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Foreword  

 

Inequalities in health arise because of inequalities in society, in 

the conditions in which people are born, grow, live, work, and 

age. In England inequalities in mortality and morbidity are 

substantial, people living in the poorest areas will, on average, 

die seven years earlier and have 17 years fewer of disability -

free life expectancy compared with p eople living in the richest 

areas. Individuals living in poorer areas not only die sooner, 

but they will also spend more of their shorter lives with a 

disability.  
 

These serious health ine qualities are caused by social and economic inequalities in 

society.  For example, inequalities in education, employment and working conditions, 

housing and neighbourhood conditi ons, standards of living, and, more generally, the 

freedom to participate equally in the benefits of society. If these inequalities are to 

be addre ssed then action is required across all these social determinants of health.  
 

Advice and information services are a way in which local government working with 

voluntary sector providers can take practical action to help tackle the social 

inequalities in so ciety that lead to the health inequalities we all experience. Advice 

and information services can lead to improvements in housing conditions, or 

employment and working conditions as individuals are able to enforce their 

statutory rights. Advice services, i ncluding financial and debt relief services, housing 

advice and benefits advice are cost -effective ways to increase incomes in low -income 

households which can lead to increased standards of living. Of course, given the 

effect of the economic downturn and t he changes to the welfare system there is also 

a key role for advice agencies to ensure that affected households are fully informed 

about the changes, so people know how they will be affected, and are helped to 

understand their best options.  
 

As advice and information services are accessible and used by so many individuals, 

they have a wealth of data about the social determinants of health that can be used 

when planning services. Data from advice and information providers may not come 

badged in  the headings policy makers and service planners would like. However, as 

this reports shows, with a little knowledge and interpretation, it can act as a valid 

indicator about the determinants of health that people in communities and 

neighbourhoods across E ngland are facing.  
 

 
Professor Sir Michael Marmot  
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Introduction  
 

This Health &  Wellbeing report provides evidence of the contribution made by the 

Citizens Advice service in supporting health and wellbeing and addressing the causes of 

health inequalities in society.  

 

The first section focuses on the link between health and advice ac ross the Citizens 

Advice service as a whole:  

 

¶ The majority of our clients live in poverty, even if they live in affluent areas, and 

therefore experience the health inequalities in our society  

¶ Our clientsɅ problems have a negative consequences for their health and 

wellbeing and GPs report an increasing need for social welfare advice  

¶ Our clients report that the advice we provide has a positive impact on their 

health and mental -wellbeing  

 

The second section provides evidence about the service provided in the  local area and 

how this supports health and wellbeing. This includes details on:  

 

¶ The number of clients we reach, including details on topics such as child poverty, 

fuel poverty, disability and long -term health problems, homelessness, 

employment and domes tic abuse  

¶ The range of projects delivered by the service locally, including outreach services 

in health settings, and the specific advice outcomes achieved  

¶ An overview of the emerging needs for clients using our service in areas such as 

welfare benefits,  debt and housing  

 

The final section looks forward at the emerging needs of 2016/17, based on trends in 

our data as well as government policy.  

 

¶ We expect the roll out of universal credit to lead to a greater need for advice on 

benefits, digital inclusion and financial capability  

¶ An increase in household debts such as council tax, rent and utility arrears is 

anticipated  

¶ The condition of property and security of tenure for private rented sector 

tenants are likely to be issues of increasing concern  

¶ Fuel pover ty cases caused or exacerbated by prepayment meter issues have 

risen steadily and we expect the trend to continue  
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Advice and health outcomes  

 

The last year has seen a number of studies underlining the  positive effect that social 

welfare advice can have on both physical and mental health.  

 

In 2014 Citizens Advice conducted research 1 following up with 2,700 clients 3 -5 

months after they had received advice.  

 

Before advice  3-5 months after advice  

66% felt 

stressed, 

depressed or 

anxious  
  

81% felt less 

stressed, 

depressed or 

anxious  

 

30% felt their 

physical health 

getting worse  
  

45% felt their 

physical health 

had improved  

ƶ   Fig 1: The positive impact of advice on health, findings from national outcomes and  

impact research  

 

As well as the direct health outcomes detailed in figure 1 above, clients reported 

improvements across a range of health indicators.  51% reported having m ore 

control over their finances, 24% considered their housing situation more secure and 

21% felt they had better relationships with other people following advice.  

