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2 
The Executive SUmmary & Recommendations
2.1 About this Document

This report has been designed as a public document for distribution to interested parties and is based upon a detailed research report prepared for the Specialist Commissioning Advisory Group (HIV/AIDS) in February 2000. 

The aim of the research project was to provide guidance to both local and health authority HIV specific commissioners of advice services to people with HIV that would assist them to ensure that such services are:

· Accessible;

· Planned and Co-ordinated ;

· Quality Assured; and,

· Efficient, effective and value for money.

It should be noted that since the delivery of the main report earlier this year additional data has been made available to the research team and, where possible this has been incorporated into this document. 

2.2 A Note on the Methodology

We have looked at anticipated levels of need and current resources. We suggest that some caution should be exercised in looking at the advice needs identified through our model, “ANARAK”. ANARAK is designed to provide an indication of need and an indication of the resource implications, but we would stress that these indicators should not be read as “targets” (see section 7 below). 

2.3 The Findings & Recommendations

From our model we would suggest that there is a shortfall of approaching one third in the level of funding from HIV specific sources. However, this funding currently generates considerable leverage with other funders and we suggest that a figure of 20 to 30% in funding from these other sources is not an unreasonable expectation. There is, however, a disproportionate spend between different areas. This is exacerbated by outer London residents using London centres of excellence/treatment centres, which follows through in terms of advice service use. The full introduction of Resident Based Funding (RBF) from April 2001 means that this issue needs to be addressed as a priority. 

HIV commissioners are under increasing cost pressures due to a range of factors outlined in this report. Whilst it may be reasonable to anticipate a year on year increase of around 10% in the number of people living with HIV the funding available on a per capita basis is unlikely to increase at the same rate. However, additional funding has been announced to the AIDS Support Grant (ASG) and we suggest that current shortfalls in advice funding identified in this paper could be used as the basis for increased ASG allocations to local authorities.

There are major changes happening in the world of advice funding, particularly with the introduction of the Community Legal Service. For services to people living with HIV to benefit from these changes a stable funding framework is required.

We therefore suggest that:

· Overall current levels of funding should be maintained, however, the commissioners should enter early negotiations with the Community Legal Service
 to establish respective funding interests. (Other funders may also have an interest, e.g. National Lottery Charities Board and the London Boroughs Grants around refugees’ advice needs).

· In future years commissioners should seek to maintain their contribution to the funding of advice services to people living with HIV at between 70 and 80% of the total cost. In seeking to meet this goal commissioners will need to ensure that existing providers can secure this level of leverage for local authority and health authority funds.

· There needs to be some transfer of funding between those identified as potentially “over-funding” and those currently identified as “under-funding”. Any formula for moving to a resident based funding regime for advice should be consistent with the RBF arrangements for other HIV treatment and care services.

The volume of work undertake by the main HIV-advice providers has led to the development of a pool of knowledge, skills and competence that cannot be rapidly replicated in new or developing services. There is some acknowledgement by generic providers that the infrastructure does not exist to ensure that they can provide an HIV friendly generic service. 

Epidemiological changes and prospective changes to the way in which Level I enquiries are dealt with indicate that Level II and III cases are likely to require more sophistication, not less.

The “Modernising Government” agenda requires that all Government services should be deliverable electronically by 2008. Amongst those agencies funded to provide advice services, THT have the most advanced plans to utilise emerging information and communication technology through “THT Direct”. 

We therefore suggest that:
· Investment in Levels II & III advice should be concentrated upon existing centres of excellence in advice provision to people living with HIV.

· “THT Direct”, or a comparable electronic service, needs to be fully integrated into any advice and information strategy for people living with HIV.

· Commissioners should dis-invest in all other Type I provision over a 3 year period. (This should not happen in the current year as the infrastructure and routes of access are not in place and will not be there until 2001 at the earliest). All changes in this area should be subject to review in April 2001 to ensure that electronic means can ensure access to Type I information. 

· Any funds made available by dis-investment in current Level I provision during this period should be directed to capital investment to ensure public access to information technology. 

· Non advice professionals need to have an awareness around advice issues so that they know where and how to signpost

· An information brokerage role for agencies serving particular communities e.g. African communities and drug agencies, such as Mainliners, should be considered.

There is limited referral between advice agencies in the HIV sector, and, reported uncertainty amongst other potential referrers as to which agency to use.

We therefore suggest that:
· An HIV Advice Strategy is needed with clear priorities for each agency and protocols for referral. Referrals would also be enhanced by a reduction in the number of providers currently funded to provide advice to people living with HIV. 

· The Referral Pathways document should clearly delineate responsibility on a geographical and topic based basis.
There is no consistently in the monitoring data required by commissioners and this is reflected in the variety of systems used by advice providers. Comparisons between providers in terms of productivity and efficiency are problematic. 

The unit costs of advice providers in the HIV sector appear to be higher than we would anticipate. However, data is collected by providers in a number of ways and this makes direct comparisons difficult. There are likely to be a range of explanations for these higher unit costs. They include pressures on providers to meet higher than anticipated salary costs due to market conditions (e.g. Legal Aid Board franchising has seen a substantial increase in demand across the advice sector for suitably qualified and experienced advisers) and other factors specific to the world of HIV. For example, to enhance access a number of commissioners have specified outreach and advice surgeries away from the providers premises, it can generally be assumed that such methods of delivery will increase unit costs by as much as 100%. In addition, we would suggest that uncertainty about future commissioning intentions may contribute to increased unit costs by reducing adviser productivity.

Medical consultants are now talking about the link between the value of advice in relation to treatment adherence and efficacy of the treatment. For example, agencies report an unwillingness to use treatments if the individual is in multiple occupancy (because of problems of confidentiality), the solution to this problem is seen as effective housing advice. However, the majority of such comments are anecdotal and little work has been undertaken in identifying measurable outcomes from advice interventions
.

We therefore suggest that:
· There should be a consistent monitoring framework applied to all agencies providing advice to people living with HIV in London to ensure value for money and to inform future commissioning decisions.

· The benchmark costing used in this report should be developed by the providers and commissioners across London as future markers of efficiency.

· A London-wide formula for identifying unit costs on an hourly basis, cost per client, cost per episode (by level of advice) and cost per enquiry basis, should be agreed.

· Attention should be paid to improving the level of adviser productivity, and thereby reducing unit costs. To achieve this goal providers will need to greater security of funding; however, any commitment to greater security should be linked to year on year productivity gains (this may also be enhanced by greater use of and investment in information and communication technologies).

· Resources could be more effectively utilised if service users were expected to go to the advice provider, rather than vice versa. However, if it is considered appropriate to continue to provide an outreach/surgery service this should be reflected in any agreed unit costings.

· Consideration should be given to developing appropriate outcome measures for advice to people living with HIV.

The Legal Aid Board’s quality assurance system (LAFQAS or CLS Quality Mark) is widely accepted as a model of good practice. It is both consistent and externally assured. There may be additional standards that commissioners wish providers to meet, such as waiting times etc., such standards are likely to have implications in terms of both methods of delivery, costings and case selection criteria. 

We therefore suggest that:
· All providers funded by commissioners should have passed a Legal Aid Board audit by April 2001, (even if they are not going for a franchise). Failure to meet these standards by April 2001 should result in the transfer of funding to a quality assured provider.

· Any additional standards should be clearly specified by commissioners with consideration of the implications in terms of methods of delivery, resources and case selection criteria. 

Current pressure on resources is restricting social policy work by advice providers. Advice services can provide valuable information to commissioners of changing and emerging needs in wide range of service areas. 

We therefore suggest that:
· Commissioners should ensure that providers attach sufficient priority to social policy work.

Present funding is concentrated on meeting historic needs. The changing demographic and epidemiological profile of service users may indicate new advice needs. 

We therefore suggest that:
· Commissioners should be flexible in reviewing the plans of service providers to re-prioritise between topics of advice (e.g. possible emerging need for money advice).

In all of the above suggestions it should be noted that the process of this review did not involve consideration of individual commissioners commissioning intentions. 

We therefore suggest that:
· Consideration of the commissioning intentions of individual authorities should be an essential component of any process to carry forward this research and the development of a London-wide strategy for advice provision to people living with HIV.

Introduction

In August 1999 Camden & Islington Health Authority, on behalf of the Specialist Commissioning Advisory Group, HIV/AIDS (SCAG), commissioned Michael Bell Associates to undertake a project to review advice services in London for people living with HIV.

2.4 Background to this Research

In 1995/6 the Inner London HIV Health Commissioners’ Group commissioned a series of reviews to inform the commissioning and purchasing of a wide range of treatment and care services from the voluntary sector for people living with HIV and AIDS. Amongst the reviews conducted at that time was a review of advice services undertaken by Stephanie Sexton Strategic Review & Development. 

Since that time there have been substantial improvements in the morbidity and mortality of people living with HIV as a result of the introduction of combination therapy. As a consequence of these changes and the increasing sums set aside for drug therapies the amount of funding available for treatment and care services provided by the voluntary sector has come under increasing pressure.

Present planning uses the assumption that there will be a 10% year on year increase in the umber of people living with HIV in London. It is far from certain that future funding at present per capita levels will be maintained. Commissioners are therefore faced with considerable cost pressures, which raises the issue of prioritising between different client groups and/or between different treatment and care options.

