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The Wis£rmoney Partnership provides money and debt advice to people living in rural Somerset and Devon 
that are excluded from mainstream advice services. This prevents the exacerbation of health inequalities 
from financial hardship and exclusion in already marginalised groups. Navigate Charity, Encompass South 
West and Mind in Somerset work in partnership within rural communities, with links to over 110 local 
agencies and organisations, helping people to address their money and debt issues through one-on-one 
advice sessions, mental health support and financial education. As a result, 1,500 people a year are better 
able to meet their essential living costs and feel healthier and happier with less stress and anxiety.

For practitioners, this case study explains the:

•  Relationship between money and health, especially mental health,  
and the impact of rurality.

•  Barriers to accessing mainstream advice for the socially, financially and 
digitally excluded and ways to overcome them.

•  Importance and benefit of collaboration in communities for identifying 
excluded individuals to improve wellbeing.

•  Need for time to build trust with people so they can get the advice 
they need to address their barriers to better financial and mental health.
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Tackling inequalities: COVID-19

https://www.navigatecharity.org.uk/
https://www.bpag-encompass.org.uk/
https://www.bpag-encompass.org.uk/
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Why this case study? 
The relationship between money and health is well known. The stress of living with low income 
and financial hardship can cause or exacerbate poor health, especially mental health. And poor 
health can make it difficult to find and keep appropriate work and manage money. The result can 
be a downward spiral. 

Money and debt advice helps to reduce the health 
inequalities caused by low income and financial hardship. 
However, many people are excluded from mainstream advice 
services offered online or over the phone. This can be for 
many reasons including ill health, caring responsibilities, rural 
or social isolation or language and literacy barriers. Reduced 
access to advice for these groups can then further exacerbate 
the health inequalities caused by financial hardship and debt. 

This is a significant issue in the South West. Even before 
COVID-19, research from the Money Advice Service shows 
there were high levels of unmet need for advice, especially 
face-to-face services, with demand outstripping supply by 

over 2,000% in some areas. For the 170,000 people that have 
problem debt in Somerset and Devon this means it can be 
difficult to access advice, especially for the socially, financially 
and digitally excluded. Whilst furlough and the temporary 
uplift in universal credit currently provides a financial lifeline 
to many, levels of debt are expected to have risen significantly 
with COVID-19. And more people are likely to experience 
financial difficulty once COVID-19 relief is lifted. The Money 
and Pensions Service predict an increase in demand for 
money advice services of 60% as a result of the pandemic. 

What was done? 
The Wis£rmoney Partnership was originally formed in 2013 between Wessex Resolutions CIC 
(now Lendology CIC) and Encompass South West – two organisations authorised and regulated 
by the FCA to provide debt advice.

Lendology CIC is a provider of low-cost home improvement 
loans. As a lender they saw how sudden changes in 
circumstances can lead to financial difficulty, problem debt 
and despair. Witnessing the implications of the lack of access 
to appropriate advice first hand they decided something had 
to be done. Research highlighted gaps for money and debt 
advice in rural areas for the socially, financially and digitally 

excluded and lack of transport to outreach centres was 
identified as a particular problem. When Wessex Resolutions 
(now Lendology CIC) developed a service in-house for money 
advice (which later became the standalone charity Navigate 
from February 2019), home visits became a core  
part of the service. 
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https://www.moneyadviceservice.org.uk/en/corporate/debt-publications
https://www.moneyadviceservice.org.uk/en/corporate/a-picture-of-over-indebtedness-in-the-uk
https://www.moneyadviceservice.org.uk/en/corporate/a-picture-of-over-indebtedness-in-the-uk
https://moneyandpensionsservice.org.uk/2020/06/09/extra-38-million-for-debt-support-in-england-in-the-wake-of-coronavirus/
https://moneyandpensionsservice.org.uk/2020/06/09/extra-38-million-for-debt-support-in-england-in-the-wake-of-coronavirus/
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How it works?
Today the Wis£rmoney Partnership is supported by a range of funders – like the National Lottery 
Community Fund, British Gas Energy Trust and Mid-Devon District Council. Money and debt advice, 
community building and financial education is delivered in partnership by Navigate and Encompass 
Southwest to those excluded from mainstream services.
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Once referred, the issues that Wiser£money advisers help with are:

•  Emergency response – including assessment and delivery of emergency Local Authority funding, support for 
individuals facing eviction, food vouchers, advocacy etc.

•  Money and debt advice – helping people increase their income typically from the benefits system and grants, 
improving budgeting skills, and managing debts through informal and formal debt options from negotiating with 
creditors to bankruptcy. 