 

In another study by the Legal Action Group, backed by the Law Society, 1,000 GPs 

were asked about advice in relation to health consequences 2.  

 

The majority of GPs though t that the number of 

patients who would have benefited from social 

welfare advice had increased.  

 

67% of GPs reported an increase in the number of 

patients who would have benefitted from advice on 

benefits and 65% saw an increase in people who 

would benef it from advice on debt and financial 

problems. A table of findings from the survey can 

be found in appendix 1.  

 

                                            
1 Citizens Advice (2014), Findings from national outcomes and impact research 
2 Legal Action Group (2014), Healthy legal advice; Findings from an opinion poll of GPs 

88% of GPs thought that 

lack of access to advice 

on social welfare issues 

can negatively impact 

patientsɅ health to at 

least some extent  

 

48% thought this Ʉto a 

great extentɅ 

http://www.citizensadvice.org.uk/national_outcomes_and_impact_research_report_2014.pdf
http://www.lag.org.uk/magazine/2014/12/gps-say-legal-aid-cuts-damaging-patient-health.aspx?ReturnUrl=%2fadvanced-search.aspx%3fsearch%3d
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Advice and health services  
 
A study by Citizens Advice 3 into non -health demands on GPs found that 80% of the 

824 GPs interviewed reported that dealing with non -health queries resulted in 

decreased time available to treat other patientsɅ health issues, with almost a fifth 

(19%) of their consultation time being spent on non -medical matters. The most 

common issues raised were personal relationships,  housing, employment, welfare & 

benefits and debt.  

 

84% of GPs said that they refer patients to an advice agency in the community and 

only 31% reported that they were able to advice patients adequately themselves.;  

 

Citizens Advice added to this research i n 2017. Of 886 GPs, 85% referred or 

signposted people to advice in the community and 17% to advice located within 

their GP practice. The GPs* were asked whether there were positive or negative 

effects on a range of outcomes as a result of patients receivin g help from advice 

agencies: 

 

¶  75% of GPs said there was a positive effect on patients health and wellbeing  

 

¶  72% of GPs said there was a positive effect on the overall care for patients  

 

¶  61% of GPs said it had a positive effect on their ability to focus on and treat 

patientsɅ clinical issues 

 

¶  61% of GPs said there were positive effects on the number of repeat visits about 

the same non -clinical issue  

 

Deprivation and health  
 

According to data from the Office of National Statistics 4 those living in the 20% most 

deprived areas have lower life expectancy and will spend a greater proportion of 

their lives with a disability.  

 

In the 20% most  deprived areas : 

 

¶ Men can expect to live for 73 years  and to spend 26% of their lives with a 

disab ility  

                                            
3 Caper, K & Plunkett, J (2015), A very general practice: How much time do GPs spend on issues 
other than health? Citizens Advice 
4 Office of National Statistics, Inequalities in disability-free life expectancy by area deprivation: 
England, 2001-04 to 2006-09 

https://www.citizensadvice.org.uk/Global/Public/Policy%20research/Documents/CitizensAdvice_AVeryGeneralPractice_May2015.pdf
https://www.citizensadvice.org.uk/Global/Public/Policy%20research/Documents/CitizensAdvice_AVeryGeneralPractice_May2015.pdf
http://www.ons.gov.uk/ons/rel/disability-and-health-measurement/sub-national-health-expectancies/2002-2005-and-2006-2009/stb-inequality-in-disability-free-life-expectancy-by-area-deprivation.html
http://www.ons.gov.uk/ons/rel/disability-and-health-measurement/sub-national-health-expectancies/2002-2005-and-2006-2009/stb-inequality-in-disability-free-life-expectancy-by-area-deprivation.html
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¶ Women can expect to live for 79 years  and to spend 28% of their lives  a 

disability  

 

In the 20% least deprived areas:  

 

¶ Men can expect to live for 81 years  and to spend 15% of their lives  with a 

disability  

¶ Women can expect to live for 85 years  and spen d 18% of their lives  with a 

disability  

 

Although these figures are useful in terms of illustrating the link between 

deprivation and health, it is important to remember that pockets of deprivation can 

be found in even the least deprived areas.  
 

