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Bradford Inequalities Research Unit: 
Welfare Benefits Advice evaluation

Project overview

Evaluation overview

Findings

This report shares the findings of a before and after evaluation which looked at the change in 
financial insecurity, depression symptoms (PHQ-9), wellbeing (SWEMWBS) and health-related 
quality of life (EQ-5D). 

These measures were collected from clients at the start and the end of their involvement with 
the intervention. As there is not a matched control group for this evaluation, we cannot say 
whether any improvements are directly caused by receipt of the welfare advice. 

The study also looked at the cost consequences and return on investment of the intervention. 

These measures were not collected within usual practice, therefore, ethical approval was 
received from the University of York, and explicit consent was given by participants before 
completing these measures.

181 clients were recruited into the evaluation between March 2022 and 
February 2023. 125 (69%) participants completed the 3 month follow-up 
survey.

Clients who completed both before and after surveys had a mean age of 49 (SD 
11.8) years. A greater proportion of participants were female (63%) and the 
majority were of Pakistani heritage (87%). The participants in this population 
reported high levels of financial,  food and housing insecurity, alongside poor 
physical and mental health.

Financial insecurity can precipitate and perpetuate mental health problems and has been found 
to be a predictor of chronic physical illness. There is evidence of unequal access to benefits in 
some communities in the UK, and this has been found to be particularly pronounced in some 
ethnic minority groups.

The VCS Alliance co-ordinate a welfare benefits advice (WBA) programme. There are six core 
providers delivering general welfare advice services and three providers delivering specialist 
welfare benefits services for those with complex needs. Each welfare advice provider is 
connected to a general practice and their services are accessed exclusively through GP referral. 
All services are registered and delivered by appropriately trained and accredited welfare 
advisors.  These services are commissioned by the Bradford City CCG (now Bradford District and 
Craven Health and Care Partnership) Reducing Inequalities in Communities (RIC) programme. 

Two systematic reviews have reported evidence of financial gains, and evidence of promise that 
these services may improve health and wellbeing for recipients. 
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Welfare benefits advice co-located in GP practices reach a population with high levels 
of financial,  food and housing insecurity, many of whom have poor physical 
and/or mental health. 

This evaluation provides evidence of promise that this intervention may improve wellbeing and 
health-related quality of life in this vulnerable population. 

We would recommend that this intervention is considered for continued commissioning in areas 
of high deprivation across the district.

To understand the causal impact of this intervention on health, wellbeing and financial security, 
a study with a comparator group would be required, and to understand the medium – to longer 
term impacts, longer term follow up would be needed, but this comes with a risk of low response 
rates.

Bradford Inequalities Research Unit
Welfare Benefits Advice Evaluation
September 2023

Findings

Wellbeing scores improved from 17.98 (IQR 15.32-23.35) at the start to 19.25 (IQR 
15.84-24.11) at follow-up appointments. This difference (1.27) was small,  but was 
statistically significant, suggesting evidence of promise that welfare benefits advice 
may improve wellbeing.

The EQ-5D health state index scores also demonstrated improvements from 0.45 
(SD 0.117, 0.887) at baseline to 0.59 (SD 0.100, 0.887) at 3 month follow-up. This 
difference (0.14) was statistically significant, suggesting evidence of promise that 
this intervention may improve health-related quality of life.

There was no control group for any of these measures meaning that we cannot be 
sure if these changes were caused by the intervention or not. 

Severe financial insecurity was high in this population. At the start of the 
intervention 65% of clients reported finding it difficult or very difficult to make 
ends meet. At the follow-up, 60% continued to report financial insecurity. This 
difference was too small to be confident of any real change over time.

PHQ-9 depression scores were high, with 59% of clients reporting clinically 
important (moderate-severe) symptoms at the start of the intervention. The 
average score reduced by one point from the start (13.0) to the end (12.0) of 
the intervention. This difference was too small to give us confidence of any real 
change over time.

Recommendations

59%

65%
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Background
What is the VCS Alliance Welfare Benefits Advice?

What does the existing evidence tell us?

Bradford Inequalities Research Unit
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The links between financial insecurity, social deprivation and mental and physical health are 
well established [2]. Financial insecurity can precipitate and perpetuate mental health problems 
and it has been found to be a predictor of chronic physical illness [3-5]. There is evidence of 
unequal access to benefits in some communities in the United Kingdom (UK), and this has been 
found to be particularly pronounced in some ethnic minority groups [6]. Various schemes have 
been put in place to improve uptake of benefits by co-locating welfare rights advice services 
within healthcare settings.

