poor mental
health episodes. Often one feeds on the other creating a cycle of declining and
self-perpetuating mental health and financial well-being.
Welfare Reform and Austerity
The financial situation for many people living on low income has steadily
deteriorated over the past five years as the impact of first ‘austerity’ and then
‘welfare reform’ programmes have taken hold. Despite the often repeated mantra
that ‘work pays’, more working families have fallen into poverty and are now on
the edge of severe financial crisis. Research by the New Policy Institute and Joseph
Rowntree Foundation has found that there are now 3.8 million workers living in
poverty in the UK today, one million more than a decade ago. The same research
also pointed out that in-work poverty was concentrated on families living in
private sector housing. It is of note that in all three districts the project worked in,
the dominant form of tenure is private sector housing.
There have been nine negative changes to Universal Credit since its introduction in
2013. These have been accompanied by the lowering of the benefit cap and
changes to PIP and Housing Benefit and the combination has driven up the numbers
of people who are worse off. There is more than a casual link between poverty and
homelessness. Homelessness and rough sleeping have increased tenfold in the last
decade. Last year alone the figure increased by 16%. For many people that this
project worked with, financial crisis had begun to put their tenancies at risk and,
before our interventions, some were on the very edge of eviction.
These issues are compounded by a series of other developments. Work by Joseph
Rowntree Foundation and Bristol University has highlighted what they describe as
the poverty premium. This represents the additional payments that people living
on low income have to pay for essential goods and services like gas, electricity,
insurance and other financial products. On average, it is calculated that this can
amount to around £500 per annum. Downward pressure over a sustained period has
led to wages being reduced to 2003 levels. The rural districts the project worked
in have levels of wages among the lowest in the England.
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Rurality and rural Isolation.
Just under 10m people live in rural communities across England and it is estimated
that around 15% of this total live in relative poverty (as opposed to 22% in urban
areas). There are very real issues of poverty, deprivation facilities in rural
communities, and these are exacerbated by fundamental inequalities in terms of
access to services.
However, these are often side-lined by the more visible needs in urban areas.
Conversely, rural need is often masked by its poor visibility, and this is
compounded by uninformed assumptions (notably a widespread misconception that
rural communities are inherently and uniformly affluent), poor understanding, its
diffuse nature and the smaller numbers affected relative to urban areas. It is also
the case that policy makers can understate levels of rural poverty because of the
way in which poverty data is collected and presented. There is also a feeling
among those living in rural communities that they have little political clout and
there is therefore little political will to address rural issues, although this difficult
to measure and evidence.
The characteristics and presentations of rural poverty and deprivation are very
different from those that arise in more urban areas, nonetheless they are every bit
as real and debilitating for those experiencing them.
While it is relatively easy to define what is and what is not a rural community, it is
less easy to find a single and clear definition of what rurality is in practical terms.
A rural community is usually understood to be a settlement with a population of
10,000 or less. However, in some ways this too is imprecise as it can hide a range
of different types communities that do not fall comfortably into this definition. For
example, rural communities on the fringe of a town or sparsely populated and
remote communities. Nevertheless, statistical based definitions are often easier to
understand than softer and situational definitions.
There is less clarity around the use of the term rurality, and perhaps the only point
of consensus that can be drawn from otherwise conflicting interpretations appears
to be that it depends on how the term is being deployed and the context of its use.
The context for the purposes of this report is poverty, well-being and financial
exclusion. In many ways, it is far easier to illustrate the individual components of
rurality and describing the tangible impact they have on the lives of residents of
rural communities. The root causes of poverty in both rural and urban communities
are often similar (low income clearly being the primary one). However, there are a
number of factors inherent in rural living that are not present in urban areas, and
these factors magnify and compound on each other to create a range of distinctly
different experiences.
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If you have a reasonable income, access to transport and affordable housing, are in
good health and can participate in a range of social activities then rural living can
be an almost idyllic life-style, particularly when you are surrounded by the
chocolate box beauty of rural and coastal areas of Devon and Somerset. However,
the impact of the absence of these benefits can be profound, leaving people
isolated, excluded, powerless and invisible, turning everyday living into a battle
for financial survival.
For people living low income, daily living in a rural community can be a significant
challenge requiring both persistence and resilience. At the heart of the problem sit
a number of key factors including limited or no access to facilities and services
often taken for granted in more urban environments:









Key advice and support services;
Primary Health services;
Financial services- banks & etc;
High speed broadband;
Affordable shopping and housing;
Reliable, integrated and affordable public transport;
Competitive petrol prices;
A range a range of moderate to high income, high value employment
opportunities and an over reliance on low wage occupations.

It requires little imagination to understand the challenges that can arise when
combinations of these factors coalesce with other rural issues- aging population,
poor quality and expensive housing, relatively small social housing stocks,
increasing costs of gas and electricity & etc. Here are a couple of factors that
issues that exemplify and distil the problem.
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Ageing Population in Rural Communities.
Rural areas have a larger proportion of older people. On average 23.5 per cent of
rural population is over 65 compared with 16.3 per cent in urban areas. Devon and
Somerset are among the areas with the highest levels of over 65s. The Over 85s
age group is also disproportionately high in rural areas of the South West of
England. When these factors are linked to poor, declining and expensive transport
links and increasingly remote primary health care services, the problems manifest.
Government statistics reveal that 80 per cent of rural residents live within 4km of
a doctor’s surgery, compared with 98 per cent of the urban population. Further,
only 55 per cent of rural households compared to 97 per cent of urban households
are within 8km of a hospital. Older people living in rural areas can find it
extremely difficult to reach health care service. Where public transport exists,
cuts to connecting service can mean changing busses 2 or 3 times, making journeys
complex, time consuming and deeply unattractive. One of consequences of this is
that when older people from rural communities do present it is often in a crisis
that will require significant medical intervention.
Fuel Poverty.
In rural communities, there are a higher proportion of properties that do not reach
decent homes standards and are energy inefficient as a result of solid wall
construction. This is further exacerbated by the fact that rural communities can be
off-gas and reliant on more expensive forms of power like electricity, gas cylinders
or oil. Fuel poverty in rural communities is therefore often more severe and more
difficult to resolve because of these and the issues highlighted above. In these
circumstances heating homes can become a serious issue that affects both health
and financial well-being, particularly for the most vulnerable in our communities:
the elderly, children and infants and those experiencing poor physical health. As a
consequence, increasing number of people having to make “heat or eat” decisions.

Footnote.
It is of note that the more remote communities are, the more young people
migrate to larger towns. Unaffordable housing, high costs of living, lack of access
to employment, training and education opportunities are increasingly driving young
people from rural communities. While it is not within the brief of this report to
prognosticate about the implications and impact of this trend, it is worth
reflecting on the sustainability of rural communities and the wisdom of turning
rural areas into theme parks fit only for high earning locals and cash/asset rich
retirees and the defiant poor.
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Summary of the work undertaken by the Wiser£money Partnership during the
Healthy Homes Project:



















Delivered high-quality holistic advice to vulnerable people across the three
districts.
Targeted the service at those most in need and ensured that all advice was
responsive and in the best interests of our clients.
Worked with vulnerable client groups.
Caseworkers work at the client’s pace to ensure the best outcomes.
Engaged with 60 local organisations/agencies/groups to promote the project
& build partnerships
Embedded energy efficiency/fuel poverty work within both the Money
Advice and Mental Health casework.
255 clients have been referred into the project of which 140 engaged with
the project
Undertaken 526 home visits and 197 outreach/appointments at referrer’s
location – 723 face to face interventions
Secured financial gains totalling £374,188
66 clients were supported to engage with other specialist agencies
Quarterly project group meetings took place to continually review and
improve the project
Received referrals from 54 agencies who are actively engaged with the
project & services
Provided support and supervision to staff to ensure high quality, consistent,
appropriate advice and support to clients
Used the Healthy Homes survey as an integral part of the processes and
procedures for effective monitoring and reporting to BGET
Delivered two Mental Health First Aid Training courses (July and September)
in two of the three districts covered by the project.
Established outreach in Ilfracombe and GP Surgeries/Medical Centres in
North Devon
Prepared and circulated a survey for referring agencies. 27 responses were
received and analysed.
Carried out follow-up telephone surveys on 15% of clients.
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INTRODUCTION
The Wiser£money Partnership.
Wiser£money is a partnership that consists of two core partner organisations:
Wessex Resolutions CIC (WRCIC) and Encompass Southwest (ESW). WRCIC is a
Community Interest Company providing a range of financial inclusion services
across Devon, Somerset, Dorset and the West of England and works to improve the
quality of people’s lives through the provision of affordable finance and effective
money management advice. Encompass Southwest is an independent community
based charity that provides a range of services to people across the rural districts
of Devon and Somerset who are experiencing crisis and hardship. The organisation
works to reduce the impact of poverty and financial exclusion and to prevent and
resolve homelessness and rough sleeping and reduce the impact of poverty and
financial exclusion.
The partnership was established in 2013 and within a few months had won four
Local Welfare and Money Advice service contracts across Devon. Since 2013,
Wiser£money has expanded geographically and secured further contract funding
and grant awards. This has included funding from the Big Lottery Fund, Comic
Relief and, of course, the British Gas Energy Trust. The Partnership has quickly
established itself as a trusted provider of a range of financial inclusion services in
rural communities.
Much of the partnership’s work operates across multiple districts and requires
careful co-ordination and strong management. Successful delivery of complex and
challenging services has evidenced the effectiveness and strength of the
partnership where a simple management structure, shared administration and joint
staff training, supervision and support contribute to effective and efficient
delivery of services.
As part of the scoping and phase of the Healthy Homes project, Wiser£money
examined the skills and expertise that would be required to effectively and
successfully deliver a project dealing with a complex range of advice and support
issues. Based on this process, evidence from the partnership’s service delivery and
mounting concern by national and local mental health service providers about the
prevalence of mental health issues among people struggling on low income, it
became clear that we would need access to specialist mental health expertise.
After a period of consultation, we therefore expanded the partnership to include
MIND Taunton and West Somerset, a highly regarded provider of specialist mental
health services. This expanded partnership designed and developed a model of
working that fused specialist financial inclusion advice and support services with
specialist mental health support services.
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The Partners

Wessex Resolutions CIC (WRCIC) established in
2003; believes in a society in which no-one is
financially excluded and will support and encourage
activities which promote this ideal. Our vision is: “Financial Inclusion for All”.
In 2002 local authorities were encouraged to provide innovative ways of helping
vulnerable people with essential home improvements, to ensure people’s
properties were safe, warm and with adequate facilities.
In 2004, Wessex Resolutions devised a loan scheme with a unique finance
mechanism to create a sustainable facility for local authorities to offer loans to
eligible clients across the region. Subsequently, much work has been undertaken
by WRCIC in developing and implementing an innovative scheme that efficiently
and effectively lends these Local Authority funds to people who might otherwise
be unable to address their house maintenance needs. In so doing, WRCIC has
become one of the leading providers amongst Social Enterprises operating in this
area of work.
WRCIC’s mission is to improve the quality of people's lives through the provision of
high quality, accessible, responsible financial inclusion services that tackle issues
of financial exclusion and isolation and build financial capability and resilience
within the communities we serve. The ways in which we do this will continue to
evolve as we develop, improve and expand our services.
WRCIC works in partnership
with 20 Local Authorities
across the South West to
provide financial inclusion
services for low-income
home/property owners.
Our loan schemes have been
developed to meet the needs
of people requiring essential
home/property improvement
work and who may find
themselves financially
excluded.
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As a not for profit lender, we work with a range of clients to ensure any loan
offered is the right solution to meet their budgets and their home repair or
improvement needs. The availability of loans has grown over the past 13 years and
we now have schemes to support:








Energy improvements;
Essential Home Repairs;
Landlords;
Empty properties;
Park homes;
First time buyers;
Gypsy and travellers.

Wessex is committed to designing and implementing services which are easily
accessible; our work is predominately delivered through home visits.
WRCIC diversified its services into Money and Debt advice in 2010. We have
delivered a range of financial inclusion services in Devon and Somerset to tackle
issues of social and/or financial exclusion. Our specialist advice services include:





Specialist Money/Debt advice;
Income Maximisation & Benefits advice;
Financial Capability & Educational Workshops;
Signposting & Referral.

WRCIC works in close partnership with our Local Authority partners and a wide
variety of statutory and third sector agencies. We are committed to partnership
working and all of our products/services have been designed and delivered with
partners to ensure the best outcomes for our clients.
Wessex Resolutions has a committed and passionate staff team who are proud to
live and work in the communities we serve.
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Encompass Southwest (ESW) is an
independent community based charity that
provides a range of services to people
across the rural districts of Devon who are experiencing crisis and hardship. The
organisation works to prevent and resolve homelessness and rough sleeping and
reduce the impact of poverty and financial exclusion. Established in 1996 as
Barnstaple Poverty Action Group (BPAG), the organisation became a registered
charity in 2000 and incorporated on 30 March 2012 to become Encompass
Southwest. The organisation is managed by a voluntary Board of Trustees drawn
from the local communities in which the charity works.
ESW services fall into three categories:
 Housing, Homelessness & Rough Sleeping;
 Specialist Youth Housing & Homelessness services;
 Financial Inclusion services.
Specifically, ESW works with people who are:
 Homeless, at risk of homelessness or insecurely housed;
 Rough sleeping;
 Experiencing poverty and crisis;
 Financially and socially excluded.
Our core services provide advice and support in the following areas:
 Rough sleeper outreach;
 Housing, homelessness and Private Rented Sector access;
 Tenancy support;
 Specialist youth housing and homelessness services;
 Crisis services- soup kitchens, food parcel, clothes, travel warrants help
with utility bills.
 Money and debt advice;
 Benefits/income maximisation;
 Form filling;
 Financial capability;
 Fuel poverty advice.
While much of ESW’s work is focused on rural communities and people with
multiple and complex needs, it is not restricted to this work and, in a fast
changing political and economic environment, we develop new services in response
to emerging and evolving needs in the areas that we operate.
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These services are largely, but not exclusively, funded by charitable Trusts and
Foundations. Our projects are currently funded by Comic Relief, Reaching
Communities, Children in Need, Garfield Weston, British Gas Energy Trust & etc.
ESW also delivers a small number of specialist projects with and on behalf of local
statutory agencies.
ESW is deeply committed to partnership working. The organisation’s reputation
has enabled us to develop strong, professional relationships with a range of
agencies and build formal partnerships and collaborative and cooperative models
of working. However, the commitment to partnership approach has not
compromised our ability to operate as a strongly independently third sector
organisation able challenge and advocate with and on behalf of vulnerable and
disenfranchised clients.

MIND in Taunton and West Somerset is an independent charity
that was set up in 1982. We are affiliated to the national
charity Mind that campaigns for the right of people who
experience mental ill health and emotional distress to:


Be treated with respect, be given equal access to services and
opportunities in the community and have control over the care and
treatment they receive.