The disparit y between life expectancy (LE) and disability free life expectancy (DFLE) 

by area deprivation quintile can be seen in fig 3 below.  

 

 
 
ƶ   Fig 2: Inequality in Life expectancy (LE) and Disability -free life expectancy (DFLE) at birth 

by area deprivation quintile 2006 -09 

 

 

Deprivation and Citizens Advice  
 

While looking at areas of greatest deprivation can be useful, this can mask the 

pockets of deprivation that can be found in even the most affluent areas. While 30% 

of clients seen by Citizens Advice last year were resident in the 20% most deprived 

areas, overall 72% of our clients were living in poverty.  5 This compares to 16% of the 

population of England and Wales.  

                                            
5 Citizens Advice (2015) Client poverty profile briefing 
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Citizens Advice clients England & Wales population 

  
 
ƶ   Fig 3: Proportion of Citizens Advice clients in poverty compared to the population of 

England & Wales  

 

We estimate that 79% of our clients do not reach the Joseph Rowntree FoundationɅs 

Minimum Income Standard (MIS). This standard establishes the household income 

required to maintain an adequate standard of living 6. The proportion of households 

reaching this standard is used as an indicator of health inequalities for local 

authorities 7. 

 
4 out of 5 Citizens Advice clients fall below the Minimum Income Standard 

 
 

  
ƶ   Fig 4: Citizens Advice clients in relation to the Minimum Income Standard  

 

Citizens Advice clients are also twice more likely to be a disabled person than  the 

population as a whole.  

 

 

 

 

                                            
6 Joseph Rowntree Foundation (2014) A minimum income standard for the UK in 2014 
7 UCL Institute of Health Equity (2014), Marmot Indicators 2014 

http://www.jrf.org.uk/publications/minimum-income-standard-2014
http://www.instituteofhealthequity.org/projects/marmot-indicators-2014
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Wellbeing and health  
 

The recognition of the link between wellbe ing and health is increasing. Both the 

Public Health Outcomes Framework 8 and the NHS Outcomes Framework 9 include 

indicators for wellbeing.  

 

According to the Department of Health 10, subjective wellbeing can add 4 -10 years to 

life and is associated with a 19% reduction in all-cause mortality in healthy 

populations.  

 

In 2014/15, Citizens Advice piloted use of the scale used by the Department of 

Health, the Warwick Edinburgh Mental Wel lbeing Scale (WEMWBS), to monitor 

outcomes for clients following advice. Results from a sample of 143 clients 

interviewed 4 -6 weeks after receiving advice are detailed in figure 5 below.  

 

 
ƶ   Fig 5: Average WEBWMS score before and after advice  

 
 

 

 

                                            
8 Department of Health (2012), Public Health Outcomes Framework 
9 Department of Health (2011), NHS Outcomes Framework 
10 Department of Health (2014), Wellbeing, why it matters to health policy 
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https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-outcomes-and-supporting-transparency
https://www.gov.uk/government/publications/nhs-outcomes-framework-2013-to-2014
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/277566/Narrative__January_2014_.pdf
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Social determinants of health  
 

In 2014, the Marmot Indicators of social determinants of health and health 

outcomes 11 were updated. Individual dashboards for local authorities (England only) 

are available for download 12. The Marmot Indicator determinants of h ealth 

outcomes are:  

 

¶ Healthy life expectancy at birth  

¶ Life expectancy at birth  

¶ Inequality in life expectancy at birth  

¶ People reporting low life satisfaction  

¶ Good level of development at age 5 - all, and with free school meal status  

¶ GCSE achieved 5A*-C including English & Maths - all, and with free school 

meal status  

¶ 19-24 year olds not in education, employment or training (NEET)  

¶ Unemployment - ONS model -based method  

¶ Long-term claimants of Jobseeker's Allowance  

¶ Work-related illness  

¶ Households not reaching Mi nimum Income Standard  

¶ Fuel poverty for high fuel cost households  

¶ Utilisation of outdoor space for exercise/health reasons  

  

                                            
11 UCL Institute of Health Equity (2010,2014) Fair Society, Healthy Lives: The Marmot Review, 
2010; Marmot indicators 2014 update 
12 UCL Institute of Health Equity (2014), Marmot indicators 2014, local authority profiles 

http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review
http://www.instituteofhealthequity.org/projects/marmot-indicators-2014
http://www.instituteofhealthequity.org/uk/marmot-indicators-2014-supporting-documents
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Health, wellbeing and 

advice - our local 

contribution  
 

 

 

 

 

 

 

 

 
 

 
Ʉϥ have never experienced that level of help and 

professionalism from anyone in a paid capacity and to find it 

at the CAB was wholly unexpected. She has relieved me from 

a burden of anxiety that has been making me ill for months.Ʌ 
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Who do we reach in our area?  

