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Report Conventions  
 

In this report, the term “mental health problem” is used to refer to the range of 
mental experiences that can limit an individual’s ability to cope with day-to-day 
living.  Being mentally healthy means having the ability to adapt and cope with 
change, and to make the best of any situation you may find yourself in.1 
 
A glossary of terms is provided in appendix 1. 
 
 

List of Abbreviations 
 

ADG -   Area Delivery Groups 

BME -   Black and Minority Ethnic 

CAS -  Citizens Advice Scotland 

CHP -   Community Health Partnerships  

CHCP -  Community Health and Care Partnerships  

DRS -   Development and Regeneration Services 

GAMH -  Glasgow Association for Mental Health 

GCC –   Glasgow City Council 

GAIN -   Glasgow Advice and Information Network 

MALG -  Money Advice Liaison Group 

MAS –   Money Advice Scotland   

SPIU –   Scottish Poverty Information Unit 

 
 

                                         
1 This is the definition adopted in the MALG Good Practice Guidelines and developed by MIND 

(2007). 
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Main messages  
 
People with mental health problems are more likely than the general population to 
be unemployed, rely on complex benefits and need advice and support with 
financial management. Mainstream advice services are less effective at reaching 
disabled and chronically sick people and informal services may not have the 
necessary training and support to provide the advice needed.  The GAMH financial 
inclusion development project tested approaches and developed good practice to 
improve access to money advice services and raise awareness of the experiences of 
financial exclusion faced by mental health service users.  
 
We hope that this report serves not only to inform the development of the GAMH 
project but also stimulates interest and informs best practice among those 
concerned to improve access to services for people with mental health problems in 
Glasgow and beyond. The key findings from the evaluation are as follows: 
 
• Investment in the project Central to the success of the project in this first year 

has been the buy-in at all levels of GAMH.  

• Establishing the principles The first year of the project has been about GAMH 
getting its own house in order; establishing the principles of financial inclusion; 
raising awareness of financial exclusion and the money advice needs of GAMH 
service users. The financial inclusion awareness sessions worked well as a way 
to raise awareness and knowledge amongst staff, carers and service users.  

• Championing financial inclusion and mental health The development worker 
has been a champion for financial inclusion and promoting the rights of people 
with mental health problems and their carers. It is essential that the worker’s 
role remains focused on maintaining relationships and networking with advice 
agencies and other sectors who engage with the service users. 

• Supported referrals These have improved access to advice for people with 
mental health problems where productive links were made with advice services. 

• Partnership approach This project has not been about creating new services. 
Rather, it aims to improve the reach and impact of mainstream local services. 
Drawing on existing knowledge and expertise, GAMH found ways to ensure 
existing services can better meet the needs of service users and their carers. 

• The steering group This ensured buy-in from key sectors including the service 
users, money advice services and GAMH.  Involvement of health representatives 
is recommended to take forward the next stages of development.  

• Mental health awareness training This is prioritised in many advice agencies, 
but not all. More work is needed to improve participation in such training and 
encourage services to ensure they are better equipped to deliver accessible 
advice for mental health service users.  

• Routes into health The key next step for the project is to develop closer links 
with health services and encourage links, engagement and referral between 
health service workers and advice services. 
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Executive summary  

In 2006, SPIU conducted a study that aimed to develop a city wide strategy for 
improving access to advice for people with mental health problems. Glasgow City 
Council funded a post located with Glasgow Association for Mental Health (GAMH) 
for the purpose of implementing the strategy. A development worker has been in 
post with GAMH since July 2007 funded through the Fairer Scotland Fund.   

Glasgow City Council commissioned this evaluation of the project activities to date.  
This report presents the findings and recommendations of the evaluation based on 
a range of qualitative and quantitative evidence. 

The approach to evaluation 

The evaluation methods used involved three stages: 

1. Analysis of available data and meeting with GAMH project staff to: (i) 
provide the research team with a full understanding of the project activities 
and progress; (ii) contribute directly to the project evaluation; (iii) inform 
the design of Stages 2 and 3.  

2. Group research interviews with service users and stakeholders explored 
diversity of opinion and experience. 

3. Interviews with health service professionals explored perceptions and 
experiences of the aims and activities of the project and views on future 
project development. 

 

Project activities 
The GAMH Financial Inclusion Development Project aimed to improve access to 
money advice and reduce financial exclusion amongst people with mental health 
problems. To achieve this, the project engaged in a range of activities:  
 

• The development of a supported referral network within GAMH. 
• Ongoing staff training within GAMH. 
• Provision of awareness raising sessions attended jointly by GAMH staff, GAMH 

service users and carers.   
• GAMH delivery of “Stigma” training (in partnership with Positive Mental 

Attitudes). 
 
Findings  
The project has been running for less than 2 years. However, in a short space of 
time it has made considerable progress. Overall this seems to be a sustainable 
model for service development. This is because the project is about improving the 
reach and impact of mainstream local services.  
 
All advice providers should be addressing the needs of this group as much as any 
other in the communities they serve. The number of services that are not yet 



GAMH Financial Inclusion Development Project Evaluation  

 

7 

engaged with the project, changing staff and service users, changes to the benefits 
system and other aspects of financial exclusion all point to the need for the 
financial inclusion project to continue.    
 
A supported referral system - which puts the person referred to a money advice 
agency at the centre of the process - has been implemented in a way that enables 
the work involved to be included into mainstream work activities. Glasgow Advice 
and Information Network (GAIN) statistics show that more mental health service 
users are getting money advice. The system has supported access to advice for 
more than 120 people where productive links were made with advice services. 
However, further work remains to be done in broadening the links with advice 
agencies and professionals supporting this group, to enable supported referral to 
services across the city.  
 
Now that the supported referral system has been established, the project should 
also look to build links with the health sector. In Glasgow there is already strong 
interest in financial inclusion as an important part of addressing the social 
determinants of health and the opportunity to build upon this should be a key 
strand of future work of the project.  
 

Recommendations 
Recommendation 1: Networking and human contact that have been central to the 
success of this project should remain the focus of the development worker role if 
the project is to develop existing networks  and expand to work with new groups. 
 
Recommendation 2: Lack of mental health awareness in advice services is still 
presenting barriers to advice.  More work needs to be done to raise awareness of 
the ‘stigma’ training and encouraging services to ensure that staff attend training 
and are better equipped to deliver accessible advice for mental health service 
users.  
 
Recommendation 3: The project should seek opportunities to further develop 
supported referral arrangements with other advice services. 
 
Recommendation 4: GAMH should continue to deliver financial awareness training 
but consider refining the format of delivery. For example offering a short series of 
sessions for groups (e.g. 3 x 1 hour sessions) and providing some written 
information for participants. 
 
Recommendation 5: The key next step for the project is to develop closer links 
with health services and encourage links, engagement and referral between health 
service workers and advice services. 
 
Recommendation 6: There are existing initiatives and services and some mapping 
of existing provision and practice will be needed. However, there are three entry 
points that the project should target for development work and awareness raising:   
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• GPs surgeries – provision of information and leaflets for surgeries and, 
working with advice and financial inclusion partners, development of 
outreach advice services. 

 
 Acute health service – GAMH, health and advice partners should work 

together to develop appropriate referral arrangements and services to 
ensure people can get the advice they need at this critical time. This should 
include, where appropriate, further development of money advice outreach 
services in mental health or psychiatric wards. 

 
 Primary care – build links with mental health and health inequalities 

services, including work in partnership with advice agencies and financial 
inclusion advisers to raise awareness of financial inclusion and improving 
access to services for mental health service users. This could include a 
financial inclusion event targeting advice and health services to showcase 
existing good practice and begin to develop partnership work to set up out-
reach at resource centres or other appropriate arrangements to improve 
routes to advice. 

 
Recommendation 7: Involvement in the steering group of health representatives is 
recommended to take forward the next stages of development and facilitate 
engagement with the health sector.  
 
Recommendation 8: GAMH should share information with key partners involved in 
the project on the work being undertaken and the impact it is having, for example 
through a short newsletter or bulletin. 
 
Recommendation 9: Glasgow City Council should continue funding the Financial 
Inclusion Development Project to enable GAMH to maintain its work on supported 
referral, training and awareness raising and development work with the health 
sector.  
 
Recommendation 10: NHS Greater Glasgow and Clyde should consider involvement 
with the GAMH project in order to develop routes to financial inclusion for mental 
health service users.  Health services have an important role in ensuring that 
mental health service users can access the advice that they need.  Through working 
with and supporting the development project, there is scope to develop a pathway 
of care for mental health service users that improves routes to advice. 
 
Recommendation 11: GCC and NHS Greater Glasgow and Clyde should consider 
whether the model developed in this project may be suitable for adapting to 
address routes to financial inclusion for other vulnerable or disadvantaged groups, 
for example people with learning disabilities and carers.  
 
