Proving the value of Advice Services in Devon:
An impact study of the Multiple Sclerosis (MS)
Service provided by Teignbridge Citizens
Advice Bureau using Social Return on
Investment

Contents
Acknowledgements

4

Executive Summary

5

1. Introduction

6

2. Background to SROI

6

3. Methodology:
3.1 Research Process

6

3.2 Input costs

6

3.3 Attribution

6

3.4 Deadweight

7

3.5 Calculation Period and Drop Off

7

3.6 Financial Proxies and Calculating Value

7

3.7 Displacement

7

3.8 Discount Rate

7

3.9 Applying SROI

7

3.10 Theory of Change

8

3.11 Present Value and Net Present Value

8

3.12 Use of Petra in aiding analysis

8

3.13 Ethical Considerations

8

4. Findings:
4.1 Clients’ feeling about the service

9

4.2 Clients’ situation before intervention
4.3 Resolution of cases and generating change

10

4.4 Calculating the SROI

10

4.4 Individual Stakeholder gains

11
2

Table 4.1: Individual Stakeholder Gains (Year 1)

11

Pie Chart representing the breakdown of outcome values (Year 1) by stakeholder

12

4.5 Results of the wellbeing scale

13

4.6 Number of visits to see a doctor

13

4.7 Case Study Example – Client 002

13

Table 4.2: Impact Map for client 002

14

5 Conclusions:
5.1 The impact of the MS Service

16

5.2 Policy Implications

16

5.5 Criticisms of research

16

5.6 Policy Implications

16

5.7 Scope for further research

17

References

18

Appendices One: Financial proxies and their associated values and references

19

Appendices Two: Topic Guide

21

Appendices Three: Wellbeing Questionnaire

25

3

Acknowledgements

This research would not have been possible without the hard work of the staff and volunteers who
provide, monitor and manage the MS Service at Teignbridge Citizens Advice Bureau.
Thank you to the Big Lottery for funding this research.

Authors note: The methodology used in this report is the same as the methodology used in another
SROI report looking at the Core Services at a number of bureaux in Devon. As a result, much of writing
up of the methodology is the same in both reports. There is also some overlap within the Executive
Summary, Findings and conclusions.

4

A sample of 7 clients were interviewed around 3 months after their initial advice session with the MS
Caseworker to explore how the issue had affected their life before the intervention of the MS service,
if anything had changed since, what outcomes had occurred and how much of this was down to the MS
service. In addition to the interview, clients were also asked to complete a well-being scale at the
recruitment stage and when they were interviewed. This scale consisted of the Generalised Anxiety
Disorder 7 (Rated: No Anxiety, Mild Anxiety, Moderate Anxiety, Severe Anxiety), and how many times
the client had visited a doctor in the last 3 months.
In addition to valuing income gained through benefits, we also valued soft outcomes such as a
reduction in stress using financial proxies. We used Theory of Change to understand how the
intervention from the MS service lead to each outcome obtained. We created impact maps for each of
the clients to enable us to understand the outcomes of the advice and the values associated with them.
Evidence from the interviews suggested that the problems which clients sought advice for were
having a significant effect on their life with most clients reporting a negative effect on their health,
their financial situation, their home life, their relationships with family and friends and their general
well-being and quality of life.
The total present value of the outcomes produced for the clients over 1 year was £14,682. We looked
at how individual stakeholders benefited from the total present value and found that clients gained or
saved £10,444; households gained or saved £1,244; the state saved £2,890 and £104 was saved by
others including employers. Input costs were calculated by using the cost to support each individual
who accessed the MS service and multiplied by the number of clients involved in this research. The
total input costs were: £1,401.82
The SROI analysis showed a ratio of 1:22.91. That is for every £1 invested a value of
£22.91 was produced.
An analysis of the Generalised Anxiety Disorder 7 suggested a significant improvement
in overall client well-being. After intervention from the MS service, there was an
increase in clients reporting a score of no anxiety and a reported drop of clients
reporting a score of severe anxiety. Most participants showed a decrease in at least one
level on the GAD 7 scale.
3 clients reported a decrease in visits to a doctor, when comparing the 3 months prior to
being recruited to take part in the research to the follow up interview stage and after
intervention from the MS service. The total reduction in visits for these 3 clients was 6
visits meaning the MS service made an additional saving to the state of £270.
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3.2. Input Costs
Costs were calculated by using the total income from the MS service between April 2014 and March
2015 divided by the total number of clients who accessed the service during this period. This gave us
the total cost per individual. By using all of the income (funding) we included a contribution to the
bureau running costs, as well as staff time. We did not however include the costs associated with this
evaluation because arguably, the outcomes would have still occurred without it.
3.3. Attribution
Attribution is an important component when conducting SROI research. Applying it allows us to
understand, if outcomes did occur, how much of it was down to the involvement, action and advice of
the MS service. We applied attribution by asking participants how likely each outcome they reported
6