In 1999, SCAG, the successor body to the Inner London HIV Health Commissioners’ Group, agreed to commission a series of reviews that would provide a better picture of current provision and a series of recommendations that would inform future commissioning. As part of these reviews, SCAG agreed to commission a review of advice services for people living with HIV. The team brought together by Michael Bell Associates to undertake this work largely replicates the consultancy team who undertook the first review of advice services in 1995/6.

2.5 Research Objectives

The research was designed primarily as a mapping exercise of current provision of advice funded by health and local authorities to people living with HIV covering the advice topics of welfare rights, employment, housing, immigration and other areas of welfare law. As such it did not focus upon generic services that may provide advice to people living with HIV but which are not specifically funded to do so, nor did we seek to look at other HIV specific advisory services such as advocacy, counselling or health promotion work. 

The research was designed to assist in the better co-ordination of advice services to people living with HIV and a more coherent and consistent funding regime across London. In particular, we anticipate that this research will inform both local and health authority commissioning plans for future financial years. 

We understand that local authority and health commissioners’ objectives are to ensure that advice services to people living with HIV are:

· Planned and co-ordinated;

· Accessible 

· Quality assured

· Efficient, effective and value for money
2.6 Key Research Questions

The research programme has been designed to address the following issues:

Funding

· The organisations funded, the level of funding and the source of funding (e.g. Health and/or local authority funding) broken down by local authority area and aggregated up to health authority level;

· The leverage this funding achieves in terms of other sources of funding for advice services, in particular, Legal Aid income and funding from charitable trusts;

· Details of any special conditions or contractual requirements that may apply to these resources including the period for which such monies are available.

Resource Inputs

· To include levels of staffing, competencies/qualifications of staff; 

· Information technology resources; and,

· Overhead and support costs.

Resource Outputs

· This should include an examination of the levels of activity against the advice model appended; and,

· Unit costing of advice on the basis of cost per hour, per session, per enquiry and per client.

Quality Assurance

· Assessment of providers against recognised Standards/Quality Assurance systems (e.g. Legal Aid Board Quality Assurance system); and,

· Assessment of providers against needs (e.g. how do they prioritise service provision).

Accessibility

· Mapping of service use by service users place of residence, ethnicity, gender etc.

Patterns of Provision

· Analysis of referral pattern between providers

· Analysis of use and/or provision of second tier support services.

Needs Assessment

· Assessment of likely demand based upon available demographic and epidemiological data.

2.7 Methodology

A total of total of 36.5 days comprising 14.5 days of consultancy, 17.5 supervised researcher days and 4.5 administration days were assigned to this research programme. The period in which the research was undertaken was from September 1999 to January 2000. The tasks undertaken are outlined below.
· Needs Analysis & Resource Indicator – We used the computer based modelling system developed by MBA for other advice reviews around the country which make use of available data (e.g. PHLS figures, socio-economic indicators etc.) to predict demand and assess likely resource requirements at a local authority and health authority level. This has also produced benchmark costings for different advice activities. A description of this system is included in the Appendices to this report. 
· Survey of Funders – We undertook a survey of funders to determine the level of funding and the source of funding (e.g. Health and/or local authority funding). These have been broken down where possible by local authority area and aggregated up to health authority level. 

· Survey of providers – We examined the leverage statutory funding achieves in terms of other sources of funding for advice services, in particular, Legal Aid income and funding from charitable trusts plus details of any special conditions or contractual requirements that may apply to these resources including the period for which such monies are available. The survey also looked at levels of staffing, competencies/qualifications of staff; IT resources; and, overhead and support costs. We will also examine resource outputs, to include: an examination of the levels of activity; unit costing of advice on the basis of cost per hour, per session, per enquiry and per client.

· Analysis and Assessment – This information has been collated and produced as a mapping document of current service against predicted need.
· Quality Assurance – 5 agencies were audited to assess providers against recognised Standards/QA systems (e.g. LAB Quality Assurance system); and, assessment of providers against needs (e.g. how they prioritise service provision). Agencies were selected following consultation with the lead commissioner of this research.
· Patterns of Provision (referral pathways) – The above information was used to produce a draft referral pathways document for use by providers and referral agencies and appended to this report. We will consult with agencies prior to finalising this document.
· Final Report – This final report includes details of the research with suggestions for the future for consideration by commissioners.
It should be noted that the original plan for this research contained provisions for interviews with key commissioners of services to determine individual authorities commissioning requirements. Cost constraints prohibited this activity an assessment and analysis of individual authorities future commissioning priorities in this area is therefore omitted. 

However, we consider that further consideration of individual commissioners intentions is desirable to ensure that an emerging London-wide strategy is one with which local and health  authority commissioners may fully engage. 

2.8 Definitions of Advice

Advice is likely to comprise some or all of the following components:

· Listening to clients

· Diagnosing the problem

· Giving Information

· Advising on the options available

· Taking action on behalf of clients

· Negotiating on their behalf

· Representing clients’ cases at tribunals and courts

· Referral where appropriate

· Enabling or empowering the individual to take informed action on their own behalf.

We have broken these activities down into three principal categories or level of intervention: 
Level One – Active Information, Sign-posting and Explanation

This work refers to activities such as providing information either orally or in writing, sign-posting or referring the user to other available resources or services, and, the explanation of technical terms or clarifying an official document, such as a tenancy agreement or a possession order.

We make a distinction between the “passive” provision of information through the availability of leaflets etc. in public places, libraries etc. and “active” provision of information through providing assistance to the individual seeking assistance.

Level Two - Case work 

Initially this work will include:

· A diagnostic interview where the problem and all relevant issues are identified; and,

· Making a judgement as to whether the individual has a case that can be pursued.

Once it has been established that the individual has a case that can be pursued activities may include:

· Setting out an individual's options or courses of actions, 

· Encouraging the user to take action on their own behalf,

· Providing practical aid with letters or forms, 

· Negotiating with third parties on the users behalf

· Introducing the enquirer by referral to another source of help. 

· Support to users in making their own case

Level Three - Advocacy, Representation and Mediation 

This work includes a range of further actions arising from the casework undertaken above. This may have been undertaken by the adviser preparing the tertiary work or may have come to the adviser by referral from another organisation or adviser.

The principal activities may include:

· Advocacy & Representation - where the adviser may prepare a case for the user and represent or speak on their behalf at a tribunal or court. 

· Mediation - where the adviser may act on behalf of the user by seeking to mediate between the user and a third party.

Type III work includes some activities that can only be undertaken by lawyers.

Other Work

Advice and information providers often undertake a range of activities beyond one-to-one work with individuals in need. Often they may act for groups of individuals facing the same problem “class actions”, such as a group of tenants on a particular estate facing similar problems of disrepair. They may also undertake other work, such as “community development” where they may act a resource to other groups in their communities.

Specialist agencies, such as a number of those involved in this study are also likely to undertake what is known as “second tier” advice work. That is, providing a training and/or consultancy service to front-line generalist services. 

All information and advice providers are likely to undertake “social policy” work at some level. We use a narrow definition of “social policy work” commonly used in the advice sector. This definition suggests that advice agencies should collect information generated by individual case-work activities and aggregate this in order to identify trends and emerging issues. It is likely that in many cases advice agencies will be able to gather considerable amounts of local intelligence through this route that would be of considerable use to the providers or planners of other services. An example of this approach could include an increase in enquiries at an advice agency following recent changes in the administration of Housing Benefit. By making this information available to the managers of that service the advice agency may be able to secure changes and therefore prevent the problem affecting other individuals.

2.9 Methods of Delivery

The traditional, and still most common, method of delivering information and advice is from office or shop based premises – the advice centre. Normally, such services are static, and provided from a single site. However, to expand service provision a number of organisations have developed other methods of delivery.

Surgeries or outreach sessions, where advice is delivered using other organisations premises has proved an effective means of targeting services at particular parts of the community. For example, in the HIV sector, to ensure take-up of services by African women it may be appropriate to offer advice sessions at Body & Soul. Within the HIV advice sector is also used as a means of ensuring the geographic spread of services. However, there are disadvantages to this approach, the agency providing the advice service is dependent upon its host to provide appropriate service users who may or may not be present at the time of the surgery. This factor, and travel time for the advisers, tends to make the unit cost of such services considerably more expensive than advice centre based delivery.

Other methods of delivering advice may include offering a home visiting service to those who could not otherwise attend a traditional advice centre, such as the elderly or those with impaired mobility. Over recent years the capacity of HIV advice services to undertake Home Visiting, except in the most pressing cases, has been severely restricted.

In addition, electronic means of delivering information and advice have proliferated in recent years, most notably those delivered by telephone. More recently there has been a growth in the use of the Internet and other digital technology to deliver information and advice. This is in line with the Government’s vision as set out in “Modernising Government” to ensure that, by 2008, all government services should be deliverable electronically. Implications of this development are discussed in section 4.2.3 below.