 

1.   Mental health and financial inclusion in Scotland 
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People with mental health difficulties account for about 8% of all working age 
disabled people. Unemployment is particularly high amongst people with mental 
health problems and they have the lowest economic activity rate of all disabled 
people, with only 21% of people with mental illnesses participating in the labour 
market (NFFI, 2000). There are around 5,500 people in Glasgow registered with the 
NHS as having a mental health problem and thousands of carers supporting 
individuals. Many of them have limited knowledge of welfare rights and services. 
 
Financial inclusion policy in Scotland 
Recent years have shown a growing in demand for and delivery of advice and 
support to deal with money difficulties, including advice about debts and debt 
management. Studies show consistently that levels of personal debt and consumer 
credit are rising sharply across the UK (Edwards, 2003; Kempson et al, 2004). 
Citizens Advice Scotland (CAS) and the network of bureaux across Scotland have 
provided evidence of the scale of the problems that their clients face (Gillespie et 
al, 2009). 
 
The Scottish Government has demonstrated a commitment to tackling financial 
exclusion (Scottish Government, 2008) and recognised the important role of 
information and advice in achieving better outcomes in resolving debt cases. The 
Financial Inclusion Action Plan in Scotland was launched in 2005 and outlined a 
similar approach to that of the UK government (Gillespie et al, 2007). Specific 
initiatives involving money advice included: 
 

• £500,000 initial funding for a 16 month period during 2004/2005 and £5 
million was provided for the period from 2005-07. This funded 
approximately 120 adviser posts across Scotland in CABs, other voluntary 
sector services and local authorities. 

 
• £2 million was provided for 12 projects to test new approaches to 

improving access to and availability of money advice services for 
vulnerable groups. This included a partnership project based in North 
Lanarkshire for people with mental health problems. 

 
• Funding was also used to provide a range of support for the sector, 

including training, second-tier consultancy and accreditation for the 
Debt Arrangement Scheme. 

 
• For the 2006-08 period £10.6 million of funding was allocated to the 11 

local authority areas with “the greatest problems of financial exclusion” 
for a range of projects including debt advice.2 

 
In 2007 the new administration introduced the Fairer Scotland Fund that has a 
budget of £145m per year from 2008/09 until 2010/11. It replaces several funding 
streams including financial inclusion and is distributed through the local 
government settlement to be administered through local Community Planning 
                                         
2 Scottish Government website – Social Inclusion: 
http://www.scotland.gov.uk/Topics/People/Social-Inclusion/17413/22647 
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Partnerships3. The funding is not ring-fenced which means local authorities have 
discretion to spend more or less than the underlying budget line allocation on 
financial inclusion policies. The impact of this change on money advice provision is 
not clear at present. 
 
Barriers to Advice for people with mental health problems and their carers 
 
Several studies highlight that, in or out of work, people with mental health 
problems are likely to need ongoing advice and support, not least because of the 
complexities in the benefits system (Gillespie and Scott, 2004; White and Nairn, 
2003; Durie, 2003; Witton, 2002; Robbie and Pressland, 2003).  Such support 
becomes critical when things go wrong, especially where disability benefits are 
concerned and particularly in relation to DLA. 
 
In relation to work, people on incapacity benefits, particularly those with mental 
health problems, face a return to benefits from employment with trepidation 
because the safety net is not considered adequate (Cullen et al, 2004). 
 
A user led research project commissioned by the Mental Health Foundation 
explored the health benefits of independent advice amongst people with mental 
health problems. This research identified a range of concerns relating to access 
and the process of claiming benefits, including difficulty getting appointments for 
advice and the stress and anxiety associated with making claims for benefits (White 
and Nairn, 2004).   
 
Debt and money management problems are particular concerns for people with 
mental health problems. In the UK, individuals with mental health problems are 
nearly three times more likely to be in debt than others (Office for National 
Statistics, 2002). The financial pressures of a low income make money management 
difficult and during periods of ill health, individuals may be particularly vulnerable 
to high pressure sales techniques from door step lending or telephone based selling 
by large financial institutions (Cullen et al, 2004; Edwards, 2003). Cullen et al 
highlight that the anxiety and stress that accompanies debt is known to impair 
health. They advocate support and independent advice to reduce anxiety and 
health problems and early intervention with money problems to reduce the 
potential negative effects.  
 
Although advice can be particularly important for vulnerable groups, their money 
advice needs are often not met effectively through mainstream services.  Some 
barriers have been attributed to the ability of mainstream services to deliver 
appropriate support for people in a range of circumstances relating to health, 
cognitive or language difficulties or at times of crisis or transition (Gillespie et al, 
2007; Kempson et al., 2004). 
 

                                         
3Scottish Government Fairer Scotland Fund http://www.scotland.gov.uk/Topics/Built-
Environment/regeneration-/fairer-scotland-fund/Q-A and  
http://www.scotland.gov.uk/Topics/Statistics/18209/200811Settlement 
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Good practice on improving access to services continues to develop. Key relevant 
factors for accessing advice include: the attitudes of advisers; the independence of 
the source of advice and support; and building relationships of trust and confidence 
(Gillespie and Dobbie, 2007; Cullen et al, 2004; White and Nairn, 2003). Evaluation 
of money advice outreach pilots in England and Wales showed that they were very 
effective at reaching groups of people who are financially excluded (Smith and 
Patel, 2008). However, more work needs to be done in terms of disseminating this 
good practice and research in Glasgow found that referral routes to advice 
remained weak. This issue was at the heart of the GAMH Financial Inclusion 
Development Project. It has provided the focus for the work of the development 
worker post located with GAMH. 
 
About the GAMH Financial Inclusion Development Project 
 
In 2006 the Scottish Poverty Information Unit conducted a study to develop a 
mental health financial inclusion strategy for GAMH. It involved focus groups, 
looking at good practice in other areas in e.g. advice, training and mental health 
and financial inclusion awareness. 
 
We proposed a strategy with a steering group that had stakeholders involved in 
decision making, including advice providers and mental health service providers, 
but with representation of people with mental health problems, carers, health 
professionals and community based services that signpost or refer for advice. 
 
We recommended four main strands to the strategy: 
 

1 Training, awareness raising and capacity building for mainstream services, 
mental health services and key health and community based referral points - 
providing a support role for relevant social care agencies in relation to 
information and advice functions and mainstream services in relation to 
mental health awareness. 
 

2 Development of referral networks and procedures. 
 

3 Partnership development of advice and outreach sessions/ other activities to 
improve access to advice, with an emphasis on reaching disadvantaged 
groups and areas and providing services in locations to suit service users. 

 
4 Briefing and updating on benefits and money issues for mental health 

services. 
 
Funding for a post at GAMH was provided by Glasgow City Council.  The 
Development Worker has been in post since July 2007 and funding (Fairer Scotland 
Fund) is in place until March 2010. The key elements of the project include the 
following: 
 

• The development of a Supported Referral Network within GAMH. 
 
• Ongoing staff training within GAMH. 
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• Provision of awareness raising sessions attended jointly by GAMH staff, GAMH 

service users and carers.  These were developed and delivered in partnership 
by GAMH and GAIN Financial Inclusion Advisers. 

 
• GAMH delivery of “Stigma” training (in partnership with Positive Mental 

Attitudes) for mental health awareness-raising, made freely available to 
Money Advice workers. 
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2.   About this evaluation 
 
In 2008, Glasgow City Council commissioned SPIU to conduct an evaluation of the 
project to date.  The specific objectives of the evaluation were to: 
 

• Measure progress against recommendations contained in original SPIU report.  
 

• Identify areas which have not been developed or where further development 
is required. 

 
• Provide recommendations for the continuation, cancellation or amendment 

of the project. 
 

• Comment and make recommendations on the sustainability and 
mainstreaming of the model. 

 
To achieve these objectives: focus groups were conducted with key stakeholders 
involved in the project; strategic interviews were carried out with individuals 
involved in delivery of health services for people with mental health problems; and 
data collected by the project was analysed.  The evaluation set out to ensure the 
findings reflected the views of the range of stakeholders engaging with the project 
and our methodology reflects that.  
 

Focus Groups 
There were 5 focus groups organised, one each for: service users generally; carers; 
money advisers and GAIN Financial Inclusion Advisers; the GAMH financial inclusion 
project officers; and the GAMH project steering group. GAMH assisted with the 
organisation of the focus groups, supporting participants to attend and providing 
the venue and refreshments.  Each focus group lasted approximately 2 hours.  
 