occurred because of the MS service. The participants had 5 options (see question 4 appendices two)
with each option having a percentage (ranging from 100% to 0%) attached to it.
3.4 Deadweight
Deadweight assesses whether the outcome would have occurred anyway without the help and
support of MS service. Clients were asked if changes had occurred how much was this down to the MS
service and how much was this down to other organisations or people. Similarly to attribution the
participants had five options (see question 5 appendices two) with each option having a percentage
(ranging from 100% to 0%) attached to it.
3.5. Calculation Period and Drop Off
Calculation periods assumed that all outcomes lasted for at least one year apart from certain benefits
that were calculated over 5 years, (see findings for more information on this).
Drop off is used when looking at outcomes that last for more than one year. As the outcome may be
less in future years than it is at its present value, we need to deduct a certain amount each year. We
did not consider drop off in our main analysis as the calculation period was only done over one year.
However as a secondary analysis, looking at the total values over 5 years, we did consider drop off at a
rate of 25%.
3.6. Financial Proxies and Calculating Value
Benefits gains were calculated over a 52-week period. Financial proxies were used to value soft
outcomes such as a reduction in stress, improved sleeping patterns and improved relationship with
family. We have not included any outcomes which were still ‘pending’ after the analysis was
completed. For example, benefit claims where a decision had not been made were excluded from the
research.
Excel was used to analyse the values for each outcome and impact maps were created for each client.
Table 4.2 is an example of an impact map.
Information about how we valued our proxies can be seen found in appendices 1.
3.7. Displacement
Displacement refers to whether a value has actually been created or if it is actually moved from one
place to another. This is especially important when looking at debts that are written off. While we
recognise the importance of using displacement appropriately, as none of our sample group had
current debts issues, we did not need to consider it.
3.8.Discount Rate
Using a discount rate recognises that people ‘generally prefer to receive money today rather than
tomorrow’ (Cabinet Office 2009:67). A discount rate of 3.5%, as recommended by HM Treasury
(2013) was applied from year 0.
3.9. Applying SROI
To enable us to calculate the SROI we needed to calculate the input costs. We did this by adding up the
total income for the MS Service (minus evaluation costs) and then calculating a cost per client. We
then added the total value of the outcomes the clients reported over one year. After calculating the Net
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Present Vale (NPV) we divided the total outcomes with the input costs to give us the SROI. A
demonstration of this is given in 4.4.
3.10. Theory of Change
Theory of Change provides the theoretical foundation for our research. We have used theory of
change to understand how improvements in the client’s situation can be attributed to the MS service.
This allows us to make links between the clients’ situation prior to accessing the MS service and the
outcomes reported. For example, if a benefit is gained and client attributed this to the MS service, our
theory of change would be that the ‘bureau took action on the behalf of the client,’ thus, action by the
MS service enabled this change to happen. For each outcome a client reported, theory of change was
considered. An example of how Theory of Change was applied to client outcomes can be seen in the
impact map in table 4.2
3.11.Present Value and Net Present Value
Present value refers to the total value of the outcomes after attribution and deadweight is applied. Net
Present Value (NPV) is equal to the present value minus any input costs:
NPV = Present Value of Outcomes – Input costs
We used the NPV for our SROI calculation.
3.12. Use of Petra in aiding analysis
Petra, the Citizens Advice Client Database, was very useful in providing us with additional data. This
was often the case where clients were able to state that they were awarded a certain benefit but could
not remember at what rate. The availability of the clients’ circumstances were also very useful for the
consultant to read so that the clients did not have to go back over their problems and more time could
be given to exploring the outcomes.
3.13 Ethical Considerations
Citizens Advice Bureaux are familiar with ensuring confidentiality and anonymity. All participants
agreed to take part in the research at the recruitment stage. All data gathered in the research was
stored appropriately. Clients were able to withdraw from the study and were made aware of how
their data would be used. The consultant who conducted the interviews is an experienced researcher
who has a good understanding of ethical concerns.
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Findings
4.1 Clients’ feelings about the service
During the interview clients were asked how the advice they had received had improved their
situation and what they would have done if the advice had not been available. Clients sought advice on
a number of issues with benefits being the most common; issues with gaining access to local social
housing and seeking resolution through a small claims court were also reported. All clients were very
complimentary about the service and described the MS caseworker as ‘fantastic,’ ‘very
knowledgeable,’ and ‘very helpful.’ Many felt she had gone out of her way to support them. This was
the case even when the outcome had not been what they wanted (turned down for Personal
Independence Payment, for example) or the outcome was pending. When asked what they would do
without the service many of them sated that they would go through the main CAB (Core) service but
felt more comfortable being advised by a caseworker that they felt understood their condition and the
impact it has on them.
4.2 Clients’ situation before intervention
Evidence collated from the interviews suggests that the problems which clients sought advice for
were having a negative effect on their lives. The table below presents the categories which
participants were presented with. They were asked: ‘Before you came to the CAB was the issue
affecting the following?’
Categories