Recognising the link between debt and poor mental health, 
Mind Somerset adds specialist mental health support. 
Community development workers share information to make 
others aware of the service, including people in hard-to-
reach groups, and everyone better understands the money 
and debt advice needs of people with complex lives in rural 
areas. The Wis£rmoney partnership has a team of 20 people 
including ten money advice caseworkers, three mental 
health caseworkers and two partnership and social policy 
community builders. 

A personalised one-on-one service is at the core of the 
money and debt advice service. With a combination of office-
based appointments, outreach and drop-in sessions, services 
are predominately delivered through home visits. People can 
refer themselves, although around 80% come from other 
local agencies like councils, schools and other charities. Quite 
often referrals involve health given the impact of finances on 
health and wellbeing.

If required, mental health case workers support people to 
build resilience in four key areas; physical health, mental 
health, financial health and social connection. Financial 
education courses are also offered which help learners to 
build their skills, knowledge and confidence in everyday 
financial decision making. As a result of their work 
Wis£rmoney holds a lot of data and insight into the social 
aspects of life in these parts of Devon and Somerset. Two 
social policy leads work to try and feed this into relevant local 
decision makers, including in health and care. 

During COVID-19 the approach has had to change given the 
restrictions on face-to-face appointments. This has been 
difficult as the majority of Wis£rmoney’s clients take up the 
offer of home visits. Instead Wis£rmoney has done welfare 
checks, in-person when needed, to ensure that people have 
food and fuel and access to financial support where eligible.
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What has been achieved? 
The Wis£rmoney Partnership has helped over 8,000 individuals since their work began.  
They connect with over 110 other organisations and agencies in the local area.

This includes people like Jane, a 35-year-old single parent 
with severe mental health issues and one child with 
additional emotional and educational needs. Jane had 
substantial levels of debt and low levels of literacy. She had 
been signed off work due to her mental health issues but 
unable to get a referral for mental health support from her 
GP. The Wis£rmoney Partnership supported Jane with both 
her mental health and her debt over an 11-month period. 
Separate mental health case workers and money advisers 
worked with Jane, and together, helped her get the support 
she needed for her mental health and dealing with her 
money and debt. For Jane, the way the team worked with her 
and each other was what made the difference. “The mental 
health case worker found ways of working with me and not 
against me. She broke everything down so that I did not feel 
overpowered. Your service saved my life. Both of the advisers 
were amazing. I never thought I would get out of the hole 
that I found myself in.”

Many other people report the Wis£rmoney support feels 
literally lifesaving. For Mel Allen, CEO of Navigate, this is 
largely due to advisers working in a genuinely personalised 
way and in partnership with others in the community. Mel 
says “dealing with money and debt issues can be a long and 
intrusive process that understandably many people find 
difficult. This is even more true for those with mental health 
issues or disabilities. For this reason, we find personalised 
face-to-face support is often key to resolving issues and 
helping people move forward.”

“The reality with money advice is that we are a regulated 
service, so we have a standard process to follow. But what 
makes us different is that we do not have targets. We work 
with people for as long as it takes. Sometimes it can be two 
or three visits before we even get to talk about finances. This 
is because you have to build trust first.”

“Our advisers also look at the person as a whole and work 
in partnership with other organisations so that the person’s 
needs can be met. For example, someone might be digitally 
excluded so we will help them get a grant for a device. We 
also look deeper than the presenting problem. So many of 
the clients we work with have complex hidden needs and 
this again is where face-to-face sessions, in people’s homes, 
are so valuable. We work at an individual’s pace so that they 
are able to understand the barriers they are facing and how 
they can remove them.”

Wis£rmoney’s Partnership and Social Policy Lead, Julie 
Matthews, sees how health issues are also a common issue. 
She says “unless you have been in the position yourself it is 
always surprising to see how quickly an unexpected crisis can 
cause things to unravel. Mental health is a big issue. But so 
too is physical health. We see quite often the financial impact 
if someone has a heart attack or stroke, not just on themself 
but also on their partner.”

Evaluations show 
their support leaves:

•  92% of people feeling better able to  
cover essential living costs like gas, rent,  
food shopping and bus fares

•  78% of people feeling better and healthier,  
with reduced stress and anxiety
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Challenges overcome? 

Funding 

One of the biggest challenges that Wis£rmoney faces is 
around funding for services like theirs despite some large 
commitments in recent years from central government for 
money and debt advice.