What we do
We aim to promote good mental health, to encourage greater understanding of
mental health issues, to provide high quality support and to enable genuine
service user/survivor involvement and consultation in the development of all
mental health services.
MIND TWS deliver a number of projects and services across Devon and Somerset.
Our projects can be summarised as follows:
Mindline: A confidential telephone support service providing a safe place to talk if
you, or someone you know, are in distress.
Mindline Trans+: A confidential, mental health helpline and signposting service for
people who identify as Trans, A Gender, Gender Fluid or Non-binary.
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Bridging the Gap: A support and advocacy service for residents of Taunton Deane
council housing who have mental wellbeing issues.
Somerset Suicide Bereavement Support Service: Somerset Suicide Bereavement
Support service is available to anyone bereaved by suicide in Somerset. SSBSS also
run the Taunton suicide bereavement peer support group which meet at the
MindTWS office on the first Thursday of every month.
Training: MIND TWS offer training in Mental Health First Aid, Applied Suicide
Intervention Skills Training (ASIST), Mental Health Awareness for Sport and Physical
Activity (MHASPA) and other training from time to time. We are also developing in
conjunction with Taunton Women’s Aid, sessions working with young people looking
at building healthy relationships.
Service Users Complementary Holistic (SUCH) Care: Provides access to
complementary and holistic treatments to patients in psychiatric hospitals in
Somerset.
Support groups: We run a number of Peer Support social groups that meet in cafes
around Taunton.
Time to Change Somerset: Time to Change is a project where the aim is to work
together with local mental health organisations across Somerset and those with
lived experience of mental health to help end mental health stigma and
discrimination.
West Somerset: We run a weekly art group in Minehead, and the Minehead Peer
Group meet every Monday.

“Everybody has mental health, for some it is good,
for others it is not”
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The British Gas Healthy Homes Project.

In June 2015 the Wiser£money Partnership applied for funding to the British Gas
Energy Trust’s (BGET) Healthy Homes grants programme to deliver a fuel poverty
and financial inclusion project in the rural districts of West Somerset, North Devon
and Mid Devon. The aim of BGET’s Healthy Homes programme was to provide
funding to organisations across the UK to assist low income, vulnerable households
with projects that address health problems exacerbated by fuel poverty. The
partnership’s application was successful and we were awarded £216k to deliver a
one year project. The project started in December 2016 and ended in January
2017.
The overall aim of the Healthy Homes project was to mitigate the impact of fuel
poverty and build household and community resilience within rural settlements
across West Somerset, Mid-Devon and North Devon, areas linked by high levels of
rurality, low incomes and fuel-poverty. The partnership set out an ambitious and
testing regime of outcomes, outputs and impacts for the project.
The project’s key outcomes:
 Resilience, social policy and capability work will achieve greater community
involvement & service integration leading to increased service capacity and
improved sustainability of advice and information services.
 Increased access to advice, information and capability services will lead to
improved financial wellbeing and outcomes and a reduction in anxiety and
stress among vulnerable groups living in rural communities.
 Increased awareness and understanding of fuel poverty & financial
capability issues among residents, volunteers and agencies will lead to
improved financial inclusion and resilience.
Specific Outcomes:
 80% of clients will report scheme is easily accessible through home visits/
interventions;
 30% of clients report increased income through benefits checks and income
maximisation;
 35% of clients referred to alternative schemes to improve fuel poverty /
energy efficiency in their homes;
 50% of clients surveyed 2 months after case closure report improved health
& well-being compared to baseline data;
 20% of clients surveyed 2 months after case closure report pursing additional
energy efficiency/fuel poverty support through effective signposting &
referral;
 40% clients surveyed 2 months after case closure report lower energy bills;
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20 Statutory / Third sector agencies report improved partnership working
and smoother referral pathways to advice/support;
2 Mental Health First Aid Training courses completed throughout lifetime of
project with 10 agencies and up to 32 people to increase knowledge and
educate in mental health issues and improve working practices to
effectively engage with clients;
333 clients with mental health issues receive ongoing casework support to
budget and manage money more effectively;
50% of clients receiving additional mental health support report improved
ability to manage money and engage with service provision following MIND
intervention/casework.

Impacts:
 Increased partnership working and improved sustainability of advice/support
services through the development of robust referral & signposting pathways
and promoting the work of existing service providers;
 Cross-sector/discipline communication structures & partnerships integrating
mainstream fuel poverty services;
 Statutory and Third sector agencies have quantitative data to evidence the
realities of living on a low-income in off gas communities;
 Individual resilience – improved knowledge and skills to manage and future
plan;
 Increased local awareness of fuel poverty issues;
 Assisted advice given to key cohorts to ensure service access for the most
socially isolated and vulnerable groups;
 Influence/inform public policy makers through evidenced social policy work;
 Up to 32 people trained in mental health issues to improve working
practices and effectively engage with clients.
The project aimed to reach vulnerable groups known to be particularly susceptible
to the impacts of fuel-poverty and financial exclusion, specifically those:
 Living on low incomes including the increasing numbers of ‘working poor’;
 Experiencing Mental health problems;
 People with physical disabilities;
 Medical conditions caused and or exacerbated by fuel poverty and cold
homes- people suffering from respiratory diseases/cardiovascular disease;
 Over 55s.
The project prioritised properties that were:
 Off-gas;
 Rated under EPA ‘C’;
 Of Solid wall construction.
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The aims of the project were achieved by providing a range of community based
advice and support services including:
 Welfare benefits- advice/take up;
 Fuel poverty/energy efficiency issues/switching;
 Budgeting/income maximisation;
 Money/debt advice;
 Referral and signposting.
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SECTION ONE
ABOUT THE
PROJECT
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1. ABOUT THE PROJECT
1.1

Description of the 3 districts and the linked issues we sought to address

The funding application to BGET targeted three rural districts: West Somerset,
North Devon and Mid Devon. While each of these three districts has distinctly
different needs, the common themes linking them were (and remain) key
economic characteristics and indicators, levels of rurality and unmet need. Much
of the evidence indicating levels of need comes from the Indices of Multiple
Deprivation (IMDs), the three local authorities and from the work of the
partnership in these areas. While the Indices of Deprivation are not always helpful
in areas where there are small pockets of deprivation, they remain a strong,
objective measurement of needs. However, it is important to bear in mind that not
everyone living in an area designated as deprived is actually deprived, just as not
all deprived people live in deprived areas.
As part of the project scoping and planning, Wiser£money consulted with all three
district authorities to ensure the work of the proposed project was consistent with
county and district strategies, and supported and enhanced existing service
provision.
Wiser£money has a strong service footprint in each of the three districts, and this
was also a significant factor when deciding where the services should be located.
In each of the three districts the partnership is supported by well-established
networks of both statutory and third sector agencies. This enabled us to ensure
that the work of the project could be embedded quickly and smoothly to promote
early effectiveness. It also helped us to work closely with key agencies to ensure
strategic and operational consistency, avoid wasteful service duplication, reach
target groups, share resources, build sustainable partnerships and deliver joint
outcomes.
The district profiles below give an indication of the range of issue that the
partnership took into consideration when planning the project. It must be stressed,
however, that the issues highlighted can apply to small but significant numbers of
residents. Many of the settlements that we work in are relatively prosperous
overall, although issues like low income, poor transport links, poor service access
& etc. can affect far higher numbers of people. The purpose of the project was to
address issues of poverty and exclusion in these predominantly rural communities,
it is entirely legitimate to use economic intelligence to inform the development
and delivery of the project, and to draw attention to these issues as we report on
the project as a means of providing context. This should be mistaken for an
attempt to characterise settlements in the areas affected as failing communities.
There is both strength and vibrancy in many of these communities with solid local
leadership and strong awareness. In many ways the services provided by the
project simply gave communities the tools to do the job.
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West Somerset is the 8th most rural district in England and exhibits significant
deprivation and isolation issues closely associated with rurality. ONS/IMD2015
statistics reveal that West Somerset is ranked 56 of the 326 English districts. Fifty
seven% of LSOA’s are in the 20%-40% most deprived while 43% are in the 40%-60%
most deprived. Key factors include: Living environment (28/326); Education/skills
(39/326); Employment (102/326); Health (116/326).
Levels of fuel poverty in West Somerset (14.5%) are higher than Somerset (12.4%),
South West (12.2%) and England (10.6%). This equates to 20% of households, but in
the Porlock and Roadwater districts this increases to 27.2% and 23.9% respectively.
The area also has higher than average numbers of off gas, solid wall properties
that are energy inefficient (JSNA 2016).
Four in 10 West Somerset workers earn less than the living wage, the highest
percentage in England. Many jobs are seasonal and insecure leading to frequent
changes to income, and therefore changes to benefits. This results in delayed
payment and increased risk of sanctioning and debt (Joseph Rowntree/ONS 2015).
Significant housing and homelessness problems:
 Affordability ratio for homes in West Somerset is 9-1, higher than both the
national (6.59) and county (8.04) averages;
 People living on low incomes experience either extreme financial pressure
or are excluded from PRS housing because of disparity between LHA levels
and market rents (only covers 75% of the rent);
 West Somerset has England’s tenth highest second home ownership, which
further inflates PRS rents;
 Increasing levels of homelessness linked to low incomes and high and
increasing levels of rent. The development of Hinckley Point will increase
both rent and demand (ONS/WSDC).
For vulnerable groups these factors are exacerbated by:
 Further increases in demand for and pressures on services will increase
steadily over the next few years as a result of an ageing population- in parts
of West Somerset more than half of the population is projected to be aged
65 or older by 2033 (ONS);
 Poor, expensive and declining public transport- ‘West Somerset in particular
faces challenges related to travel accessibility to employment centres,
shops and other services (JSNA 2015);
 Supported public transport routes have been cut by Somerset County
Council by 14.96% 2015/16 (BTC 2015).
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The 2014 LA Mental Health profile scores Somerset as being significantly worse
than the national average in terms of the percentage of adults with depression and
the rate of emergency hospital admissions for self-harm. The Money and Mental
Health Institute reports that around half of those in debt have a mental health
problems and that three times as many adults with mental health problems report
debt or arrears, compared to those without.
North Devon exhibits a combination of significant urban style deprivation and
deprivation and isolation issues closely associated with rurality. While there are a
number of areas that are relatively prosperous, government statistics reveal that
North Devon is ranked 127 most deprived out the 326 English districts. However,
the district has 12 LSOAs that are in the most deprived quartile nationally, and
there are wards that have LSOAs in the most deprived 10% of all areas in EnglandIlfracombe and Barnstaple Central (ONS/IMD 2015). The issues in these two areas
are chronic and entrenched. It is also the case that rural areas in Devon are
generally more deprived than similarly rural areas elsewhere in England, and that
many fringe areas can be as deprived as some urban communities (Devon JSNA/IMD
2015).
Factors include:
 Barriers to Housing; Education/Skills; Employment, North Devon the second
most deprived district in Devon.
 Fuel poverty in North Devon is 11.01%, the third worst in Devon. This is
exacerbated by a high level of off-gas settlements and homes with solid
walls in rural areas
 Wage levels in Northern Devon are among the lowest 10% across Great
Britain while house prices and cost of living above the national average
which contribute to a number of issues including food poverty, housingrelated health conditions, poor mental health and wellbeing (JSNA/ONS
2015)
 Rough sleeping in North Devon rose by 155% in 2015. The statistics (DCLG
and Homelessness Link) indicate that rough sleeping in North Devon was the
highest in Devon and the fourth highest in the South West of England.
 There are more benefit claimants in Ilfracombe than other parts of Devon,
especially those claiming IS, JSA and Pension Credit.
 Ilfracombe central has the shortest life expectancy Devon, where life
expectancy is 15 years less than that in a number of more prosperous
communities in East Devon.
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Devon JSNA (2015) highlights the impact of poor public transport, and its
relationship with service access, which it describes as ‘distance decay’, noting that
the distance people have to travel ‘has a profound effect on whether people will
actively choose to access services’. And of course poor, expensive and often nonexistent public transport also means that for many, service access is not simply a
matter of choice. As a consequence, by the time clients come to the attention of
services, crisis is more severe, entrenched and intractable.
Demographical information in the same report also points to Devon’s ageing
population (2011-26), which is projected to increase by 31% in 65-84 age-group and
of 65% in the 85+ group. This clearly has and will continue to have a significant
impact on the implications for demand for services and the style of those of those
services. It also highlights the requirement to respond to the needs of those with
mental health problems.
Mid Devon does not exhibit the depth or range of the issues identified in North
Devon and West Somerset. However, the district is one of the most sparsely
populated local authorities within England and Wales. As described earlier in the
report, poor public transport can be very isolating and reduce access to key
services.
Mid Devon has 5 areas that are among the most deprived 30% in England, more
than the neighbouring district of East Devon. Three of these areas are in the most
deprived quartile in England. On the other end of the scale the district has only 8
areas in the least deprived 30%, significantly less than East Devon that has 40 such
areas. The same statistical source also shows that the number of areas affected by
barriers to housing and services Mid Devon is the second highest in seven Devon
districts.
In this very rural area, there have been significant cuts to both statutory and third
sector services and the same factors linked to welfare reform and austerity that
affect many areas. Like North Devon and West Somerset, wages are low and
employment is scarce. The local economy is dominated by agriculture and tourist
industries and so jobs are often seasonal and insecure.
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1.2

About Wiser£money Heathy Homes Project

In June 2015 the Wiser£money Partnership applied for funding to the British Gas
Energy Trust’s (BGET) Healthy Homes grants programme to deliver a fuel poverty
and financial inclusion project in the rural districts of West Somerset, North Devon
and Mid Devon. The overall aim of the Healthy Homes project was to mitigate the
impact of fuel poverty and build household and community resilience within rural
settlements across West Somerset, Mid-Devon and North Devon, areas linked by
high levels of rurality, low incomes and fuel-poverty.
1.3

The Wiser£money Delivery Team

The partnership and the partners are defined by their work with people who are
experiencing financial and social exclusion and facing poverty and hardship. Our
recruitment focuses on employing staff who have the necessary skills and
experience to deliver effective advice and support services, but who also have the
soft skills and empathy that will enable them to engage and build rapport with
disengaged clients.
The Project Delivery Team consisted of the equivalent of:




3 Full-time Caseworkers (located within each of the three delivery areas);
2 Full-time Mental Health Support Workers (working flexibly across the three
delivery areas);
1 Full-time Community Development Officer.

The main responsibilities and person specifications for each of the roles are
summarised as follows;
Advice Caseworkers
The Advice Caseworkers recruited to deliver the Healthy Homes Project were
appointed through a robust recruitment process. The key skills and qualities sought
to deliver this project were;





Practical experience of supporting clients on a one to one bases in a paid or
voluntary capacity.
Sound understanding of the processes, procedures and ethics of money
advice.
A ‘people person’ able to build rapport with and be sensitive to the needs of
clients who are facing crisis and may have multiple and complex needs.
Ability to work with and advise vulnerable clients in a way that promotes
their, rights, dignity and independence.
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A non-judgmental approach; a strong understanding of issues of
confidentiality.
Highly motivated and persistent with sound negotiation skills.
Be able to prioritise tasks and work to deadlines.
The ability to work professionally with creditors, statutory agencies and
voluntary sector organisations. Building partnerships and referral pathways
with local organisations.

The Advice Caseworkers worked closely with key stakeholders to establish and
deliver high quality rural money advice services. The caseworkers provided our
clients with a high quality and comprehensive advice, practical support, guidance
and signposting and supporting service which focused on:










Fuel poverty, energy efficiency issues and switching;
Welfare benefits advice and uptake;
Budgeting and income maximisation;
Money & debt advice;
Financial capability;
Form filling including accessing grant awards;
Referral and signposting;
Disseminating information, promoting the project’s work;
Developing referral networks/promoting partnership working.