Home Life

Number of participants who
said it was affecting this part
of their life
2

Financial Situation

6

Employment

0

Benefits/Tax Credit

4

Housing

1

Health

7

Education

0

Relationship with
family/friends
Relationship with others (e.g
council services)
General well being and
quality of life

7
3
7

4.3 Resolution of cases and generating change
9

At the time of the interview 3 cases had been resolved and 3 were pending. The remaining case
(which was a PIP appeal) did not have the outcome the client was hoping for. Despite this, the client
reported that they were still in contact with CAB and how their case could progress was being
discussed with the MS Caseworker. Clients who were still awaiting a resolution were asked about any
soft outcomes including those related to their health but only one client reported positive changes.
The clients stated that because their situation had not been resolved they could not report any at
present. However, all those who cases had been resolved reported positive heath outcomes. This
emphasises the importance of the MS service not only resolving issues but generating improvements
in health for clients. Clients reported the following outcomes: benefit gains, reduction in depression,
reduction in anxiety, overall improvements in health, improvements in relationships with family and
friends and improved sleeping patterns.
4.4 Calculating the SROI
Input costs were defined by calculating the cost to help each client between April 2014 and March
2015. The cost per client was calculated to be £200.26. The total cost to advise and support every
client in this research was £1,401.82. When calculating these costs we have considered staff costs,
general building and office costs as well as travel and office expenses. The cost for this evaluation to
was excluded form the input costs because there still would have been service provision and the
outcomes would have occurred anyway even if this research had not been completed.
Personal Independence Payment (PIP), Carers’ Allowance (CA) and Disability Living Allowance (DLA)
was calculated over a 5 year period using our assumptions of drop off designed in the methodology;
the remaining outcomes were valued over a one year period.
Total Value of outcomes from research
Total Input costs used

£33,514
£1,401.82

The total present value reported from the outcomes was £33,514. This is the total value of the
outcomes added together considering both attribution and deadweight. We then calculated the Net
Present Value:
NPV = £33,514 - £1,401.82 = £32,112.18
SROI =

£32,112.18
£1,401.82

SROI = 1:22.91
So for every £1 invested in services a value of £22.91 was created.

4.4. Individual stakeholder gains
In addition to calculating the SROI, we also separated out the values to better understand which
stakeholders had gained from them. These gains relate only to the first year of the financial values of
the outcomes. Table 4.1 outlines the different stakeholders: client, household, state and others.
Differentiating between the gains and savings for each stakeholder enables this research to
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demonstrate not only what are gaining (and saving) for the client but also the savings they are
making for the state. The gains for the state are made through preventative work. Evidence from the
interviews suggests that when clients’ primary problems (such as benefit applications) are resolved,
this leads to soft outcomes such reduction/alleviation in depression and anxiety and prevents mental
health conditions from becoming worse. Thus, CAB services also provide preventive work by dealing
with these primary problems. The results are also presented in a pie chart, (figure 4.)