 

Last year a total of 17,421 people living in Warwickshire  received help from the 

service.13 

Figure 6 below shows where our clients live in relation to the indices of multiple 

deprivation  across several of our districts . 

 

While these maps can be a useful tool for targeting resource, it is important to 

remember that  this geographical resolution can hide pockets of deprivation within 

otherwise more affluent areas. Nationwide, 72% of Citizens Advice clients live 

below the poverty line while only 30% are resident in the most deprived areas.  

 

 
 
 

ƶ   Figure 6a: Citizens Advice clients 2016/17 and indices of multiple deprivation in Nuneaton 

and Bedworth - Contains OS data © Crown copyright [and database right] 2015  

 

                                            
13 This figure reflects clients resident in the Local Authority and may not perfectly match the figure 
seen by the local bureau 
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ƶ   Figure 6b: Citizens Advice clients 2016/17 and indices of multiple deprivation in North 

Warwickshire - Contains OS data © Crown copyright [and database right] 2015  

 
 

ƶ   Figure 6c: Citizens Advice clients 2016/17 and indices of multiple deprivation in Stratford -

on-Avon - Contains OS data © Crown copyright [and database right] 2015  
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In addition to the open -door advice services available in bureaux, we deliver:  

¶ outreach advice services in over 15 locations across Warwickshire , focused 

around areas of h igh deprivation and advice need  

¶ projects tailored to the needs of partic ular groups ɀ for example, our 

Breakthrough  project is tailored to people who are unemployed and seeking 

employment or economically inactive with a particular focus on groups such 

as ethnic minorities and people with disabilities  

¶ advice by telephone for those un able to reach an advice session  

¶ home visiting services for clients whose disabilities prevent them from 

otherwise accessing our services  in certain districts  

¶ Macmillan -funded service for cancer patients and their families  in certain 

districts  

¶ a county referral system, LAW, enabling key partners such as the Council and 

local ChildrenɅs Centres to refer over clients they identify as vulnerable or in 

need of additional support  

 

The majority of the advice given relates to problems closely associated wi th social 

determinants of health. In 2016/17 residents in Warwickshire  were advised on the 

following problems by Citizens Advice:  

 

¶ Benefits & tax credits   7055 clients  

¶ Debt      3360 clients  

¶ Employment     1913 clients  

¶ Housing      2661 clients   

 

Research has shown that 2 out of 3  of clientsɅ problems are resolved following advice14.  

The following sections give more detail on how Citizens Advice address social 

determinants of health in Warwickshire . 
 

Child poverty in our area  
 

There are 3.5 million  children living in poverty in the UK, with 1 in 4 working age 

adults with children living below the poverty line. 15 On average, children born in the 

                                            
14 Citizens Advice (2014),Findings from national outcomes and impact research 
15 Joseph Rowntree Foundation (2013), Monitoring Poverty & Social Exclusion 

http://www.citizensadvice.org.uk/national_outcomes_and_impact_research_report_2014.pdf
http://www.jrf.org.uk/publications/monitoring-poverty-and-social-exclusion-2013
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20% most deprived areas have a disability free life expectancy of 55 -56 years.16 In 

2016/17, 36% of clients seeking advice had dependent children.  

 

Evidence suggests that living in a household with problem debt is often associated 

with emotional distress, problems at school and exclusion from social activities. 17 

 

This means that child poverty and hou sehold debt are linked to many of the social 

determinants of health identified by the Marmot Review 18. 