A Changing COntext

2.10 The Changing Epidemiology

The changing epidemiology has been well documented in other places. We do not intend to rehearse these arguments in this section of the report. However, it is worth highlighting the ways in which the changing pandemic in England is likely to impact upon advice and legal services. These include:

· A substantial increase in the number of people living with HIV. It can be assumed that there will be an increase of around 50% over the next four years in the prevalence of HIV based upon trends in both incidence and mortality (10% cumulative year on year). Within London this would see an increase in people living with HIV from around 12,000 to 18,000.

· Continuing significant improvements in treatments affecting not only mortality rates but also morbidity rates within the HIV positive population. Opportunistic infections have fallen dramatically over the past three years and the pattern of disease progression has changed dramatically.

· An increasingly large epidemic is evident amongst African communities.

These factors are likely to impact upon both the level of demand for advice services, the areas of law in which advice is sought, and, to changes in the ways in which people are able to access services. 

In response to the changing epidemiology and the escalating costs of medical interventions health authorities have adapted their commissioning priorities and purchasing strategies. In terms of advice both the amount of advice purchased and the number of providers operating such services has declined. There are indications that this reduction in service is likely to continue.

Providers, themselves report a growing degree of complexity in the case that they deal with. Whilst this a common refrain from advice providers, and is often attributable to the growing competence of advisers to identify complexity as they become more experienced, there is some evidence to support this assertion in the case of advice to people living with HIV. This is most notable in the changing profile of people using services and the likely advice needs they will present.

The changing demographics of infection are also likely to impact upon the nature of advice need. For example, the increasing numbers of people from Africa presenting in the UK has already led to a significant increase in complex immigration case-work. Similarly, it is reported that there are growing numbers of young gay men testing as positive. This is also likely to affect the pattern of demand: where a housing case in the past may have been to assist an older service user secure adaptations to a property, it may now involve securing the young person their first home.

The implications of this changing context are considered in the options and recommendations elsewhere in this report. 

2.11 Developments within the Advice Sector

2.11.1 Legal Aid and the Community Legal Service

The system for the delivery of Civil Legal Aid is subject to fundamental reform. From January 2000 all legal services funded by legal aid is delivered only by “franchise” holders. Franchises are awarded to cover only specific areas of law e.g. family law, immigration etc. and do not permit providers to provide legally aided advice in other areas of law, except in narrowly defined cases. Similarly, franchises are awarded to cover specific geographical areas, normally related to local authority boundaries.

These franchises are presently awarded by regional Legal Aid Boards, in the case of London, there is one Board covering the whole of greater London. Franchises can awarded to private practice solicitors and voluntary agencies that can pass stringent quality assurance criteria and have the capacity to provide legal services of sufficient quantity in specific areas of law. Attempts have been made to estimate the level of need in each locality in agreeing the franchises for each area of law, these were in part based upon previous levels of supply. More sophisticated measures of advice need are being developed and likely to be in place during the course of 2000 (see Section 7 below).

The Legal Aid Board is committed to ensuring that franchise holders serve the entire community. This is at variance to the practice of agencies in the HIV sector that provide targeted services to particular communities or care groups. The Board’s policy in this area is still subject to development, and it has been flexible in approaching applications from services to particular communities, including those serving ethnic minorities and those serving people with HIV. A number of pilot projects are currently underway and policy is likely to develop through the course of 2000/2001.

Franchises have been awarded for a period of three years, however, there is the capacity for the Board (and its successor bodies) to cancel franchises or to award new franchises where an advice need is identified. 

In 1999, the Lord Chancellor’s Department launched the Community Legal Service. This promises a rolling programme of change and development. Key amongst these is the replacement in April 2000 of the Legal Aid Board by the Legal Services Commission (LSC), and at local level, regional Legal Aid Board’s with Regional Legal Services Committees (RLSC). Alongside inheriting the Board’s responsibility for the administration of Legal Aid, through an enlarged, but fixed budget, Community Legal Service Fund, the LSC and RLSCs are also charged with developing a more proactive role in identifying needs and developing access to legal services. 

This new role includes the establishment of local partnerships between the various commissioners, funders and providers of legal services: Community Legal Service Partnerships (CLSPs). These partnerships are being developed by six Pioneer Partnerships led by local authorities, with one of these (Southwark) based in London. There are also a growing number of Associate Pioneers, including a number in London, with a third of the country covered by September 2000 and 90% coverage by 2001. 

The development of the partnerships is different in each “Pioneer” and “Associate” area. These are currently being monitored with good practice guidance to be developed during 2000.

The impact of the changes in Legal Aid has not yet been assessed. However, the number of providers of legally aided advice has reduced dramatically, from around 8,000 to less than 4,000. Most of these losses have been private practice solicitors, with a net gain for voluntary sector agencies providing advice. Some commentators expect the trend towards not-for-profit provision to continue to grow.

The other key development by the Community Legal Service is the development of a CLS web-site “JustAsk”. This is covered in more detail (see 4.2.3 below).

2.11.2 Quality Assurance

The changes in the administration of Legal Aid, and the introduction of new franchising specifications, the Legal Aid Franchising Quality Assurance System (LAFQAS), has promoted a broad interest in the development of standards. All of the main advice networks have established systems to support the development of quality in advice providers. 

However, these systems remain dependent upon the commitment of the service provider to the maintenance and development of quality and are not subject to sufficiently impartial external scrutiny. For example, the National Association of Citizens’ Advice Bureaux conduct regular membership reviews, or audits, of local CABx, but some commentators have suggested that at present these reviews do not have sufficient guarantees that they are operated independently of any other function of that network. For this reason, the Advice Service Alliance (ASA), the umbrella body for all advice networks, recommends that accreditation of quality should be entirely independent.

The Legal Aid Board is currently developing a new “Quality Mark” which is likely to become the “industry standard” for all providers of advice and information. This is substantially based upon the existing LAFQAS. Consequently, we make recommendations elsewhere in this report that compliance with LAFQAS should be seen as the current quality criteria for providers of advice services to people living with HIV.

There are other changes in the Quality regime that are likely to impact upon this particular sector. Alongside quality assurances around the way in which services are provided, the current legal aid system also sets out detailed requirements for individual and agency competence in each area of law. 

From April 2000, the Government will introduce formal regulation of advice around immigration. From this time only registered providers will be permitted to undertake this work. Details of the regulatory framework have not yet been finalised. Money advice is already covered by similar requirements and there may be an extension of such regulation in other areas of law in future years.

It is worth noting that in addition to these general quality assurance measures, a number of HIV commissioners of advice require service providers to meet standards around access, waiting times etc. As per capita resources come under increasing pressure the need to prioritise between different client groups and between different types of advice may intensify the need for compliance with such standards.

2.11.3 Impact of New Information & Communication Technologies

As noted above, the CLS has introduced a web-site “JustAsk” providing public information on advice and legal services from April 2000. It is anticipated that the site will continue to develop, with the site acting as an arcade or “gateway” into other, quality assured, legal information web-sites.

This development is in line with the Government’s vision as set out in “Modernising Government” to ensure that, by 2008, all government services should be deliverable electronically (unless there are policy or operational reasons not to do so. 

In considering advice it is important to stress that when people visit an advice centre the product they seek is not the service but the outcome (e.g. if they go an advice centre with a homelessness enquiry the product they want is not advice but a home). To date, most use of IT has concentrated upon automating processes, such as case records etc., the challenge for the future is to see how IT may be used to innovate processes to achieve the “product” that the service user requires. 

Innovation may happen as a by product of automation, e.g. the introduction of cash machines by banks was to automate a process (Automated Telling Machines) but in the process they revolutionised the service by introducing 24 hour access to cash withdrawals. Alternately, IT may be a vehicle for innovation in a service, e.g. the introduction of NHS Direct.

Alongside “Modernising Government”, the wider context for change is driven by a number of other factors. These include:

· The rate of take-up of this new technology is much faster than preceding technologies, such as the telephone. With the introduction of digital TV, the internet and television will begin to converge, taking access to information into every home. It is worth noting that a recent internal survey by one HIV provider
 indicated that a mall majority of their service users had some form of access to the Internet, and whilst take-up was higher amongst gay men the percentage was not substantially higher than for other affected groups.

· Improvements in band-width will increase the speed and portability of information.

The consequences for information and advice providers are likely to include:

· Information, guidance and expertise all being available for current advice topics over the internet in coming years, expanding the reach of services to areas where needs are currently unmet

· The World Wide Web and intranet becoming the first port of call for information. This is likely to lead to “disintermediation”, a move away from information brokers, where one-to-one services will have to provide a more sophisticated service with value added to any information given. For example, people may use travel agents to book a holiday where they are seeking advice on a destination, but will use on-line services to book a flight.

· Routine and repetitive advice being systematised

· Raised expectations of what advice centres can provide with more high value and complex work being required from advice centres. For example, fifteen years ago, before the present sophistication of word processing, a report such as this would have been presented in a single font size with limited formatting, today expectations re higher.

· The opportunity for advice to be more pro-active, getting information across the right time in a legal process, before problems become too complex or insurmountable.

Any future commissioning decisions, or indeed individual agencies service planning regarding advice to people living with HIV, must be consistent with these major changes.