The Caseworkers worked on a one to one basis with our clients and, using
prescribed forms and documents, prepared Action Plans that reflected the
identified needs of each client. They achieved this in a sensitive and appropriate
manner that respected each client’s dignity and individuality.
Caseworkers were required to respond to new referrals within 3 working days and
we are very proud that the project was efficiently and effectively managed – we
never had a waiting list and clients were contacted within agreed timescales.
The Caseworkers assisted the project team in building on Wiser£money ’s
established support network of voluntary and statutory sector agencies to enhance
the service provision and provide clients with a supported referral and information
service.
The Caseworkers fostered and co-ordinated close working relationships with
external agencies, referring and referral agencies and stakeholders, working in a
cooperative and consultative manner that encouraged joint working to the benefit
of both clients and Wiser£money.
Please see “Stakeholder Voices” section of this report for more details.
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Mental Health Caseworkers
The Mental Health Caseworkers were appointed through a robust recruitment
process. Wiser£money specified that applicants should be qualified with a degree
or equivalent, or demonstrable knowledge of mental health support work with a
minimum of 3 years experience, within the past 5 years, of Mental health and
wellbeing community outreach work.
The key skills and qualities sought to deliver this project were:
 Knowledge & experience of mental health support in the community and
financial literacy;
 Ability to sensitively empower and engage with adults who have had poor
experiences of services;
 Excellent interpersonal, communication and presentation skills;
 Experience of establishing and developing partnerships with other agencies
and joint working;
 An ability and willingness to work both on own initiative and as part of a
team;
 Understanding of and commitment to the aims and principles of Mind and
the partner agencies and their equal opportunities policies.
The Mental Health Caseworkers role supported clients to engage with services and
provided advice, practical support, guidance & signposting that focuses on:






Fuel poverty, energy efficiency issues and assisting clients to switch
suppliers;
Welfare benefits advice (including form filling, liaising with DWP & etc)
Form filling including accessing grants;
Disseminating information, promoting the project’s work;
Developing referral networks/promoting partnership working.

Working collaboratively with the Advice Caseworkers and Community Development
Officer to assist and support clients through the advice process through:







Supporting the client where necessary by collating paperwork, empowering
them to contact necessary agencies;
Working collaboratively with clients to understand their needs and tailoring
a support package to provide appropriate levels of support and practical;
assistance to enable clients to fully engage with the advice process;
Supporting clients in accessing other services to meet their needs;
Negotiating with third parties as appropriate;
Supporting specialist adviser through joint visits with advisors.
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Community Development Officer
Wiser£money appointed an experienced Community Development Officer (CDO)
with a strong knowledge of financial inclusion, debt prevention and fuel poverty
issues.
The role required an individual with experience and understanding of marketing
and promoting services to wider audiences and the ability to communicate
effectively orally and in writing. The CDO was committed to training and keeping
up to date with social policy as it relates to Triple Jeopardy.
The role collated data to start to build and understand social trends and the
implications for Wiser£money clients and the various stakeholders in the delivery
of the Healthy Homes Project.
The CDO designed, developed and delivered a range of programmes, tools and
resources aimed at increasing awareness, understanding and knowledge of fuel
poverty issues among agencies and communities. The CDO sought to influence and
inform policy makers at local and regional level by raising awareness of the social
policy evidence captured by the work of the project.
A significant part of the role worked with voluntary sector organisations to
identify, train and deploy community-based ‘Energy Activists’ across the three
districts and to work with a wide range of Stakeholders to promote the work of the
project. This Included work with fuel suppliers to encourage services/schemes that
are accessible and affordable to those experiencing fuel poverty and to encourage
uptake of registration on energy suppliers Priority Services Register.
The role worked in and delivered from the heart of the communities to raise
awareness of the services provided by the project. The CDO Fostered, co-ordinated
and maintained close working relationships with external agencies, referring and
referral agencies and stakeholders, working in a cooperative and consultative
manner and encouraging joint working to the benefit of both clients and
Wiser£money.
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1.4

What Wiser£money Delivered

Wiser£money caseworkers provided a broad-based financial capability service
focusing on activities known to alleviate fuel poverty:







Welfare benefits- advice/take up;
Fuel poverty/energy efficiency issues/switching;
Budgeting/income maximisation;
Money/debt advice;
Mental Health support & advocacy;
Referral and signposting.
Services were delivered from
within rural communities. To
maximise reach and volume,
Wiser£money offered a
combination of
appointments/ drop-in
services. However, home
visits were a priority for the
most vulnerable/hardest to
reach, with 70% of our
advice interventions being
undertaken through home
visits.

Given the high number of people experiencing mental health issues, Wiser£money
worked in partnership with Mental Health Charity, MIND Taunton & West Somerset,
to deliver specialist services - facilitating initial engagement and supporting clients
through the advice journey.
The project delivered:
Welfare benefits- advice/take up: Welfare benefits advice, full assessment of
eligibility to maximise income and practical support including form filling, liaising
with DWP, appeals & etc.
Fuel poverty/energy efficiency issues/switching: Advice and practical support to
understand energy costs & work out a budget, help with switching suppliers,
energy & money saving tips, where to go for help for clients struggling to pay their
energy bills, fuel efficiency aids, dealing with energy debts & etc.
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Budgeting/income maximisation: Increased financial understanding, skills and
confidence, enabling clients to make more effective decisions with regard to their
personal finances. Budget sheets to ensure that income is maximised, expenditure
minimised and challenging poor financial practices in order to manage money more
effectively.
Money/debt advice: Delivered in a sensitive client-focused manner enabling
clients to make better informed choices about how to best resolve their financial
problems.
Mental Health support & advocacy: Specialist services - facilitating initial
engagement and supporting clients through the advice journey.
Referral and signposting: For clients who require specialist support to meet their
needs and address their financial or personal challenges, Wiser£money
referred/signposted clients to appropriate organisations to meet the clients needs.
The services were designed to reflect the partnership’s holistic, tailored approach
to resolving both presenting and evolving need. The projects Mental Health
Support Workers were able to offer the necessary time, resources, skills and
knowledge to work in partnership with Money Advice Caseworkers and other
relevant organisations and agencies in order to assist with often complex financial
situations. Advice packages were configured to work at the clients place. This
approach was aimed at empowering individuals to engage and regain control of
their financial situation and mental health.
Additionally, as part of the project’s capacity, sustainability and resilience
building, MIND provided Mental Health First Aid training for staff and volunteers
from key statutory and third sector agencies.
The project employed a Community Development Officer who designed, developed
and delivered a range of programmes, tools and resources aimed at increasing
awareness, understanding and knowledge of fuel poverty issues among agencies
and communities.
The Community Development Officer worked with the third sector infrastructure
organisations to identify, train and deploy community and organisation based
‘Energy Activists’ in settlements across the three districts and specifically:




Disseminated information, promoted the project’s work;
Developed referral networks/promoted partnership working;
Worked with suppliers to utilise and develop accessible, affordable fuel
schemes.
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The project’s work linked to a wide range of third and statutory organisations to
build robust referral pathways and increase awareness of fuel poverty and energy
issues.
The Community Development Officer facilitated a co-ordinated community
response to the issue of fuel poverty. This work included, for example, developing
fuel poverty awareness sessions and the development and dissemination of Energy
Activist Packs. The purpose of these activities was to further establish robust and
smooth referral pathways for people to readily access fuel poverty interventions,
including money and debt advice.
The CDO identified local voluntary and paid workers across the three Districts who
worked in the heart of communities with clients

The main priority for the project was to target ‘hard to reach’ individuals and
households. Wiser£money targeted vulnerable groups known to be particularly
susceptible to the impacts of fuel-poverty, specifically people:






Living on low-incomes, including the increasing numbers of ‘working poor’;
with mental health problems;
with disabilities;
With medical conditions caused/exacerbated by fuel-poverty and cold
homes, people suffering from respiratory diseases/cardiovascular disease;
Over 55s.

And prioritised properties that are;
 Off-gas;
 Rated under EPA ‘C’;
 Solid-wall construction.
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1.5

Where Wiser£money Delivered Services

The project provided services across three Districts through a variety of mediums,
the type of service interventions were tailored to the communities and individuals
we served. All areas provided home-visits as the core intervention.
North Devon: Outreach was established
and maintained at the Candar Centre in
Ilfracombe (a small seaside town on the
North Devon coast with a population of
approximately 12,500). Healthy Homes also
established and sustained an outreach at
three GP Surgeries/Medical Centres
across this district.
West Somerset: In West Somerset both the
Money Adviser and Mental Health Support
Worker attended outreach sessions through
existing service providers, Employment
Hubs and Children’s Centres and visited
regularly to meet clients at drop-in
sessions.
Mid Devon: The needs in rural/remote locations in Mid Devon required a focus on
home visiting services to ensure accessible service provision across the very rural
district. Caseworkers made regular use of referrer venues, including Crediton Town
Hall, to meet with clients and continue to raise awareness of the project at
meetings and events across the district.
Healthy Homes provided the option of home
visits for all clients referred to the service to
ensure ease of access. The project worked with
clients with complex and multiple needs who
may struggle to access support because of,
for example, poverty, mental health problems,
rural isolation- including transport limitations,
disability, sickness, and/or, caring responsibilities.
This also provided the best chance of positive
outcomes and supported individuals to remain
engaged with the advice process.
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“I'm feeling a little
concerned that time is
running out for me to
rely on your help!! I am
still housebound - so I'm
here 24/7. I am forever
grateful to you for all
the help you have given
me thus far”
Case Study 004

This aspect of the project was promoted widely by staff to referral agencies to
ensure that appropriate referrals were made and the target groups were reached
with the resources available. We achieved this through:




1.6

Regular communication with local agencies via events, telephone calls,
emails, newsletters;
Developed and delivered community based information sessions for
potential clients and referral agencies to raise the profile of the project;
Working from the heart of local agencies to promote and deliver the
service.
How Wiser£money Delivered Services

What characterised Healthy Homes was our approach to take account a client’s
whole circumstance.
There is no one size fits all solution to the complex and interlinked issues people
face in terms of needing money and debt services, including support with tackling
fuel poverty and mental health.

Wiser£money identifies
the root cause of
presenting problems and
works to provide
accessible, holistic
solutions.

For Wiser£money this means:
 Identifying and understanding the root causes of presenting problems;
 Addressing the complexities of people’s lives;
 Taking into account how a complex range of interlinked issues impact and
compound on each other;
 Understanding what service users want to achieve from the process;
 Setting realistic goals and managing expectations;
 Working at the clients pace.
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Research, consultation and best practice (Advice UK) and our own experience
indicates that money advice is most effective when it is tailored to individual need
and circumstances, as opposed to an inflexible, prescriptive, ‘one size fits all’
approach. Wiser£money therefore offered a flexible and adaptable method of
working that is anchored around accurate and effective needs assessment and a
strong focus on client engagement. We worked closely and cooperatively with
clients to build a common understanding of the context of presenting issues and
personal goals. From this position we were able to engage them in the advice
process and promote confidence, ownership and personal responsibility. Our strong
emphasis on building capability into the process improves insight and
understanding of financial issues. This approach can lead to sustainable solutions
and, in the longer term, to improved decision making regarding their personal
finances.
Our approach follows that recommended by Money Advice Service and delivered in
all of our money advice work; we follow an 8-step process:
1)
2)
3)
4)
5)
6)
7)
8)

Find out the whole situation;
Deal with any emergencies ;
Identify debts;
Income maximisation;
Essential expenditure;
Negotiate with priority creditors;
Identify strategy to deal with non - priority creditors;
Case Closure.

All of Wiser£money services are designed and delivered with the needs of our
clients at its heart. Everyone’s circumstances are different, every person is an
individual and we tailor our approach and delivery to enable engagement,
empowerment and support at a pace that works for our clients and with delivery
styles that they can relate to and engage with.
The Mental Health Caseworkers used the ‘five basic steps’ principle (as included in
the ‘Mental Health First Aid standard) – known as ‘ALGEE’;
Assess risk of suicide or self harm
Listen non-judgementally

Give reassurance and information
Encourage to get appropriate professional help
Encourage self-help strategies.
The Mental Health team provided ‘added value’ to the work of the Advice
Caseworkers – their support (through vital home visits) can mean the difference
between engagement and non-engagement, both initially, and throughout the
entire advice giving process. The Mental Health team built trusting confident
relationships with clients and referral agencies.
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1.7

Why Wiser£money Delivered in this way

The Wiser£money partnership has a strong and well evidenced track record of
working with clients who have multiple and complex needs, and who are either not
engaging or only partially engaging with services. Over a period of many years the
partner’s service development has focused on developing and delivering services
for those most severely affected by a combination of rurality compounded by
austerity measures linked to the government’s welfare reform programmes.
Our services are effective because they:
 Are responsive and timely - clients are contacted within 24 hours, in most cases
the day of referral - all emergency referrals are dealt with the same day;
 Are accessible – home visits, appointments, drop-in – support tailored to
individual needs;
 Have NO waiting lists – flexible service provision to respond to need/demand;
 Offer home visits so the client is in a comfortable or familiar environment
 Operate collaboratively – we liaise and work efficiently with the Benefits,
Revenues, Housing departments and Homeless Teams & etc. to deal with
problems before they become more serious;
 Work with external partners in order to deliver an holistic service that,
wherever possible and appropriate, addresses a range of client’s key needs
rather than just the presenting problem;
 Take a pragmatic view – what's best for the client? Do they fit into the
system or do we have think a bit more outside the box? What can we do to
empower the client?;
 Always do what we say we will do, when we say we will do it;
 Take as long as the client needs – we don't have deadlines, we don't set the
client a target or limit the amount of time that can be spent with a client,
we work at the client's pace.
Case Study 002
{….. The client’s poor mental health made it difficult
for her to function effectively if placed under
pressure. In challenging circumstances, she quickly
became anxious and stressed and found it difficult to
concentrate. As a result of these factors, the client
had not opened any letters for almost 12 months,
and this had led to her being threatened with
eviction from her privately rented house. The
situation also made it more difficult for the project
staff to collect all the necessary information to
establish the clients’ financial and overall
situation……}
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“I wouldn’t be this
far along, in fact I
wouldn’t be
anywhere with any of
it, if it weren’t for
your guidance. I’m
very grateful. We’re
moving on, and I
can’t tell you how
good it feels.”

SECTION TWO
TRIPLE JEOPARDY

Mental
Health
Fuel
Poverty

Rurality
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MENTAL HEALTH MATTERS

The mental health charity MIND Taunton and West Somerset
were involved in the planning and delivery of the Healthy
Homes project. In order to help define the term ‘mental
health’ we used the MIND publication ‘How to Improve
Mental Wellbeing’
2.1

What is Mental Health or Wellbeing?

Mental wellbeing describes your mental state – how you are feeling and how well
you can cope with day-to-day life. Our mental wellbeing can change, from day to
day, month to month or year to year.
If you have good mental wellbeing (or good mental health), you are able to:
 Feel relatively confident in yourself – you value and accept yourself and
judge yourself on realistic and reasonable standards;
 Feel and express a range of emotions;
 Feel engaged with the world around you – you can build and maintain
positive relationships with other people and feel you can contribute to the
community you live in;
 Live and work productively;
 Cope with the stresses of daily life and manage times of change and
uncertainty.