Mel says “There is no funding directly aimed at money 
advice services for people that are unable to engage with 
mainstream services. As a result of lockdown, there is a 
perception that all people are able to engage digitally 
with advice and this is just not the case. We know in our 
area, thousands of people a year would be unable to 

access mainstream services, but because they live in rural 
populations, they get massively overlooked by policymakers 
who are nearly all based in large urban centres.”

“In the past we have been successful in finding funding from 
a broad range of sources – charity and local authority – but 
currently funding is even more challenging to secure so 
we are waiting and hoping to see what some of the larger 
funders do in this next phase of the pandemic.”

Consistent services 

Another challenge is keeping up with all the changes in 
terms of other support and services in communities. “Again, 
this is largely an issue of funding,” says Mel, “because with no 
consistent funding, non-statutory services and organisations 
are in a constant fight to survive. And sometimes they are not 
successful. So, when you are trying to build networks and 
work collaboratively in communities it is a challenge because 
it changes all the time.”

To get over this Wis£rmoney funds Partnership and Social 
Policy Leads in some areas whose job it is to be out and 
about in the community and up-to-date with who is doing 
what, where and when. These roles are so important for 
communities, sharing knowledge and best practice and 
building robust referral pathways. There are also issues for 
clients accessing statutory services. Mel says “mental health is 
a difficult one because statutory provision is so hard to access. 
We do what we can through our partnership with Mind in 
Somerset, but around 85-90% of people we work with have 
some sort of diagnosed or undiagnosed mental health issue.” 

“This means mental health really is a fundamental driver of 
need for our service in the area and it can often feel like we 
alone are dealing with some really very complex cases. Even 
though there have been years of policy commitments at a 
national level around mental health this does not seem to 
impact on service provision at a local level. On this issue, 
as well as others, statutory services really do rely on non-
statutory services and goodwill but they don’t give us any 
funding which makes sustainability a challenge.”

For Julie, networking and collaborating with others is the 
best way of reaching people and providing the best support. 
“In each community we try to understand the lay of the 
land, who the major players are and what institutions exist, 
including schools, mental health services, GPs and so on. 
We also try to work with different communities of interest, 
through groups like Sunrise in Devon and with others that 
support people with learning disabilities. We don’t make any 
assumptions though as each relationship is different. This 
takes work but it is worth it.”
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What next? 
The team is currently preparing for what they expect will be a large increase in demand for their support 
and services as COVID-19 relief and restrictions end. 

Mel says “much of the money and debt world has been put 
on hold, with no evictions or bailiffs allowed, but this will not 
be the case forever. Nor is the additional support currently in 
place expected to stay long term – like gas and electric grant 
schemes and the £20 in additional universal credit. Once 
this is taken away the impact is going to be devastating, 
especially as people have become reliant on this support.”
 
And for Mel this will not just be within their normal client 
group. “Anyone can find themselves in financial difficulty, 
triggered by a life-changing event. We are finding already 
that there is a group of people we would not normally see 
– people who have been catapulted into financial distress 
through illness, furlough, redundancy or mental health issues 
brought on by the stress and isolation of the pandemic.  
Food bank use is already through the roof. How we manage 
all this extra demand at the same time as funding drying up 
is a significant challenge for us as a partnership.”

Now that the Wis£rmoney staff have all had their COVID-19 
vaccines and lockdown restrictions have eased, they are 
returning to face-to-face services with additional measures  
in place to ensure the safety of clients and staff. 
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Challenges overcome? (continued)
Demands for partnership working 

Another challenge in the last five years is the constant 
demand from different parts of the statutory sector to 
bring people in the non-statutory sector together. Mel says 
“I cannot tell you the number of times I’ve been asked by 
organisations in the statutory sector – in the Council and NHS 
– to sit in on working together meetings. It’s always different 
statutory agencies leading it, but it’s always the same group 
of the community and voluntary sector organisations.”

“We are of course always keen to do this, as we have a 
common aim to help the people in front of us and believe 
that partnership working is often the best way, especially 

during a crisis like COVID-19. However, it does often feel 
that there needs to be much better coordination between 
statutory agencies at a strategic level. I would really 
recommend that if they are going to invest in genuine 
partnership to tackle some of the issues we all face then they 
need to commit to it and do it properly. It cannot happen in 
a piecemeal fashion. We see that the people on the ground, 
statutory and non-statutory, all get it. But this can get lost 
somewhere higher up the chain as people become more 
detached. We need to find a way of bringing the practical 
reality into strategic discussions more.”
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