The general conduct of the focus groups included an explanation about the 
confidentiality of information provided by individuals, prior agreement of 
participants to recording and information about interviewees’ rights not to discuss 
a particular topic or leave at any time without providing a reason. Key discussion 
areas for the group interviews were: 
 

• Awareness of and involvement in the project 
 

• Experiences and impact of involvement with the project 
 

• Views on how the project could be developed 
 
Each focus group was recorded and transcribed and great care was taken to provide 
a faithful account of each group discussion. The transcripts were analysed and 
coded by the researchers and key themes identified. The data from each key 
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theme was then written up and incorporated into this report.  A number of quotes 
have been extracted from the transcripts to illustrate key points and to ensure that 
the voice of participants is included in the research report. 
 
Strategic Interviews 
The health sector was identified in the original SPIU report as a key sector that the 
project should engage with in order to improve access to advice.  Early discussions 
with both GAMH and the project funder identified this as an area where work 
remained to be done. For this reason strategic interviews were conducted by 
telephone with 4 key informants. The final sample included a representative from 
each of the following staff groups: 
 

• GP 
• CPN 
• NHS Equalities manager  
• CHCP manager 
 

Interviews were conducted by telephone in order to minimise the time and cost 
involved and to achieve minimum disruption of time for interviewees.  Interview 
questions were both descriptive and analytical covering:  
 

• Whether and in what ways individuals or organisations address the money 
advice needs of service users  

 
• Relationships with GAMH and money advice 

 
• Awareness of the GAMH Financial Inclusion development project and scope 

for developing better links 
 
Key documents and project data 
Key documents and reports provided by the project were reviewed as part of the 
evaluation. They included: 
 

• The GAMH assessment form 
• The project database  
• Project quarterly reports and updates  
• Steering group meeting minutes 
• Project internal evaluation report 
• Staff work plan 
• Data from Glasgow City Council’s CAIS information system and;  
• Policy and strategy documents relevant to mental health and financial 

inclusion 
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3.   Project Development and Activities    
 
The Money Advice Development Project was launched in July 2007.  The project 
developed and implemented a strategy to support the money advice needs of 
mental health service users and their carers. The approach has been to promote 
financial inclusion within the organisation and at the same time, build capacity 
amongst external advice providers in order to better meet the needs of service 
users. Key features of the project included the following: 
 

• Provision of awareness raising sessions attended jointly by GAMH staff, GAMH 
service users and carers.  These were developed and delivered in partnership 
by GAMH and GAIN Financial Inclusion Advisers. 

• GAMH delivery of “Stigma” training (in partnership with Positive Mental 
Attitudes) for mental health awareness-raising made freely available to 
Money Advice workers. 

• The development of a Supported Referral Network within GAMH. 

• Ongoing staff training within GAMH. 

 
The following section describes the work which was involved in establishing the 
project in its first year.  

 
Getting started: Project development 
Early stages of the project involved consultation and networking with other 
services, identifying useful resources such as the GAIN directory, developing 
information, publicity and training materials and disseminating information about 
the project.  
 
GAMH prepared a briefing about the project which was disseminated widely 
amongst people and organisations, including all who attended the launch of the 
SPIU research report. Meetings took place with local authority and voluntary sector 
information and advice services, mental health support services, groups of people 
with mental health issues, employability projects and a range of other interested 
groups and services. The project worker made one or more presentations at events 
and meetings organised by the following networks in Glasgow:  

 
• Community Health Partnerships (CHPs) and Community Health and Care 

Partnerships (CHCPs): these are the organisations which have been 
developed across Scotland to manage a wide range of community based 
health and care services. NHS Greater Glasgow & Clyde and Glasgow City 
Council have come together to create 5 Community Health & Care 
Partnerships for Glasgow.  

• The Area Delivery Groups (ADGs): The ADG’s operate in each of the CHCP 
areas and there is also a Citywide Group who meet regularly in their local 
areas to share information, discuss service provision and network. Members 
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consist of representatives from GAIN organisations, Housing Associations, 
Jobcentre Staff, Financial Inclusion Officers, Community Workers and anyone 
else with a relevant interest in Financial Inclusion.  

• East CHCP Mental Health Network: This network offers a forum for 
practitioners working across statutory services and voluntary organisations to 
discuss innovations, issues and opportunities for joint working. Chaired by 
the Operations Manager for Primary Care Mental Health, network meetings 
are open to everyone working in mental health or involved in service user 
organisations in the East CHCP. 

• GAMH Advice and Information Groups: There are five GAMH service centres 
across the city in alignment with the CHCPs. Each centre holds monthly 
meetings for staff and local service providers.  

 
The project also made efforts to reach other communities of interest for whom 
mental health is an issue and who tend to experience persistent inequalities and 
disadvantage, by presenting at a range of events:  
 

“And again they’re people from all communities across Glasgow, so there was 
people from the Chinese community there. There was people from the LGBT 
community, people coming from the Asian women’s group so there was 
interpreters there…” (GAMH Steering Group member) 

 
This work has established the profile of the project, raised awareness of the money 
advice needs of service users and built relationships with mainstream money advice 
services. Establishing these relationships has been central in enabling the 
supported referral system to operate effectively. This networking continued 
throughout the year and is a core activity of any development and capacity building 
work. 

“I’ve seen [project worker] on every ADG forum… When I was starting out in 
my post, every single thing I went to, [project worker’s] name was on it.” 
(Financial Inclusion Awareness Officer) 

 
Briefing and updating on benefits and money issues 
 
The benefits system is extremely complex and service users’ money advice needs 
can be wide ranging. Research conducted for GAMH by SPIU identified the need for 
training for mental health services to enable support workers and others to provide 
help to the level expected within each organisation and to assess effectively the 
limits of their knowledge and skills (Gillespie and Dobbie, 2006).  
 
The project has developed a library of information relating to money advice in 
Glasgow. This includes names, phone numbers and e-mail addresses of individuals 
and resources such as the GAIN directory. The project worker’s role is to keep up-
to-date on money advice and financial inclusion issues and ‘champion’ these within 
the organisation. The mechanism for updating staff has been through link workers. 
In this way the project has provided support for staff through information provision 
and links to specialist advice.  
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“It’s a confidence building exercise…It’s actually having the courage and the 
knowledge to be able to say, “Okay, we can help you” and get the 
professional mainstream money advice people that can solve the problem 
involved.  So as a worker it’s given me a lot more confidence.” (GAMH Link 
Worker) 
 

Steering group 
 
Previous research and evaluation suggests that, to succeed, the key groups who 
need to have ownership of a project must be involved (Gillespie et al, 2007). The 
steering group for this project has worked well in ensuring buy-in from key partners 
including money advice providers. The project steering group met quarterly and 
brought together representatives from money advice, the project funder, GCC 
Black and Minority Ethnic (BME) development project, GAMH staff and service 
users. The first meeting was in October 2007. Involvement of services and service 
user interests in a project encourages engagement and the potential to broaden 
ownership of the project and its aims.  
 
 
Financial inclusion awareness sessions 
 
GAMH delivered financial inclusion awareness sessions, in partnership with GAIN 
Financial Inclusion Advisers. GAIN Financial Inclusion Advisers are located in four of 
the City’s CHCP areas. These posts were created at the time the GAMH project was 
being developed. The advisers aim to improve financial inclusion in innovative ways 
through partnerships with trusted third party intermediaries. These initiatives have 
worked together to achieve complimentary aims and objectives.  
 
Staff, service users and carers attended sessions delivered in local, accessible 
venues. Financial inclusion awareness raising sessions are ongoing. GAMH have 
delivered 11 sessions throughout the city reaching over 127 people including BME 
community groups, carers and young carers. They have delivered these in each of 
the CHCP areas. In addition, the project worker spoke at the Mental Health in Later 
Life event in North Glasgow.  There were 70 participants, with representatives 
from health and social work staff of the North CHCP and also older peoples groups 
from the Chinese and South Asian BME communities. 
 
These sessions are informal and the discussion is driven by issues raised by 
participants. The issues raised have been wide ranging and included: problems 
opening bank accounts and dealing with banks to set up standing orders, direct 
debits, barriers to people accessing Money Advice Agencies, what money advice is, 
concerns about being in debt especially with the increase in utility bills and worries 
about receiving final demands. Not only have these sessions generated referrals for 
advice, but they also led to individuals talking to their workers about their money 
advice needs.  

“The introduction of talks to the forums has been excellent because people 
then are together, they’re in an environment they trust, they’re with other 
service users that they know and trust.” (GAMH Link Worker) 
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Stigma training for Advice Workers 
 
Mental health awareness is a key part of improving the accessibility of mainstream 
advice. “Stigma” training has been delivered by GAMH in partnership with SAMH 
and Positive Mental Health Attitudes. Over the course of the year (2008-2009), 32 
training sessions (reaching approx. 372 participants) were delivered to a wide range 
of organisations including housing associations, employment advice workers, 
equalities groups and community development initiatives. Uptake has been low 
amongst money advice agencies. In total 3 sessions were delivered to 27 money 
advice and welfare rights advisers. To encourage take up amongst advice agencies, 
GAMH linked people with local training providers so that they can arrange sessions 
at times that are convenient for services.  
 