2.2

Mental Health Support and Services

The Mental Health Caseworkers provided a broad and holistic support service to
enable clients to engage with the advice process and wider services. They provided
tailored advice, practical support, guidance & signposting.
The key element of their role supported vulnerable clients facing a wide range of
Mental Health issues to enable them to access services which, without their
support, would have been unattainable.
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The Mental Health Caseworkers used the ‘five basic steps’ principle (as included in
the ‘Mental Health First Aid standard) – KNOWN AS ‘ALGEE’
Assess risk of suicide or self harm
Listen non-judgementally

Give reassurance and information
Encourage to get appropriate professional help
Encourage self-help strategies.
The Mental Health Caseworkers worked collaboratively with Wiser£money Advice
Caseworkers and Community Development Officer to assist and support clients
through the advice process. Their role;
 Provided practical support to clients, for example, by collating paperwork
and gathering information to enable engagement with specialist agencies.
 Empowering clients to contact necessary agencies or attend appointments.
 Working collaboratively with clients to understand their needs and tailoring
a support package and practical assistance which allowed clients to fully
engage with the advice process/specialist services.
 Supporting clients in accessing other services to meet their needs.
 Negotiating with third parties as appropriate.
The Mental Health Caseworkers were trained to generalist Money Adviser level,
this enabled them to more effectively support clients through the advice process
and to gather, collate and review information in order for specialist advisers to
deliver money and debt advice efficiently.
The Mental Health team were also trained to deliver fuel poverty, energy
efficiency advice and assist clients to switch suppliers when appropriate and
provide:





Welfare benefits advice (including form filling, liaising with DWP & etc)
Form filling including accessing grants
Disseminating information, promoting the project’s work;
Developing referral networks/promoting partnership working

The Mental Health Caseworkers had the skills, experience and ability to sensitively
empower and engage with adults, they provided the ‘added value’ to the Advice
Caseworkers – their support (through vital home visits) meant the difference
between engagement and non-engagement, both initially, and along the entire
process.
The Mental Health team built trusting confident relationships with clients and
referral agencies.

Page 39 of 98

2.3

Why Mental Health Matters

The Healthy Homes project was carefully designed to take account of the growing
concern at increasing levels of mental health issues being experienced in the UK,
and specifically the increasing evidence linking mental health and living on a low
income. Part of this evidence has come from the experience of the partnership and
the organisations making up the partnership and other statutory and third sector
agencies and organisations working with people facing poverty and hardship across
many parts of Devon and Somerset. Nationally, research by specialist mental
health NGOs reflected what was being experienced on the ground by service
providers.
Key mental health charities have drawn the relationship between poor mental
health and low income, although they also point out that the inter-relation
between the two issues is complex and open to interpretation.
In March 2016, Money and Mental Health conducted a survey of 5,500 service users
with mental health problems about their experiences dealing with financial
matters. 86% of respondents said their financial situation had made their mental
worse while 92% had found it harder to make financial decisions.
In March 2017, the Mental Health Foundation commissioned a survey in England
Scotland and Wales that aimed to understand the prevalence of self-reported
mental health problems, levels of positive and negative mental health in the
population, and the actions people take to deal with the stressors in their lives.
2,290 interviews were completed. This work found that ‘the most notable
differences are associated with household income and economic activity - nearly 3
in 4 people living in the lowest household income bracket reported having
experienced a mental health problem, compared to 6 in 10 of the highest
household income bracket.
Further, 85% of people out of work had experienced a mental health problem
compared to two thirds of people in work and just over half of people who have
retired.
MIND says that approximately 1 in 4 people in the UK will experience a mental
health problem each year and that in England, 1 in 6 people report experiencing a
common mental health problem in any given week. While they say that ‘The
overall number of people with mental health problems has not changed
significantly in recent years’, it goes on to say that ‘worries about things like
money, jobs and benefits can make it harder for people to cope’.
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Sometimes it is difficult to separate cause from effect. In some cases mental
health issues can be triggered by the stress that comes from acute and chronic
financial crisis while in other instances financial crisis is triggered by poor mental
health episodes. Often one feeds on the other creating a cycle of declining and
self-perpetuating mental health and financial well-being.

Quarter of
people with a
mental health
problem also
have problem
debts

Half of those in
debt crisis have
a mental health
problem.

Below is a statement from the Mental Health Caseworkers that gives an insight into
their work within the project. It illustrates the scope and depth of the services
offered, the complexities of situations that people are experiencing, including
barriers to health services due to the absence or poor levels of public services, and
the collaborative working undertaken as part of the Healthy Homes project.
“Without doubt it is a privilege and responsibility to support people. In a
small way – and sometimes not so small – you enter their world. They have let you
into their home. They know they are unwell and you begin to glimpse over the
subsequent sessions how they manage to cope, or not, with seemingly never
ending daily struggles.
Depression, anxiety, agoraphobia, PTSD, OCD, psychosis, panic attacks are
amongst the many substantial mental health conditions that can affect people’s
lives. Add in low mood and self esteem, low income, poor budgeting skills and
more often than not, a poor support network and there is no surprise that life is a
monumental struggle. It is a struggle that some do not manage to cope with and
consequently can end up hospitalised.......and how would any of us feel at ending
up in hospital and then knowing that someone is coming to see them because they
can’t manage their own financial affairs?
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Can they “jump through the hoops”, so to speak, and sort out what we
need them to do? Have they paid that bill? Did they get that bank statement?
What about the rent being paid? Did they? No, they just didn’t....or so it appears
at first. So what is going on for them? It almost seems that the more serious
things are, the less they seem able to respond. On the other hand, when you are
so low and life is verging on the futile and the support you get from the NHS may
be sporadic or non- existent, how can you begin to make sense of your life and
your thought processes? It is at this point that some clients can suffer from
suicidal thoughts – it’s a way of ending all the stress and pain, and this is
something that Wiser Money staff have been faced with, when trying to support
these often vulnerable clients.
The BGET Project has allowed us to support service users in a very holistic
way. We use the ‘five basic steps’ principle (as included in the ‘Mental Health
First Aid standard) – KNOWN AS ‘ALGEE’ (Assess risk of suicide or self harm Listen non judgementally – Give reassurance and information – Encourage to get
appropriate professional help – Encourage self-help strategies).
We provide the ‘added value’ to the money advisors – Our support (through
vital home visits) can mean the difference between engagement and nonengagement, both initially, and along the entire process. We build trusting
confident relationships with clients and referral agencies.
Our support can and does include advocacy, budgeting, benefit take up and
applications, fuel efficiency and switching, signposting and referring to other
statutory services and agencies – all as part of the package of mental health
support we offer our clients with poor mental health, who often ‘fall through the
net’ where so often vital support networks are missing for these vulnerable
people. Wiser£money has a robust Safeguarding policy, and this has resulted in
financial abuse being uncovered and police investigations taking place as a result.
The combination of mental health support around finances means that this
type of abuse, which can often goes undetected, is uncovered and resolved. This
project is almost unique in providing this type of support.
Personal finance and mental health often have a strong impact on each
other indicative of the need for the mental health support worker role within
financial advice organisations. We would like the opportunity to continue with our
work in supporting vulnerable clients, which from feedback so far, can and has,
changed lives.”
BGET Mental Health Caseworkers, 2016.
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2.4

Mental Health Learning

“The project engaged with people who were clearly struggling, but in many
cases were not crossing the threshold of support organisations, or if they were,
their medical symptoms were being treated but no focus was being put on their
underlying social issues. In our experience, these were quite probably significant
factors in their poor health.
Being able to meet people in their own home was key to the success of this
project and the support clients received. To achieve this over a rural area
requires sufficient resource to reach people. To do this also requires a team of
people to provide the specialist financial input alongside support to facilitate
engagement and provide practical assistance to help that person see through the
situation.
We also learnt from the project that the need of people in the community
was far higher than we anticipated in terms of their mental health and the
complexity of the issues they were facing, that often support from statutory
agencies was not available as the thresholds for service were so high, or as I have
said above, support on offer focused on medical diagnosis and not on socioeconomic factors that may have meant people were stuck in their poor mental
health with no way out.”
MIND TWS, Chief Officer, 2017.
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FUEL POVERTY & WELFARE REFORM
2.5

Fuel Poverty & Welfare Reform

The financial situation for many people living on low income has steadily
deteriorated over the past five years as the impact of first ‘austerity’ and then
‘welfare reform’ programme have taken hold.
There have been nine negative changes to Universal Credit since its introduction in
2013. These have been accompanied by the lowering of the benefit cap and
changes to PIP and Housing Benefit and the combination has driven up the numbers
of people who are worse off. There is more than a casual link between poverty and
homelessness. Homelessness and rough sleeping have increased tenfold in the last
decade.
In rural communities, there are a higher proportion of properties that do not reach
decent homes standards and are energy inefficient as a result of solid wall
construction. This is further exacerbated by the fact that rural communities can be
off-gas and reliant on more expensive forms of power like electricity, gas cylinders
or oil. Fuel poverty in rural communities is therefore often more severe and more
difficult to resolve because of these and the issues highlighted above. In these
circumstances heating homes can become a serious issue that affects both health
and financial well-being, particularly for the most vulnerable in our communities:
the elderly, children and infants and those experiencing poor physical health. As a
consequence, increasing number of people having to make “heat or eat” decisions.
The Wiser£money Healthy Homes project supported clients facing one or more of
the issues of “Triple Jeopardy. Below summarises just two examples of case
studies that approached the project for help.
Client’s Story
About Our Client:
 34 Year old single mum with one dependant child at home
 Suffers from a very rare and complex syndrome which prevents her from
processing information
 Referred by Family Caseworker;
 Lives in private rented accommodation;
 Threatened with eviction due to non-payment of rent;
 Property is off gas, of solid wall construction and rated under EPC C;
 Property is rurally isolated.
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When our Advisers first met the client, she was at immediate risk homelessness.
The Council found her intentionally homeless due to rent arrears. The
Wiser£money team quickly identified that the client was not intentionally
homeless but struggling because of her mental health needs and inability to
process information. We represented the client and our challenge was accepted by
the council and this resulted in the tenancy being saved. The council specified that
they were only willing to help the client into more affordable housing if she sought
help with her finances.
The client had also accrued gas, electricity and water debts totalling over £2,800 –
she was struggling to keep a roof over the family’s head and pay utilities to stay
safe, warm and well.
The client was unable to get the intensive support and advice from any other
agency. Wiser£money was the only agency that could respond quickly enough and
meet the complex needs on a practical level.
The case was very time consuming and challenging, but our Adviser and Mental
Health Caseworker worked with the client to gather all of the necessary
information about her situation and agree a realistic budget. Initially our Mental
Health Caseworker visited the client at home weekly to assist the client in
maintaining payments and managing her budget. Our Advisers discussed suitable
strategies to help the client manage her future finances and gave advice on
priority spending and money saving tips.
The adviser talked through the pros and cons
of the debt strategies available to the client
to help her make an informed decision about
how she wanted to resolve her financial
difficulties. The client did not want to pursue
a formal debt option at that time, but
favoured an informal debt management plan.
It was the first time that the client had
received any advice on how to manage money
and, although highly intelligent, she had
no concept of the value of money or
consequences of using credit. We were able
to provide her with some basic financial
capability skills to help her to recognise
a priority debt and how to use a simple
budget plan to pay bills each week.
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Quote from client:
“I wish you all the best
and I am grateful for all
the help you have given
me, and for believing in
my vision. Ie you never
said any of my goals of
success were outlandish
or anything and I respect
that.”

We worked collaboratively with a wide range of agencies to ensure the client had
access to on-going support with her mental health and housing needs. We secured
Discretionary Housing Payment and Warm Homes Discount for the client and
worked with the client to apply for Watercare scheme.
Formal Outcomes
 Fuel debt written off though charitable grants -£2,800.77
 Tenancy saved
 Child remaining at home
 Discretionary Housing Payment £167.70
 Warm Homes Discount £140
 Watercare Tariff – 25% discounted water charges
 Client registered on Priority Services Register
Client Outcomes (outcomes identified and reported by the client):
 Feeling more useful and relaxed;
 Improved skills and knowledge to deal with problems;
 Being able to think more clearly;
 Feeling more confident and cheerful;
 Able to keep home warm in winter;
 Feeling more in control and improved confidence about managing finances
in the future.
Client’s Story
About Our Client:
Mr F is in his late 60s and lives with his spouse in North Devon. Mr F was referred to
the project by his GP surgery. The GP surgery has worked with the project some
time and makes referrals to the project when significant, health threatening issues
are identified. The client suffers from chronic anxiety and depression and severe
COPD. His mental health issues mean that he was unable to socialise normally and
therefore found it difficult to engage with advice and support services. Most of his
social interaction was with and through his family.
The client had been receiving Disability Living Allowance (DLA)- High Rate mobility
and Low Rate care. DLA has been replaced by Personal Independence Payment. As
part of this process he had been assessed by ATOS. The DWP awarded his Personal
Independence Payment as low rate mobility and no care award. As a consequence
of this decision, Mr F lost money and his mobility car had been taken away by the
mobility programme as he was no longer eligible. This later action removed the
client’s only means of independent transportation and he became more depressed.
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Although apprehensive, Mr F attended his first appointment with his wife. He was
very nervous and his mood was very low. He felt that the appointment was a
“waste of time” as the DWP didn’t care, didn’t want to pay disability benefits and
had no understanding of his health and well-being. We agreed that all future
appointments would be home visits and that his wife would be able to participate
in all of these meetings.
We worked closely with Mr F to challenge the ATOS decision by filing a Mandatory
Reconsideration. We wrote a letter containing all of the necessary evidence,
including new evidence from the client’s GP. Nevertheless, the reconsideration
was rejected and the initial decision upheld. This meant we needed to file for an
appeal.
We advised that a better outcome was likely if we asked to have the appeal heard
before the appeal panel in court. Although the client was very nervous at the
prospect of having to go to court once he understood that the he would be
accompanied by his Wiser£money Adviser, he consented to have a face- to- face
appeal.
A series of additional home visits were arranged to compose and compile the
appeal. The Adviser undertook further work with the client’s GP, Consultant and
COPD visiting Nurse in order to secure written medical evidence that could be used
for the appeal. All of the evidence and documentation was organised, collated and
sent to the appeal panel in advance of the hearing to ensure that they had the
opportunity to digest and understand the information. As the named
representative, the Adviser was sent 200 pages of evidence by the DWP. Over 15
hours of research undertaken to address the evidence, extract the points of
contention and develop a defence to the DWP’s stated position.
The Adviser met Mr F on three more occasions before the appeal was heard to
ensure that he was fully briefed and understood the fundamentals of the appeal
and of the appeals process. This was necessary because the appeals panel prefer to
speak to the client rather than the client’s Adviser.
In the event, the DWP failed to attend the appeal. The client did well in
answering the questions asked by the panel and was able to refer to the Adviser
when he struggled or did not understand questions. The Adviser was also able to
elaborate on the client’s answers to reinforce and elaborate on the implications of
Mr F’s health problems.
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The judge and panel reached a decision in a few minutes and the client was
awarded the highest level of mobility and care. This was the best possible
outcome as the client had initially only been awarded the lowest of mobility and
nothing for care. The judge apologised to the client and the Adviser for having to
go through the process when it was clear that the client was eligible for the full
amount of benefit. The judge praised the Adviser for enormous amount of work
that been invested to achieve the outcomes.
While this should have been the end of the process, DWP failed to pay the award
and wrote to the client informing him that, despite absenting themselves from the
appeals hearing, DWP would be challenging the decision. This plunged the client
into a deep depression and escalated his financial crisis.
The Adviser undertook further research to fully understand the processes and
implications associated to effectively represent the client at the Upper Tribunal.
Wiser£money employ a number of highly experienced and skilled Advisers so Mr F’s
Adviser was able to access further counsel and peer support.
The Adviser spent significant time explaining to Mr F how the Upper Tribunal
operated, the key points of the client’s case and alleviating his concerns about a
further court appearance.
It took two months for the client to receive a copy of the Lower Court’s decision. A
few weeks later DWP advised that they had decided not to pursue the case.
Mr F was subsequently paid the full amount he was entitled to and received a back
payment of over £5,000. The client used that money to replace the car that was
removed due to the first award by the DWP and pay off a number of debts.
Although he is too ill to travel abroad, he was able to fund a holiday in the UK with
his spouse to give her a break in her caring duties.
The Adviser then helped Mr F’s wife to apply for Carers Allowance as she was
eligible for the benefit as she is caring for the client more than 35 hours a week
and has no income of her own. This gave Mrs F a degree of financial independence
and a feeling of a being appreciated and recognised for the care she routinely
delivers.
Carer’s Allowance was subsequently awarded to Mrs F.
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A tearful Mr F thanked the Adviser for all of the hard work and effort and said:

“You’ve really made my life
so much better, I can’t thank
you enough”.

