
 

  
 

Macmillan Welfare Rights 
Service – Durham 
 
 
Economic and quality case study  
 
 
Service summary 
 
Established in May 2008, Durham’s Macmillan Welfare Rights Service is a partnership between 
Durham County Council and Macmillan Cancer Support, supported by primary and acute trusts 
within County Durham, and linked to a network of voluntary and community sector organisations.  
 
The service sits within the Council’s Social Inclusion Service. It offers information, guidance and 
advice on benefit and tax credit issues for support groups; provides training and information for 
health and social care staff and volunteers; provides casework support and representation to 
maximise the income of people affected by cancer; and identifies those who are hard to reach 
and offers them a service or signposts to other agencies where appropriate.  
 
he figure overleaf provides an overview of the service including what is required to set it up and 
to run it, what it delivers, and the types of benefits it generates for service users, the healthcare 
system and for other local services. This case study proceeds to describe how the service helps 
enhance productivity in health and social care services as well as other public services, while 
delivering quality outcomes for service users. 
 

 
 

 

 

 

 

 

 

 

 

 

 

  

 

Return on investment 

 Improved the wellbeing and quality of life of those affected by cancer by 

alleviating stress and anxiety related to financial pressures. 

 Created robust and effective referral systems with local partners to improve 

patient experience and to identify gaps in healthcare provision. 

 In addition to these quality outcomes for service users and local partners, every 

£1 invested in the service generated £0.48 of monetised benefits to the 

healthcare system, £2.24 to other local services and £21.89 to service users. 
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Investment

 Set up costs: £10,638 (funded 

jointly by Macmillan Cancer Support 

and Durham County Council in 2008)

 Operational costs: £166,039 per 

year on average (funded jointly by 

Macmillan Cancer Support and 

Durham County Council)

Staffing  

 3 FTE WRS advisors (funded by 

Macmillan)

 1 FTE administrative officer

 0.6 FTE principal WRS officer

 1 hour per week WRS team manager  

Facilities

 Office base and meeting rooms for 

one to one consultations

 Presence in the acute health trust 

providing outreach to local hospitals 

 Outreach posts in cancer information 

centres and GP surgeries

 Home visits, telephone and on line 

support

 Representation at events

Referral routes

 Health professionals

 Social services

 Self referral

 Cancer information and support service

Delivery volume

 Support to 1,236 service users in 2009-

10

Services

Advice and information

 Increasing awareness of eligibility

 Information about other services

Practical support

 Assistance with claiming process 

 Applying for grants and compensation 

 Representation at tribunals

 Advice on appealing decisions

 Referral service for other issues

Other

 Training & awareness raising for health 

professionals and volunteers

For service users

 £3,635,399 worth of welfare 

benefits, grants and 

compensation

 Alleviated stress and anxiety 

related to financial pressures

For healthcare system

 Productivity gains of £79,311 by 

enabling CNSs to concentrate on 

core clinical tasks

For local services

 Creation of robust and effective 

referral systems to improve 

patient experience and identify  

gaps in healthcare provision.

 Savings of £372,476 by 

preventing debt-related mental 

health issues

On an annual operational basis, 

every £1 invested generated £0.48 

worth of monetised benefits to the 

healthcare system, £2.24 to other 

local services and £21.89 to 

service users

The Durham County Council and Macmillan 

Welfare Rights Service
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1) Benefits for service users 
 
1.1 Quality and prevention 

 
 Raised £3,635,399 worth of welfare benefits, grants and compensation for service 

users 
 

The service helped 1,236 service users in 2009-2010 to access benefits and grants to help 
alleviate the negative financial consequences of cancer related situations, such as reduced 
income, extra costs in relation to travel and parking, heating bills and altered dietary and clothing 
requirements. A wide range of benefits were claimed including Housing Benefit, Disability Living 
Allowance, Income Support and Pension Credit. This also included four successful 
compensation awards for mesothelioma victims amounting to £122,405. There was a 95% 
success rate in financial claims (1,353 out of 1,425 claim applications).  
 

 Alleviated stress and anxiety related to financial pressures 
 

Qualitative evidence about the impact of the service has been collected by Newcastle 
University’s Institute of Health and Society for their evaluation of the service1. They found that 
the service was valued by individuals in a number of ways: advising people about their 
entitlements; assisting with claims; and dealing with the complexities that surround the benefit 
system. The value of the service to clients is set out in the following quotes2:   

 
“Because you do worry about the money side of things and the forms are just 
horrendous. And you don’t know which way to turn but when you’ve got somebody there 
to help and advise you it’s brilliant. It does take the pressure off you...so it’s just one less 
thing to worry about”. 

 
Other clients have provided positive feedback directly to Durham County Council: 
 

“After being diagnosed with cancer I received a home visit ….She was extremely helpful, 
professional, sympathetic without being patronising. Her help in looking at my financial 
needs eased the worries I had over money/finance, allowing me to concentrate on my 
treatment. It lifted a great burden off my shoulders. I cannot praise enough the work done  
… and all the Macmillan Welfare Rights department…you are all a much needed lifeline 
to cancer sufferers”. 
 