Money advisers told us that in some services mental health awareness training was 
now a core element of staff development. Mental health awareness is now part of 
the Wiser Adviser training delivered by Money Advice Scotland so this trend is set to 
continue as new advisers come into the profession. However, there is clearly still 
work to be done in terms of facilitating access to this training as advisers also told 
us that uptake was patchy across the city: 
 

“It’s certainly not as a matter of routine in [my advice service].  I very 
much doubt that anybody in our organisation, apart from myself has done 
that training.” (Money Adviser) 

 
In recent years there has been a growing awareness of the vulnerability of people 
with mental health problems in relations to mis-selling of credit, harassment from 
creditors as well as exclusion from mainstream advice. Guidelines have been 
developed by the Money Advice Liaison Group (MALG) to encourage good practice 
by creditor agencies, debt collection agencies and money/debt advisers in relation 
to working with people with debt and mental health problems. These are voluntary 
guidelines designed to ensure that proportionate and sensitive approaches are 
adopted, for the benefit of individuals and creditors. A standard Debt and Mental 
Heath Evidence Form (DMHEF) has been developed to support the guidelines, to 
assist advisers and creditors in requesting relevant and proportionate information 
about the impact that a consumer’s mental health problems might have on their 
ability to repay debt. (For more information about the MALG Guidelines and 
Evidence Form and other useful resources, see Appendix 3). 
 
Supported Referral Model 
 
The GAMH project established a supported referral model which puts the person 
referred to a money advice agency at the centre of the process.  The person 
referred is provided with support from a GAMH worker before, during and after the 
referral to the money advice agency. To date, GAMH have recorded 121 supported 
referrals to mainstream money advice agencies. 
 
The supported referral network also aims to:  
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• Ensure service users have up to date information about the most appropriate 
agency to access money advice from 

• Provide information about how to access this advice 

• Reduce the time between referrals to money advice agencies and 
appointments 

• Ensure service users have access to the most appropriate money advice for 
their financial issues 

 
Link workers 
 
Individual link workers were identified and based in the GAMH service centres, the 
Carers Project and Scotia Clubhouse.  The role is voluntary and shared amongst the 
team in each centre. The role of link workers is to maintain an overview of the 
money advice needs within their local service base; monitor supported referrals for 
money advice and attend monthly meetings to review the progress of these 
referrals and to be kept informed of relevant issues. They have provided a link 
between staff, service users and the central project worker and ensured all service 
users who have been referred, have access to ongoing support and good quality 
information about money advice agencies best placed to meet their needs. 
 
Client-centred solutions to improve access  
 
The supported referral system has relied on a partnership approach to service 
delivery. GAMH have built strong links with a select number of money advice 
agencies across the city; specialist workers in areas such as fuel poverty and the 
GAIN Financial Inclusion Advisers.  Key to the success of this approach has been the 
flexible and open approach to working with different organisations to find tailored 
and client-centred solutions. 
 
Busy waiting rooms, unfamiliar environments and the process of discussing money 
problems can cause stress and anxiety. This can be especially traumatic for an 
individual, depending on their mental health condition and wellness at that time. 
The project has worked with mainstream services to find ways to overcome these 
barriers for service users. In the south, Money Matters advice service introduced an 
accelerated Supported Referral System where staff can take service users to a 
weekly drop-in session and make themselves known to the receptionist. The service 
made a comfortable, quiet area available to GAMH service users, to ensure the 
experience of access to advice is not stressful. Translation services are also on 
hand.   
 
This service also delivered financial capability training where staff can organise a 
small-group training sessions once a week for 4 weeks. The group can choose which 
modules they wish to be delivered and receive a portfolio which aims to support 
better money management. This service found that group sessions were difficult to 
co-ordinate and focused resources on one-to-one advice and support. For another 
advice service, however, group sessions were the preferred approach to addressing 
financial capability: 
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“I think people get a lot out of the group work, and I really enjoy the group 
work.  It’s harder to get clients; it’s harder to get groups, but… there’s 
been a lot of sharing of experiences with people, sharing of ideas, so you’re 
not there as an expert person.  People get ideas from one another and 
discuss one another’s situations.” (GAIN Financial Inclusion Adviser) 

 
In the west, the GIAN Financial Inclusion Adviser provide an out-reach service 
based in GAMH offices and home-visiting:  

 
“Sometimes it has to be delivered at home and sometimes, if we get the 
money advisor to come to our offices, that's more convenient.  Very few 
people actually have to travel to the money advisor.” (GAMH Link Worker) 

  
Working with GAMH has increased awareness of the needs of people with mental 
health problems. Mainstream money advisers engaged with the project, have found 
that flexibility is important. Some people may build a relationship quickly with an 
adviser; others will want continued support to access advice; and needs may 
change depending on how well someone is feeling. Continuity is important, not 
only to build trust but also because some people can get confused about what they 
owe and what benefits they are claiming. 
 
Mental health awareness within mainstream services can improve efficiency and 
accessibility of services. One adviser explained the way mental health awareness 
has led the service to respond more appropriately to missed appointments and 
monitor for mental ill-health: 

 
“When [people] are unwell and they don’t turn up for appointments… 
Before, if there wasn’t the awareness of how people are, the response 
would be, ‘oh, that’s it, we’re not making another appointment, that’s the 
second time you’ve been sick.’  People now realise, ‘no, that can happen.’  
But it’s less likely to happen when you’ve got the supported referral 
because not only are you setting it up, you’re going with people or you’re 
sitting with them in their own homes.  So the non attendance appointment 
rate has gone down.” (Money Adviser) 

 
The project has developed good working relationships with money advice services 
where there has been capacity and interest. However, many services have not 
engaged with this project and there is more work to be done amongst some advice 
service providers in terms of raising awareness about and addressing the barriers to 
money advice and the needs of people with mental health problems. 
 
Mental health awareness is a key step in moving towards service provision that 
meets the needs of people with mental health problems. Table 1 provides details 
of the extent of recording of mental health problems amongst money advice clients 
using services that participate in the GAIN system. The first four quarters relate to 
the year prior to the GAMH project and the next four relate to the first year the 
project operated. The figures show an increase in the number of money advice 
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cases recorded overall and a growing number of cases in which clients report 
having a mental health issue. 
 
Table 1: GAIN clients reporting mental health issues 

Period 
Total Number of 
Cases 

Number Reporting 
Mental Health Issues % of Total 

    
01/07/06 - 30/09/06 1022 53 5.2 
01/10/06 - 31/12/06 1178 58 4.9 
01/01/07 - 31/03/07 1304 82 6.3 
01/04/07 - 30/06/07 1312 78 5.9 
01/07/07 - 30/09/07 1611 119 7.4 
01/10/07 - 31/12/07 1370 95 6.9 
01/01/08 - 31/03/08 1678 123 7.3 
01/04/08 - 30/06/08 1573 120 7.6 

 
The difference before and during the project is shown in Figure 1 which illustrates 
the proportion of clients identified as having a mental health issue. This shows a 
sustained increase across the period of the project.  Information is not available on 
recording patterns within individual services. However, it is reasonable to assume 
that recording has improved amongst those services that are engaging with the 
project, involved in training and awareness raising and delivering services that aim 
to meet the needs of mental health service users. The increase is likely to reflect 
both better recording on mental health and some increase in use of advice services 
amongst people with mental health problems.   
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Figure 1: Proportion of GAIN clients reporting a mental health issue 

  
 
Good practice in delivering money advice 
 
Money advice agencies who worked in partnership with GAMH developed and 
applied a range of good practice measures to meet the needs of GAMH service 
users. This is valuable knowledge and the wider GAIN network would benefit from 
learning about these examples of good practice. 
 

“We’ve got like a kind of record card.  Because we find that time and time 
again people do not have this information.  Things like sort code, account 
number, the very basics.  So we’ve implemented a sort of record card 
where people have this information to hand.” (Money Adviser) 

 
“We’ve got the kind of text messaging service where we’ll send a batch of 
text messages to say, “Remember and come into your appointment or 
remember and bring your ID”, or whatever.  So that’s something else again 
that was implemented fairly recently.” (Money Adviser)  

 
Money advice for GAMH service users works best when its client led. For people 
with mental health problems and their carers this means: 
 

• Reducing stress and worry  

• Being responsive to the health and well-being of individuals with a range of 
mental health problems 

• Being flexible not only in terms of location but also the time of service 
delivery 
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Some ways services can achieve this include: 
 

• Delivering advice in environments where service users feel safe, comfortable 
and that are familiar to service users 

• Reducing waiting time for appointments 

• Continuity of support by providing the same adviser or support worker to 
build trust and understanding 

 
Internal monitoring and evaluation 
It is important that the project is about the financial issues that are relevant to 
services users. The project has consulted with service users and conducted an 
internal evaluation to gather feedback and monitor the effectiveness of the 
project. This involved service users who had used the supported referral system, 
money advisers, GAIN Financial Inclusion Advisers and all 7 staff acting as link 
workers for the project. A report was produced in May 2008 and the project used 
the feedback to review the effectiveness of work already undertaken and inform 
future plans.  
 
