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1. Introduction 
Child poverty and child health are inextricably linked. The Scottish Government 
strategies, Equally Well, Achieving Our Potential and the Early Years Framework 
have all helped to consolidate an integrated, multi-agency approach to addressing 
child health, and reducing child poverty has been agreed as a key strategy for this 
approach. At local levels, integrated approaches across health, social and education 
services are becoming established for children and families through parenting 
frameworks, anti-poverty strategies and integrated children and families services. All 
of these are in evidence within NHS Greater Glasgow and Clyde (NHSGGC) and its 
six council partners, and together form the context for the initiative proposed in this 
paper. 
 
The proposal has arisen from actions taken by NHSGGC to promote the uptake of 
Healthy Start which uncovered a need for clearer pathways between NHS and 
financial inclusion services and for greater local capacity to provide income 
maximisation support to families with young children to enable their move out of 
poverty.   
 
The purpose of the proposal is to explore the potential for connecting financial 
inclusion services with health services for families and young children in order to 
contribute to action to reduce child poverty. We seek funding to set up and evaluate 
an initiative that would increase capacity at Community Health (and Care) 
Partnership level for financial inclusion services targeted at pregnant women and 
families with young children, and would create clear information and referral 
pathways between these and NHS Greater Glasgow and Clyde health services. 
While the focus is on health and social services provided through CH/CPs, the 
initiative would aim to involve local early years establishments as a key partner in 
supporting families with young children. The initiative’s main aim is to inform the 
future development of evidence-based, sustainable financial inclusion services for 
children and families at risk of poverty.  
 
 
2. Financial Inclusion 
The Scottish Government’s Achieving Our Potential’framework to tackling poverty 
and income inequality proposes an income maximisation programme with four 
strands:   

• Developing and piloting new models for income maximisation which will have 
national or local application, and generating evidence of what works 
• Developing local infrastructure and capability 
• Enhancing national infrastructure, such as supporting and developing national help 
lines and providing training and resources.  
• Raising awareness of entitlements, through targeted publicity and campaigning.  
 
This proposal builds on these strands to apply income maximisation to addressing 
child poverty using the Healthy Start benefit as a vehicle to create new pathways 
between health services and financial inclusion services. The local context for the 
project is provided by the NHSGGC Financial Inclusion Strategy which has an action 
plan that includes addressing the following aims:  
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• Tackling financial exclusion has the potential to reduce health inequality and 
to tackle the social determinants of ill-health.  

• To develop an inequalities sensitive health service practitioners need support 
to understand the social issues facing their patients and have the capacity to 
refer them to appropriate services to support their needs.  

• Partnerships have access to a range of resources and staff who have 
knowledge of financial inclusion and can work together to join up the pathway 
for health and social care clients to improve their health outcomes. 

Employability and financial inclusion work are interlinked and NHSGGC also has a 
strategic framework on employability which looks at its roles as an employer, service 
provider, local investor, partner, as a health improvement organisation and in 
engaging with communities.  

A key driver for the proposal comes from the new structures that Glasgow City 
Council has created to commission financial inclusion services across the city. The 
Council has set up five area based contractors for Financial Inclusion and Housing 
Information and Advice Services (largely consortia of existing advice agencies) with 
supplementary city wide services to ensure comprehensive city wide service for 
vulnerable groups. These structures are closely linked with the Community Health 
and Care Partnerships (CHCPs) in Glasgow through the Financial Inclusion Area 
Delivery Groups and they provide a focal point for working towards connecting 
financial inclusion, social services, employability, housing and health.  

 

3. Healthy Start 

The Healthy Start scheme aims to provide families who are on certain benefits with 
additional means to access healthy food and vitamins. The benefits are available to 
pregnant women, babies and children up to the age of four years, alongside nutrition 
advice about food and breastfeeding from a health professional, and facilitates earlier 
contact between vulnerable groups and the health service. The scheme provides free 
vitamins and vouchers which can be exchanged at most supermarkets, pharmacies 
and local shops for fresh fruit, fresh vegetables, fresh milk and infant formula. 
Eligibility is through certain benefits up to an income of under £16,040. Healthy Start 
aims to improve engagement of vulnerable families with health professionals who 
can provide nutrition advice as well as help with access to nutritious food through the 
vouchers. Health staff must demonstrate engagement by signing the Healthy Start 
application form. However, health professionals are not expected to establish 
eligibility and are advised by the scheme’s guidelines against providing general 
welfare benefit advice in the. 

The Healthy Start scheme fits with two major policy streams: early years nutrition for 
children at most at risk of poor health and actions to reduce child poverty, both 
described briefly below.  