Three months after the work was completed we carried out some impact
assessment work and these are some of the comments made by Mr F:
“I feel fantastic to have all my benefits back in place”. It was like “a
huge weight was lifted off my shoulders”.” Even the Judge had apologised for
the way I was treated and I will be writing a letter of complaint”.
Asked how he felt now Mr F said:
“More confident, relaxed, more energised, very optimistic about the
future” I feel that I can hold my head up high and walk straight and all his
relationships had all improved”.
“If I win the lottery, your charity will be getting a very big donation,
and that’s a promise!”
Wiser£money Adviser’s Comment:
“I learned a lot from this case, they highest learning curve was when the
DWP contested the appeal panel's decision to award the highest level of PIP
possible. They refused to pay the client anything other than the LR Mobility of
their first award. This delayed the payment to the client for nearly a total of 6
months. Despite my petitioning them to pay the upper award, which they can do,
they refused as they we going to proceed to the Upper Tribunal.
As I have not had experience working with the Upper Tribunal I had to
research the process, tactics and law to prepare for it. Luckily a colleague had
some experience and mentored me somewhat. I also researched case examples
and laws on appealing the DWP decisions on PIP; I was able to draw on the
collective knowledge from ESW and our partners Wessex.
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Most importantly, I learned that the process of awarding PIP is
fundamentally flawed, the apologies from the appeal panel supports this charge.
I have had a number of clients being awarded nil points for PIP. The assessor and
the mandatory reconsideration staff have continually not applied the descriptors
properly. One client was a high level of Asperger’s Syndrome and had no points
awarded for PIP, despite submitting a detailed, four page report by his
consultant.”
ESW Chief Officer’s Comment:
“What is all too evident from this case-study is that without intensive
specialist assistance, Mr F would have been crushed in his attempt to reinstate his
entitlement by a seemingly callous and punitive system. Remove the Adviser’s
skill and expertise and tenacity from the equation and the story would have had
an entirely different ending for Mr F and his wife. There is little doubt that DWP’s
initial decision would have stood without the support provided by the BGET
Healthy Homes project and that, as a consequence, he would now be experiencing
a severe financial crisis. One is also left wondering what the longer term impact
would have been on Mr F’s physical and mental health well-being and quality of
life had the DWP’s original decision been permitted to stand”.
“Both locally and nationally access to free specialist advice and legal aid
has declined sharply over recent years, and is set to decline further in the future.
In these circumstances one has to ask how vulnerable, marginalised people can
challenge a seemingly all powerful state, how do they get access to the same level
of justice enjoyed by those with more material resources”?
“It is difficult not to be scathingly critical of the tactics and conduct of the
DWP in this case, but I think the case-study says all that needs saying, tells us
what we need to know; further comment would be superfluous. Sadly, Mr F’s
experience is one shared by many vulnerable clients locally”.
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RURALITY AND RURAL ISOLATION
2.7

Rurality and rural Isolation.

Just under 10m people live in rural communities across England and it is estimated
that around 15% of this total live in relative poverty (as opposed to 22% in urban
areas). There are very real issues of poverty, deprivation facilities in rural
communities, and these are exacerbated by fundamental inequalities in terms of
access to services.
The characteristics and presentations of rural poverty and deprivation are very
different from those that arise in more urban areas they are nonetheless every bit
as real and debilitating for those experiencing them.
While it is relatively easy to define what is and what is not a rural community, it is
less easy to find a single and clear definition of what rurality is in practical terms.
A rural community is usually understood to be a settlement with a population of
10,000 or less. However, in some ways this too is imprecise as it can hide a range
of different type’s of communities that do not fall comfortably into this definition.
For example, rural communities on the fringe of a town or sparsely populated and
remote communities. Nevertheless, statistical based definitions are often easier to
understand than softer and situational definitions.
There is less clarity around the use of the term rurality, and perhaps the only point
of consensus that can be drawn from otherwise conflicting interpretations appears
to be that it depends on how the term is being deployed and the context of its use.
The context for the purposes of this report is poverty, well-being and financial
exclusion. In many ways, it is far easier to illustrate the individual components of
rurality and describing the tangible impact they have on the lives of residents of
rural communities. The root causes of poverty in both rural and urban communities
are often similar (low income clearly being the primary one). However, there are a
number of factors inherent in rural living that are not present in urban areas, and
these factors magnify and compound on each other to create a range of distinctly
different experiences.
Clearly, if you have a reasonable income, access to transport and affordable
housing, are in good health and can participate in a range of social activities then
rural living can be an almost idyllic life-style, particularly when you are surrounded
by the chocolate box beauty of rural and coastal areas of Devon and Somerset.
However, the impact of the absence of these benefits can be profound, leaving
people isolated, excluded, powerless and invisible, turning everyday living into a
battle for financial survival.
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For people living low income, daily living in a rural community can be a significant
challenge requiring both persistence and resilience. At the heart of the problem sit
a number of key factors including limited or no access to facilities and services
often taken for granted in more urban environments:
 Key advice and support services;
 Primary Health services;
 Financial services- banks & etc;
 High speed broadband;
 Affordable shopping and housing;
 Reliable, integrated and affordable public transport;
 Competitive petrol prices;
 A range a range of moderate to high income, high value employment
opportunities and an over reliance on low wage occupations.
It requires little imagination to understand the challenges that can arise when
combinations of these factors coalesce with other rural issues- aging population,
poor quality and expensive housing, relatively small social housing stocks,
increasing costs of gas and electricity & etc. Here are a couple of factors that
issues that exemplify and distil the problem.
The Wiser£money Healthy Homes project supported clients facing one or more of
the issues of “Triple Jeopardy. The case-study below summarises just one case
study of a client who approached the project for help:
About Our Client (004):
 Single lady in her 70’s;
 Widowed;
 Rurally isolated with no access to transport;
 Living in Social Housing which is off gas, rated under EPC C and of solid wall
construction;
 In receipt of Pension Credit;
 Referred into Wiser£money by the Council’s Local Welfare Support Service.
Following the death of her husband four year’s ago, the client’s household income
dropped significantly and the client was faced with mounting debts. She was living
on an overdraft facility and this was increasing each month.
Despite living frugally and budgeting carefully, the client was struggling to manage
on a limited income and her debts were increasing.
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She did not feel confident about using telephone or internet based advice services
and was extremely anxious about confidentiality she needed certainty that
services are discreet and confidential. As she was unable to travel to the nearest
town and no rural advice service were available in her community, the project
arranged for services to delivered in her own home.
The client informed us that that she was not sleeping and that the constant worry
about her finances was making her feel anxious and very depressed. This was also
exacerbating her already poor physical health.
She was deeply ashamed about being in debt at her age and did not feel able to
confide in family or friends. She lives in a rural location with no regular buses and
this was preventing her from accessing any other mainstream advice service.
The client’s physical health was poor and she had two operations with long
recovery times during the time she was working with Wiser£money. It was
therefore vital that the service was bespoken to the clients needs and delivered at
the client’s pace.
We worked with the client to collect evidence to assess her overall financial
situation; discussed her goals and what she would like to achieve as a result of
working with Wiser£money. Once we had all of the information, we discussed debt
strategies and the advantages and disadvantages of each option to enable her to
make well informed decision about her financial affairs. The client had no
disposable income and decided that the best approach would be to write to
creditors requesting that they write-off her debts.
With the client’s permission, we obtained a letter of support from her GP about
the detrimental impact that the debt was having on the clients’ physical and
mental health.
Working closely with client to ensure resilience building, Wiser£money then wrote
to each of the client’s creditors. This approach was successful to the extent that
all but one of the debts were written-off.
As a result of the debts being written off, we were able to negotiate and agree a
realistic budget with the client. This included putting funds aside each week to
pay for oil (she lives in an off-gas property).
We then reviewed her current electricity supplier and the client chose to switch
provider and saved £176.64 per year as a result.
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The client said that she feels more in
control of her finances and is more
confident about how to deal with day
to day financial issues as they arise.
Her debts no longer dominate her
thoughts as they had done for a number
of years. The client’s self-confidence
grew as the case progressed and
she is now able and willing to phone
creditors herself.

Quotes from the client:
“I'm feeling a little
concerned that time is
running out for me to rely on
your help!! I am still
housebound - so I'm here
24/7. I am forever grateful
to you for all the help you
have given me thus far”

3 months later…….

“I woke up for the first time in 7
years and had some money in my
bank account – I cannot tell you
how good it feels.”

Formal Outcomes:
 Total debt written off was £6966.05;
 Realistic budget prepared and managed by client – including weekly
allowance for the purchase of oil to keep the client warm in her home;
 Electricity supplier switched – annual saving of £176.64.
Client Outcomes (outcomes identified and reported by the client):
 Feeling in control of her finances;
 Significantly improved peace of mind;
 Improved health and well-being;
 Feeling more relaxed and motivated to deal with finances;
 Better relationships with family/friends;
 Feels more cheerful and better about herself;
 Improved skills/knowledge/confidence leading to better managed
finances in the future.
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SECTION THREE
PARTNERSHIPS &
STAKEHOLDER
VOICES
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3.1 Methodology & Partnerships
Overall, the Healthy Homes project successfully revealed and addressed barriers
that exist to increasing awareness and understanding of fuel poverty. Moreover,
evidence from the project suggests that without the necessary money and support
to access energy efficiency measures, people do not use the energy needed to stay
warm enough to maintain health.
This report clearly evidences that the three issues of poor mental health, fuel
poverty and money/debt are inextricably linked. As the evidence highlights, it is
very likely that a person or wider household experiencing one of these issues will
also face one or both of the other issues.
The Wiser£money Healthy Homes project worked to identify the root cause of
presenting problems. Our work has addressed and supported clients with a wide
range of complex issues all related to the three core outcomes of this project –
Triple Jeopardy - Fuel Poverty, Rural Isolation and Poor mental health. People who
are isolated and excluded by rurality are, almost by definition, hard to reach. To
work effectively with this group required an understanding of each individual’s
needs, goals and aspirations to unpick and remove each of the barriers and to
begin to address the root causes of problems.
This approach has created longer term resilience, built skills and knowledge to
help improve clients’ ability to manage into the future. The work of the project
has empowered many clients who now feel more in control of their personal
finances and able to make better informed decisions about the “best deal” for
them.
Wiser£money expected to work with a high volume of clients in fuel poverty that
needed “simple” measures and support. In reality, the work of the project was
more complex. We found that, for many clients who are rurally isolated, there are
a wide variety of barriers preventing the effective management of their financial
affairs and ensuring they can keep warm.
These issues include:
 Fear of switching suppliers (change, the unknown, lack of understanding);
 Not knowing who to ask for help, so they don’t ask;
 Lack of access to sufficient broadband connections; Digital divide – many
rurally isolated clients have not developed key IT skills and/or do not have
access to the internet, either because of the absence of broadband;
 Poor mental health;
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 Fuel debt;
 Prepayment meters;
 More pressing issues to resolve before “switching” is a priority.
The aim of the project was to “mitigate fuel poverty”. However, from our
experience fuel poverty cannot be separated from wider issues of poverty and lowincome.
Fuel debts identified from working with clients was a tiny fraction of the project,
not because our clients were adequately heating their homes - 62% of clients
stated that they reduced spending on heating or food to pay other bills. As a
consequence, many clients managed their budgets this way and could not
comprehend the benefits of switching suppliers.
Did we achieve what we set out to do? Yes. However, as this report evidences, the
project has captured a huge amount of learning which needs to be addressed in
order for projects to successfully work with the most vulnerable people in local
communities who are often dealing with poor health, inadequate housing, poverty
and rural isolation.
There is a well-established link between the inability to maintain a heated home
and both mental health and physical well-being. The work of this project has
highlighted that fuel poverty is rarely the primary or even a significant issue,
rather it is a single, aggravating component in a complex, multi-faceted set of
circumstances. If the response is to be effective, the issues have to be addressed
holistically through intense and focused case-work. It is of great importance that
advice and support is a delivered in a way that promotes learning around financial
issues and encourages the development of self-reliance. Only in this way can
resilience and longer term stability be built. The real learning point is that it is the
issue left unaddressed is the issue that will undermine the effectiveness of the
overall work of advice interventions.
Strong partnership working sits at the heart of the partnership’s model of working
and the Healthy Homes project has clearly demonstrated the effectiveness of this
approach, bringing added value to clients directly, the services of other agencies
and the wider communities.
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Partnership working played a vital part in addressing a client’s whole situation and
providing an holistic service that helps to build resilience. Wiser£money has proven
that working in partnership strengthens infrastructure, helps to build capacity and
increases service accessibility for clients. The project worked hard to ensure that
its services complemented those of other agencies in each of the districts and
localities we worked. As result the project delivered seamless services and created
robust referral pathways with over 50 advice and support agencies. This approach
enabled us to promote a “no door is the wrong door” style of service.
In order to embed the project’s services, the Community Development Officer
worked across the three districts to raise awareness of the project and services.
The main aim of the post was to develop a co-ordinated community response to
fuel poverty and associated issues. This work incorporated, for example, liaising
with the leading fuel poverty charity the National Energy Action (NEA), developing
community based fuel poverty awareness sessions, the development and
dissemination of Energy Activist Packs and providing training and educational
events.
As part of the project, we delivered Mental Health First Aid training (MHFA) to help
our Energy Activists and referral agencies to work more effectively with clients
with Mental Heath Issues. This work forms a part of the project’s legacy by
improving the ability of agencies to engage with clients who have complex and
multiple needs, clients who are often the most excluded from essential advice and
support.
MHFA is an internationally recognised programme currently being delivered in 23
countries around the world. The two day training has been accredited by the Royal
Society for Public Health. The MHFA course teaches techniques to provide help to
someone experiencing a mental health problem before professional help is
obtained. The course helps participants to support family members, friends,
neighbours, colleagues and clients who are experiencing mental distress.
The aims of the course are:





To be accessible and relevant to a wide range of participants from across the
community;
To reduce stigma by increasing understanding and awareness of mental and
emotional issues;
To provide a framework for responding to someone in mental or emotional
distress;
To promote good mental health.
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MHFA does not teach people to be therapists, but it does teach people how to
recognise the symptoms of mental health problems, how to provide initial help and
comfort and how to guide a person towards appropriate professional help. The
training also provides participants with insight in to their own mental health and
effective ways of maintaining their well-being.
Two courses were delivered by the CEO of MIND Taunton and West Somerset during
2016, the first in July and the second in September. The courses were held in
Tiverton in Mid Devon and Barnstaple in North Devon. Twenty different agencies
were represented on the courses with a total of 26 participants. Each of those
attending the course completed an evaluation form. This highlighted that 84% of
participants rated the course as “very good” while the remaining 16% rated it as
“good”. The over-riding message from the evaluation was that the course had
improved their own personal confidence/knowledge and understanding of how best
to support others with a mental health problem. Some direct quotes from the
evaluation:

“Brilliant
course which
will have a huge
impact on my
work”

“Extremely
useful course. I
will be
recommending it
to colleagues.”