The staff developed a basic monitoring system for the supported referral process to 
track the number and location of service users accessing advice.  
 
The location of the project and impact on GAMH 
 
Staff and stakeholders recognised the value of the project being located in GAMH. 
 

• There are strengths in locating an access and development project with a 
service that understands the situations and need of people who have severe 
and enduring mental health problems.  

 
“It’s understanding some of the reluctances, stigma or barriers people face. 
It means people don’t need to tell that story of why they are there. The 
service understands that so there is quick engagement around their issue.” 
(Health, key informant) 
 

• The project increased knowledge and awareness of financial inclusion and 
the role of money advice amongst GAMH staff and service users. Financial 
inclusion was “knitted-in” to the ethos of GAMH at the strategic and 
operational levels. This was an important first stage:   

 
“In the early stages one of the roles of the steering group was to make sure 
that our core business was right, we were doing the right thing in the right 
way...” (GAMH Steering Group) 
 
“It’s much more about people seeing that as a whole part of their job.  That 
access to money advice is about somebody’s health and wellbeing. Money is 
important to them, benefits are important to them in the same way that 
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accessing other agencies and community resources helps them with their 
mental health.” (GAMH Steering Group) 
 

• To support staff in their roles by creating pathways to specialist support and 
advice.  

“Staff fear or worry is, ‘well I could make a real mess of this and make this 
person’s life a lot harder’.  In actual fact, there’s not a huge amount that 
can go wrong if you’re given the proper support and you have a person in 
place who can direct you as a worker to the most appropriate money advice 
agency or other agency.” (GAMH Financial Inclusion Link Worker) 
 

The next section explores the experiences and views of the project service users 
and key stakeholders. 
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4.   Stakeholder Views on the Project  
 
Service users views on the project 
The researchers conducted focus groups with carers and people with severe and 
enduring mental health problems. There were 12 people from across Glasgow with 
mental health problems (5 men and 7 women) and 3 members of staff at the 
service user focus group. The service users are involved with different projects 
within GAMH including the Scotia Clubhouse. The carers focus group included 
participants from BME, adult and young carers groups. There were 6 men and 8 
women. 
 
The main project activities that individuals were aware of and participated in 
were: financial inclusion awareness sessions and supported referrals. The chapter 
goes on to discuss use and experiences of mainstream advice services, money 
management, debt, borrowing and the overall impact of the project for those who 
took part in the evaluation focus groups. 
 
Experiences of debt and borrowing  
 
There are many reasons for someone to get into debt, from credit cards and store 
cards to mail-order catalogues, hire purchase or mortgages. Access to credit has 
been very easy.  Sometimes people have started work and then it ends suddenly 
because of mental illness and are left with changes in income that make it more 
difficult for them to budget and manage their income. People living on State 
Benefits with a low income with no savings have no money to cover one off costs. 
All these problems give rise to an increasing amount of stress on both the person in 
debt and those involved in their care.  
 
Help with fuel bills was clearly important for service users who discussed a whole 
range of problems they had experienced. Several people faced problems when 
changing fuel providers including increased bills: 
 

“It can be a problem changing your fuel provider because it happened to a 
friend of mine, someone came to the door and she changed it and then she 
discovered that the method of payment didn't suit her.  And she had an 
awful carry on changing back to her original provider. GAMH had to help her 
and it took months and months and months to change back again. They are 
selling really. Trying to get a sale.” (Female Service User)  

 
Many people are susceptible to debt but people with mental health problems can 
have specific problems with money related to their illness. Often because of 
mental illness people simply do not claim benefits that they are entitled to. Some 
people with mania are known to increase spending when they are ‘high’ and spend 
money that they do not have:  
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“I myself have got into debt really because as part of my illness, bi-polar, 
you spend a lot of money.” (Female Service User) 

 
“I've got an addictive personality, I went to pay a catalogue and she says do 
you want a loan, and I'm thinking, “I'll not get a loan I'm not working”, and 
an hour later I walked out of there with a £5,000 loan.  I can't say no.” 
(Female Service User)  

 
Creditor behaviour 
 
A growing body of evidence has highlighted the problems people face when their 
creditors try to recoup debts (McPhee, 2001; CAB Nottingham & District, 2008; 
Mind 2008, Gilespie et al, 2009). A recent report by Mind (2008) highlighted the 
particular experiences and problems for people with mental health problems. 
Based on a survey of people with debt and mental health problems, they found that 
people tended not to tell creditors about their health problems because they didn’t 
think they would understand. Of those who did inform the creditor, 83% had been 
harassed for debt repayments; 79% felt their mental health problem was not taken 
into account and 74% felt they were treated unsympathetically after disclosing. 
These findings were reflected in the experiences of GAMH service users. 
 

“It makes you twenty times worse if somebody's phoning you up saying if 
you don't pay that I'm taking you to court.” (Male Service User) 

 
“Eventually I came to a deal with them to pay a certain amount a month, 
even when I was honouring the deal, they were constantly harassing me, 
phoning me up and telling me I had to change it.  And I'd got advice and 
they said to me they can't do it, they can't make you change it.  But it just 
shows you the way - how aggressive they are, these people.” (Male Service 
User) 

 
Voluntary good practice and mental health awareness guidelines have been 
developed for money advisers and creditors (MALG, 2007) and these should help 
address the problems faced by individuals. However, service users continue to 
experience distress as a result of creditor behaviour in debt management and it is 
essential organisations raise awareness of the new guidelines and the ongoing 
issues.   

 
“You should be able to talk to any of the companies and say look 'I wasn't 
well, I was in hospital, I suffer with mental health problems to a certain 
extent, in whatever shape or form'.  You should be able to say that... And 
they should be able to understand that.” (Female Service User)   
 

Admission and discharge from hospital 
 
Some individuals with severe and enduring mental health problems described the 
problems that can occur if they are admitted to hospital. The researchers asked 
service users what kind of support was available for them when they were admitted 
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to hospital and, while advocacy support was common, no-one had been offered 
help with their finances or asked if they had any worries about money issues.  
 

“I think if you're in hospital sometimes you get in a panic if you know bills 
will be coming through the door.”  (Female Service User) 

 
 “I missed one payment when I was in hospital. They didn't realise and that 
put me out so I defaulted.”  (Male Service User) 

 
For some, financial exclusion compounds the money problems experienced with 
hospital admission. One woman who did not make payments by direct debt found 
this was one reason that bills quickly mounted up and knowing this added to her 
stress and worry.  

 “To pay my credit card I actually had to go to the building society to pay 
it.  I was in hospital so I couldn't do it.” (Female Service User) 

Research shows that advice can be important in preventing money problems from 
spiralling out of control (see e.g. Orton, 2008; NPI, 2007; Buck et al 2007; Gillespie 
et al, 2007). There is also growing recognition of the health benefits of advice (see 
e.g. Kemp and Bellamy 2005). Admission and discharge from hospital are clearly 
critical times for people with severe and enduring mental health problems and 
careful consideration of the money advice needs of individuals is required to 
properly support recovery and promote good mental health.  
 
Financial Awareness Sessions 
 
The researchers spoke to service users who had attended the sessions and they 
have clearly been central to improving understanding of the principles of Financial 
Inclusion within the organisation, as well as the particular issues for service users 
and the routes to money advice. People have enjoyed these lively sessions and 
appreciated the opportunity to discuss money issues and information about the 
issues affecting them. For some though, the amount of information was 
overwhelming and it was suggested that a course of sessions and handouts would 
help: 
 

“It’s quite a lot to take in I think in one session, with people putting up 
hands for different things and trying to remember to say and things like 
that.  I think if they could have broke it up or put the information in a 
handout.” (GAMH young carer) 

 
People were aware that a range of advice and information is available on the 
internet but not confident about the reliability of different web-sites. They 
suggested online information would be particularly useful for people who were less 
confident to talk in a group and suggested that the project provide links to 
trustworthy sources.  
 
