	V1 

DEBT and MENTAL HEALTH EVIDENCE FORM (DMHEF)



	Patient’s name
	

	Date of birth
	


The patient named above has given their written consent for information to be collected on their mental health status. They have nominated you as the health or social care professional they would 
like to provide this information.  
Contact address: 

     



Who is requesting this information?  
Name of organisation:         
Relationship with patient – e.g. creditor/adviser etc:      
Post Code:      
Why is the information required?  The information is required because the patient:

(a) owes money to one or more creditors;

(b) has stated they have a mental health problem affecting their ability to deal with this debt; 

(c) has given their consent for evidence to be collected about this (consent form SECTION 5).

What am I being asked to do?  
We want to improve our understanding of the patient’s mental health status in order to inform any action taken about their debt.  We would greatly appreciate your help in doing this.  You can help by:
1. completing the Debt and Mental Health Evidence Form (overleaf SECTIONS 1-2).
2. checking whether the patient has asked to see the form once it has been completed. This will be indicated in the patient consent form (SECTION 5).  
a. if the patient does ask to see the form, we would suggest they be given 21 days to arrange to see it. If they have not made arrangements to see the report 
within this time, the completed form can be sent to us.
b. if the patient chooses not to see the form at this stage, we would recommend 
they are allowed to ask for a copy within six months of it being sent to us.
c. the exception to (a) and (b) is where access to the information you supply would gravely damage the patient’s health or put others at serious risk. 
d. please note that space within the form has been allocated for the patient to write an additional personal statement, or to provide supplementary information. This is optional and patients do not need to complete this if they do not wish to do so.
3. signing and stamping the completed Debt and Mental Health Evidence Form.
4. returning the completed form to the above address.
How will the information be used?  We will use the evidence to improve our understanding of how the patient’s mental health problems affect their ability to deal with their debt. We will securely store a copy of the completed information on the named individual’s file and will securely destroy it once it is no longer relevant. The named individual has given their consent for this to take place.
Who designed the Debt and Mental Health Evidence Form?  The DMHEF was developed by the Royal College of Psychiatrists’ Research and Training Unit for the Money Advice Liaison Group.   
For further guidance on completing the DMHEF and other resources go to www.moneyadvicetrust.org
	 PLEASE KEEP A COPY OF THIS FORM FOR YOUR FILES 


	DETAILS OF PROFESSIONAL COMPLETING FORM

	Your name:      
Your address:      
Your telephone number:      
Your fax number:      
 


	Your relationship with the patient: 
 FORMCHECKBOX 
 Social Worker                  FORMCHECKBOX 
 Clinical Psychologist                 FORMCHECKBOX 
 General Practitioner   

 FORMCHECKBOX 
 Mental Health Nurse        FORMCHECKBOX 
 Psychiatrist                               FORMCHECKBOX 
 Occupational Therapist  

 FORMCHECKBOX 
 Other (please specify)       
 FORMCHECKBOX 
 Tick here if you are also the Care Coordinator 



	SECTION 1                            ABOUT YOUR PATIENT


	Q1. 
Does the patient have a mental health problem(s) that currently affects their ability to 
deal with money? 



	
 FORMCHECKBOX 
 Yes 



 FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Don’t know


	Q2. 
The recovery of debts from your patient may result in contact being made by a 
lender or other relevant third parties (e.g. debt collection agencies).


Can you indicate whether your patient’s mental health problem(s) means they will 
experience difficulties in being contacted by telephone, letter, or in person? 


	
 FORMCHECKBOX 
Yes 



             FORMCHECKBOX 
 No



 FORMCHECKBOX 
 Don’t know



	INSTRUCTIONS – PLEASE READ 

IF YOU DID ANSWER: 


‘YES’ TO Q1 OR Q2  → PLEASE CONTINUE TO SECTION 2.


IF YOU DID NOT ANSWER:



‘YES’ TO Q1 OR Q2  → PLEASE GO TO SECTION 3 AND FOLLOW THE 


INSTRUCTIONS.  NO FURTHER PATIENT INFORMATION IS REQUIRED. 


	SECTION 2                           ABOUT YOUR PATIENT

	Q3. 
Please describe the patient’s mental health problem(s) indicated in Q1, and provide 
the main diagnosis. 



	                



	Q4.  
If applicable, how does the patient’s mental health problem(s) indicated in Q1 

currently affect their ability to deal with money?   

Please provide examples of this (e.g. the patient has concentration difficulties, or  
receives assistance with money management from another person such as someone with 
power of attorney, or another third party).

	                 



	Q5. 
Can you describe any other relevant impact/effect that the patient may experience

in their everyday life due to their mental health problem(s) (as indicated in Q1)?  