“Excellent course to
raise awareness”

“Excellent course
that should be made
available widely to
volunteers, parents,
teachers etc etc”
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“A very informative
course. Lots of
practical ideas/
suggestions and best
practice. I certainly
feel more confident”

“Great
course”

3.2

Referral Agencies

A core element of this project aimed to build resilience through partnership to
achieve greater community involvement and service integration leading to
increased service capacity and improved sustainability of advice and information
services.
Fifty four agencies referred into the Wiser£money Healthy Homes project.
Breakdown of Main Referring Agency Types

60
50
40
30
20
10
0
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We asked our partners to complete a survey to understand the impact the project
had on local agencies and clients. All the responses are from agencies/groups who
had referred at least one client into the project.
27 responses were received which were evaluated and analysed. Some of the
responses are outlined below;

How easy was it to refer into the Project?
0%
4%

16%
Very Difficult (0%)

48%

Difficult (4%)
Neither easy nor difficult (16%)
32%

Easy (32%)
Very Easy (48%)





93% of agencies stated they have recommended the project to other
individuals, groups and organisations.
100% of agencies stated that they are likely/very likely to recommend the
project in the future
93% of respondents (when asked to consider the services available in their
local area) rated the need for the Wiser£money project as very
important/essential

“Wiser£money has played a huge role in supporting my vulnerable client who has
significant mental health issues, enabling them to start looking ahead and move
forward. My client has been supported in a way that recognises and is
understanding of their individual needs, enabling progress to be made where it
had not previously with other agency support. The support has also played a vital
role in supporting my client's appeal against being found to be "intentionally
homeless". Your case worker has been pro-active in supporting joint working
between agencies, improving my client's supportive professional networks. Thank
you so much, your service is making a huge difference to my client and has
alleviated some of my concerns regarding my client's inability to address their
financial issues effectively. It has allowed me to return my focus to supporting the
family in other areas regarding their child”
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How important were the following aspects of the project to
your decision to refer your service user?
18
16
14
12
10
8

Not Important
Fairly Important

6

Important
4

Very Important
Essential

2
0

We asked our Stakeholders what impact (if any) the
project/services had on the client referred and/or their
own agency/organisation… below are just a few of the
responses we received…

“Fantastic results
and clients have
reported they feel
very supported”

“The support one of my clients received
has made a considerable difference to
the speed of her recovery regarding her
mental health. Her face lights up now
when she talks about her financial
situation because she can see the light
at the end of the tunnel. Partnership
working has been brilliant”
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“Work has been life changing for
the clients. It has reduced their
stress and has helped with their
mental health. Clients have felt
listened to and the home visits
make a massive difference.”

“A number of clients referred
via the connection to MIND
Worker and mental health
support have benefited
hugely. Strong links have been
made and [agency] have been
extremely happy with the high
level of support offered to
this particularly vulnerable
group of clients.”

“Sorted all finances and
direct debits at a time
when client was highly
vulnerable having just
lost wife. Invaluable
service.”

“Immeasurable. In several instances the
advice given has not only saved the
clients money it has actually saved them
from becoming homeless due to them not
keeping up with their bills.”

“The clients I referred both had additional
needs and the support enabled them to get
the right support and advice without the
stress of lots of jargon or having to go to an
appointment (both had support over the
phone and home). This meant that I didn't
have to accompany them to appointments
which can take up a lot of time and although I
could have helped them with forms etc, I am
not an expert and they got specialist advice
rather than me muddling through.”

“Excellent.
Debts got under
control and
stress levels
reduced”

“Advice and budgeting plans have been excellent for inpatients. I had
good feedback. Patients being seen in hospital or their own home is
essential and has been brilliant for both patients and staff. The
service takes the weight off other professionals who are not skilled or
do not have the knowledge of the benefits system. It has been
invaluable.”

Page 63 of 98

“Significantly
helpful and
reassuring.”

In summary, our stakeholders voices say they supported this project, and services with our
approach and specialisms are needed, our stakeholders said our services are:



Holistic: No other services are available to clients that “…work with clients
in the way that you do….”



Delivered by experienced teams; “…understanding and supportive of this
very difficult client group and I for one would be terribly sorry to see
the demise of this wonderful support work”……………..



Trusted;
“….In all cases [ the Adviser] has swept in, assessed the
client’s needs and dealt with their issues in a swift, sensitive and
professional manner making a significant difference to the financial
situation each client was in…..”



Accessible; “….incredibly grateful to work with an organisation who are
flexible enough to travel to a variety of settings including the clients
home in order to help people help themselves get out of the difficulties
they have found themselves in”



Delivered though Partnership; “I feel sad that a project that embedded
itself so well and so quickly into our communities may well be lost
forever”



Capacity Building; “….This type of service allows my role to increase its
capacity through effective partnership working by offering more
complete support.”



Improving Health & Wellbeing; “….to receive a quick intervention to start
to solve their financial concerns and start to cope more effectively are
fundamentally important to the health and well being of the children.”



Meeting need: “….Face to face support is what really makes a difference
and there is very little capacity for the adult mental health service to
be able to offer this.”



Preventative; “….. [clients] need support to get them straight before
crisis point is reached especially those with MH. So many agencies are
crisis led. So much more effective for the client and service providers to
have more preventative work as with your mental health support”



Responsive; “… there are only a core number of key agencies I can
referrer to with confidence for seeing and supporting my clients–
referring people already in crisis who need help immediately”
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Did the project achieve its aim to build resilience through partnership to achieve
greater community involvement and service integration leading to increased
service capacity and improved sustainability of advice and information services?

YES!
We achieved our outcomes by understanding our communities and the diverse
needs of our clients. By working with a wide range of agencies to tailor advice and
support to the individual needs of clients and work with agencies to remove
wasteful duplication, utilise the specialist skills from within each organisation to
achieve the best results for our clients. Through putting the client at the heart of
our service and delivering in a way which empowered and engaged, by working at
the clients pace, understanding their goals and giving them information, tools,
advice and support to achieve.
We are open, transparent and honest. If we say we will do something, we do it. We
have built respect, trust and delivered high quality, accessible services in the
heart of rural communities, to people who are often socially and financially
excluded.

3.3

Case Studies
CASE STUDY 001

About the client:










Lived in a first floor privately rented flat and paying rent each month
Suffers from several severe complex physical health issues
Has extreme anxiety and finds it difficult to cope with day to day living
Receives a minimum of 2 hours personal care each day
Was unable to get out of bed, wash, dress or cook for herself
Was living on an overdraft which was increasing every month
Was not well enough to leave the flat
Was unable to contact anyone for help with finances
Was new to the area and did not have an established network of friends.
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A referral was made by care-worker to the Wiser£money service. Our adviser
contacted the client and arranged a home visit. At the initial visit, we talked to the
client about our service and we listened to what the client’s goals were and what she
would like to achieve while working with us. The client had fallen through the net of
other services and was fearful of becoming homeless or being taken into residential
care.
Our adviser quickly identified that the client’s accommodation was unsuitable for her
needs, she was unable to keep the property warm, she was isolated due to her health
issues and the property was unaffordable.
It was also apparent very quickly that based on the information provided by the client
it would be highly likely that she would be eligible for higher rate PIP and severe
disability premium – the client was in receipt of lower rate PIP. The client wanted to
make an application for Higher Rate PIP and due to the client’s health needs, we
made a case for the PIP assessment to be undertaken in the client’s own home. As a
result of the PIP assessment and application, our client was awarded PIP at the
highest rate and automatically received the Severe Disability Premium.
The next step was to try and resolve the client’s inadequate housing. The
Wiser£money adviser contacted the Council and arranged for the client to be
registered on the local housing register in the highest band. The client very quickly
secured a Council- Owned bungalow in an accessible location, with gas central
heating and a small level garden. The client’s energy bills and housing costs reduced
immediately and the property was affordable and much more suitable for the client’s
needs.
Our adviser worked with the client to help her build a realistic budget and develop
her skills and knowledge to confidently manage her money more effectively. The
client was able to plan ahead and not just live ‘hand to mouth’ – she was able to
keep the property warm, we helped our client register onto the priority services
register and as a result of her increased income, she installed the internet so that she
could bank, shop and get the best online deals - this boosted her confidence, helped
her regain independence and empowered her to look after her own affairs.
The client had been reliant on carers to push her in a wheelchair to get her out of the
house and she only left her house to attend GP and Hospital appointments. The client
felt extremely socially isolated, and this in turn was impacting on her mental health.
As a result of her increased income, the client was able to rent a mobility scooter
which enabled her to participate in group activities and go to the park. Our client
described this as feeling like she was finally ‘back in the land of the living’.
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Formal Outcomes




Property downsized
Registered on Priority services register
Able to budget - pay all priority and non-priority expenditure appropriately
heat property
 Able to look for the best deals online
 Income maximised - £9,349.60 per year
Client Outcomes (outcomes identified and reported by the client):
 Increased disposable Income
 Improved budgeting skills
 Client reports that as a direct result of the service she:
o Feels more optimistic about future and ability to manage
o Feels more relaxed and confident
o Feels ‘back in the land of the living’

CASE STUDY 002

The client;










47 Year old single mother of 2 dependant children
Referred into project by Family Social Worker
Mental Health/Long term illness – suffered mental breakdown
Living in a privately rented property
Is rurally isolated
Felt unable to access other advice services
Property is of Solid wall construction and rated under EPC C
Priority and non-priority debts
At risk of homelessness.

At our initial meeting, the client explained that she was starting to experience
difficulties in managing her finances after leaving the marital home in 2012 due
to domestic violence.
The client’s poor mental health made it difficult for her to function effectively
if placed under pressure. In challenging circumstances, she quickly became
anxious and stressed and found it difficult to concentrate. As a result of these
factors, the client had not opened any letters for almost 12 months, and this
had led to her being threatened with eviction from her privately rented house.
The situation also made it more difficult for the project staff to collect all the
necessary information to establish the clients’ financial and overall situation.
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The client received a notice to quit from the private landlord as he intended to
sell the property. The client completed a homeless application with the council
and started to bid on suitable properties.
The Adviser and Mental Health Caseworker worked collaboratively to slowly
build a picture and understand the client’s whole situation. The client had
worked with another agency in 2012 and set up a Debt Management Plan, the
amount she needed to pay monthly to maintain the DMP was unaffordable. The
client needed a bespoke service to fully understand her options and resolve her
financial difficulties.
The Wiser£money team discussed all of the options available to the client to
deal with her debts. Through a combination of charitable grant applications and
direct negotiations with creditors, her utility debts were cleared. We also
negotiated with a number of creditors to have other debts either reduced or
written off. The client was eligible for warm homes discount and we worked
with her to make an application. This was successful and led to an award of
£140.
During the time the client was working with us, she secured social housing and
was able to move into a more affordable property. We supported the client in
building a realistic budget and reviewing utility payments. As a result, the
client switched water tariff to secure the most affordable deal.
We talked about various strategies to help her to manage her financial affairs
and regain control of her personal finances. We worked with her to organise
her paperwork into a filing system which enabled her to manage financial
documents and correspondence.
The client found it difficult to manage difficult situations and so when bailiffs
had previously called at her home, she would hide and pretend she was out. We
discussed how these events could be dealt with more effectively. We spoke to
the bailiffs on her behalf and registered her as a vulnerable household. When
they mistakenly called again she was able to answer the door to them and
explain that the debt had been taken back by the creditor.
Prior to the project interventions, she was struggling to cope with day- to -day
life.
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As a result of beginning to get some control over her life, the client’s selfconfidence improved. Before the case was closed, she was speaking positively
about going back to work and had walked into her local Tesco to ask for an
application form.
Quote from client after working with her:
“I wouldn’t be this far along, in fact I wouldn’t be anywhere with any of it,
if it weren’t for your guidance. I’m very grateful. We’re moving on, and I
can’t tell you how good it feels.”
Formal Outcomes:
 Financial gain £3,083.93;
 Warm homes discount £140;
 Debt Written Off £1,889.27;
 Charitable gain £1,054.66;
 Client felt she was on the right energy tariffs but switched water tariff
to get the best deal
Client






Outcomes (outcomes identified and reported by the client):
Feeling more optimistic about the future;
Feeling more relaxed;
Thinking more clearly and feeling good about herself;
Felt better able to keep her home warm and comfortable throughout the
winter;
Improved financial control, knowledge and confidence to deal with
finances.
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CASE STUDY 003

Our Client;
 67 year old, widowed
 Living in an Alms House of Solid wall construction and rated under EPC C
 Has long term health issues
 Referred by Age Concern – the clients situation needed specialist expertise
not available through Age Concern
 Debt of £60,000
The client had been made homeless after her husband died. He had left £120,000
of gambling debt and client was responsible half of this amount,£60,000.
The client was forced to sell the family home to pay off the mortgage and reverted
to her maiden name and was fortunately able to move in to an Almshouse. She
started working again to try to repay the debts and organised a debt management
plan and made token payments. The client was unable to maintain working due to
heart problems, and so was unable to continue with any debt repayment.
The client’s mental health began to deteriorate and she suffered from severe
depression and anxiety. She was unable to sleep properly and was constantly
worried about her finances. The GP wrote us a letter to confirm that the client’s
health was being directly impacted upon by the stress and worry about her debts.
The client was not going out of her house and was very isolated socially. Our relied
on home visits as she was unable to get out of her house.
We worked with the client to collect all financial information and understand the
whole situation and her goals. We then discussed all of the debt strategies
available to her, one of which was bankruptcy. The client was so ashamed about
the thought of bankruptcy and could not cope with the thought of becoming
bankrupt. The client asked us to work with her to try and get the debt written off.
We aimed to get as much of the debt written off as possible. It took many hours of
work over a long period of time but a total of £49,244.38 was written off by
creditors. The effect on the client of managing to get most of her debt written off
was remarkable.
The budget prepared with the client was realistic and manageable; the client felt
empowered to take control of her finances once again. Her feelings of guilt and
shame subsided.
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Even though she has not got transport, she is now making a life for herself within
her local neighbourhood. She started to volunteer at a local charity shop one day
a week; she has also set up a monthly learning and memory session for fellow
residents of the Almshouses.
A couple of the creditors either didn’t respond to us or refused to write the debts
off. However, as a result of the service received the client said that she is able to
respond to them if they contact her, something she was unable to do previously.
Quote from client: “It's great news that you have managed to get so much of
the debt written off. It really is a huge relief. You have done miraculous work
for me and I can't tell you how much I appreciate it. I can't believe the project
is being closed down. The service is an absolute Godsend to many people in
my position.”
Formal Outcomes
Debt written off - £49,244.38
Client Outcomes (outcomes identified and reported by the client):
 Feels better able to keep her home warm in winter
 Has improved knowledge, confidence and skills to manage finances
 Improved health and well-being
 Reduced social isolation
 Feeling more optimistic and thinking more clearly
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4. STATISTICS
4.1 Stats at a Glance



















255 clients were referred into the project by 54 different Agencies.
Total debts identified: £489,451
747 face to face advice interventions
£374,186 in financial gains / income maximisation
£1,802 (annual) savings as a result of switching energy tariffs
54% of clients have maximised/increased income as a result of the project.
The Mental Health Caseworkers worked with 60 clients
88 clients (62%) were referred or signposted for further advice
62% of clients had mental health issues with a variety of diagnosis
Less than 10% of clients had no health issues
71% of clients lived in a “hard to heat” property
11 clients have switched energy tariffs resulting in a saving of £1,802 (9%)
8 clients were supported to apply for the Warm Home Discount (£1,120)
14% of clients have lower energy bills at the end of project
Energy efficiency measures have been discussed with clients and an Energy
Pack was used to highlight available measures.
11% of clients have been referred to energy efficiency agencies
12% of clients were supported to join the Priority Services Register
17% of clients were not eligible for wider energy efficiency
measures/decided not to switch tariffs or were unable due to poor mental
health issues.