 
Accessing mainstream advice and reducing financial exclusion 
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Research has identified a range of barriers to advice for people with mental health 
problems and their carers (Gillespie and Dobbie 2006). These include:  
 

• Explaining yourself to a stranger when you are unwell as this can be very 
stressful for the person and adviser/agency staff. 

 
• Lack of continuity and the often transient nature of the relationship with an 

advice worker. People need to build trust and having to repeat yourself can 
be very stressful. 

 
• There is more of a tendency for mainstream services to want to complete 

the form during one appointment rather than in stages. However this is not 
effective or possible where filling DLA forms involves recounting painful or 
sensitive experiences.  

 
• Lack of privacy or confidentiality. 

 
• Lack of cultural awareness and language remains a big barrier to using 

services for black and minority ethnic communities. 
 

• Knowledge of mental health issues was identified by staff as a key concern, 
particularly in public sector services and the lack of expertise can lead to 
negative outcomes for service users. 

 
This project sought to reduce these barriers and enable access through training, 
supported referral and awareness raising. Financial awareness sessions have been 
important in improving knowledge and understanding of a range of financial issues 
and services amongst service users: 
 

“We found out a lot of things that we didn't know existed like the Scottish 
Gas Energy Trust Funds which helped me to have my gas bill reduced and 
also got me a new washing machine.” (Female Service User) 

 
Several people had used mainstream advice services in the past and described 
problems they had encountered. For one man, the Supported Referral System had 
worked well by allowing him to build a relationship with a service that was 
responsive to his needs that contrasted with an earlier experience: 
 

“But I don't think I would use [that mainstream] service again because you 
go, you've to sit two hours and then you've to go away and come back the 
same day and then make it… and it was just too much.  I'd rather try, if I 
had to, I would go to the place GAMH use.” (Male Service User) 

 
There is now a general consensus amongst those in the mental health field, 
supported by research, on the positive impact good welfare and money advice can 
have on the health and well being of individuals (Kemp and Bellamy 2005). Service 
users and carers described the impact of reduced stress and anxiety on their health 
and well-being. 
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“To be honest with you it's an absolute godsend because you can imagine 
the worry up to it and everything.  And once you've spoke to the lady at, 
[advice service], she was very friendly, very sort of comforting and once I'd 
spoken to her she basically told me, “forget it and we'll deal with the rest.” 
(Female Service User) 

 
One carer whose daughter accrued large housing debts, described the impact of 
the Supported Referral System: 
 

“It was very good because when [link worker] went in, I never went in. She 
went with my daughter and when she came out she’s really relaxed... She 
was getting panic attacks, she’s standing with a wall, you know? She feels 
like she’s falling, because that’s the kind of thing she gets.” (Adult Carer, 
BME Group) 

 

Health 
Tackling financial exclusion has the potential to reduce health inequality and to 
tackle the social determinants of ill-health. People living with long term ill-health 
or disability are more likely to be living in poverty, a key factor in poorer health 
outcomes. Cullen et al (2004) highlight that the anxiety and stress that 
accompanies debt is known to impair health. They advocate support and 
independent advice to reduce anxiety and health problems and early intervention 
with money problems to reduce the potential negative effects. Such concerns are 
central to the evaluation so researchers discussed with professionals in front line 
and strategic roles: the way money needs are addressed; relationships with GAMH 
and money advice; and examples of projects or good practice. 
 
The NHS has contact with people as part of their rehabilitation and ‘self care 
pathway’ and therefore has a key role in supporting people’s wider social needs. A 
key recommendation in the Equally Well (2008) framework addressed financial 
inclusion stating that: Universal public services should build on examples of 
effective financial inclusion activity, to engage people at risk of poverty with the 
financial advice and services they need. Removing the stress caused by debt will 
improve people’s health and wellbeing. 
 
One interviewee, an NHS inequalities officer, explained that part of developing an 
inequalities-sensitive health service meant supporting health practitioners to 
understand the social issues facing their patients and have the capacity to refer 
them to appropriate services to support their needs. A key approach within the NHS 
has been the development of pathways of care in health settings for various health 
conditions. This is where service providers devise a pathway and a model for health 
professionals to use that can include referral protocols and development of local 
links and relationships. This is an approach that could be adopted for mental health 
services, including consideration of financial inclusion needs. 
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Barriers to advice  
 
Interviewees recognise that advice can play an important role in reducing 
inequalities and improving health. However they identified a range of issues that 
present barriers to accessing money advice for service users. These barriers can 
inform the development of pathways of care on mental health and financial 
inclusion. The practitioners we spoke to explained there is a tendency to focus on a 
medical model of health, so social problems that could be alleviated by social 
support or advice are not always identified: 
 

“Yes, being a GP, things tend to be very focused medically. You know, you 
are depressed because of X, Y or Z. We are not as good as we could be at 
addressing other issues like housing and so on because they have always 
been deemed social issues. I suspect it is the case that they are very much 
seen as the medical model as it were and I’m sure the money advice doesn’t 
come very high up their agenda either.” (GP) 
 
“Certainly some people think that the reasons for people becoming ill are 
social reasons and I think that some people see it as being biologically 
medicalized and some people are quite compartmentalised in what they 
will deal with and what they will not deal with. I think it really depends on 
the worker, who they are and what support they are getting for the people 
who are on their caseload.” (Community Psychiatric Nurse) 

 
As we found in previous research, money and debt is perceived by many workers as 
a sensitive issue that is difficult to raise and health workers felt this could be a 
barrier: 

 
• “There was a financial inclusion conference organised by the NHS just a few weeks 

ago.  And again the issue of staff being embarrassed to ask the question was 
apparently a major barrier.  So even as you’re saying… the referring form that you 
use might be a tool that the NHS could use as well.” (NHS Equalities Manager)  
 
 

Building links between GAMH and health services 
 
The interviewees all recognised the value of GAMH facilitating access and 
Supported Referral to money advice as well as the challenges of finding ‘a way in’ 
to a large organisation like the NHS. They recommended that GMAH adopt a 
targeted approach.  

 
“…you’d need to be clever about what... who do you target, what offices do 
you target, why are you targeting them?  So yes, it can be done, everything 
can be done if you just put a bit of thought to it.  But maybe not as 
widespread as we would like to, just because of the size of Glasgow again 
and the number of (service delivery) units there are...” (NHS Equalities 
Manager)   
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Accepting the challenges, there are clear entry points and interviewees suggested a 
number of ways GAMH could link with health services to improve access to money 
advice. All agreed that hospital admission and discharge are critical times when 
people need help with debt and money worries, so acute services are one setting in 
which out-reach should be located.  
 
For many people, primary care mental health teams are a key source of support. 
Staff described the challenges of meeting people’s money advice needs and felt 
that access to specialist advice would be welcomed by staff and service users: 

 
“I wonder if it is to do some clinic work actually within our resource 
centres. So actually having a base and presence...for me, that visible 
presence... Once a week, once a fortnight or whatever, then financial 
inclusion is on the agenda. That would be invaluable. I think then enlisting 
other folk to be part of those clinics as well.” (CHCP manager) 
 
“I think do something like have a clinic in each area... Put a note out to the 
managers and say we are going to be doing debt advice. This is what we 
offer. Cause I am telling you – you will be inundated!” (Community 
Psychiatric Nurse) 

 
In addition to building links at the practitioner and service development levels, one 
interviewee suggested that, in order to change practice, some strategic 
campaigning and lobbying of the Scottish Government is needed to take forward 
changes to GPs contracts: 
 

“Well it is all down to pounds, shilling and pence as it were. It depends. The 
only way you are going to get that on your calendar is by making it a 
priority of the Scottish Government that it is on there.” (GP) 
 
 
“There is work being done on medical assessments for people but it tends to 
be more severe and enduring mental health problems and often people tend 
to be getting a physical health check.. So could it be included on a list 
there. It would have to be seen as a priority politically, which means you 
would have to lobby at Health Board and Scottish Government level, to see 
if this is one of the things they are willing to include and dare I say, fund. 
So it depends where it is in their priority...” (GP) 

 
Health Service Financial Inclusion initiatives in Glasgow 
 
An NHS Financial Inclusion Group was establishing in May 2008. It has since met 
monthly to develop a strategic approach to financial Inclusion activity within the 
NHS. (Appendix 1 provides details of two financial inclusion projects). Some 
examples of financial inclusion initiatives located with or developed in partnership 
with the NHS include the following.  
 