Please provide examples in non-clinical language (e.g. cannot leave their home; has 
difficulty in understanding information/making decisions).

	                



	ABOUT YOUR PATIENT

	Q6.  
If the patient is receiving treatment or support for their mental health problem(s), 

is there any aspect of this which affects their ability to manage money?


Please provide examples (e.g. medication side-effects mean the patient may have memory 
or concentration difficulties; or the individual is often away from home whilst being cared for 
as a hospital in-patient, which makes it difficult to manage finances).



	                



	Q7a.  
The recovery of debts from your patient may result in contact being made by a  
lender and/or other relevant third parties (e.g. debt collection agencies). 


If relevant, can you indicate how your patient's mental health problem(s) mean 

they will experience difficulties in being contacted by telephone, letter, or in person?   



	                       



	Q7b.  
If relevant, please indicate the best way of communicating with/contacting your 
patient.  

For example, is the telephone the best method?  Does a third party exist such as a family 
member, someone with power of attorney, or a community psychiatric nurse who is 
authorised to act on the patient’s behalf?
 



	                      



	ABOUT YOUR PATIENT

	Q8a.  
Please provide information about the date of first onset of the mental health problem indicated in Q1, or provision of first treatment for this.

If more than one diagnosis, please refer to all relevant mental health problems.


	                 



	Q8b.  
Please provide information about the date of onset of the most recent episode of the 
mental health problem indicated in Q1.


	                 



	Q8c.  
 Please provide information about whether the episode is currently ongoing.


	                        



	SECTION 3                             FINAL INSTRUCTIONS

	We greatly appreciate your assistance in completing this form. 

This will help inform our decision about the best course of action to take.

	1. Please sign, date and provide your organisation’s name and contact details in the space below.

Signature:     


Date:      
Service/organisation name and contact details :     


	2. Please check whether the patient has requested on the consent form (SECTION 5) to 
read the completed report. If so, then please consider (a) making the necessary arrangements for the patient to see the completed report, and (b) informing the patient 
that they can make an optional written statement about the completed report (using the 
box below).

    

	3. Please return the completed form to: [return address]      



	SECTION 4                    FOR COMPLETION BY PATIENTS 
                           OPTIONAL STATEMENT ABOUT THIS REPORT 



	If you have asked to review the completed report, you may use this space to comment on what has been written, offer additional information, or both.   
     
Name of patient:       
Signature of patient:       
Date:       



	SERVICES AND RESOURCES


Advice NI
Leadership, representation and support to independent advice organisations in Northern Ireland. 

028 9064 5919
www.adviceni.net
Advice UK

UK network of advice and information agencies.
020 7407 4070
www.adviceuk.org.uk
Citizens Advice

Independent charities providing advice and information across the UK. Details of individual bureaux are available at:


England and Wales: 
www.citizensadvice.org.uk
Scotland:  www.cas.org.uk

Northern Ireland: 
www.citizensadvice.co.uk
Community Legal Advice

Telephone advice for clients eligible for Legal Aid, and hosts national directory of advice providers.

0845 345 4 345
www.clsdirect.org.uk
Consumer Credit Counselling Service

Charity helping people who are over-indebted through free, independent, and realistic support.

0800 138 1111
www.cccs.co.uk
Law Centres 

Independent organisations that employ lawyers and specialist advisers to assist clients in court.  
www.lawcentres.org.uk
Money Advice Scotland 

Can provide details of advice agencies in Scotland providing free, independent, confidential advice.


www.moneyadvicescotland.org.uk
National Debtline

Free, confidential and independent telephone advice on how to deal with debt problems. 

0808 808 4000
www.nationaldebtline.co.uk
NHS Direct

24-hour nurse advice and health information service, providing confidential information on what to do if you or your family are feeling unwell;  particular health conditions; local healthcare services.
0845 46 47
www.nhsdirect.nhs.uk
Payplan 

Provides a free debt management service to people with debt problems. 

0800 085 4298
www.payplan.com
Rethink National Advice Service

Advice for people with mental health problems.

020 8974 6814
www.rethink.org
Samaritans

Support, 24 hours a day.
www.samaritans.org
08457 90 90 90 in the UK and Northern Ireland
1850 60 90 90 in the Republic of Ireland
SANELINE

National, out of hours, mental health helpline providing support and information. 

0845 767 8000
www.sane.org.uk
	In all cases, it is recommended that the health or social care practitioner advises the patient to seek assistance from a source of free, independent, confidential money advice.

