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Welfare Advice & Health Partnerships (General Practice)

Summary

"I cannot address medical issues as I have to deal with the patient’s agenda first which is getting money to feed her family and heat her home."  Edinburgh GP

1. Introduction

Welfare Advice & Health Partnerships (WAHP) embed Welfare Rights Advisors (WRA) in NHS Scotland services.  They tackle health inequalities and improve health and well-being by providing regulated and accredited Social Welfare Legal Advice on income maximisation, welfare benefits / social security, debt resolution, housing and employability issues as well as representation at tribunals.  They also link patients to other sources of support.  In Scotland there are WAHP in general practice, midwifery & health visiting
, secondary care, community mental health and drug & alcohol services.  This paper will focus on WRA embedded in general practice.


2. Scottish Context

· The Scottish Government’s responsibilities include: the economy, education, health (NHS), justice, rural affairs, housing, environment, equal opportunities, consumer advocacy, debt & advice, transport, taxation and some social security and employability responsibilities.
· The Scottish General Medical Services Contract came into force in April 2018.  It sets out a new direction for general practice in Scotland to improve access for patients, tackle health inequalities and improve population health including mental health, provide financial stability for GPs, and reduce GP workload through the expansion of the primary care multidisciplinary team, including Community Link Workers
.
· Recent analysis has shown that Scotland is facing a health inequality crisis with the cause of this crisis attributed to the UK Government’s austerity measures
.  WAHP are an evidenced based public health response to this crisis reinforcing the public health message that successful approaches to reducing health inequalities are not solely disease or lifestyle orientated but should address the wider social and economic determinants of health. 
3. Development and Delivery 

· There are currently over 100 WAHP embedded in general practice in Scotland, mainly in areas of deprivation.  The service is provided by WRA who are in practices between one to five sessions a week depending on need and demand.  
· The WRA are employed and managed by local authority or third sector advice services, accredited under the Scottish National Standards for Information and Advice Providers, and registered with, and regulated by, the Financial Conduct Authority.  
· WRA use a case management approach, providing continuity of care and support, to ensure the best outcomes for patients.  The WRA has access to medical records (with appropriate consent) to draft reports to support benefit applications etc; these are discussed with the appropriate health professional to ensure accuracy (welfare benefit applications supported by accurate medical reports reduce the number of mandatory reconsiderations and appeals). 
· Key to the success of WAHP is that patients trust their GP.  This trusting relationship means that many patients will disclose to their GP that they have money worries.  Also, GP's are more proactive in asking patients about money worries because they have an expert on-site who they trust to support their patients whose health is affected by socio-economic issues.
· WAHP provide a person-centred approach offering an accessible, embedded service that supports patients in a familiar, non-stigmatising setting which they trust where their health needs are understood. 
"Patients often present with stress and when you scratch the surface money is a big cause. I feel strongly that in deprived areas patients struggle with the idea of going somewhere unknown due to anxiety, transport issues, fear of the unfamiliar and this results in them not using services and DNAs. GP practices are one of the few places that they are prepared to go."  Glasgow GP
· Providing early intervention to social welfare legal advice for people with health conditions, including mental health conditions,  is essential in preventing a downward trajectory that can have a negative effect on decision making for health, well-being and planning future goals
· As a member of the multi-discplinary practice team, the WRA use the practice systems and procedures for referral, research and recording; attending practice meetings to share learning, discuss challenges and opportunities. 
· WAHP are resourced through different funding arrangements including NHS/HSCP grant funding (up to three years), in-house service redesign and short -term opportunistic funding.
· Developing WAHP requires public health leadership and active involvement of general practice and local advice services. NHS Health Scotland, Scottish Public Health Network and the Improvement Service provide ongoing support to those wanting to establish WAHP. A website and resources have been developed to support WAHP
 along with a national advisory group.    

"I cannot address medical issues as I have to deal with the patient’s agenda first which is getting money to feed her family and heat her home."  Edinburgh GP

4. GP Referral Pathway

The flow-chart below illustrates how simple and straightforward the referral process is; requiring no paperwork or additional information from GP’s.  It uses the practice’s appointment system which is familiar to patients.

GP Referral










 Patient makes WAHP appointment at the practice reception (EAMIS/VISION) 

Receptionist sends out reminder of appointment (using practice appointment reminder system)


Patient attends WAHP appointment 

WRA undertakes needs assessment and completes all data-sharing and governance paperwork
 


Patient’s priorities to improve their social and economic circumstances identified and action agreed




5. Effectiveness and Impact

WAHP are a simple, effective, person-centered approach to tackle health inequalities, improve health & well-being and produce cost-savings for GP practices, NHS and advice services.  
· Clinical effectiveness - Demand on GPs from patients for support related to benefit claims and social problems associated with low income and debt has been estimated to account for between 30-40% of consultations/appointments
 and higher in areas of deprivation. This is predicted to rise with current and future changes to social security and welfare provision.

‘Before this service was introduced 50% of my workload was taken up by the socio-economic problems of patients.’  Edinburgh GP

· Better prescribing & reducing repeat GP consultations - An analysis of routinely collected medical record data for 148 patients found that there was a reduction in the number of prescriptions issued for both antidepressants (22%) and hypnotics/anxiolytics (42%)
.  The same study also found that over a six month period, there was a reduction in GP consultations by an average of 0.63 per patient, therefore a total of 93 fewer appointments for the 148 patients.