• Keep Well has built questions on money worries into health assessments 
via Local Enhanced Services 
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• MacMillan Cancer Income Maximisation Project which now has a team 

based in South East CHCP to support NHS patients affected by cancer 
 

• Attendance Allowance campaigns to maximize income for older people 
and carers 

 
• Leverndale money advice project is an out-reach service that provides 

money advice to people with mental health problems  
 
The Leverndale project has worked with people with severe and enduring mental 
health problems and is particularly relevant to the present work. The researchers 
spoke to the staff delivering advice at Leverndale who explained the benefits of 
the project for service users: 

 
“If somebody’s sitting in hospital worrying about going home to different bills and 
things being unpaid, then it’s going to be very difficult for them, you know, make 
matters worse.  So we’re basically going in like, ‘Give us everything you’ve got.’  
And we’re making the phone calls while the person’s there which offers a bit of 
reassurance that when they’re going home, you know, ‘This has been sorted for 
you.” (Money Matters Money Adviser) 

 

Key features of a hospital out-reach model: 
• Money advice when in hospital 
• Referrals from Community Psychiatric Nurses/Nurses/Social Work 
• Advice helpline for health workers providing a single point of contact 
• Enabling continuity of adviser on discharge - supported referral where this is not 

possible 
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5.   Conclusions and Recommendations  
 

Research has established that, for people with mental health problems, a good 
service is one which is sensitive, non-judgemental and non-patronising. People 
need information that is accessible. However, accessibility is not just about 
language or physical access - it is also about service users feeling valued and 
services offering choice. Service users want holistic advice from ‘someone you 
trust’ in flexible settings that meet the needs of the individuals.  The trusted 
sources of support service users identified include peers (for example in the Scotia 
Clubhouse), GAMH staff, the voluntary sector more generally, GPs and CPNs (but 
less so other health staff). 
 
The GAMH Financial Inclusion Development project was set up to address the 
money advice needs of mental health service users and their carers through 
improving access to appropriate money advice service. The project has been 
running for less than 2 years. However, in a short space of time, it has made 
considerable progress: 
 
Development 
 
• The early stages focused on the groundwork for the project, including 

development of a briefing paper, consultation and networking. The 
development worker presented at a range of events involving advice and 
health services, including the Area Delivery Groups, and to different 
community groups in Glasgow.  The development worker maintained 
networking and awareness raising activity through the first 18 months of the 
project. 

 
• The project steering group involved people from key stakeholder groups 

including service users, Glasgow City Council, a BME development project and 
money advisers. It met regularly, developed and maintained the focus, and 
helped to broaden ownership of the project. 

 
Training 
 
• GAMH staff developed and delivered financial inclusion awareness training 

sessions for GAMH staff service users and carers in partnership with 
GAIN Financial Inclusion Advisers. 

 
• Mental health ‘stigma’ training in partnership with Positive Mental Attitudes 

targeted money advice workers and was freely available.  
 
Supported Referral and Outreach 
 
• GAMH established a supported referral system that puts the individual at the 

centre of the process. This process helps people chose the most appropriate 
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money advice service and helps to reduce waiting times for referral and 
appointment. A network of voluntary link workers located in GAMH staff 
teams has maintained the system of supported referral, built capacity on 
money advice and provided the link between the development worker and 
staff across GAMH.  

 
Updating and training for GAMH staff 
 
• The development worker developed and maintained information resources on 

money advice, including projects and resources and link workers have been 
key to disseminating information to staff teams across GAMH. 

 

Progress against project aims 
 
For GAMH, the first year focused on getting their own house in order. This was 
effective and commitment and buy-in at all levels of GAMH have enabled the 
necessary organisational changes to happen. For example: 
 
• The GAMH assessment form now includes a question on money advice needs 

and has worked well to ensure service users and staff know this is a core 
element of the support offered. This is highlighted as an example of good 
practice.  

 
• By delivering financial inclusion awareness to mixed groups of service users, 

carers and staff, GAMH have established the principles of financial inclusion 
within their organisation. Service users, staff and carers understand what 
financial inclusion is, they have greater awareness of rights and of the range 
of services available.  

 
The development worker has really been a ‘champion’ for the money advice needs 
of people with mental health problems and their carers. Enthusiasm, skilful 
networking and relationship building have achieved good links with advice services 
across the city.   
 
Also key to the project’s success has been a preparedness to work flexibly with a 
range of organisations in order to achieve the aims of the project. The service has 
worked closely with the GAIN Financial Inclusion Advisers across the city. These 
initiatives have been complementary and, through joint-working, have brought 
added value to financial inclusion work across the city, improving access to advice 
for an excluded and disadvantaged group.  
 
The supported referral system has been implemented in a way that enables the 
work involved to be included into mainstream advice work and GAIN statistics show 
that more mental health service users are getting money advice. The system has 
supported access to advice for more than 120 people where productive links were 
made with advice services. However, only a small number of advice services have 
contributed to this success to date and further work remains to be done in 
broadening the links to enable supported referral to services across the city.  
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Future Developments 
Overall this seems to be a very sustainable model for service development. This is 
because it is not about creating new services. Rather, this project is about 
improving the reach and impact of mainstream local services. By drawing on 
existing knowledge and expertise, GAMH has found ways to ensure existing services 
can better meet the needs of service users with mental health problems and their 
carers. A few advice agencies are delivering services that are accessible for mental 
health service users and these could grow to the point where dedicated resources 
are needed to meet the demand. However, all advice providers should be 
addressing the needs of this group as much as any other in the communities they 
serve. The number of services that are not yet engaged with the project, staff 
turnover, new service users and changes to the benefits system and other aspects 
of financial exclusion all point to the need for the financial inclusion project to 
continue.    
 
Sustainable internal systems are in place in GAMH and strong links are developing 
with money advice and financial inclusion services. The project is now at a stage 
where the focus of development work can be targeted more towards advice 
services that do not engage with the project at present. The new structure for 
advice delivery across the city presents an opportunity to influence mainstream 
approaches to advice for mental health service users. 
 
Now that the supported referral system has been established, the project should 
also look to build links with the health sector. Interviews have identified a number 
of barriers for health service providers that are consistent with those found in 
other research projects, for example:  
 
• embarrassment at raising the issue of mental health;  
• prejudice and judgemental attitudes of 'benefits cheats';  
• a focus on a medical model and views that social factors are not the cause or 

related to mental health problems; and 
• "GAMH are well meaning amateurs" 
 
A range of research now exists which challenges these assumptions. Also a good 
range of resources exist that the project can draw upon in this strand of work. For 
example, the Royal College of Psychiatrists have produced a good booklet for 
health care providers. NHS Greater Glasgow and Clyde recognise the importance of 
the social determinants of health and financial inclusion is a current area of 
interest and development recognised as contributing to better health outcomes for 
low income and disadvantaged groups. Health service providers play a crucial role 
in supporting the social needs of people with mental health problems. Current 
initiatives and the potential of the ‘pathways of care’ approach used in health 
services present opportunities for GAMH to build and strengthen links with health 
service providers across Glasgow. 
 
Recommendations 
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• It is too early for the project to be able to rely on the relationships 
established to date.  The networking and human contact that have been 
central to the success of this project should remain the focus of the 
development worker role if the project is to develop existing networks and 
work with new services.  

 
• Lack of mental health awareness in advice services still present barriers to 

advice.  There is still work to be done to improve of participation in mental 
health awareness training amongst money advisers. While mental health 
awareness training is prioritised in some advice agencies and included in the 
Wiser Adviser training for money advisers, other agencies do not access this 
training. More work needs to be done to raise awareness about the benefits of 
training and encourage services to ensure that staff are trained and better 
equipped to deliver accessible advice for mental health service users.  

 
• The project should seek opportunities to further develop supported referral 

arrangements with other advice services. The role developed by financial 
inclusion workers will be continued by the services contracted to deliver 
advice and they should continue to be key links and partners for the GAMH 
financial inclusion project. 

 
• GAMH should continue to deliver financial awareness training and consider 

delivering a short series of sessions for groups (e.g. 3 x 1 hour sessions) and 
providing some written information. This would give participants the 
opportunity to come back with questions and have any concerns or 
misunderstandings addressed.  

 
• The key next step for the project is to develop closer links with health 

services and encourage links, engagement and referral between health service 
workers and advice services. The stakeholder interviews produced some good 
suggestions for how and where the project could build links on mental health 
and financial inclusion. Key networks that GAMH should link with, including 
NHS Greater Glasgow and Clyde’s Mental Health Partnership and the Financial 
Inclusion Group. There are existing initiatives and services and some mapping 
of existing provision and practice will be needed. However, there are three 
entry points that the project should target for development work and 
awareness raising:   

 
o GPs surgeries – provision of information and leaflets for surgeries and, 

working with advice and financial inclusion partners, development of 
outreach advice services 

 
o Acute health service – admission to and discharge from hospital are key 

times at which people need help to address money problems, but they 
may lose existing links with service providers that operate within defined 
geographical areas. GAMH, GCC, health and advice partners should work 
together to develop appropriate referral arrangements and services to 
ensure people can get the advice they need at this critical time. This 
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should include, where appropriate, further development of money advice 
outreach services in mental health or psychiatric wards 

 
o Primary Care – build links with mental health and health inequalities 

services, including work in partnership with advice agencies and financial 
inclusion advisers to raise awareness of financial inclusion and improving 
access to services for mental health service users. This could include a 
financial inclusion event targeting advice and health services to showcase 
existing good practice and begin to develop partnership work to set up 
out-reach at resource centres or other appropriate arrangements to 
improve routes to advice 

 
• The steering group ensured buy-in from key sectors including the service 

users, money advice services and GAMH.  Involvement of health 
representatives is recommended to take forward the next stages of 
development.  