Table 4.1: Breakdown of outcome values (Year 1) by stakeholder

Stakeholder
Client (financial gains: benefits gains and
improvements in health quality)

Present Value
£10,444

Household (improved relationships with
family and friends)

£1,244

State (savings through prevention of
depression, anxiety)
Other (value of improved sleep)

£2,890

Total

£14,682

£104
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Pie Chart showing the breakdown of the values by Stakeholder

£1,244

£104
£2,890

Client
Household
State
Other

£10,444

4.5 Results of the Wellbeing Scale
In general practice of the GAD 7 the responses are ranked in the following way: not at all – 0, several
days – 1, more than half the days – 2, nearly every day – 3. After participants have answered all the
questions, their scores are added up. A score of 5 or more would mean a diagnosis of mild anxiety, a
score a 10 or more moderate anxiety and a score of 15 or more as severe anxiety. The following
analysis considers the scores of each of the participants at the recruitment stage and then at the
follow up interview after CAB intervention. The chart below presents the number of participants who
fall into each anxiety category before and after intervention.
Bar chart showing the anxiety levels before and after intervention from the MS Service
7
6
5
4
After Intervention

3

Before Intervention

2
1
0
No Anxiety

Mild Anxiety

Moderate
Anxiety

Severe Anxiety

It is clear from the wellbeing scale analysis that while the majority of clients were suffering from
severe anxiety prior to service intervention. After service intervention, data from the wellbeing scale
suggests the majority of participants were not experiencing any anxiety. Closer analysis of individual
responses showed that those whose cases had been resolved reported a reduction in anxiety. In 3
cases the clients went from suffering from ‘severe anxiety’ to ‘no anxiety.’ The analysis from the
wellbeing scale emphasises the importance in advice and positive outcomes such as successful benefit
claim in alleviating anxiety.
4.6 Number of visits to see a Doctor
The final question on the wellbeing scale asked participants how many times they had visited a doctor
in the last 3 months. Data collated form this question showed a reduction of a total of 6 visits between
the clients being recruited and service intervention and the follow up interview. The cost of 1 GP visit
is valued at £45. The reduction in visits also produced an additional saving of £270 for the state.
4.7 Case Study Example: Participant 002
This client’s partner suffers from MS and received help from the MS service to claim Carers’ Allowance
(CA). The wellbeing scale suggested the client was suffering from mild anxiety when he made contact
with the MS service. The client also had health problems and reported needing to visit a doctor 3
times in the last 3 months. The MS Caseworker helped the client apply for CA; this claim was
successful. As well as the CA, the client also reported positive outcomes for improvements in family
relationship and improvement in sleeping patterns. Data from the wellbeing scale suggests at the
interview stage also found that the client was no longer suffering from anxiety and had not need to
visit a doctor at all in the last 3 months. This case study emphasises the importance of the intervention

form the MS service in creating positive outcomes and improved wellbeing. Table 4.2 shows the
impact map created for this client.
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Table 4.2: Impact map for client 008
Client
no.

Outcome
Title

Annual
Quality

Financial
Value

Calculated
annual
benefit

Duration
(years)

Deadweight
Value
(DW)

Attribution
value
(ATT)

2

Carers’
Allowance

1

£1800

5

2

Improved
Relationship
With
family

1

£1030

1

50%

100%

2

Improved
Sleeping
patterns

1

£102

1

50%

100%

100%

Dispalcement
Value
(DM)

Drop
off

Theory
Of
change

Beneficary/
Stakeholder

Sum
of
benfit
(Year
1)

Sum of
benefit
(Year
2)

Sum
Of
benefit
(Year
3)

Sum
Of
Benefit
(Year
4)

Sum
of
Benefit
(Year
5)
£1021

Total
Value

25%

Bureau
took
action
on
behalf
of the
client
Alleviation
of debt lead to
improvements
of family
relationships
Client slept
better after
alleviation of
debt