Early years nutrition 
The Scottish Government Public Health and Health Improvement Directorate 
provided funding for Health Boards through Chief Executives Letter 36 (CEL 36) to 
put in place structures that increase local capacity to meet two HEAT targets for 
breastfeeding and for child healthy weights and to promote uptake of Healthy Start as 
one of the actions towards meeting the targets. Healthy Start can contribute to both 
of these targets through incentivising breastfeeding and access to nutritious food for 
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pregnant women and children under four years who are receiving benefits. The 
funding given to NHSGGC for CEL36 has consequently established a range of 
actions towards delivery of the breastfeeding target and healthy weight intervention, 
and contributed to supporting health professionals in antenatal and children’s 
services to promote uptake of Healthy Start vouchers .   
 
Through raising awareness of Healthy Start, health professionals stimulate 
discussion about maternal and child nutrition with families who are dependent on 
benefits or on low income as part of their core activity. With greater reach as a result 
of CEL 36 funding, there is a clear opportunity through this work to further increase 
the opportunities for discussion of income as a key determinant of maternal and child 
health and use this opportunity to access additional financial inclusion interventions 
specifically with an aim of reducing child poverty. However, at the time of writing, 
access to this type of support is only occasionally offered in a small number of health 
centres and is rarely specifically focused on children and families. Clearly, health 
professionals are required to offer nutritional advice and should not be expected to 
provide information or support on the wide range of benefits and other income 
maximisation strategies available to families.  
 
 
Child poverty 
 
As mentioned above, child poverty is a cross cutting theme across the three major 
policy areas of Equally Well, Achieving Our Potential and the Early Years 
Framework. The Scottish Government’s Solidarity Target which aims to increase 
overall income and to raise income for the three lowest income deciles has resulted 
in partnership actions between NHSGGC and Councils through the Single Outcome 
Agreements (SOA) to reduce economic inequalities. For example, in Renfrewshire, 
partners are working together on developing an Anti-Poverty strategy and in 
Glasgow, specific actions to address child poverty are being discussed by a new 
multi-agency Child Poverty Subgroup of the Children’s Services Executive Group. An 
example is given below from Glasgow’s SOA of connections between local anti-
poverty action targeted towards child poverty and national outcomes:  
 
NATIONAL 
OUTCOME/S 

National Outcome 2: We realise our full economic potential with more and 
better employment opportunities for our people  
 
National Outcome 5: Our children have the best start in life and are ready 
to succeed 

NATIONAL INDICATOR Decrease the proportion of individuals living in poverty 
GLASGOW SOA 
OUTCOMES 

Local Outcome 17: Reduce the proportion of children in poverty  
 
Local Outcome 9: Increase the proportion of Glasgow residents in work 
 
Local Outcome 18: Increase the proportion of parents who are capable, 
responsible and supported  
 
Local Outcome 23 :Improve residents’ aspirations, confidence, decision-
making capacity and involvement in community life 

GLASGOW SOA 
INDICATORS 

Decrease the proportion of households who don’t manage well financially, 
have some financial difficulty or are in deep financial trouble 
 
Increase the proportion of households with a bank account 

 
NHSGGC already works closely in partnership with local authorities to achieve joined 
up services and have a track record of supporting financial inclusion partnership 

 3



working. The CEL 36 actions to promote uptake of Healthy Start has uncovered a 
need for a greater focus for financial inclusion services on child poverty and to make 
available financial inclusion support for children and families using NHSGGC 
services where support is required. Clear, sustainable information and referral 
pathways between the NHS and financial inclusion services will benefit families with 
young children directly and will support the development of capacity for health 
professionals to contribute to addressing child poverty. 
 
 
4. Evidence of need  
 
Current evidence demonstrates that good nutrition in the early years is key to good 
health throughout the life course. Families dependant on income support are likely to 
be most in need of additional resources to ensure good nutrition from pregnancy 
through to early childhood but data from the Department of Work and Pensions 
suggest that Healthy Start uptake rates appear to be low in Glasgow. In addition, the 
Child Trust Fund has reported that uptake in East Glasgow at 54% is amongst the 
lowest in the UK. Children in NHSGGC would benefit from this proposal by 
increasing the capacity at CH/CP level for financial inclusion support and by creating 
clear pathways between health, social and education services and financial inclusion 
services for information and referrals.  
 