Within the HIV advice sector, perhaps the most developed plans to meet the challenges posed by the introduction of new information and communication technology are those around the proposed “THT Direct” service. We understand that the business case for this service has been presented to a number of commissioners and it would not be appropriate to comment in this report in detail on that paper. However, THT Direct or a similar service, may provide a useful information gateway that could extend the reach and productivity of current advice services.

Research Findings

Findings in this section should be supplemented by reference to both the Funders’ and the Providers’ surveys, details of which are contained in sections 8 and 9 below of this report.

2.12 Mapping of Need & Provision

This section provides details of anticipated levels of need matched against current reported levels of provision. The anticipated level of need is based upon the weighted needs assumptions at local authority level (weighting calculations by local authority area can be found in appendix 7.2, needs assessment and anticipated resource allocation by local authority area is contained in appendix 7.3) and aggregated for each Health Authority
. 

All figures for people living with HIV are sourced from SOPHID 1998, provided by PHLS.

In spite of a number of reminders, not all Health Authorities and local authorities responded to the survey. Similarly, amongst those that did respond, data provided was not always directly comparable. 

Where possible we have identified those agencies funded to provide advice to residents in the relevant Health Authority area.

2.12.1 Barking & Havering Health Authority

Number of HIV+ Residents: 67

 
Estimated Annual Level of Need
Current Level of Provision *

Level I Episodes
129


Level II Episodes
64


Level III Episodes
32


Level I Hours
43


Level II Hours
64


Level III Hours
129


Total no of Advice Hours
164
60

FTE Advisers
0.2


Total Service Costs per annum
£ 6,786
£1,800.00**

* No details of funding were received from commissioners in this area. 

LEAN reported receiving funding from the London Boroughs of Havering and Barking and Dagenham. **Funding from Barking and Dagenham has been excluded from this table as it is for all work including advice.

2.12.2 Barnet Health Authority 

Number of HIV+ Residents: 182

 
Estimated Annual Level of Need
Current Level of Provision *

Level I Episodes
334


Level II Episodes
167


Level III Episodes
84


Level I Hours
111


Level II Hours
167


Level III Hours
334


Total no of Advice Hours
613


FTE Advisers
0.6


Total Service Costs per annum
£ 25,323.00
£23,102.00**

* Advice specific funding was not available. Voluntary agencies in receipt of funding are expected to provide all services.

** This includes £11,300 to the CAB (unspecified) and £ 6,940 to THT from the Health Authority. THT also receives £4,858.00 from the LB of Barnet.

2.12.3 Bexley & Greenwich Health Authority

Number of HIV+ Residents: 191

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
387


Level II Episodes
193


Level III Episodes
96


Level I Hours
129


Level II Hours
193


Level III Hours
387


Total no of Advice Hours
708


FTE Advisers
0.7


Total Service Costs per annum
£29,279
£9,510.00**

* Advice specific funding was not available. Voluntary agencies in receipt of funding are expected to provide all services. Agencies in receipt of funding for advice were THT, Positive Place and Uganda Health Project. No agencies are funded to provide Level III advice.

** Funding identified by THT for advice.

2.12.4 Brent & Harrow Health Authority

Number of HIV+ Residents: 390 

 
Estimated Annual Level of Need
Current Level of Provision *

Level I Episodes
806


Level II Episodes
405


Level III Episodes
201


Level I Hours
269


Level II Hours
403


Level III Hours
706


Total no of Advice Hours
1478


FTE Advisers
1.5


Total Service Costs per annum
£ 61,305
£22,471.00**

* Advice specific funding was not available. The voluntary agency identified in receipt of funding was the HIV/AIDS Association of Zambia (£25,000).

** THT identified funding for advice of £21,130 (LB Bret) and £1341.00 (LB Harrow)

2.12.5 Bromley Health Authority

Number of HIV+ Residents: 78

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
142


Level II Episodes
71


Level III Episodes
35


Level I Hours
47


Level II Hours
71


Level III Hours
142


Total no of Advice Hours
260


FTE Advisers
0.3


Total Service Costs per annum
£ 26,620.00
£49,934.00**

* No funding was identified by commissioners. 

** Bromley CAB reported receiving £49,934.00 from Bromley Health for advice and HIV prevention work.

2.12.6 Camden & Islington Health Authority

Number of HIV+ Residents: 1,244

 
Estimated Annual Level of Need
Current Level of Provision

Level I Episodes
2,571


Level II Episodes
1,285


Level III Episodes
643


Level I Hours
857


Level II Hours
1,285


Level III Hours
2,571


Total no of Advice Hours
4,714


FTE Advisers
4.8


Total Service Costs per annum
£ 161,441
£194,382*

* Comprises £78,252.00 to THT and 116,130 (47,000 ASG & 69,130 Health Authority) to Camden CAB.

2.12.7 Croydon Health Authority

Number of HIV+ Residents: 261

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
484


Level II Episodes
282


Level III Episodes
121


Level I Hours
161


Level II Hours
242


Level III Hours
484


Total no of Advice Hours
888


FTE Advisers
0.9


Total Service Costs per annum
£ 36,710
£33,000.00**

* The South West London HIV & GUM Commissioning Consortium, comprising Croydon Health, Kingston & Richmond HA, and Merton, Sutton & Wandsworth HA consider “advice services a Local Authority responsibility and as such none the HAs participating in the Consortium purchase Advice Services locally or contribute to Pan-London Contracts”. However, a small proportion of the funding to the Landmark is for the provision of advice services but this could not be separately identified.

** Croydon local authority provides £30,000 to Thornton Heath CAB for general advice and a further £3,000 to THT for legal advice.

2.12.8 Ealing, Hammersmith & Hounslow HA

Number of HIV+ Residents: 1,135

 
Estimated Annual Level of Need
Current Level of Provision *

Level I Episodes
2.230


Level II Episodes
1,115


Level III Episodes
558


Level I Hours
743


Level II Hours
1,112


Level III Hours
2,230
9

Total no of Advice Hours
4,089


FTE Advisers
4.2


Total Service Costs per annum
£ 169,006.00
£62,264.00*

* Data only received from LB Hounslow. Hounslow employs a specialist benefits adviser and commissioned 9 hours of legal advice (April to September 1999) from THT £1,600.00. In addition, THT reported receiving £32,000 from LB Hammersmith & Fulham and £4,664.00 from LB Ealing.

2.12.9 East London & City Health Authority

Number of HIV+ Residents: 1,048

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
3,425


Level II Episodes
1,189


Level III Episodes
594


Level I Hours
792.29


Level II Hours
1,189


Level III Hours
2,377


Total no of Advice Hours
4,358


FTE Advisers
4.4


Total Service Costs per annum
£ 180,128
£235,986.58**

* Details were received from ELCHA only.

** THT reported receiving £20,000 from ELCHA and £24,000 from LB Hackney. LEAN reported receiving £98,766 from ELCHA, £58,220.58 from LB Newham, £30,000 from LB Tower Hamlets and £5,000 from LB Hackney.

2.12.10 Enfield & Haringey Health Authority

Number of HIV+ Residents: 570

 
Estimated Annual Level of Need
Current Level of Provision

Level I Episodes
1,206


Level II Episodes
603


Level III Episodes
302


Level I Hours
401.93


Level II Hours
603


Level III Hours
1,206


Total no of Advice Hours
2,211


FTE Advisers
2.3


Total Service Costs per annum
£ 91,377
£28,700.00*

* LB Haringey funds Haringey Community Advice Services £28,700.00. Both LB Haringey and Enfield and Haringey HA report funding of £10,000.00 to THT for general services including advice.

2.12.11 Hillingdon Health Authority

Number of HIV+ Residents: 100

 
Estimated Annual Level of Need
Current Level of Provision

Level I Episodes
179


Level II Episodes
90


Level III Episodes
45


Level I Hours
60


Level II Hours
90


Level III Hours
179


Total no of Advice Hours
329
1,500*

FTE Advisers
0.3


Total Service Costs per annum
£ 13,595.00
£1,638.00*

* Hillingdon HA does not fund advice. RTHT reported receiving £1,638.00 from LB Hillingdon for advice work. The LB of Hillingdon funds Hillingdon AIDS Response Trust (HART) for general work (£11,000 pa) including 500 hours of “advice” work. In addition, as part of its non-HIV specific funding Hillingdon CAB is reported as expected to provide 1000 hours of advice at HART. If correct these figures represent 1.5 full time equivalent advice workers.

2.12.12 Kensington, Chelsea & Westminster HA

Number of HIV+ Residents: 1,298

 
Estimated Annual Level of Need
Current Level of Provision

Level I Episodes
2,583


Level II Episodes
1,292


Level III Episodes
645


Level I Hours
861


Level II Hours
1,292


Level III Hours
2,583


Total no of Advice Hours
4,735
1,856

FTE Advisers
4.9


Total Service Costs per annum
£ 195,740.00
£167,800.00* 

*Details were received from RB of Kensington and Chelsea for their area and from KCW HA for all funders. The relative contributions were: Royal Borough of K & C £34,500, City of Westminster £40,000 and KCW HA £93,300. THT reported receiving £182,856. THT is the sole provider in the area funded to provide advice at all levels. 