A systematic review of welfare rights advice delivered in healthcare settings, published in 
2006, found that there was evidence that this approach resulted in financial gains but at that 
time there was limited high quality evidence to suggest that this resulted in improved uptake or 
measurable health or social benefits [7]. This systematic review was updated in 2020 and 
demonstrated improved financial security for participants and modelled the potential wider 
health and welfare benefits for participants and for health services as a result of co-located 
services. However, the majority of the included studies were of poor scientific quality. The 
review highlighted the need for more high quality research, using experimental methods and 
larger sample sizes, to further build upon this evidence base and to measure the strength of the 
link between co-located welfare advice services and benefits to health and wellbeing. 

The Voluntary and Community Sector (VCS) Alliance [1] is a voluntary 
community organisation that was developed to co-ordinate the voluntary and 
community sector in Bradford to deliver health and social care projects across 
the area.

The VCS Alliance co-ordinate a welfare benefits advice (WBA) programme 
co-located within the primary care network across inner city areas across 
Bradford, commissioned by the Bradford City CCG (now Bradford District and 
Craven Health and Care Partnership) Reducing Inequalities in Communities 
programme. It brings together nine distinct welfare advice providers, 
delivering welfare advice services across Bradford. There are six providers 
delivering general welfare advice services across the district and three 
providers delivering specialist welfare benefits services for those with complex 
needs: Equality Together provide a specialist service for those with disabilities; 
Cancer Support Yorkshire for those with cancer and long-term conditions; and 
AgeUK for the elderly population. 

Each welfare advice provider is connected to a general practice in Bradford and 
their services are accessed exclusively through GP referral. All services are 
registered and delivered by appropriately trained and accredited welfare 
advisors.



The primary outcome is:

The secondary outcomes are:

Change in self-reported financial security of clients at the start and end 
of the intervention.

Change in mental health, measured using the Patient Health Questionnaire (PHQ-9) 
instrument, at the start and end of the intervention.

Change in wellbeing, measured using the Shortened Warwick-Edinburgh
 Mental Wellbeing Scale (SWEMWBS), at the start and end of the intervention.

Change in health-related quality of life, measured using the EuroQol 
EQ-5D-5L instrument, at the start and end of the intervention.

4

Better Start Bradford Innovation Hub 
Talking Together End of Contract Report 
January 2021

 107%

Evaluation Aims

What will this study not be able to tell us?
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Aim of the evaluation
The main aim of this evaluation is to explore whether the VCS Alliance WBA programme 
improves the financial security, mental and physical health of clients accessing their services.

The objectives are to assess:
The impact of the VCS Alliance WBA programme on the financial security
 of clients accessing the service.
The impact of the service on the mental health, wellbeing and health-related
 quality of life of clients.
If feasible, the return on investment for commissioners.

This evaluation will be able to tell us whether there is a measurable association 
between welfare benefits advice delivered through the VCS Alliance WBA 
programme and improvements to client financial security and health and 
wellbeing. The evaluation will also be able to tell us whether the service 
represents value for money for commissioners with respect to these outcome 
measures.

As there is not a matched control group for this evaluation, we cannot say whether 
any measured associations are directly caused by receipt of any welfare advice 
through the programme. Nor can we provide any confidence in the return on 
investment as we do not know if any changes are caused by the intervention.

What will this study be able to tell us?

Study outcomes
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Methods
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Data

To explore whether there were changes in self-reported financial 
security, multiple logistic regression models were used to explore 
differences in self-reported financial security before and after the 
provision of welfare advice.

To explore whether there were changes in mental health, wellbeing and 
health-related quality of life from the beginning to the end of the 
intervention, we calculated the mean scores and standard deviations of 
the measures. The EQ-5D score was converted into a utility index which 
ranges from 0 (a state as bad as being dead) to 1 (full health)[8]. A 
within person multiple linear regression analysis was then completed 
using the continuous scores for PHQ-9, SWEMWBS and EQ-5D-5L to 
look for individual level change over time.

If it is possible to calculate, a return on the investment measure will be 
calculated. If possible, the total financial gain for all participants will be 
divided by the total cost of the service to commissioners over the data 
collection period. 

Analysis

An uncontrolled before-after study (a study without a matched control group) was 
used to evaluate the VCS Alliance WBA programme. Welfare advisors asked clients 
to complete the financial,  health and wellbeing measures at the start and at the end 
of their involvement in the intervention.

These measures were not collected within usual practice, therefore, ethical 
approval was received from the University of York, and explicit consent was given by 
participants before completing these measures.