There are likely to be high numbers of families in NHSGGC eligible for the Healthy 
Start scheme at any point in time. Even greater numbers of families are at risk of 
moving in and out of poverty, and hence eligibility for Healthy Start, due to the nature 
of low income jobs and of the changing family circumstances that arise between 
pregnancy and child’s fourth birthday. Since implementation of CEL 36 in NHSGGC, 
families in this position will be stimulated to seek out additional financial advice as a 
result of health professionals systematically asking potentially eligible families about 
Healthy Start as a routine part of a consultation or intervention. In order to estimate 
the potential need, Glasgow Centre for Population Health provided data on the 
numbers and percentages of children in each CH/CP in NHSGGC living in 
households dependant on in-work and out-of-work benefits. These figures are shown 
in the graph and table below.  
 

Children in workless and lone income households (in families on out of work benefits) by Greater 
Glasgow and Clyde CHCP, 2006

Source: HM Revenue & Customs data; SNS
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The top line of diamonds in the graph shows the proportion of children in families 
claiming in work or out of work benefits as a percentage of all Child Benefit recipients 
by NHSGGC CH/CP, ranging from 25% in East Renfrewshire to 69% in East 
Glasgow. The bottom line of squares comprises families on out of work benefits, 
most of whom are likely to be eligible for Healthy Start. While families receiving 
Working Tax Credit will not be eligible, low income employment is arguably likely to 
be unstable and particularly likely to be so in a time of economic recession. 
Therefore, many families within this category could potentially become eligible at 
some point between pregnancy and a child’s fourth birthday. The same data are 
shown in the table below, estimating the numbers of potentially eligible children in 
each CH/CP area who are living in families claiming in work and out of benefits.  
 
 
Children in workless and low income families in NHSGGC by CH/CP 

  

0-4 total 
children 
per 
CH(C)P 
area  

% Children 
in out of 
work 
families  

% Children 
in low 
income 
families  

lower 
estimate of 
eligible 
children 

upper 
estimate of 
eligible 
children 

East Renfrewshire  4885 10% 25% 489 1221 
East Dunbartonshire  5021 10% 26% 502 1305 
Renfrewshire  9331 20% 44% 1866 4106 
Inverclyde  4271 25% 51% 1068 2178 
West Dunbartonshire  4971 26% 53% 1292 2635 
Glasgow West   6684 33% 59% 2206 3944 
Glasgow South East  5927 31% 61% 1837 3615 
Glasgow South West  6981 33% 62% 2304 4328 
Glasgow North  5643 41% 68% 2314 3837 
Glasgow East  6433 39% 69% 2509 4439 

 
 
The data in the graph and the table clearly show the variation across NHSGGC. Both 
also highlight that even in the more affluent CH/CP areas of East Dunbartonshire and 
East Renfrewshire, there are sizeable percentages of children in families who are at 
risk of moving in and out of poverty. Families in both categories clearly need to have 
information available to them about Healthy Start as well as other benefits if the most 
extreme levels of child poverty are to be prevented. Health professionals also need to 
have a breadth of information about  welfare benefits and other financial inclusion 
strategies and to have clear referral pathways into services in order to enable their 
patients and clients to access accurate information at this crucial point in a child’s life. 
 
Existing funding and structures in NHSGGC will meet the nutrition aspects of the 
Healthy Start scheme, and will promote the uptake of the benefit through the use of 
posters, leaflets and verbal information.  In a small number of cases, families will be 
able to access help from within health and social services for applying for the 
scheme. The Maternal and Child Public Health Team in NHSGGC has consolidated 
pathways and access to information within core health services and all 10 CH/CPs 
for raising the issue of potential eligibility with patients and clients. Consequently, 
they will provide basic information about the benefit alongside nutritional advice. 
However, initial enquiry has established that in raising the issue of income, health 
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professionals need to know how they can help their patients and clients to directly 
access financial inclusion services for further help.  
 
The proposal aims to increase the capacity at local levels for two activities. First, we 
intend to employ financial inclusion advisors linked to health services for children and 
families. This will increase capacity at a local level for financial inclusion services and 
will help to build expertise within these services for addressing child poverty. Explicit 
connection of the service to a CH/CP will enable clearer pathways between financial 
inclusion services and health and social services, and potentially with other local 
services such as employability and housing services, particularly where mechanisms 
are becoming established such as those already mentioned for Glasgow City. The 
second activity is to work on a strategic approach to establishing sustainable, local 
pathways to financial inclusion support for pregnant women and families, linked to 
the Board’s strategic financial inclusion action plan, and as a contribution to 
addressing child poverty.  
 