Client

£3229

£2421

£1816

£1362

Household

£515

£515

Other

£51

£51

£9849

Conclusions
5.1 The impact of the MS service
This research set out to measure the impact of the MS service at Teignbridge Citizens Advice Bureau
using Social Return on Investment Methodology. Evidence presented in this research suggests that
MS sufferers highly value the service especially the caseworker who they felt understood their
condition. While participants acknowledged that they could still access CAB without the MS service
they felt that this specialist service better met their needs. This demonstrates the importance of
having targeted services for those with long term health problems.
Analysing stakeholder gains using the values of the outcomes suggests that both the client and
household gain from this service. In addition to these, the state also saves money through
preventative work (through reductions in anxiety and depression) by the MS service. The SROI
analysis suggests a return on investment with every £1 invested in the service, a return of £22.91 is
created.
We also conducted a sensitivity analysis to ensure to ensure good practice. This involves setting the
attribution of all outcomes to 25% (this means that the outcome would have likely to have occurred
without the help and support of the MS service). The sensitivity analysis is based on the same
calculations as we used in section 4.4. The total present value with a 25% attribution level is £8,733.
NPV = £8,733 - £1401.82 = £7331.18
SROI = £7331.18
£1401.82
SROI = 1:5:23
So for every £1 invested a value of £5.23 was produced.
Evidence from the interviews suggests that prior to intervention from the MS service, the problems
that the clients sought advice for were having a negative impact on various parts of their lives
including health and their relationship with family and friends. The alleviation of the problems lead to
positive changes for the clients, with many of them reporting improvements in their mental health
and their relationships as well as other aspects of their lives. In addition to the outcomes reported,
analysis of the wellbeing scale suggest that anxiety reduced for all of the clients whose situation had
been resolved and the number of overall GP visits for the clients had decreased. This emphasises the
link between advice and health and provides more evidence of the importance of advice in improving
the lives of people through intervention. This is particularly important when looking at services such
as this one who support people with long term health problems.
5.2 Policy Implications
This research provides important evidence for policy makers particularly when making decisions
about how to use funding to improve the wellbeing of those with long-term health problems. Access to
a service which understands their needs is very beneficial for clients and this should be considered
when monitoring and evaluating targeted services.
This research has demonstrated that MS service does indeed create value; increasing client income
and also through preventative work, saving money for the state. This type of research is important for
policy makers especially at times of austerity and reforms in social security where some citizens are

particularly vulnerable. The ability to alleviate some of the problems which are associated with these
type of reforms by ensuring clients are claiming everything they are entitled to is clearly something
this MS service is very good at. In addition to this, the savings made to the state raise an important
question when in comes to making cuts to these types of services. Clearly, without access to
information and advice the soft outcomes are unlikely to have happened meaning that the state could
be left paying for the consequences. Through funding preventative services the state can save money
and ensure greater social justice.
5.3 Criticisms of Research
It is important to note that SROI is an evolving methodology and some of the methods used in the
research are based on assumptions. Through completing studies such as these we can build on these
assumptions and develop guides to help other third sector organisations complete this type of
research. Unfortunately, this research suffered from a drop off rate of 50% meaning that we only had
a small sample to interview. Despite this, overall we interviewed almost 10% of the total clients who
access the MS service between April 15 and March 14. High drop off rates are not unusual in
qualitative research and the final section of this report argues for future research to concentrate on
recruiting a larger sample.

5.4 Scope for further research
As already discussed, this research had a 50% drop off rate meaning that we were only able to follow
up with a small sample. In the future the MS service could build on this research by recruiting a bigger
sample of participants and follow them for a longer period of time. In 3 of the cases no outcomes were
recorded; in 2 of these cases outcomes were still pending meaning that not only could we not record a
financial gain, our research did not benefit from the soft outcomes which often accompany financial
outcomes such as benefit awards. If we were to base our input cost on 5 clients (excluding the 2
whose case was unresolved and reported no outcomes) then we would have an SROI ratio of 1:32.47.
So for every £1 invested a value of £32.47 was produced. This highlights the need to conduct research
into impact over longer periods of time to ensure we can capture all outcomes and truly reflect the
value of this service.
Evidence from this research suggests that there are soft outcomes such as improvement in physical
and psychological health that clients reported were produced through the intervention and advice
from the MS service. Future research could add to this important finding and in addition by following
clients for longer we can increase the likelihood of being able to report the associated outcomes with
all cases.
While further research using SROI methodology would allow us to measure impact in more detail
these types of studies are time intensive. Instead of further the SROI analysis, more work could be
done to understand well-being (using the scale in this research) before and after service intervention.
This would involve asking all clients to complete a well being scale at the first point of contact and
then follow them up once their case has been resolved. Through completing well being scales we can
examine the link between advice and health which is particularly important when exploring the
impact of services set up to help those with long term health problems.
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Average sum of family outings
per annum