 

¶ In 2016/17 the service advised a total of 3537 clients who were resident in the 

Warwickshire  area about debt and 7158 clients about benefits and tax cred its  

¶ A total of 9273 residents  were advised about benefits, or debt, or both, to help 

them maximise their incomes and manage any debts  

¶ From our client records, 33% of clients advised on debt or benefit had 

dependent children  
 

Figure 7 below shows the extent of our work concerning debt, financial capability 

and income maximisation with clients recorded as having dependent children, 

according to where they live (left hand map), and in relation to the indices of child 

poverty in t he local authority area (right hand map.).  
 

Advice and information from Citizens Advice lifts children out of poverty by 

increasing income and helping families to manage unaffordable debts. Our outreach 

projects include working in ChildrenɅs Centres and community centres  to reach 

families in poverty, focused in areas of high deprivation as shown in figure s 6 and 7 . 

 
 

                                            
16 Office of National Statistics, Inequalities in disability-free life expectancy by area deprivation: 
England, 2001-04 to 2006-09,  
17 Childrenôs Society (2014), The Debt Trap: Exposing the impact of problem debt on Children 
18 UCL Institute of Health Equity (2010, 2014) Fair Society, Healthy Lives: The Marmot Review, 
2010; Marmot indicators 2014 update 

http://www.ons.gov.uk/ons/rel/disability-and-health-measurement/sub-national-health-expectancies/2002-2005-and-2006-2009/stb-inequality-in-disability-free-life-expectancy-by-area-deprivation.html
http://www.ons.gov.uk/ons/rel/disability-and-health-measurement/sub-national-health-expectancies/2002-2005-and-2006-2009/stb-inequality-in-disability-free-life-expectancy-by-area-deprivation.html
http://www.childrenssociety.org.uk/sites/default/files/debt_trap_report_may_2014.pdf
http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review
http://www.instituteofhealthequity.org/projects/marmot-indicators-2014
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ƶ  Figure 7: Citizens Advice debt/benefit clients with dependent children 2016/17 and indices 

of child poverty - Contains OS data © Crown copyright [and database right] 2015  
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Fuel poverty in our area  
 

Low income, poorly insulated housing, and expensive, inadequate  heating systems 

contribute to fuel poverty, which in turn contributes to excess winter mortality and 

morbidity amongst older and disabled people. From 2011/12 to 2013/14 there were 

over 73,000  excess winter deaths in England and Wales 19.  

 

According to Department of Energy and Climate Change (DECC) statistics 20, there 

were 2.3 million  households in fuel poverty in 2012.  

 

¶ In 2016/17 the service advised a total of 9273 Warwickshire residents  were 

advised about benefits, or debt, or both, to help them maximi se their 

incomes and manage any debts  

¶ 29% of these clients advised on debt or benefits were aged 60 or over and  

52% were  disabled  or had a long -term health condition . 

¶ 1331 clients were advised on energy -related consumer problems,  fuel debt, 

or both  

 

In addition to advising about benefit claims and debt problems, the Warwickshire 

Citizens Advice offers financial capability advice to clients ɀ such as budgeting, how 

to get the best energy deal, and how to avoid costly credit. This includes providing 

one-to -one energy advice through Energy Best Deal Extra, where advisers also help 

clients with fuel poverty related issues like accessing the Warm Home Discount and 

the Priority Service Register.  

 

Figure 8 below shows the extent of all our advice on income ma ximisation (debt 

and/or benefit) according to where clients live  in Rugby and Warwick districts  (left 

map), in relation to the indices of deprivation across those districts  (right map) . 

                                            
19 Office of National Statistics, Excess winter mortality by age group 2013/14 (provisional) and 
2012/13 (final) 
20 Department of Energy & Climate Change (2014), Annual Fuel Poverty Statistics Report 2014 

http://www.ons.gov.uk/ons/rel/subnational-health2/excess-winter-mortality-in-england-and-wales/2013-14--provisional--and-2012-13--final-/index.html
http://www.ons.gov.uk/ons/rel/subnational-health2/excess-winter-mortality-in-england-and-wales/2013-14--provisional--and-2012-13--final-/index.html
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/319280/Fuel_Poverty_Report_Final.pdf
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ƶ Figure 8: Citizens Advice debt/benefit clients 2016/17 and indices of multiple deprivation in 
Warwick and Rugby districts - Contains OS data © Crown copyright [and database right] 2015 

 