2.12.13 Kingston & Richmond Health Authority

Number of HIV+ Residents: 172

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
300


Level II Episodes
150


Level III Episodes
75


Level I Hours
101


Level II Hours
150


Level III Hours
300


Total no of Advice Hours
550


FTE Advisers
0.5


Total Service Costs per annum
£ 22,743
£9,360.00**

*The South West London HIV & GUM Commissioning Consortium, comprising Croydon Health, Kingston & Richmond HA, and Merton, Sutton & Wandsworth HA consider “advice services a Local Authority responsibility and as such none the HAs participating in the Consortium purchase Advice Services locally or contribute to Pan-London Contracts”. However, a small proportion of the funding to the Landmark is for the provision of advice services but this could not be separately identified.

** RB of Kingston provides £1000.00 to THT for non-legal advice. RB of Richmond provides £5,860 to Morden CAB and £2,500 to THT for level III work.

2.12.14 Lambeth, Southwark and Lewisham HA

Number of HIV+ Residents: 2,044

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
4,512
9,500 (by telephone)

Level II Episodes
2,256


Level III Episodes
1,128
1,250

Level I Hours
1,504


Level II Hours
2,256
1,100

Level III Hours
4,512


Total no of Advice Hours
8,712


FTE Advisers
8.6


Total Service Costs p.a.
£ 341,936
£175,000.00**

* LSL only have figures for THT and Landmark, Positive Place is funded to provide Level I but this is not subject to the same reporting requirements. 

** This comprises £59,000 to THT and £116,000 to Landmark (Landmark report the level of funding as £152,606.00), the cost of an Information Worker at Positive Place is excluded from this total.

2.12.15 Merton, Sutton & Wandsworth HA

Number of HIV+ Residents: 736

 
Estimated Annual Level of Need
Current Level of Provision*

Level I Episodes
1,400


Level II Episodes
700
147/368***

Level III Episodes
349
30

Level I Hours
467


Level II Hours
700


Level III Hours
1,400


Total no of Advice Hours
2,566


FTE Advisers
2.7


Total Service Costs per annum
£ 106,075.00
£36,706.00**

*The South West London HIV & GUM Commissioning Consortium, comprising Croydon Health, Kingston & Richmond HA, and Merton, Sutton & Wandsworth HA consider “advice services a Local Authority responsibility and as such none the HAs participating in the Consortium purchase Advice Services locally or contribute to Pan-London Contracts”. However, a small proportion of the funding to the Landmark is for the provision of advice services but this could not be separately identified. 

** LB of Merton provides £16,600 to Morden CAB for general advice and £1,580 to THT for legal advice. LB of Sutton provides £7,400 to Morden CAB. LB of Wandsworth provides £11,126 to THT.

*** LB Sutton identifies 368 episodes whilst LB Merton identifies 147 episodes.

2.12.16 Redbridge & Waltham Forest HA

Number of HIV+ Residents: 318

 
Estimated Annual Level of Need
Current Level of Provision

Level I Episodes
646


Level II Episodes
323


Level III Episodes
162


Level I Hours
215.724


Level II Hours
323


Level III Hours
646


Total no of Advice Hours
1,184


FTE Advisers
1.2


Total Service Costs per annum
£ 48,959.00
£128,000*

* LEAN is the main beneficiary of funding in this area. It is difficult to identify the advice component in LEAN’s funding– the proportion for advice work is not specified within these funding envelopes. However, Redbridge & Waltham Forest HA identified c.£70,000.00 to LEAN and £6000.00 to THT for advice and legal services. In addition, the HA identified that both Waltham Forest and Redbridge LAs as providing £26,000 respectively to LEAN.

2.13 Advice Provider Profiles

2.13.1 Introduction

The commissioners of this research agreed five agencies for in-depth interviews. These were: 

· Bromley CAB 

· Camden CAB

· The Landmark 

· London East AIDS Network (LEAN)

· Terrence Higgins Trust (THT)

All had completed the Providers’ Survey and were chosen on the basis of availability for interview, as well as suggestion by the commissioning authority. Interviews took place in December 1999; World AIDS Day and Christmas occurred leading some agencies that were initially approached to decline our request for interview as they had insufficient time. Clearly, many agencies could not be involved in this stage of the research as there were limitations placed on time by the research commission. However, the five agencies interviewed and identified above ensured that we were able to cover much of inner London as well as an outer London borough.

In providing an overview, we note that the issues raised by agencies had, at least, resonance with each other and in some areas had an absolute mirror. We mention this for two reasons: First, the issues raised are core and need, therefore, to be considered as part of purchasing requirements; and second, it is likely that those agencies not involved will experience similar issues which will need to be explored if they continue to provide an advice service.

We also make some reference to comments contained within the Service Providers’ Survey from agencies that were not interviewed to provide a wider range of responses.

It should be noted that in addition to this overview, individual agency reports have been prepared. As much of the information within these individual reports is commercially sensitive, it was agreed that they would be held by the lead commissioner of this research, Camden & Islington Health Authority, and made available to relevant commissioners on strict condition that their contents would remain confidential.

2.13.2 Context for Advice Services

Agencies reported that their advice service users tend not to be returning to work. They report that clients previously in employment, had a type of employment which was relatively low skilled and thus worked for employers unlikely to be flexible about time off for clinic appointments, ‘bad days’ etc. Agencies, generally, but two specifically, noted a relatively high (and increasing) number of people using their services for whom their immigration status was uncertain, making employment difficult. In the main, agencies reported that their advice service users are more likely to consider college placements as their next step, although their approach to this too is tentative.

So, in the main those using advice services tend to be people for whom the challenges of living with HIV and using treatments are exacerbated by poor or inadequate housing, low income, immigration status, and poor employment opportunities.

Each advice provider interviewed reported that medical consultants were identifying that the provision of advice to ensure adequate housing and adequate income was crucial in relation to treatment adherence and efficacy.

2.13.3 Provision of Advice Services

Agencies involved in the interviews tend not to provide level one advice (information and sign-posting) unless it is given in the course of level two (case work) or level three (representation etc.). We noted that in many cases, referrals were made by statutory agencies already involved with an individual e.g. GUM, GP’s, Social Services, CPN’s etc. and in some cases from CABx. In these instances, it appears that those services have become equipped to provide level one advice and make referral only when case work skill and expertise is required. We understand that the advice providers have in the past, and continue to provide a resource to such professionals or agencies supporting them to undertake signposting and other early types of intervention.

The Providers’ Survey provides additional evidence for this. 

Landmark reports that referrals to its service are made from: hospital, GP’s, Social Services, HIV agencies, CPN’s, CABx and some other voluntary organisations. The wider agency also has the equivalent of an intake team, providing this service and leaving advice workers to address more complex issues.

LEAN reports that referrals to its service are made from: self-referral, social services, healthcare professionals, but rarely from other advice providers.

Uganda Health Project appears from the survey to be in a different position and we note that the Project does not monitor whence its referrals come.

Lighthouse report that referrals to its service are made by: the local CAB and law centre.

Bromley CAB reports that referrals are made from: THT, Social Services, GUM, the Junction, Landmark and Positive Place

Camden CAB report referrals largely from the Royal Free Hospital, where they undertake outreach work, and, occasionally from THT and other CABx.

At the other end of the process, agencies participating in this part of the study, report that they tend to refer on to specialist legal services e.g. for immigration legal services or for judicial review cases. The principal referral points for the agencies is THT’s legal service or particular solicitors specialist in their field and HIV sensitive. Camden CAB also notes specifically that it does refer on to other Citizens Advice Bureaux with HIV specialists.

Again, evidence for this can be found in responses to the Providers’ Survey.

Landmark tend to refer to solicitors for immigration, local authority housing and social services (though not for advice provision) and hardship grant providers (again, not for advice provision, but for specific grants)

LEAN tend to refer to THT and solicitors for immigration matters, THT for Wills and family law issues, and solicitors for matters requiring judicial review

Uganda Health Project report that it refers to a number of agencies, advice specific and general, particularly social services, THT, Refugee Legal Centre, Positively Women and Positive Place although it is unclear from the return whether the referrals concern advice or matters of another nature.

Lighthouse tend to refer to THT and occasionally to the Refugee Council and CABx

THT do refer to specialist solicitors.

Bromley CAB refer to social services and GUM though clearly not case work matters, and solicitors where particular legal advice is required.

Camden CAB tend to refer to THT for immigration cases, and solicitors which are immigration specialists on an occasional basis. As indicated above, it also refers individuals to other HIV specialist advice agencies where the issues are not within its remit either because of geography or given the level of advice required. In these instances identified agencies to which individuals may be referred include Thornton Heath HIV Project (Camden CAB), Southgate CAB HIV Project (Enfield CAB), Fulham CAB HIV Project, Haringey CAB HIV Project, Morden CAB HIV Project, LEAN, Landmark and THT.

Agencies participating in this part of the study note that cases are becoming increasingly complex. While one agency ‘owned’ to their advice workers being ‘perfectionists’ most agencies remarked on the implications of addressing, for example, housing issues where local authorities place individuals and families in multiple occupancy housing making it difficult for people living with HIV and wishes to consider treatment to do so, such is their fear that their confidentiality will be lost if drugs need to be contained in a shared refrigerator. 