£1,030
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Sleeping Patterns Improved
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Petra Reference Number:
Client Reference number:
Bureau:
1. Can you tell me what brought you to the CAB?
YES

NO

Home Life
Financial Situation
Employment
Benefits/Tax Credits
Housing
Health (prompt – has the client been suffering from stress, have they needed to
see their GP)
Education
Relationship with family and friends
Relationship with others (e.g. – council services)
General well being and quality of life
2. Before you came to the CAB was the issue affecting the following?
(Please ask client to answer YES or No and tick the appropriate box)
3. How has the advice you have received made a difference to your situation?
Please indicate the appropriate outcomes on the separate sheet (Page 3). If not listed, please
record.
4. Which of the following statements do you agree with most (please ask for each outcome and
report percentage for each outcome on page 3 in the Q4. Box.)
a.
b.
c.
d.
e.

The outcome has only occurred because I went to the CAB (100%)
The outcome has occurred mostly because I went to the CAB (75%)
The outcome may have occurred without the help and support of the CAB (50%)
The outcome is likely to have occurred without the help and support of the CAB (25%)
The outcome would definitely have occurred without the help and support of the CAB
(0%)

5. If changes have occurred to your situation to what extent was this a result of the help you
received from the CAB and how much was due to other people or organisations? (Ask again for
each outcome achieved and record it on Page 3 in the Q4. Box).
a.
b.
c.
d.

The outcome has only occurred because I went to the CAB (100%)
The outcome has occurred mostly because I went to the CAB (75%)
The outcome may have occurred without the help and support of the CAB (50%)
The outcome is likely to have occurred without the help and support of the CAB (25%)

e. The outcome would definitely have occurred without the help and support of the CAB
(0%)
6. How long in the future do you see that the outcomes are likely to last?
7. If you hadn’t had access to the CAB and the advice you received – what would you have done
instead?
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Outcome

Financial gain (if
known)

Percentage for question Percentage for question
4
5

Benefits/Tax Credits
gained

Debts Rescheduled

Debt Written Off

Employment Gained
(paid)
Employment Gained
(Volunteer)
Blue Badge Gained
Bus Pass Gained
Improved relationship
with family
Improved sleeping
patterns
Reduction in Stress
Reduction in
Depression
Homeless Prevented
Bailiff Action Prevented
Free prescriptions
Free dental care
Charity Grant
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Financial Gain if
known

% for question 4

% for question 5

Psychiatric care avoided
Disconnection of unities
avoided

Qualifications Gained

Suicide Prevented
Financial Settlement

Mental health problems
reduced

Home improvements

Accident Prevented (e.g –
from having carbon
monoxide detectors fitted,
having a stair lift fitted)

24

Wellbeing Questionnaire
Over the last 2 weeks how often have you been bothered by any of the following problems?
1. Feeling nervous, anxious or on edge?
-

Not at all
Several days
More than half the days
Nearly every day

2. Not being able to stop or control worrying?
-

Not at all
Several days
More than half the days
Nearly every day

3. Worrying too much about different things?
-

Not at all
Several days
More than half the days
Nearly every day

4. Trouble relaxing?
-

Not at all
Several days
More than half the days
Nearly every day

5. Being so restless that’s its hard to sit still
-

Not at all
Several days
More than half the days
Nearly every day

6. Becoming easily annoyed or irritable
-

Not at all
Several days
More than half the days
Nearly every day

7. Feeling afraid as if something awful might happen?
-

Not at all
Several days
More than half the days
Nearly every day
25

Client Petra Reference:

Date Scale Completed:

Bureau:
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