	SECTION 5                         DMHEF CONSENT FORM

FOR COMPLETION BY THE PATIENT BEFORE 
DMHEF IS SENT TO HEALTH OR SOCIAL CARE PROFESSIONAL


	Patient details:

Name:        
Address:      
Tel no:       
Authorisation to share data:



                       
    Please initial boxes below   








                     to indicate your consent
I, the person named above, authorises you, as a health or social care practitioner, 
                 
to supply information about my health to [     ]
I authorise the sender of the form to store the information on their systems on the                  
basis that (a) this information will be securely stored and (b) will be destroyed when 
it is no longer relevant. 



I authorise the sender of the form to share information from the Debt and Mental                    
Health Evidence Form with relevant creditors (including their agents) or money 
advisers to improve their understanding of my health situation.   

Signature of patient:     
Date:     
Patient request to read completed report:





      

      











      Tick box 
· I DO NOT want to see the report before it is sent to the organisation named above.

 FORMCHECKBOX 

· I DO want to see the report before it is sent to the organisation named above.

 FORMCHECKBOX 




	PATIENT INFORMATION SHEET



	You have indicated that you: 

· owe money to one or more creditor organisations;

· have a mental health problem which is affecting your ability to deal with this debt;

· want appropriate evidence to be collected about your mental health status from a health or social care professional who knows you;

· want this evidence to be shared with the organisation that you owe money to.  This will be used to improve the organisation’s understanding of your mental health situation.  It will also be used to make a decision about what action should be taken about your debts.

Before this evidence can be collected, you need to give your consent.  Before you give this consent, you need to understand what information is being collected and what this process will involve for you. Please take the time to read the following information carefully and talk to others about the process if you wish.

What information is being collected? You will nominate a health or social care professional to provide evidence.  This will be collected using the Debt and Mental Health Evidence Form. This form comprises eight main questions.  These questions ask for information about how the mental health problem(s) you are experiencing affect your ability to manage/repay your debts.
Who is collecting the information? The information is either being collected by the organisation you owe money to (the ‘creditor’), or it is being collected by a money advice organisation that you have authorised to act on your behalf.  

How will the information be used? The information will be used by creditors to improve their understanding of your situation. It will also be used to make a decision about what action should be taken about your debts.  Creditors may share information from the form with their agents.  ‘Agents' are companies contracted by creditors to collect debts on their behalf.  
The information will be used by money advice organisations to negotiate with creditors on your behalf. These organisations will aim to agree the best course of action for you and the organisations to which you owe money.  

The Data Protection Act requires both creditors and money advisers to securely store the completed Debt and Mental Health Evidence Form.  It also requires them to securely destroy this information once it is no longer relevant.   
Can the information be used to make decisions about future applications for credit?  
In the future, you may wish to apply for a new loan or further credit.  If that application is to an organisation that you previously shared information from the Debt and Mental Health Evidence Form with:

· that creditor MAY already have securely destroyed that information (on the basis that it was no longer relevant)

However, the creditor may believe that the information is still relevant and have kept it on your file. In these situations, the creditor:
· is legally allowed (under the Data Protection Act) to use that information to 
help them make a decision about that credit application. 

· BUT they have a legal duty to ensure this information is accurate, up-to-date, and relevant.   

· THEREFORE IF YOUR CIRCUMSTANCES HAVE CHANGED, you are entitled to instruct the creditor to make changes or securely destroy this information.   To do this, you should write to the creditor to tell them what you believe is wrong with your information and what should be done to correct it. There is no particular form of words that you need to use, provided that you make clear the following (a) your identity and the personal information to which you refer; (b) what should be done to correct the personal information.  If you are sending a letter by post, it is advisable to send it by recorded delivery.  The letter may be sent electronically, provided that the creditor is able to identify you and the personal data to which you refer from your letter. The letter must be capable of being used for subsequent reference. You should keep a copy of the letter you send and any reply you receive from the creditor, together with any other communications, and record the dates of all correspondence. For further information on how to do this, please visit: www.ico.gov.uk/what_we_cover/data_protection/your_rights.aspx
Can I see what the health or social care professional writes in their report? You can ask to see the report before the professional returns it to us. If this is the case, we will ask the professional who completed the form to keep the report for 21 days so that you can arrange to see it. If you have not made arrangements to see the report within this time, your professional will send the report to us. 

If you choose not to see the report at this stage, you may ask the professional concerned for a copy within six months of it being sent to us. 

What if I think the report is not correct? If you think that any part of the report is not correct or is misleading, you may ask the professional to amend it. If the professional does not want to make the amendments, you may ask him or her to attach a statement outlining your views, which will then accompany the report. The professional can withhold access to the report from you, if he or she feels that it would cause physical or mental harm to you or others.
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