 
5. Proposal 
 
NHSGGC has already established partnership action through CH/CPs with all of our 
local authority partners to address financial inclusion. For the initiative proposed 
here, we aim to work through services which are in touch with families with young 
children at greatest risk of falling into poverty, and find ways of increasing access to 
targeted financial inclusion support including welfare benefit checks, debt 
management advice, and help to access employability services and affordable 
childcare. The proposal aims to set up and evaluate an intervention across all 10 
NHSGGC CH/CPs to build local capacity and to establish sustainable pathways 
between health, social and education services and financial inclusion services. 
 
 
The intervention 
 
The intervention aims to take two approaches: to test out a model of providing 
financial inclusion advice at a local level; and to develop a strategic approach to 
linking this service provision with health and other services in the longer term.  The 
first approach would be to provide financial inclusion support to pregnant women and 
families with young children in conjunction with child and family health services 
wherever possible. For example, they would take referrals from health service 
professionals in general within a geographical area and directly from antenatal, 
immunisation and child development clinics. It is envisaged that these services could 
be provided as an additional resource from within existing financial inclusion service 
provision within CH/CP or council contracting arrangements. Services would be 
provided as locally as possible to clinics and health centres but could also work 
closely with social services and early years establishments to support provision to the 
target group of families with young children at risk of poverty. The services would 
also adopt a proactive outreach model to maximise uptake. This model builds further 
on financial inclusion services already available in some neighbourhoods and 
provides additional capacity for these and for areas where the services have not 
been available. However, the model of delivery will ensure that the financial inclusion 
services work more closely with health professionals to build their knowledge and 
trust in local financial inclusion delivery agencies as well as to increase access for 
families. The local focus for these services would also enable links to be made with 
further education, employment and affordable childcare all of which are likely to be 
components of most local financial inclusion strategies. 
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Targeting these services specifically at pregnant women and families with young 
children would enable expertise to be developed within financial inclusion services for 
addressing child poverty. The expected measureable outcomes from this service 
would include the following: 
 

• Higher numbers of families with young children receiving financial inclusion 
information, advice and support 

• Improved financial awareness for pregnant women, new families and families 
with young children 

• Additional income generated for families using the service 
• Improved debt management in the target group as a result of the service 
• Agreed models of good practice for financial inclusion support for families at 

risk of child poverty. 
 
The second approach would be to employ development officers to work strategically 
to identify and establish clear, sustainable pathways between health services and 
financial inclusion services for pregnant women and families with young children. 
This would be established through CH/CPs, building on the increased awareness 
among health professionals of the Healthy Start benefit as a result of CEL 36 funding 
and supported by CH/CP and council financial inclusion strategies. NHSGGC-wide 
services for antenatal care, addictions and mental health would be key services for 
the development officers to work with in addition to the CH/CPs in order to ensure 
that all health professionals coming into contact with families at risk of child poverty 
will be able to direct their patients and clients to financial inclusion support. Social 
services and early years establishments would also be key partners in developing 
referral and information pathways for financial inclusion services. Work at the 
strategic level would identify how best to provide financial inclusion services for the 
target group in the longer term and to establish clear, sustainable referral and 
information pathways between health, social and education services and financial 
inclusion services to families at risk of child poverty. The key outcomes for the 
strategic actions will include: 
 

• Health, social and education professionals across the CH/CP area having 
improved knowledge of benefits available for pregnant women and families 
with young children  

• CH/CP staff having improved knowledge of the availability and accessibility of 
local financial inclusion services 

• Clear referral and information pathways for pregnant women and families with 
young children between health, social and education services and financial 
inclusion services local to a CH/CP 

• Guidelines for future contracting of financial inclusion services for pregnant 
women and families with young children at risk of child poverty, based on 
evidence of local need and successful models of practice.  

 
The development officers taking on the strategic role will create sustainable 
pathways which reflect NHSGGC’s financial inclusion strategy and employability 
framework, and partner council parenting and anti-poverty strategies. Groups such 
as the Financial Inclusion Area Development Groups in Glasgow City and the 
NHSGGC Mental Health Partnership Employability Action Group will be key 
structures for the development officers to work through and to influence in their 
longer term actions to address child poverty. 
 
If successful, the initiative will be governed through NHSGGC Financial Inclusion 
Strategy Group and will have close links to the CEL 36 Group (a sub-group of 
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NHSGGC Food Fluid and Nutrition Group). It will also be of interest to Council 
structures such as the Glasgow City Council Parenting Framework and the Child 
Poverty Subgroup of the Glasgow Children’s Services Plan. The initiative intends to 
run for 15 months to March 2011. Both elements will be the subject of a robust 
evaluation in order to quantify the benefit of the model of working to pregnant women 
and families and to identify the methods that work best to integrate income 
maximisation with health and early years services. By working across the 10 
NHSGGC CH/CPs and the six partner councils, we will be able to test out models of 
working in a range of settings and structures and therefore intend to be able to apply 
the findings to other CH/CPs across Scotland. 
 