Self-reported financial security

Mental health, wellbeing and health-related quality of life

Cost consequences
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Results
The Population

At the time of accessing the service 81 (64%, 95% CI 56.53%, 73.68%) of clients 
reported being financially insecure. Three months after starting the intervention, 
71 (59%, 95% CI 50.68%, 68.11%) of clients reported being financially insecure. 
This change was small,  and the confidence intervals wide meaning that we cannot 
be confident that this is a meaningful change.
 

Financial Security

Mental health

Wellbeing scores improved from 17.98 (IQR 15.32, 23.35) at initial appointments 
to 19.25 (IQR 15.84-24.11) at follow-up appointments. This difference was 
statistically significant, suggesting evidence of promise that WBA may improve 
wellbeing.  

Following access to the intervention, the mean PHQ-9 scores fell from 13.00 
(IQR 4.00, 20.00) to 12.00 (IQR 2.50, 19.50) at 3 month follow-up. This 
difference was too small to give us confidence of any real change over time.

Wellbeing

Mean group EQ-5D health state index scores also demonstrated improvements 
from 0.45 (SD 0.117, 0.887) at baseline to 0.59 (SD 0.100, 0.887) at 3 month 
follow-up. This difference was also statistically significant, suggesting evidence 
of promise that WBA may improve for health-related quality of life.
 

Health-related quality of life

From 1st March 2022 to 28th February 2023, 181 clients (20.3%) were recruited into the 
evaluation over the one year evaluation period, with 125 (69%) participants completing the 3 
month follow-up survey.

Clients who completed both before and after surveys had a mean age of 49 (SD 11.8) years. A 
greater proportion of participants were female (63%) than male (36%). The majority of 
participants were living with a partner (59%). 33 (27%) participants reported that they were 
single parents. The majority of participants reported that the main earner in the household was 
unemployed (79%).

Participants were predominantly of Pakistani heritage (n= 82, 87%), less than 5% identified as 
White British (n = <5) and 10 (9%) were of other ethnic groups. Table 1 at the end of this report 
describes the baseline characteristics of the clients who took part in the study.
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Cost consequences
Figure 1 shows the most frequent welfare advice and support provided. The total cost of VCS 
Alliance welfare advice programme for the 2022 to 2023 financial year was £123,573.63. This 
was calculated as £12,357.36 per provider of core services and £12,357.56 per provider of 
complex services per annum for the 2022 to 2023 financial year. 

The majority of participants (55%, n = 56) were documented to still  be awaiting the outcome of 
their claims. No detail was included on any debt managed. Therefore the return on investment 
for commissioners could not be calculated at this timepoint.

Figure 1.  The most frequent types of welfare advice provided by the intervention.

61

7

7

7
9

10
1111

11

12

24

50

Other Attendance Allowance Carers Allowance Working Tax Credit Passport

Benefits Check Council Tax Disability Living Allowance Utility Bills Housing

Universal Credit Personal Independence Payments



8

Bradford Inequalities Research Unit
Welfare Benefits Advice Evaluation
September 2023

This service may be able to improve inequalities in health and wellbeing in the short-term for 
those in financially insecure circumstances. However without a control group we cannot be 
certain that this change is caused by the intervention. The findings were collected at the end of 
the intervention so we have no evidence of the medium to longer-term impacts of this study. 
The changes found here may reduce over time, or they may increase further. For example, 
changes in depression and financial insecurity may take longer to achieve.

This is an important service supporting a vulnerable population with clear financial benefits to 
participants, and potential health and wellbeing benefits. We would recommend that this 
service is considered for continued commissioning in all areas of high deprivation across the 
District.

Further evaluation of WBAs is needed to understand the medium to longer-term impacts. 
However, such an evaluation would be complex to undertake and would need funding for an 
evaluation partner: To understand the causal impact of this intervention on health, wellbeing 
and financial security, a study with a comparator group would be required, and to understand 
the medium – to longer-term impacts, a longer term follow up would be needed, but this comes 
with a risk of low response rates.

This study offers a unique assessment of the impact of a welfare advice service 
co-located in a health setting in a seldom studied population, living in the most 
deprived centiles in the UK and more vulnerable to mental and physical health 
conditions. This study offers evidence of promise that welfare advice services co-
located in health settings improves individuals' wellbeing and health-related 
quality of life. 

There was little evidence to suggest that this intervention improves mental 
health, however this study was not powered to detect small effect sizes with 
respect to change in PHQ-9 scores. To provide more confidence in these findings 
it would be important to revisit this analysis in the longer-term, with the 
inclusion of a control group.

Recommendations for Practice

Conclusions
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Table 1. Baseline characteristics of study participants
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Table 1 continued 

Tables 
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Tables
Table 2. Change in measures from the start (baseline) to the end (3 month follow up) of the 
intervention
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