 
• GAMH should share information with key partners involved in the project on 

the work being undertaken and the impact it is having, for example through a 
short newsletter or bulletin produced on an annual or twice yearly basis. 

 
• Glasgow City Council should continue funding the Financial Inclusion 

Development Project to enable the GAMH project to maintain its work on 
supported referral, training and awareness raising and to undertake further 
development work along the lines identified above. 

 
• NHS Greater Glasgow and Clyde should consider involvement with the GAMH 

project in order to develop routes to financial inclusion for mental health 
service users.  Health services have an important role in ensuring that mental 
health service users can access the advice that they need.  Through working 
with and supporting the development project, there is scope to develop a 
pathway of care for mental health service users that improves routes advice. 

 
• GCC and NHS Greater Glasgow and Clyde should consider whether the model 

developed in this project may be suitable for adapting to address routes to 
financial inclusion for other vulnerable or disadvantaged groups, for example 
people with learning disabilities and carers.  
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Appendix 1: Glossary of terms 
 
Area Delivery Groups: the specific focus of these groups is to co-ordinate financial 
inclusion services. All agencies with an interest in the delivery of financial inclusion 
services are encouraged to attend.  
 
Creditor: Unless otherwise specified this term is used as a ‘catch-all’ and includes 
both original lenders and third parties such as debt collection agencies. 
 
Financial Capability: The Financial Services Authority (2005) has defined this as 
"providing consumers with the education, information and advice needed to make 
their financial decisions with confidence." 
 
The benefits of being financially capable can be summed up best by the National 
Foundation for Education research, "financially capable people are able to make 
informed financial decisions. They are numerate and can budget and manage 
money effectively. They understand how to manage credit and debt. They are able 
to assess needs for insurance and protection. They can assess the different risks 
and returns involved in different savings and investment options. They have an 
understanding of the wider ethical, social, political and environmental decisions of 
finance". 
 
Financial Inclusion: The Scottish Executive (2005) definition of Financial Inclusion 
is: "access for individuals to appropriate financial products and services. This 
includes people having the skills, knowledge and understanding to make best use of 
these products and services”. This definition encompasses money advice services, 
as well as financial education and access to financial products and services. 
 
Mental Health Problem: In this report the term “mental health problem” is used 
to refer to the range of mental experiences that can limit an individual’s ability to 
cope with day-to-day living. Being mentally healthy means having the ability to 
adapt and cope with change and to make the best of any situation you may find 
yourself in. 
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Appendix 2: Health and Financial Inclusion Projects 
 
Financial Inclusion Service for People Affected By Stroke within Greater 
Glasgow and Clyde 
NHS Greater Glasgow and Clyde have developed a financial inclusion pilot service 
to meet the money advice needs of people affected by stroke (patients, carers and 
family).  This pilot has been developed in response to a series of user consultation 
events which established that for many patients, stress and anxiety caused by 
money concerns had a negative effect on their rehabilitation. Specific comments 
were made with regard to a current lack of advice and information to meet these 
needs in relation to benefits and finances.   
 
The pilot service meets the immediate financial needs of people affected by stroke 
within the acute setting and facilitates a transition to specialised community based 
financial inclusion services when / if required.  The service offers general advice 
over the telephone, as well as hospital and home visits.  The service is advertised 
within ward and visitor areas and key staff involved in patient care have a 3 
question screening tool which is proactively used to ascertain a person’s need for 
money advice.  Referrals can be taken from patients, staff, carers or anyone 
affected by a stroke.  Once a referral has been made a money advisor will assess a 
client’s short and long-term money needs and provide an intervention in place to 
support these needs.  Short term needs can prevent any catastrophic events from 
arising, for example: being taken to court, accounts being suspended or losing your 
home and long term needs can include maximising income, benefit claims, re-
ordering finances and general financial capability support. 
 
The stroke financial inclusion service is based on patient needs, proactively 
supported by NHS staff, simple to access and provides a holistic support service 
covering all aspects of money advice. 
 
Renfrewshire Cancer Care Money Advice Projects 
Research by MacMillan Cancer Relief found that in Scotland 64% of people (nearly 
10,000) with terminal cancer diagnosis did not claim disability benefits amounting 
to nearly £15m. This figure does not include those with non-terminal diagnosis. 
Recognising the need to target this specific group a number of projects have been 
established in Scotland. In Renfrewshire, the Council’s advice service, Advice 
Works, has a funded Cancer and Palliative Care Advisor. The advice is delivered 
through outreaches and home visits across Renfrewshire.   
 
The service aims to support patients and families through an already very difficult 
time and to minimise the financial impact of ill-health and job loss through 
benefits and financial advice.  The adviser is able to assist with the complex 
benefits claims process, but also help clients with financial issues where they see a 
fall in their regular income.  Most clients are referred by medical staff including 
the local Macmillan nurse, however, clients can also self refer. 
To find out more about this service contact Renfrew Advice Works (0141 885 1188).   
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Appendix 3: Useful resources 
 
Money Advice Liaison Group (MALG) Mental Health Awareness Guidelines 
These voluntary guidelines are designed to encourage good practice by creditor 
agencies, debt collection agencies and money/debt advisers in relation to working 
with people with debt and mental health problems, in order to ensure that 
proportionate and sensitive approaches are adopted, for the mutual benefit of 
customer and creditor. 
Available online http://www.moneyadvicetrust.org/download.asp 
 
Money Advice Liaison Group Debt and Mental Health Evidence Form  
The Royal College of Psychiatrists, commissioned by the Money Advice Liaison 
Group (MALG) and funded by the Money Advice Trust (MAT), has developed a 
standard Debt and Mental Heath Evidence Form (DMHEF) to support the MALG 
Mental Health Awareness Guidelines. The purpose of the DMHEF is to assist advisers 
and creditors in requesting relevant and proportionate information from 
health/social care practitioners about the impact that a consumer’s mental health 
problems might have on their ability to repay debt.  
This can be accessed online http://www.moneyadvicetrust.org/content.asp?cid=53 
 
Money Advice Trust’s Information Hub 
The Money Advice Trust's Information Hub provides access to a range of information 
for people with an interest in money advice, credit, debt and debt remedies and 
recovery. This is an excellent starting point for anyone looking for good resources 
and information. 
http://www.infohub.moneyadvicetrust.org/ 
 
Final Demand 
Final Demand is a booklet which aims to help health and social care workers 
support people with debt and mental health problems. This booklet was developed 
by the Royal College of Psychiatrists with the input of a range of other 
organisations.  
Available online 
http://www.rcpsych.ac.uk/mentalhealthinfo/debtmentalhealthcontents.aspx 
 
Glossary of Mental Heath Terms 
This explanation of relevant terms was produced by the North East London Mental 
Health Trust and the East London and The City Mental Health Trust. 
Available online  http://www.nelft.nhs.uk/downloads/Glossarymentalhealthterms.pdf 
 
GAIN: Glasgow Advice and Information Network 
GAIN is a network of agencies that give free, confidential and impartial debt advice 
across Glasgow. It includes voluntary agencies, citizens advice bureaux, legal, 
housing and independent money advice agencies. The GAIN web-site includes a 
directory of agencies delivering advice http://www.gain4u.org.uk/index.aspx . 
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Appendix 4: Statistics update 
 
The following statistical update has been provided following completion of the final 
evaluation report.  
 
Glasgow City Council has been able to produce a revised and extended data series 
to show the proportion of GAIN advice client who report a mental health issue.  
The quarterly figures in Figure 2 below confirm that recording of mental health 
issues increased following the start of the project in July 2007 and has continued to 
show a gradual increase. By the quarter covering July to September 2009, the 
proportion of clients recorded as having a mental health issue is almost double the 
level recorded 3 years earlier. 
 
The changes recorded will, in part, reflect more efficient recording of mental 
health issues due to improved awareness. This is beneficial for ensuring accessible 
service provision for people with mental health issues. However, GAMH also report 
that supported referrals have continued to be a feature of the project, with 30 
such referrals made between April and June 2009 and 20 from July to September 
2009 
 
Figure 2. Revised proportion of GAIN clients reporting a mental health issue 

 