· Tackling health inequalities – An analysis of use in 17 GP practices in Glasgow found that 53% of patients had a household income of less than £10,000 per annum, with 20% of those on a household income of less than £6,000 per annum.  Most had long term health conditions
. Findings from Scotland’s Community Link Workers (CLW) suggest that housing problems, financial advice, welfare benefits and mental health are the main problems experienced by those referred to CLW
· Increasing household income – an average financial gain of £8,254 is achieved, and an average debt of £4,356 renegotiated.  Recent analysis found that 40% financial gain was attributed to welfare benefits that will be devolved to Scotland and 60% administered by DWP.
· Overcoming stigma in accessing services – 85% of those accessing WAHP in Glasgow had never previously accessed welfare advice services
.
· Improving mental health and well-being, including stress and anxiety - WAHP overall achieve positive mental health and well-being outcomes.  Poor mental health and well-being are frequently linked with the experience of financial problems such as unmanageable debt and difficulties with housing and benefits
. This link is particularly strong for those experiencing anxiety and stress, as well as those with a severe mental illness. 
· Linking and connecting –WRA connect approximately 40% patients to other sources of support in the community, including employability services, mental health support and housing agencies
 
· Reducing isolation and loneliness - WAHP can reduce feelings of isolation and loneliness caused by money worries through income maximisation or debt management and tackle practical issues such as problems with housing or employment
.
· Shared decision-making - NHS Scotland advocates shared decision-making to ensure people are supported to make decisions about their health and care that are right for them.  However evidence shows how decision-making for those worrying about money will focus on important immediate considerations even if those have negative consequences for long term outcomes including health and well-being.  Therefore reducing money worries will enable ‘better’ decision-making

· Meeting Scotland’s Public Health priorities - a number of direct and indirect public health outcomes are achieved including; income maximisation; improved housing conditions, improved relationships, increased/improved sleep, reducing fuel poverty; gained employment or volunteering opportunities, building resilience, safety from domestic violence and increased confidence.
 
Achieving cost effectiveness - annual financial investment in a WAHP is around £8,500 per session, per practice.  Routine monitoring shows for every £1 invested around £25 of financial gain is generated through income maximisation
. Whilst a Forecast Social Return on Investment analysis found that every £1 invested generated around £39 of health, social and economic benefits
.
6. Challenges

There are a number of challenges that WAHP face over the next few years, in particular;

· The impact on health and NHS services of the managed  ‘migration’ of people in Scotland claiming legacy benefits (of which the largest group are claiming Employment and Support Allowance and child and working tax credits) onto Universal Credit (UC).  NHS Health Scotland is concerned the process and policy of managed migration may result in worsening of mental health and increased economic hardship (with associated adverse health outcomes) for individual claimants, families and their children.   

· The need for a Scottish commitment to develop and sustain WAHP long-term. Despite local support and strong evidence some WAHP continue to rely on short-term, opportunistic funding from NHS, Health& Social Care Partnerships and Local Authorities.
For more information: Kate Burton, Scottish Public Health Network, Kate.burton@nhslothian.scot.nhs.uk
Roddy Samson, Welfare Advice Service Facilitator, Improvement Service, roddy.samson@improvementservice.org.uk
https://www.improvementservice.org.uk/products-and-services/consultancy-and-support/welfare-advice-and-health-partnerships
Case Study





Joe (not his real name) was a 39 yr old man with a two year history of homelessness having lost his tenancy due to rent arrears. He had a very long history of mental health difficulties and substance misuse.  Past history also included head injury, epilepsy, personality disorder, depression and COPD.  His medication included methadone treatment, antiepileptics, an antidepressant and inhalers.  He had had a recent admission to ITU in status epilepticus and with aspiration pneumonia.


Two months after his hospital admission he was assessed for Employment Support Allowance at a Work Capability Assessment and the DWP Decision Maker found him ‘Fit for Work’ and recommended Joe put in a claim for Job Seekers Allowance (JSA). 


Four weeks following the assessment Joe attended the GP he was distressed and agitated; on questioning he expressed fear about welfare sanctions, as he felt unable to comply with the rules and conditionality for JSA.  He expressed feelings of hopelessness and suicidal ideas. The GP was concerned enough to give him a list of crisis contact numbers and start him on an antipsychotic medication for agitation. Joe was issued with a new Fit Note that included a more detailed list of his medical conditions.  The GP referred Joe to the Welfare Advice & Health Partnership (WAHP) based in the practice.  Joe made his WAHP appointment with the practice receptionist.


Joe attended the WAHP appointment a few days after his GP referral.  Within two days the Welfare Rights Advisor submitted an ESA Mandatory Reconsideration letter to the DWP along with supplementary medical evidence they had gathered from Joe’s medical records including details of the range of Joe’s physical and mental health problems and his medication. His Mandatory Reconsideration was successful and he was placed in the ‘Support Group’. Following the intervention by the WAHP, Joe’s mental health improved significantly, he did not require support from any crisis or emergency services; and within several months he acquired his own tenancy so was able to move out of homelessness.








GP considers money worries as an underlying cause of poor mental and/or physical health.  ‘What matters to you’? Asks simple questions about money worries, noting people‘s circumstances may changes over time. Refers patient to the WAHP





The GP practice is a place which people trust, is familiar, non-stigmatising and where their health needs are understood.





Advisor accesses medical records, with consent, to draft medical reports


Advisor arranges follow up appointments with patient


Advisor refers patient to other support services, e.g. Link Worker, Employability Support 


Advisor records action in patient notes and updates monitoring data
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