 

2) Benefits for the healthcare system 
 
2.2 Productivity 

 
 Conservative estimate of £79,311 in productivity gains by enabling healthcare 

professionals to concentrate on their core clinical tasks 
 

The service provides practical information and advice that users may otherwise seek from 
clinical professionals such as Clinical Nurse Specialists (Cancer) (CNS)3. We found that a 
Benefits Advice Service can help save CNSs between 2.1 hours and 5.8 hours per patient, or 
3.95 hours on average, allowing them to focus on their clinical workloads and contributing to the 
NHS ‘releasing time to care’ initiative4.  
 
Productivity gains can be calculated based on the number of clients supported by the service 
who would otherwise have used CNS time5. Table 1 presents the productivity gains that could 
be realised based on the following assumptions: 
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 Lower estimate: saving 2.1 hours of CNS time per client and assuming that 50%6 of clients 
would have used their CNS for non-clinical information and support. 

 Mid estimate: saving 3.95 hours of CNS time per client and assuming that 75% of clients 
would have used their CNS for non-clinical information and support. 

 Upper estimate: saving 5.8 hours of CNS time per client and assuming that 100% of clients 
would have used their CNS for non-clinical information and support. 

 
Table 1: 

Lower estimate  Mid estimate Upper estimate 

Productivity gain of £28,110  Productivity gain of £79,311  Productivity gain of £155,276  

 
Using the mid estimate, the service contributed to £79,311 in productivity gains of other 
healthcare professionals. 
 

3) Benefits for other local services 
 
3.3 Prevention 

 
 Creation of robust and effective referral systems 

 

The partnership between the Council and Macmillan Cancer Support, and with the local health 
trusts, has presented opportunities to extend the provision of advice and information to 
vulnerable people. The service’s relationship with the cancer information centres and partners in 
the health sector is providing a means of improving information pathways for those affected by 
cancer. This ensures that gaps in health care provision are being identified and addressed. This 
contributes to the enhancement of patient experience and works towards reducing health 
inequalities. 
 

 Savings for wider local services of £372,476 by preventing debt-related mental 
health issues  
 

It is estimated that 20% of all cancer patients suffer from depression7. Evidence from the users 
of the service shows that this service prevents anxiety and stress, which may lead to depression. 
It is estimated that the annual cost of health and social care services for someone with debt 
related mental health issues is £1,5088. Assuming that the service prevented 20% of service 
users (i.e. 247) falling into depression, this saves the wider health and social care system 
£372,476.    
 
 

4) Economic overview 
 
In generating the above benefits, the service: 

 required £10,638 in set up costs9, provided by Macmillan Cancer Support and Durham 
County Council in 2008. 

 has average annual operational costs of £166,03910, £109,000 of which was funded by 
Macmillan Cancer Support and the rest by Durham County Council, with the aim for the 
service to be fully funded by the Council following the initial Macmillan grant. 

 
Applying a return on investment (ROI) calculation to the monetised costs and benefits, we see 
that on an annual operational basis11 every £1 invested in the service by Macmillan Cancer 
Support and Durham County Council generated £0.48 of monetised benefits to the healthcare 
system, £2.24 to other local services and £21.89 to service users. 
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Summary 
 
The stress and anxiety caused by the financial implications of living with cancer can have a 
negative impact ‘almost worse than the disease itself12, in terms of living with the symptoms of 
the disease. Nearly 90 per cent of cancer patients’ household incomes are negatively affected 
‘as a direct result of cancer’13. In spite of this, there is a wealth of evidence demonstrating 
significantly low awareness and/or take-up of financial support entitlement14 and the key barriers 
to access15. 

 
It is unclear where the responsibility or capacity for dealing with the financial consequences of 
cancer lies within the healthcare system. The boundaries between medical and social issues are 
often blurred, and there are no routinely available services with the expertise to deal with socio-
legal issues arising from ill health. Services such as Durham’s Macmillan Welfare Rights Service 
therefore play a critical role. 
 
Research into the psycho-social aspects of cancer found that patients with fewer social and 
economic resources had significantly higher levels of need for practical help with matters such 
as form-filling, and that help with financial matters was identified as a significant unmet need16.  
 
The Durham service is effective in meeting formerly unmet demand, demonstrated by the levels 
of benefits and grants realised for service users. The service provides effective practical support 
and advice to service users and families in a range of venues, with a proactive focus on hard to 
reach patients, which has improved access to the service for those at the point of diagnosis or 
receiving treatment. Effective partnership working with other agencies continues to improve 
referral and information pathways, which in turn contributes to tackling health inequalities across 
the area.  
 
This case study is one of 16 economic appraisals of Macmillan-funded benefits advice services, 
cancer information and support services, and social work services. Details of specific methods 
and data are discussed in a separate technical report. Overarching assessments of the 6 cancer 
information and support services; 7 benefits advice services and 3 social work services in terms 
of their impact and points of learning that have emerged are presented in separate overview 
reports for each service type. 
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