Further, agencies reported that Disability Living Allowance (DLA) is being challenged, housing cases are becoming more complicated, and that mental health is becoming a growing issue in casework. There are arguments about how people living with and affected by HIV can access services and disagreements about the level of incapacity that an individual with mental health difficulties has before they can access services.

Lastly, agencies note that many of their clients have presented late for diagnosis, or discover their diagnosis through such routes as ante-natal testing contributing to a ‘complex starting point’ for those providing advice.

Demand on advice services also appear to be increasing. One agency noted the profile of its clients was changing from use by gay men to an increased use by members of African communities. The agencies involved in the study reported that there is little or no flexibility within their resources to advertise their services. Landmark particularly noted that it tends to target its service to those ‘in greatest need’ e.g. to those in urgent housing need and/or to those whose benefits have been miscalculated and are in urgent need of financial support.

Agencies all reported that they operate a site based service wherever possible as a way to maximise the use of existing resources. 

With the exception of LEAN, we understand that there are no formal referral procedures between HIV agencies. We understand that most issues between agencies in terms of referral, and also in terms of feedback tend to be addressed through the personal relationships which advice workers have with colleagues in other organisations/sectors. Referrals by THT to specialist solicitors are compliant with Legal Aid Board requirements, e.g. subject to formal referral agreement. 

We understand that there has been some difficulty in terms of the relationship between HIV advice providers and THT. The views expressed during the course of the interviews varied between difficulties articulated by clients in gaining access, to inappropriate advice being given by THT which the referring agency had to ‘pick up on’, through to confusion about the role relationship between the particular agencies and THT as an agency.

In most cases, the examples referred to appeared to have taken place over a number of months, and it may be that the re-organisation of THT’s legal services and advice provision may address these issues. However, agencies also expressed the thought that this may reflect the lack of a clear HIV advice strategy in London, making it difficult to know how each agency fits into the overall picture and on what basis expectations can be made of each agency in relation to the other.

2.13.4 Quality Assurance

Of the five agencies involved in the interviews, we can report that three had undertaken a Legal Aid Board (LAB) franchising audit. Specifically, THT, LEAN and Camden CAB. Further, we note that both THT and LEAN have been successful in gaining a franchise, LEAN expecting to begin immigration legal advice sometime in early 2000. 

We also noted that whilst Camden CAB did pass the initial audit, although it has been turned down for a franchise. We understand from correspondence between the LAB and Camden CAB that this decision did not reflect the quality of their service, rather that the particular services offered did not meet the LAB priorities for the area.

We understand that Bromley CAB has not applied for a franchise and has not, therefore, been subject to audit. However, when considering the management standards audit as part of this study, we note that the HIV project applies the general standards which are adopted by the main bureau. During the course of the interview, we noted that some standards required particular interpretation for the HIV project specifically, and these were noted. It is important to note that these did not reflect practice issues, but of policies and written procedures.

In addition, it was reported that the practice standards of service established by the HIV project are identified as an example to the bureau as a whole.

The interview with Landmark identified a more problematic area. As indicated above, it has not undertaken a LAB franchising audit. We understand that policies and procedures, as expressed in the management standards component of the study, had been developed in light of the proposed merger with Positive Place. Since the decision not to merge had taken place, the agency has not been able to put systems in place to ensure quality.

Whilst, for example, there is no case load measurement system, Landmark has maintained its commitment to regular, and rigorous supervision, and has developed a duty system to ensure coherence, consistency and common ownership among its advice staff.

Having said this, it is important to note that the task had been identified as a priority for the new chief officer due to take up post in January 2000. Further, a FIAC Health Check
 had been booked also to take place in January 2000. It is Landmark’s intention to be of LAB standard early in 2000.

2.13.5 Keeping Pace and the Cost of Change 

Agencies reported on an increasing dearth of able and experienced advice workers, particularly those with the skills and experiences required by the Legal Aid Board at supervisor level
. Service providers noted the difficulty this causes in recruitment (we understand that Landmark has been unable to appoint to one recent post and two other providers have experienced substantial difficulties in recruitment) and was identified as a significant factor in rising in salary costs. 

Agencies also expressed a concern about the difficulty in keeping pace with rapidly changing benefit legislation. This necessitates the maintenance of a high level of training, access to up to date materials, and access to the Internet particularly for judgements in other cases.

We understand that agencies have found it increasingly difficult to participate in advice worker networks previously that provided an opportunity to share learning as well as contributing towards a consistent and coherent approach to advice provision within London.

2.13.6 Social Policy and Other Non Advice Specific Issues

As indicated above, advice services appear to find it difficult to keep pace with demand, complexity and the pace of change. However, this does not appear to have had negative implications for the quality of advice provision, but does have implications for the amount of work that agencies are able to do in relation to policy development or, indeed, the training and support of non-specialist agencies. 

Agencies reported that they do attempt to respond to particular initiatives e.g. from the National AIDS Trust’s policy unit, but are aware that there is little specifically generated by advice providers, at least collectively. Some agencies involved in this part of the study, reported that they no longer collect particular statistics as they have no resources available to collate and analyse the data, while others use a paper based, rather than computer based, system to collect basic information.

In terms of these agencies ability to raise issues (individually or collectively) or to contribute towards public debate or commissioning thinking, each collects data differently, and most have few resources to analyse and take forward emerging trends or other social policy matters. 

Issues for the Future

2.14 Funding

The previous section 5.1 highlights the level of need and reports on overall funding from statutory sources. On the basis of our model we would anticipate a level of need requiring funding of around £1.5 million across London. Current funding identified for advice services indicates funding at just over £1 million. However, returns were not received from all funders and a number of funders were unable to identify those parts of general funding to voluntary agencies that may be applied to advice work. We are unable to make reliable calculations of the value of this work, but from the organisations listed consider that perhaps as much as £100,000 is invested in some form of information or advice work.

Similarly, the impact of other funding also needs to be considered in calculating any shortfall in funding. Both THT and LEAN have secured Legal Aid franchises which will contribute to meeting this shortfall, and they have, along with other advice providers, been successful in using HIV funds to lever in non-statutory funding. For example, LEAN raises more than 10% of the cost of its advice service from the National Lottery Charities Board, and THT raises substantial sums from the Legal Aid Board.

We suggest, therefore that any shortfall in funding is far less significant than the unequitable contribution to advcie from the different health authority areas (including both local authority and health authority funding).

Within those areas where advice is recognised as an appropriate area for Health Authority funding there are also significant variations. For example, it is arguable that Camden & Islington and ELCHA are funding beyond local needs whilst LSL’s funding is at a level equivalent to meet only half of the need in their areas. These are represented in the table below:

Health Authority Area
Estimated cost of meeting need
Current provision
% Shortfall(-)/Over provision

Barking & Havering
£6,786.00
£1,800.00
-73

Barnet
£25,323.00
£23,102.00
-9

Bexley & Greenwich
£29,279.00
£9,510.00
-68

Brent & Harrow
£61,305.00
£22,471.00
-63

Bromley
£26,620.00
£49,934.00
88

Camden & Islington
£161,441.00
£194,382.00
20

Croydon
£36,710.00
£33,000.00
-10

Ealing, Hammersmith & Hounslow
£169,006.00
£62,264.00
-63

East London & City
£180,128.00
£235,986.00
31

Enfield & Haringey
£91,377.00
£28,700.00
-69

Hillingdon
£13,595.00
£1,638.00
-88

Kensington, Chelsea & Westminster
£195,740.00
£167,800.00
-14

Kingston & Richmond
£22,473.00
£9,360.00
-58

Lambeth, Southwark & Lewisham
£341,936.00
£175,000.00
-49

Merton, Sutton and Wandsworth
£106,075.00
£33,000.00
-69

Redbridge & Waltham Forest
£48,959.00
£128,000.00
161


£1,516,753.00
£1,014,027.00
-22.5

It should be noted that in areas of apparent “over-provision” there may be local factors that influence commissioning decisions. For example, certain levels of funding may be required to maintain the overall viability of individual agencies. Alternatively, the type of work required of the agencies may be more resource intensive than others (such as outreach, and surgeries in a range of locations, etc.). 

2.15 Service Providers

The service providers subject to this study were largely undertaking Levels II & III advice work. As subjects were identified on the basis of funding this may reflect a bias towards this type of service by funders. This is appropriate in the light of the relatively wide range of information and sign-posting sources in the sector and potential developments in communications technology.

The service providers subject to study were all striving to meet high quality standards. The accepted model for those providing Level II & III type services was the LAB’s “LAFQAS”. This had been attained by three of the providers, and, a fourth aimed to attain this within a year. Those providing Level I services could be subject to the emerging Quality Mark system, currently being developed by the Legal Aid Board. These systems cover both agency competence and individual adviser competencies.

2.16 Unit Costings & Activity Levels

Comparisons between agencies in terms of unit costs and activity levels are hampered by the lack of common data sets. This should be addressed to ensure that providers are operating efficiently. 

The model of needs assessment that we have used in this report identifies a series of unit costs. These include:

A cost per hour
£41.34

A cost per Level I intervention
£13.78

A cost per Level II intervention
£41.34

A cost per Level III intervention
£165.34

It should be noted that these are based upon a range of assumptions around salary levels, hours spent by advisers on advice work, and the relationship between the different levels of advice. As such, we suggest that these figures should be treated as indicators of optimum productivity levels and not benchmarks that should be applied to advice providers in the sector.