 
The evaluation 
 
The evaluation will be managed and delivered by Glasgow Centre for Population 
Health (GCPH). As the initiative is an innovative approach to delivering integrated 
action to reduce population inequalities, it shares many characteristics with Equally 
Well test sites across Scotland. GCPH is currently involved in the direct evaluation of 
two of the eight Equally Well test sites and in applying inequalities monitoring 
methodology to a further three. The evaluation team for this initiative would benefit 
from joining the GCPH team to learn from and contribute to the development of 
evaluating integrated approaches to reducing inequalities.  
 
The evaluation would have the following aims: 
 

• To estimate the added value of a child poverty financial inclusion service to a 
CH/CP population 

• To assess and define effective information and referral pathways between 
health, social and education services and financial inclusion services for 
pregnant women and families with young children at risk of poverty 

• To produce an interim report and final report on the initiative 
• To disseminate models of good practice and learning to CH/CPs across 

Scotland. 
  
The evaluation will require quantitative and qualitative data collection and analysis 
and use case study methodology. The evaluation team would be managed by a 
Public Health Programme Manager at GCPH and would comprise a Public Health 
Research Specialist to design and deliver the evaluation, and a Research Assistant 
to assist in the collection of qualitative and quantitative data and to participate in data 
analysis and reporting. 
 
We are seeking funding for 15 months from January 2010 to March 2011 for a 
Children and Families Financial Inclusion Service across all 10 NHSGGC CH/CPs. 
Greater Glasgow and Clyde NHS. The funding would provide the following: 
 

• Nine full time equivalent Development Officers who can work strategically to 
develop a sustainable model to tackling child poverty, Agenda for Change 
Grade 6  

• Nine full time equivalent Financial Inclusion Advisors, Agenda for Change 
Grade 5  

• One Research Specialist, Agenda for Change Grade 6  
• One Research Assistant, Agenda for Change Grade 5  
• One Information/Administration Officer, Agenda for Change Grade 4   
• Additional funding for IT equipment and office costs 
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We are also requesting 3 months start up costs for January 2010-March 2010 of 
£20,000. This funding will be used to promote the service, recruitment and other 
administration costs of for the start up phase.  
 
Based on the evidence of need presented in the paper, we propose that the eight 
CH/CPs with the highest levels of need are allocated funding for one full time 
equivalent Development Officer and one full time equivalent Financial Inclusion 
Advisor in each CH/CP. East Renfrewshire CHP and East Dunbartonshire CHP 
should receive a half-time Development Officer each. While the latter CH/CPs will not 
receive funding for a Financial Inclusion Advisor, there will be an additional Financial 
Inclusion Advisor employed with relevant experience to provide services to families 
affected by addiction for all 10 CH/CPs and therefore these two CHPs will have some 
access to additional financial inclusion services for some of their most vulnerable 
families. 
 
The additional capacity for financial inclusion advice should be created alongside and 
work closely with the existing Financial Inclusion contractors wherever possible. This 
will allow for the appropriate professional support to be in place for the additional 
advisors and also enable existing contractor services to learn directly from the 
initiative’s findings. The skills required for the Development Officer role are more 
generic and could potentially be drawn from a range of services and structures within 
the CH/CPs and their partners.  Over the funded period the learning will be applied to 
the future work of the contractors and of the CH/CPs as we enhance understanding 
of the specific issues in relation to linking financial inclusion and health in tackling 
child poverty. In addition the integrated local, strategic structures linked to financial 
inclusion, early years and child health will have an opportunity to apply learning from 
the initiative to future strategy development and service re-design.  
 
The break down of costs for one calendar year are as follows (posts include 
employers on costs @ approximately 20%): 
 
Nine Development Officers   9 @ £40,000  £ 360,000 
 
Nine Financial Inclusion Advisors  9 @ £30,000  £270,000 
 
One Public Health Research Specialist 1 @ £40,000  £40,000 
 
One Research Assistant   1 @ £30,000  £30,000 
 
One Information/Administration Officer 1 @ £25,000  £25,000 
 
IT equipment     21 @ £1,500  £41,500 
 
Office costs and sundries   21 @ £3,000  £63,000 
 
Start up costs        £20,000 
 

Total for one calendar year  £859,000  
 

 
For the initiative to run in full for 15 months, the total (with IT and start up costs 
excluded for the additional three months) would be    £1,058,375  