Of clients surveyed at the end of the project/after case closure;










80% of clients report accessible service.
80% of clients report improved peace of mind & wellbeing
40%report improved overall health
23% of clients who completed a follow up survey were referred to specialist
energy advice.
60 agencies were contacted to promote the project; 54 agencies actively
referred.
27 agencies completed a project survey.
2 Mental Health First Aid training courses took place to assist agencies in
identifying and working with clients with Mental Health Issues.
 26 individuals attended the two courses from 20 different
organisations/groups.
Staff attended events throughout the year to publicise the aims of the
project, discuss how it fits into local service provision and highlight issues
being faced by individuals and households across the three rural districts.
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4.2

Statistics

The main priority for the project was to identify the “hard to reach” (see below
for the specific target groups). The majority of our clients accessed our services
through home visits (70%), to ensure accessible services for clients who would
struggle to access support through rural isolation, disability/sickness or caring
responsibilities. The support offered by the Mental Health Caseworkers (where
appropriate) increased client engagement and securing a successful outcome.
255 clients were referred into the project and 140 clients engaged with the
service.

70% of advice interventions delivered by home visits
3%
14%
Home visits (70%)
Outreach (13%)

13%

Appointments (14%)
Telephone appointments (3%)
70%

Debts identified totalled £489,451
Identified as part of the advice process to prepare accurate financial statements.
Of this;



Essential Household Bills totalled £115,810;
Unsecured debts totalled £373,641.

Outlined below are breakdowns of debts accrued for essential household spending
and unsecured debts.
The average debt per household amounted to £8,629.
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Essentail Household Bills - Debt Identified
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120000
100000
80000
60000
40000
20000
0
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Mortgage

Arrears
23%
Unsecured
Essential Household
77%

Overview/analysis of debts
Essential household expenditure is all “priority debts” apart from Water debts as,
if you are a domestic (non-business) customer, water companies cannot, by law,
disconnect or restrict water supply if you owe them money. Both Wessex Water
and South West Water run Re-start schemes which can result in debts being
written off if households pay for their ongoing usage over a year. This is reflected
in the financial gains statistics that show 8 clients had water debts written of
£8,176 written off.
Accruing priority debts has far graver consequences for a household, including
eviction, bailiff action and energy suppliers getting Court Orders to disconnect
energy supplies. It is understandable, therefore, that clients would prioritise
these bills and use credit to fill the gaps in budgets.
Council Tax accounts for the biggest proportion of the essential household
spending debts at 30% of the total. Since April 2013 each Local Authority has run a
Council Tax Support Scheme with various eligibility criteria. This has meant that
households who previously did not receive a bill or have any Council Tax liability
were expected to pay or apply to the Support Scheme. This has resulted in
confusion and led many individuals and households to fall into debt.
The combination of gas and electric debt accounted for just 7% of essential
household debts and only 1.6% of total debts. This is not an indication that fuel is
affordable or suggestive of ability to pay, but that access to heating and lighting
is, quite rightly, regarded as a necessity, but power companies have the right to
disconnect supplies. Therefore clients either prioritise fuel bills or regulate use of
gas and electricity.
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In our experience clients manage spending on fuel by turning off heating/lights and
reducing the use of cookers and-where available- use credit cards to pay fuel bills.
However, many of our client’s use prepayment or ‘key meters’, and so if they have
no money to put on the key then they simply have to live without either gas
and/or electricity. While this may work for the revenue departments of the power
companies, it places already vulnerable and struggling clients at greater risk of
health related problems.
Those using prepayment meters are often those living on the lowest disposable
incomes and experiencing the highest levels of privation income, however, energy
bought through prepayment meters is routinely the most expensive. Worse, those
on low income are often locked out the more competitive deals, not because they
lack the nouse to organise them but because they have poor credit rating, unable
to pay by direct debit or do not have access to online accounts.
Credit cards alone account for 23% of the debts identified (total £116,757). It is
interesting to compare this with Pay Day Loans which only accounts for 1% of total
debts (total £4,694). The regulation of “Pay Day Loan” companies has been
reviewed in recent years and tightened making them more difficult to access. A
report published by the CAB in March 2016 highlighted a 45% reduction in clients
presenting with Pay Day loans since the regulations have come into force. 1 This
represents a significant improvement, and demonstrates how targeted regulation
can change the behaviours of both lenders and borrowers. Nevertheless, more
work is required in terms of dealing with pay day lenders and illegal money lending

Financial Gains
The Project worked with households and individuals to help them resolve their
financial difficulties and build financial resilience. The financial gains secured for
our clients will help them to manage their budgets more effectively, keep their
home warm & etc. This is one of the project’s legacies. 45% of clients secured a
financial gain through the work of the Advisers within the scope of the project.
As part of the holistic advice service, benefit checks were routinely carried out to
identify any eligible benefits and support offered to apply. Some clients were
referred into the project by agencies for support to complete application forms for
benefits and some because they had been refused benefits that they thought they
should be getting (eg. Personal Independence Payments).

1

https://www.citizensadvice.org.uk/Global/CitizensAdvice/Debt%20and%20Money%20Publications/For%20publication%20
-%20Part1-Overviewofthetrendsinthepaydaymarketreport.pdf
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Advisers worked with clients to secure the best possible outcomes. Benefit gain
accounted for 43% of the total financial gain resulting in clients receiving an
increased income/improved disposable income. These are benefits that clients are
eligible for but did not have the necessary skills/knowledge to make effective
applications themselves.
Debt strategies were also part of the service for clients whose debt had become
unmanageable. They did not have the disposable income available to pay the
monthly commitments and had no prospects that their circumstances would change
to enable the debts to be serviced. The possibility of a formal debt strategy was
discussed with clients once the Adviser understood the whole situation and
outlined all of the debt strategies available. The Adviser met with the clients to
discuss all the strategies that they were eligible, the pro’s and con’s of each
option and the necessary support required to help them to make informed
decisions about how they would like to proceed.
For example, one client was helped to go bankrupt and four clients were supported
to apply for a Debt Relief Order (via an In-House Debt Relief Order Intermediary).
This resulted in total £49,921 of debt being written off.
Advisers carried out negotiations with creditors to get debts written off. This can
be a very time-consuming process and requires good communication skills and a
good knowledge of client’s circumstances and potential health issues/ability to
repay debts via preparation of accurate financial statement, together with a
thorough understanding of the creditors’ powers and the regulatory and legal
frameworks.

Total financial gain throughout the project £374,188
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Financial Gains
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Of which;

Benefit Gains
PIP
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Attendance Allowance

£20,556
£61,149
£38,853
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Debt Written
Off

Outcomes
The Money Advisers and Mental Health Caseworkers supported and advised clients
to ensure the best possible chance of a successful outcome. The outcomes can be
divided between financial and non-financial. The list below does not include all
the financial outcomes.

NON-FINANCIAL OUTCOMES
Non Financial Case Outcome

Number of Case
Outcomes

Advocacy provided to client
Bailiffs action prevented
Client budgeting improved/living within budget following advice
Client registered on Priority Services Register
Client represented in Court
Client Took Own Action
Court action avoided
Disconnection prevented
Explored energy efficiency issues using Wiser£money energy
pack
Help client to engage with other organisation
Helped to Downsize property/improved HomeChoice banding
Homelessness prevented - remained in home
Pause Button strategy successfully used
PIP Assessment Fast-tracked
Referred for energy efficiency advice
Referred to Foodbank
Referred to other advice/support
Signposted for advice
Signposted for energy efficiency advice
Threatened Utilities Disconnection Prevented
Water Sure Tariff secured

19
11
23
18
1
9
7
1
33
66
4
3
3
2
6
2
17
22
9
1
7

88 clients (62%) were referred or
signposted for further advice
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This breakdown is based on clients who engaged with the service and personal/financial
information has been collected and recorded.

Client Group

Percentage of clients who
engaged with service

Clients with low income (under £20k pa)

84%

Clients aged 55 and over

29%

Clients with poor mental health

62%

Disabilities/long-term illnesses

56%

Age Range

Gender
40%

100%

30%
20%

50%

10%
0%

0%
Female

Male

17 - 24 25 - 34 35 - 49 50 - 64 65+

Analysis of Mental Health Issues/Diagnosis

2%
2%
1%

Agoraphobia (2%)

2% 2%

1%
5%

3%

Anxiety &/Or Depression (41%)
3% 2%

Severe Anxiety & Depression (4%)
Bi-polar Disorder (28%)

2%

41%

Dementia/Alzheimers (2%)
Mental Helath Issues (2%)
OCD (1%)
Other (2%)

28%
2%

4%

Panic Attacks (2%)
Paranoid Schizophrenia (1%)
Personality Disorder (5%)
Psychosis (3%)
PTSD (3%)
Schizo-affective Disorder (2%)
Suicidial Thoughts (2%)
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Health Issues
80%
70%
60%
50%
40%
30%
20%
10%
0%
Health
problem (no
disability)

Learning
disability

Long-term
illness

Mental Ill
Multiple No consent
Health Impairments to disclose

None

Physical
Disability

Less than 10% of clients had no health issues
Clients disclosed 163 different illnesses/disabilities. The most common are
outlined below (over 3 different clients disclosing the same illness):

Physical and Learning Disabilities and Long-Term Illnesses

Addiction (3%)
2%

2%

3%

Arthritis (3%)

3%

3%

Asthma (7%)
Back pain (7%)

3%

7%

COPD (5%)
Diabetes (Type 1/2) (7%)

5%

Dyslexia (2%)
Epilepsy (3%)

3%

7%

Fibromyalgia (3%)
Heart Disease (5%)

3%

High blood pressure (3%)

2%

5%
7%

Kidney stones/disease (3%)
Osteoarthritis (2%)
Stroke (2%)
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Household Status
60%
50%
40%
30%
20%
10%
0%
Couple (no
Couple (with
Couple (with non
Lone Parent (with
dependant children) dependant children) dependant children dependant children)
living at home)

Single Adults

Over 50% of clients were single adults
Income Source
7%
Benefits (60%)
20%
Benefits & Pension (8%)

Earnings (6%)
6%

60%
Earnings & Benefits (20%)
8%
Pension (7%)
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Employment Status
Carer (7%)
In Training/Education (2%)
Jobseekers/Registered Unemployed (13%)
Retired (11%)
Unfit for Work (46%)
Working / Self Employed (21%)
0

5

10

15

20

25

30

35

40

45

50

Housing status

3%

10%

9%
Buying Home (mortgage etc) (10%)
2%
38%

4%

Own Outright (9%)
Rent Free (2%)
Living with Family - Paying Rent (4%)
Private Tenant (34%)
Social Tenant (38%)
Homeless/Temporary Housing (3%)

34%
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Hard to Heat Properties
Most of the clients who accessed the service received home visits. As part of the
application form the Advisers took details of the client’s home to ascertain
whether people were living in “hard to heat” properties. These criteria were
defined as follows in the original bid:
 Off-gas;
 Rated under EPC “C”;
 Solid-wall construction.
According to analysis by the Centre for Sustainable Energy, 38% of English housing
stock is “hard to heat”. The South West has the second highest proportion of “hard
to heat” properties (using off-gas and solid-wall construction as definitions; only
London is higher) and has the highest proportion of properties off-gas. Urban areas
are most likely to have solid wall construction whilst rural areas predominantly
have off gas properties2
The EPC rating of the property was usually not known by the client. In order to
identify properties, we used the Government’s EPC Register3. This has a search
function. Most properties that fit the other two criteria would be rated under EPC
“C” but no overall assumptions were made in order to accurately identify the
properties as far as possible. The chart identifies the breakdown of “hard to heat”
properties:

4%
Not priority property (25%)
25%
Off gas (and other definitions) (26%)

26%

Rated under EPC C (18%)
Solid wall construction and or rated under EPC C
(27%)
19%

26%

Unknown as no home visit undertaken (4%)

71% of clients lived in a “hard to heat” property

Client Feedback
2

https://www.cse.org.uk/downloads/reports-and-publications/insulation-and-heating/buildingperformance/analysis_of_hard-to-treat_housing_in_england.pdf
3
https://www.epcregister.com/
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The Partnership recognises the importance of speaking to clients after case closure
to ascertain the impact of the advice interventions.
Analysis of the health aspects of the Healthy Homes Survey is included in a
separate section and some of the follow up survey results are included in the
Learning/Reflection Section.
The results below are based on follow up telephone surveys undertaken with 15%
of clients. Further details and analysis are included in other sections.

95% of clients stated
that our home visiting
service was
important/ essential

80% of clients stated
that the support and
advice had improved
their peace of mind
and wellbeing

90% of clients stated that
they had increased knowledge
about who to ask for help if
they find themselves in
difficulty

What difference has the support and advice made to the following aspects of
your life?

Your peace of mind and well being (reduction in
stress and anxiety)
Your overall health
The comfort in your home
Your ability to manage your money
Your confidence to solve any future financial
problems
Your knowledge to solve any future financial
problems
Your knowledge about who to ask for help if you
find yourself in difficulty
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Worse

The
same

0%

20%

80%

5%
0%
0%

55%
75%
47%

40%
25%
53%

0%

35%

65%

0%

25%

75%

0%

11%

89%

Improved

Clients were asked whether there was anything that they think could have improved the
service they received: Below are some responses:
“Hadn't a clue about what was
available to me. Wiser£money
helped with knowledge about
services and access to work funds
which has helped me maintain my
employment. Without this help I
might have lost my job when I
lost my driving licence due to a
medical condition.”
“Gave us the courage to
move forward in life and
make pivotal decisions”

“Wiser£money helped reduce debts because
debt people stopped chasing me. This gave
me a breathing space. I lost my job due to
ill health. Adviser produced evidence to
provide I was not lying about my health.
Wiser£money got me Warm Home Discount
and reduced bills with South West Water.
Helped me to prioritise my debts and deal
with important debts first. Adviser knew
car was my pride and joy and worked
around it, listened to me.”