Lack of comparable data and a range of different recording systems makes direct comparison between our indicators and actual figures from advice providers impossible to present. However, from the figures available to us we suggest that current hourly costs for advice are somewhere in the region of £60 – 70.

There are a range of explanations available for this difference in anticipated and actual hourly costs.  We have identified pressures on salaries at 5.2.5 above. Our assumptions include an adviser salary level of £22,000 and average employers pension contribution of 10%. Pressure on salaries due to recruitment problems suggest that this under estimates adviser salaries in the sector by around 15% (this factor alone would account for half of the difference between our anticipated hourly rate and our estimate of the actual hourly cost). 

Similarly, our model includes the assumption that advisers spend 966 hours on advice work per year (the Legal Aid Board assumes 1100 hours based upon private practice norms). Our estimates from providers indicate that they are struggling to meet this level of adviser productivity, in part due to the inability to plan services on a long-term basis. 

The ratios between different level of advice contained in our model are based upon empirical research in the generic advice sector. This model may not be directly transferable to the HIV advice sector because of a range of legitimate factors, such as the increased complexity of many cases etc. The table below illustrates our assumptions as compared to the actual experience in an HIV advice provider:

Advice Topic
No. of hours in MBA Model
Actual Hours spent

Housing Level I
0.33
0.5

Housing Level II & III
2.5
2.7

Welfare Level I
0.33
0.43

Welfare Level II & III
2.5
3.14

Legal Level I
0.33
0.55

Legal Level II & III
2.5
5.98

In many case the differences between the assumptions and the actual figures appear slight, however, when aggregated across the whole of London such differences would be substantial.

Similarly, we model on the assumption that for every 100 Level I enquiries there will be 35 Level II & Level III cases. Detailed analysis of the actual figures suggests a very different set of relationships in some providers with these assumptions effectively reversed (e.g. 25 Level I cases for every 100 level II & III cases). Again, we suggest there may be good reasons for these variations and conclude that commissioners should work with providers to establish productivity and unit costing measures appropriate to the sector. 

In the past criticisms have been made about the management overheads in the HIV sector, and the substantial management costs required to support a large number of different providers. These issues, if accurate would also have a detrimental effect on the unit costings of the service, however, we understand that the RHO Delta report into wider funding of AIDS Service Organisations will address the issue of overhead and support costs.

In concluding this section, we suggest that in addition to the funding shortfall between need and actual provision, there may be a similar shortfall between anticipated service outputs on current investment and actual performance. 

2.16.1 Meeting Needs & Working Together

All service providers appeared to be meeting the needs of a broad cross section of people living with HIV. There were no substantial areas of concern identified with either individual providers or with the HIV advice sector as a whole with the exception that there was limited identification of those infected through drug use and this may reflect under use by this community. The methods used in this study did not allow for a qualitative assessment of service users views of providers.

The level of referrals between agencies in the HIV advice sector was relatively low. The “Referral Pathways” document should facilitate greater referral. However, the large number of providers of advice adds to confusion in this area. In addition tot he referral pathways document, we suggest it should be supplemented by clear geographical and topic based responsibilities for providers, supported by formal referral agreements between providers. 

Appendix I: MBA Advice Needs Model

2.17 ANARAK: Advice Needs Assessment & Resource Allocation Kit(Briefing

2.17.1 Background

In 1986 the National Consumer Council published “Good Advice for All”, a research report into advice needs, standards of service, and resources required to meet this advice need. It included some initial calculations on the capacity of advice workers and guidance on the number of advisers and type of agency per locality. It identified a massive under-provision of advice.

The report was well received by providers of advice agencies. However, funders and commissioners of services saw the estimates for provision as being unaffordable. The figures did provide a basis for discussion and were used in subsequent research and action/research projects in different parts of the UK.

In 1995 the National Consumer Council commissioned Michael Bell and Bob Widdowson, as two of the leading participants in developing the original publication, to update the research in “Good Advice for All”. This work was carried out in consultation with the key advice provider umbrella agencies (e.g. FIAC, NACAB/CAS, Shelter etc.). 

The figures produced thorough this exercise have subsequently been tested and refined through a series of advice reviews across the UK for Central Government Departments, Government Agencies, Local Authorities and Health Authorities/Boards. The model is currently under discussion with the Lord Chancellor’s Department and the Legal Aid Board as part of the development of the Community Legal Service in England & Wales. 

The Federation of Independent Advice Centres (FIAC) has been closely involved in the ongoing development and testing of the assumptions in this model. It is anticipated that the model will be developed as a planning tool for use by independent advice agencies early in 2000.

2.17.2 Summary of Outputs

The model requires a limited number of data inputs, such as, the number of residents in an area, the number of households, employee costs (e.g. average or desired advice worker salary in the area) and a range of socio-demographic statistics which serve as indicators (see below). In addition, whilst we have modelled the system on 16.5% of the population requiring information, advice or assistance in a given year it is possible to amend this figure to reflect either local political priorities or to address advice need relating to a particular area of welfare law (e.g. if there was evidence to suggest that 10% of the population required assistance in Welfare Benefits the model could generate figures).

From this data the model produces the following outputs:

· The number of full-time equivalent advice posts required

· The total cost of the service per annum

· The number of Level I, Level II and Level III cases

· The number of hours spent upon each activity

· The amount of client contact time each of these case represents

· A unit costing benchmark per hour and for each level of advice

· A cost per person for the area of study each area

· A cost per household for the area of study (of particular interest to local authorities)

2.17.3 The Model

The system is based upon a computer model that contains a number of assumptions
 about:

· Optimum levels of adviser productivity;

· The relationship between the different levels of advice (Sign-posting through to referral); and,

· Client contact time versus follow up work for the different levels of advice.

The key denominators in the study are overall population and household size. Data used in the study may be gathered at a local authority ward level, district level or larger regional level (e.g. in Health Authorities/Boards were that body covers more than one district authority). 

As a planning tool for generalist services we recommend its use at a ward level with the results aggregated up to district level. This reflects changes in the way in which data is gathered in the DoE/DETRs Index of Local Conditions from 1991. (Consideration was given to operating this at an electoral enumeration level or on the basis of post-codes – this was rejected because not all information required was available in these categories).

The level of need for advice in an area is based upon research conducted by the National Consumer Council in 1992 which indicated that 16.5%* of the population used, or would have used if they had known about it or it had been accessible, some form of advice service. This was not broken down into subject areas. Current modelling by subject areas (e.g. Welfare benefits or housing) can be undertaken by supply based evidence but this has obvious drawbacks. Work is currently underway to look at enhancing the current model with emerging data on needs by subject area
 and will be incorporated in future versions of the model. * Please note in the model for HIV services this figure has been adjusted to reflect the increased likelihood of the need for recourse to information and advice.

Advice needs and consequent resource requirements are subject to a Special Needs Multiplier (SNM). These reflect a number of indices of deprivation identified in other studies, (e.g. the GLC Deprivation Index, the DoE/DETR Index of Local Conditions (1996) and the DoE/DETR Index of Local Deprivation (1998)). However, in selecting the domains it is important to note that we were indicator of deprivation may vary from those indicators of advice need (e.g. high benefit take-up may indicate an active advice service, with the converse indicating unmet need rather than relative prosperity).

The current review of the DETR’s Index of Local Deprivation highlights nine “domains” for the identification of multiple deprivation. These are:

1. Income deprivation

2. Work Deprivation

3. Health deprivation

4. Housing Deprivation

5. Education, skills and training deprivation
6. Physical environment

7. Crime and disorder

8. Social Environment

9. Access to Services

Numbers 1-5 above (in bold) are considered to be appropriate domains for Advice Needs modelling. In addition, we have included both ethnicity and age as indicator of advice need. Elderly populations tend to have restricted mobility which has implications for home visits etc. and large ethnic communities often have higher levels of demand for immigration advice and potential translation facility implications (this is likely to be excluded from future DETR indices of deprivation on the basis that the implications of high concentrations of black and minority ethnic communities would be reflected through other indices).

In selecting indices to meet these domains we were keen to ensure that they were sufficiently robust, avoided double counting, were nationally comparable and were readily available at a local level. The indicators selected are: 

· Local unemployment rate

· Unskilled workers (V)

· Partly skilled workers (IV)

· Graduate Index

· People from minority ethnic communities

· Pensioners in single person households

· People over 75

· Single Parent families

· Long-term Limiting Illness

· Owner occupied

· More than 1 person per room

· Households lacking two basic amenities

The issue of weighting the indicators has been investigated. For example, the 1981 DoE Index provided for equal weighting to each item except that unemployment was double weighted. In discussions with providers there was an interest in additional weighting to those areas that impacted upon their area of work (e.g. housing advisers wanting additional weighting to household lacking amenities). For these reasons, at present, the model contains no weighting except that employment indicators are double weighted.

The end result of these calculations allows for an estimate of likely advice need in a given area and the level of resources required to meet this need, including unit costing and activity level benchmarks for different level of advice. It is important to stress the difference between “benchmarks” and “targets”. The programme is designed as an aid to local planning, but should not be used in isolation from other local studies. 