“… an amazing service and
really happy with the whole
process”

“The team made a huge difference,
highlighted carer abuse and gave me
the confidence and support I needed
at a very difficult time.”

A further consultation exercise was undertaken in West Somerset. Clients were
asked how helpful the advice was and how they accessed the service :

“Adviser went above and
beyond what she had to do.
Was always on the end of
the phone. I was in a dark
place then and thanks to
the Adviser, in a different
place now. Thank you.”

“Wiser£money did
home visits on all
occasions and this
was invaluable as I
do not drive”
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“I was offered
appointments at home
at the time of choosing.
Adviser was always
available and able to
be flexible with
appointments”

SECTION FIVE
ANALYSIS &
INTERPRETATION
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Analysis and interpretation
This section analyses and interprets the Quantitative and Qualitative information
collected throughout the Wiser£money Healthy Homes Project.
Collaborative Working
The collaborative work of this project and it’s engagement and co-operation with
local third and statutory organisations was invaluable. The project provided 20
agencies with key skills to address/identify fuel poverty and to enable more
effective working with clients with mental health issues. This is a legacy that we
are proud of and we are confident that it will be of long-term benefit to the
communities and vulnerable people we worked with.
The Mental Health First Aid Training (MHFA), and the quite separate, fuel poverty
awareness work were both successful for local third and statutory sector agencies
and for the wider community. The MHFA and the fuel poverty awareness sessions
forms part of the project’s legacy by enabling agencies and individuals to engage
with and support clients who have complex and multiple needs, a group that is
often the most excluded from essential mainstream advice and support.
Feedback from the surveys we undertook with partners has evidenced that the
project’s approach has improved partnership working and helped to build referral
pathways across each of the three districts. This project has engendered
community involvement and service integration and in turn this has led to
increased service capacity and improved service access.
Rurality
The work of the Healthy Homes project has highlighted that significant numbers of
people living in rural communities are experiencing high levels or hardship and
deprivation linked to financial exclusion, rurality and poor service capacity and
poor service design. Furthermore, it is equally clear that targeted and intensive
case-work can affect change and improve people’s lives, that the project’s model
of work can help people to make better decisions about their finances, to prepare
them better for what is likely to be a prolonged period of austerity and economic
instability. For this reason the project has focused on building resilience and
should also be regarded as a key legacy.



90% of clients stated that they had increased knowledge about who to ask
for help if they find themselves in difficulty;
80% of clients stated that the support and advice had improved their peace
of mind and wellbeing.
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36% of our clients were in work, seeking work, or training to improve their career
prospects.




Over 50% of our clients were single adults;
Less than 10% had a health issue;
84% of clients had an annual income of £20k or less.

The project delivered interventions predominately through home visits, 70% of all
interventions were delivered in people’s homes. 95% of clients stated that our
home visiting service was important or essential to them accessing advice.
Although there are some local agencies and services providing home visits, there
are none that provide specialist level money and debt advice or that incorporate
the skills to work with clients with Mental Health Issues. As a result, the project
received referrals from 54 different agencies across the three Districts.
Mental Health
140 people fully engaged with the service, of which 60 received direct Mental
Health Support. The nature of the support and the accessibility of service provision
removed many barriers of isolation and exclusion and enabled vulnerable clients to
access tailored advice, support and interventions. We will never know if these
clients would have eventually accessed a different service but, based on our
experience of working with this client group, we believe that it is highly unlikely
that they would have done so until they had reached a point of acute crisis.
The project engaged with people who were clearly struggling, but in many cases
were not crossing the threshold of support organisations, or if they were, their
medical symptoms were being treated but no focus was being put on their
underlying social issues or, more significantly, making the link between the two. In
our experience, these issues contributed to their poor health.
Being able to meet people in their own home was key to the success of this project
and the support clients received. To achieve this over a rural area requires
sufficient resource to reach people. To do this also requires a team of people to
provide the specialist financial input alongside support to facilitate engagement
and provide practical assistance to help that person see through the situation.
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We also learnt from the project that the needs of people in the community was far
higher than we anticipated in terms of their mental health and the complexity of
the issues they were facing, that often support from statutory agencies was not
available as the thresholds for service were so high, or as indicated above the
support available focused on medical diagnosis and not on socio-economic factors
that may have meant people were stuck in their poor mental health with no way
out.
Welfare Reform
Working with and on behalf of clients, the project made significant achievements
in gain. About 45% of clients were assisted in this way. In total the project secured
£374,188 across the project. £120,558 related to PIP, ESA and Attendance Allowance
benefit awards as follows:





Attendance Allowance: £22,556;
Employment & Support Allowance £38,853;
Personal Independence Payment £61,149.

There were a number of factors that prevented clients from applying for benefits that
they were eligible for, these include:






Lack of awareness
Lack of skills/knowledge to apply
Eligible applicants being refused benefits and not appealing decisions
Clients feeling that they were unable to challenge decisions themselves
because the Appeals process was too complex and overwhelming.

The project assisted a number of clients with complex PIP appeals. The case study

included within this report highlights the intensive work and challenges identified
in accessing the benefit system. The Wiser£money adviser said:
“{…..} the DWP contested the appeal panel's decision to award the highest
level of PIP possible. They refused to pay the client anything other than the LR
Mobility of their first award. This delayed the payment to the client for nearly a
total of 6 months. Despite my petitioning them to pay the upper award, which
they can do, they refused as they we going to proceed to the Upper Tribunal.
Most importantly, I learned that the process of awarding PIP is
fundamentally flawed, the apologies from the appeal panel supports this charge.
I have had a number of clients being awarded nil points for PIP. The assessor and
the mandatory reconsideration staff have continually not applied the descriptors
properly. One client was a high level of Asperger’s Syndrome and had no points
awarded for PIP, despite submitting a detailed, four page report by his
consultant.”
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Both locally and nationally access to free specialist advice and legal aid has
declined sharply over recent years, and is set to decline further in the future. In
these circumstances how do vulnerable, marginalised people challenge a seemingly
all powerful state, how do they get access to the same level of justice enjoyed by
those with more material resources?
Fuel Poverty
It is now said that competition between energy companies has the potential to
keep energy costs down because suppliers compete for household customers by
offering lower tariffs. The idea is that householders can ‘shop around’ for the
cheapest tariffs and change suppliers easily. In theory, the notion of shopping
around for cheaper energy tariffs sounds reasonable.4
However, in practice, what Healthy Homes found is that many clients, staff and
volunteers from agencies, were not aware of the benefits of switching, or of the
mechanisms to achieve these benefits. Additionally, some clients, and potential
clients, did not have the necessary knowledge and skills to engage effectively with
the switching process.
The Healthy Homes Communication Development Officer Said:
“This suggests that if a competition led energy market is not going to
discriminate against individuals and groups, then much more needs to be done to
provide the means to help people to become part of this market place and switch
easily and with confidence. This should include opportunities for financial
capability education that provides experiential, or hands on learning. Healthy
Homes found that even where it becomes possible to raise the topic it is of little
use to talk about the benefits. Rather, in terms of building financial capacity,
vulnerable people may well need to be practically supported to engage with the
process, including through the provision of computers, or smart phones, and they
need to be able to contact, in confidence, an impartial professional if and when
the time is right for switching again – i.e. because an energy contract is drawing
to a close.”
Crucially, many people, whether defined officially as fuel poor or not, are without
the money and other means needed to keep their home in a satisfactory living
condition; including keeping themselves warm enough for health and wellbeing,
especially those on low income living in poorly insulated properties, in private
rented accommodation, in rural and coastal dwellings. 71% of clients we worked
with lived in a hard to heat property.

For example: https://www.lovemoney.com/news/44374/135m-households-missing-out-on-27-billionof-energy-savings or https://www.uswitch.com/
4
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Moreover, the Healthy Homes project evidence suggests that without the
necessary money and support to access energy efficiency measures, people do not
use the energy needed to stay warm enough for good health and wellbeing,
including, potentially, mental wellbeing. Of the clients we worked with:



62% stated that they had reduced spending on heating or food to pay other
bills;
62% stated that they would reduce their energy/fuel usage if they had an
unexpected expense.

A very small proportion built up arrears or used credit to adequately heat their
homes.
Those using prepayment meters are often those living on the lowest disposable
incomes and experiencing the highest levels of privation income, however, energy
bought through prepayment meters is routinely the most expensive. Worse, those
on low income are often locked out the more competitive deals due to
unwillingness to pay by direct debit or lack of access to online accounts.
Wiser£money expected to work with a high volume of clients in fuel poverty that
needed “simple” measures and support. In reality, the work of the project was
more complex. We found that, for many clients who are rurally isolated, there are
a wide variety of barriers preventing the effective management of their financial
affairs and ensuring they can keep warm.
These issues include:
 Fear of switching suppliers (change, the unknown, lack of understanding);
 Not knowing who to ask for help, so they don’t ask;
 Lack of access to sufficient broadband connections;
 Digital divide – many rurally isolated clients have not developed key IT skills
and/or do not have access to the internet, either because of the absence of
broadband;
 Poor mental health;
 Fuel debt;
 Prepayment meters;
 More pressing issues to resolve before “switching” is a priority.
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The Partnership conducted surveys with clients after case closure to ascertain the
impact of the advice interventions and a discussion on the barriers to taking up
energy efficiency measures took place with Advisers at a project meeting.
We have found that many clients are fearful of switching energy suppliers. Some
specific reasons are outlined below;







Clients with fuel debt are unable to switch suppliers (if debt exceeds £500);
50% of clients are on gas and/or electric meters. Some believed that they
would not have access to the whole energy market best tariffs so there is no
point in switching;
If the client has complex debt issues and/or mental health issues there are
often much more important presenting issues and so the energy efficiency
discussion needs to be side-lined until the financial situation and/or health
is improved;
73% of clients stated that they discussed switching energy tariffs with the
Adviser. However, only 16% of those surveyed later stated that they had
switched tariffs.
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SECTION SIX
SUMMARY

Mental
Health
Fuel
Poverty

Rurality
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Summary
The Wiser£money partnership has a strong service footprint and strong networks in
each of the three district covered by the Healthy Homes project. As a consequence
we were able to mobilise the project quickly and efficiently, leading to early
effectiveness. We were able to build on already well established referral pathways
and so referral traffic was relatively high in the project.
This report evidences the significant demand for these services, delivered in an
holistic, client centred style that works at the clients pace and builds
empowerment and knowledge.
Wiser£money and Healthy Homes worked to identify the root cause of presenting
problems, by assessing client need in an holistic way that addressed underlying
causes. As a result, over 80% of our clients said their health and wellbeing had
improved as a direct result of the service. There is no one size fits all solution to
the complex interlinked issues people face in terms of needing money and debt
services, support with tackling fuel poverty and mental health. The most effective
solutions to these presentations are solutions that are tailored to meet individual
needs.
This report clearly evidences that the three issues of mental health, fuel poverty
and money/debt are inextricably linked. Moreover, as the evidence also highlights,
it is very likely that a person or wider household experiencing one of these issues
will also face one or more of the other issues.
Although the project’s services have had a significant and sometimes dramatic
impact on the lives of those it has supported, the ability to make a difference and
build resilience within rurally isolated communities was somewhat impeded by
short-term funding of just 12 months.
From our experience, many of our clients live on low incomes and show
extraordinary budgeting skills. Around 84% of clients we supported were living on
an income of less than £20,000 per annum. Many financial gains were secured as
an outcome of this project and our findings demonstrate that over 60% of clients
were unable to access eligible benefits due to lack of knowledge, skills or support
to do so – catapulting them into poverty. The benefits system is a complex and,
for many, a frightening system, to try to find out what they are eligible for and
how to claim. This is exacerbated for people struggling with mental health and
other illnesses.
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Part of the legacy of this project was to deliver 2 Mental Health First Aid Courses
to upskill local agency staff working across the districts and give them a better
understanding of working with clients with mental health issues. The feedback
from the courses shows that we have achieved this goal.
Over 500 home visits were carried out during the course of the project. This
enabled clients to engage with services who would otherwise have been unable to
access advice without travelling to larger local towns in the locality. Our clients
would have been unlikely to source advice and support if they needed to go to the
nearest town due to rurality, lack of community transport, affordability, fear and
health issues.
The issue of “switching tariffs” is seen publicly as a “no brainer”. Why would
someone not want to save money? However, the reality of this is very different.
At the initial application stage, Wiser£money expected to work with a high volume
of clients in fuel poverty that needed “simple” measures and support, for example
help switching energy suppliers or to engage with appropriate organisations to
reduce energy bills and improve the energy efficiency measures in their homes.
In reality, the work of the project was much broader and more complex. We found
that there are a huge number of reasons and barriers to clients who are rurally
isolated in managing financial matters and ensuring they can keep warm. More
pressing issues to resolve before “switching” becomes a priority.
Our work has addressed and supported clients with a wide range of complex issues
all related to the three core outcomes of this project – Fuel Poverty, Rural
Isolation and Mental Health. This project aimed to work with those who are
isolated and excluded and, by the very nature, hard to reach. To do so effectively,
we needed to understand each client’s own needs, goals and aspirations, to start
to unpick and remove each of the barriers and begin to address the root causes of
problems.
This approach has created longer term resilience, built skills and knowledge to
manage into the future and created empowerment for many clients now able to
feel in control of their personal finances and make informed decisions about the
“best deal” for them.
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The aim was to “mitigate fuel poverty”. However, from our experience fuel
poverty cannot be separated from poverty. Our core ethos is about working with
excluded individuals and the project stayed true to this ethos by engaging with the
target groups. These groups often lead complex and chaotic lives which can also
involve high levels of debts. We found that fuel debts identified from working
with clients was a small fraction of the project, not because our clients were
adequately heating their homes. Sixty-two percent of clients stated that they
reduced spending on heating or food to pay other bills. As a consequence, many
clients managed their budgets this way and could not comprehend the benefits of
switching suppliers. To the question ‘did we achieve what we set out to achieve?’,
the reply must be yes. However, as this report indicates, the project has
captured a huge amount of learning which needs to be addressed in order for
projects to successfully work with the most vulnerable people in local communities
who are often dealing with poor health, inadequate housing and rural isolation.
This project has highlighted that, taken in isolation, detached from is wider
context, fuel poverty is not of itself a defining problem. The fundamental problem
is low income compounded and exacerbated by a range of other issues- living offgas, solid walls, inefficient heating systems, the poverty premium and poor
understanding of energy issues and poor financial capability, debt (itself often a
by-product of low income), poor service access and a range of issues linked to
service capacity and service infra-structure. It follows from this that if fuel poverty
cannot be diagnosed in isolation then neither can it be treated in isolation.
What has made the work of this project successful has been its holistic approach,
the recognition that if you fail to effectively address the range of factors and
behaviours that contributed to poverty, then simply addressing the narrow range
of issues identified as fuel poverty issues, then this will unravel fairly quickly and
comprehensively. And a fairly cogent argument can be made that focusing solely
on fuel poverty issues in isolation from underlying issues can actually contribute to
the problem, rather than being a solution to the problem. Indeed, if fail to learn
and act on these lessons we run the risk of becoming complicit in them.
The Wiser£money team are extremely proud of this project because we know that
our work has helped to reduce crisis and hardship for people struggling in difficult
and sometimes desperate circumstances.
The people we have worked with have been remarkable, as have the staff who
delivered the work of the project.

Wiser£money Team
June 2017
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