Special Needs Multiplier by Local Authority Area

The following section of the report summarises the special needs multiplier applied to each local authority area. 
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This section of the report combines the demographic data to produce an assessment of advice need by episodes and hours, and, the implications in terms of resources. 

2.17.4 City of London

  Total Population 
8

  Special Needs Multiplier
70%

Estimated Annual Level of Need
100%

Level I Episodes
14

Level II Episodes
7

Level III Episodes
3

Level I Hours
5

Level II Hours
7

Level III Hours
14

Total no of Advice Hours
25

FTE Advisers required
0.0

Client Contact Time


Level I Hours
3

Level II Hours
3

Level III Hours
4

Total no of Client Contact Hours
11




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 685 

other salaries and running costs
 £ 343 

Total Service Costs per annum
 £ 1,028 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
2169

Cost per HIV+ person
 £ 128.53 

Cost per household
 £ 0.47 

2.17.5 Barking & Dagenham

  Total Population 
45

  Special Needs Multiplier
99%

Estimated Annual Level of Need
100%

Level I Episodes
90

Level II Episodes
45

Level III Episodes
22

Level I Hours
30

Level II Hours
45

Level III Hours
90

Total no of Advice Hours
164

FTE Advisers required
0.2

Client Contact Time


Level I Hours
20

Level II Hours
22

Level III Hours
30

Total no of Client Contact Hours
72




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 4,524 

other salaries and running costs
 £ 2,262 

Total Service Costs per annum
 £ 6,786 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
58119

Cost per HIV+ person
 £ 150.81 

Cost per household
 £ 0.12 

2.17.6 Barnet


  Total Population 
182

  Special Needs Multiplier
84%

Estimated Annual Level of Need
100%

Level I Episodes
334

Level II Episodes
167

Level III Episodes
84

Level I Hours
111

Level II Hours
167

Level III Hours
334

Total no of Advice Hours
613

FTE Advisers required
0.6

Client Contact Time


Level I Hours
74

Level II Hours
84

Level III Hours
110

Total no of Client Contact Hours
267




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 16,882 

other salaries and running costs
 £ 8,441 

Total Service Costs per annum
 £ 25,323 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
115456

Cost per HIV+ person
 £ 139.13 

Cost per household
 £ 0.22 

2.17.7 Bexley


  Total Population 
36

  Special Needs Multiplier
79%

Estimated Annual Level of Need
100%

Level I Episodes
65

Level II Episodes
32

Level III Episodes
16

Level I Hours
22

Level II Hours
32

Level III Hours
65

Total no of Advice Hours
118

FTE Advisers required
0.1

Client Contact Time


Level I Hours
14

Level II Hours
16

Level III Hours
21

Total no of Client Contact Hours
52




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 3,263 

other salaries and running costs
 £ 1,631 

Total Service Costs per annum
 £ 4,894 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
84908

Cost per HIV+ person
 £ 135.95 

Cost per household
 £ 0.06 

2.17.8 Brent


  Total Population 
311

  Special Needs Multiplier
111%

Estimated Annual Level of Need
100%

Level I Episodes
657

Level II Episodes
328

Level III Episodes
164

Level I Hours
219

Level II Hours
328

Level III Hours
657

Total no of Advice Hours
1204

FTE Advisers required
1.2

Client Contact Time


Level I Hours
145

Level II Hours
164

Level III Hours
217

Total no of Client Contact Hours
525




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 33,184 

other salaries and running costs
 £ 16,592 

Total Service Costs per annum
 £ 49,776 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
93968

Cost per HIV+ person
 £ 160.05 

Cost per household
 £ 0.53 

2.17.9 Bromley


  Total Population 
78

  Special Needs Multiplier
82%

Estimated Annual Level of Need
100%

Level I Episodes
142

Level II Episodes
71

Level III Episodes
35

Level I Hours
47

Level II Hours
71

Level III Hours
142

Total no of Advice Hours
260

FTE Advisers required
0.3

Client Contact Time


Level I Hours
31

Level II Hours
35

Level III Hours
47

Total no of Client Contact Hours
114




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 7,172 

other salaries and running costs
 £ 3,586 

Total Service Costs per annum
 £ 10,758 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
119574

Cost per HIV+ person
 £ 137.92 

Cost per household
 £ 0.09 

2.17.10 Camden


  Total Population 
738

  Special Needs Multiplier
103%

Estimated Annual Level of Need
100%

Level I Episodes
1498

Level II Episodes
749

Level III Episodes
375

Level I Hours
499

Level II Hours
749

Level III Hours
1498

Total no of Advice Hours
2747

FTE Advisers required
2.8

Client Contact Time


Level I Hours
330

Level II Hours
375

Level III Hours
494

Total no of Client Contact Hours
1199




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 75,688 

other salaries and running costs
 £ 37,844 

Total Service Costs per annum
 £ 113,531 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
80149

Cost per HIV+ person
 £ 153.84 

Cost per household
 £ 1.42 

2.17.11 Croydon


  Total Population 
261

  Special Needs Multiplier
86%

Estimated Annual Level of Need
100%

Level I Episodes
484

Level II Episodes
242

Level III Episodes
121

Level I Hours
161

Level II Hours
242

Level III Hours
484

Total no of Advice Hours
888

FTE Advisers required
0.9

Client Contact Time


Level I Hours
107

Level II Hours
121

Level III Hours
160

Total no of Client Contact Hours
388




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 24,473 

other salaries and running costs
 £ 12,237 

Total Service Costs per annum
 £ 36,710 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
124872

Cost per HIV+ person
 £ 140.65 

Cost per household
 £ 0.29 

2.17.12 Ealing


  Total Population 
274

  Special Needs Multiplier
95%

Estimated Annual Level of Need
100%

Level I Episodes
535

Level II Episodes
267

Level III Episodes
134

Level I Hours
178

Level II Hours
267

Level III Hours
535

Total no of Advice Hours
981

FTE Advisers required
1.0

Client Contact Time


Level I Hours
118

Level II Hours
134

Level III Hours
176

Total no of Client Contact Hours
428




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 27,021 

other salaries and running costs
 £ 13,511 

Total Service Costs per annum
 £ 40,532 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
108644

Cost per HIV+ person
 £ 147.93 

Cost per household
 £ 0.37 

2.17.13 Enfield


  Total Population 
125

  Special Needs Multiplier
91%

Estimated Annual Level of Need
100%

Level I Episodes
239

Level II Episodes
120

Level III Episodes
60

Level I Hours
80

Level II Hours
120

Level III Hours
239

Total no of Advice Hours
439

FTE Advisers required
0.5

Client Contact Time


Level I Hours
53

Level II Hours
60

Level III Hours
79

Total no of Client Contact Hours
191




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 12,087 

other salaries and running costs
 £ 6,044 

Total Service Costs per annum
 £ 18,131 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
101731

Cost per HIV+ person
 £ 145.05 

Cost per household
 £ 0.18 

2.17.14 Greenwich


  Total Population 
155

  Special Needs Multiplier
108%

Estimated Annual Level of Need
100%

Level I Episodes
322

Level II Episodes
161

Level III Episodes
80

Level I Hours
107

Level II Hours
161

Level III Hours
322

Total no of Advice Hours
590

FTE Advisers required
0.6

Client Contact Time


Level I Hours
71

Level II Hours
80

Level III Hours
106

Total no of Client Contact Hours
257




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 16,257 

other salaries and running costs
 £ 8,128 

Total Service Costs per annum
 £ 24,385 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
84757

Cost per HIV+ person
 £ 157.32 

Cost per household
 £ 0.29 

2.17.15 Hackney


  Total Population 
307

  Special Needs Multiplier
127%

Estimated Annual Level of Need
100%

Level I Episodes
695

Level II Episodes
348

Level III Episodes
174

Level I Hours
232

Level II Hours
348

Level III Hours
695

Total no of Advice Hours
1275

FTE Advisers required
1.3

Client Contact Time


Level I Hours
153

Level II Hours
174

Level III Hours
229

Total no of Client Contact Hours
556




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 35,130 

other salaries and running costs
 £ 17,565 

Total Service Costs per annum
 £ 52,695 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
75631

Cost per HIV+ person
 £ 171.65 

Cost per household
 £ 0.70 

2.17.16 Hammersmith & Fulham


  Total Population 
654

  Special Needs Multiplier
99%

Estimated Annual Level of Need
100%

Level I Episodes
1300

Level II Episodes
650

Level III Episodes
325

Level I Hours
433

Level II Hours
650

Level III Hours
1300

Total no of Advice Hours
2384

FTE Advisers required
2.5

Client Contact Time


Level I Hours
286

Level II Hours
325

Level III Hours
429

Total no of Client Contact Hours
1040




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 65,685 

other salaries and running costs
 £ 32,843 

Total Service Costs per annum
 £ 98,528 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
69823

Cost per HIV+ person
 £ 150.65 

Cost per household
 £ 1.41 

2.17.17 Haringey


  Total Population 
445

  Special Needs Multiplier
117%

Estimated Annual Level of Need
100%

Level I Episodes
967

Level II Episodes
483

Level III Episodes
242

Level I Hours
322

Level II Hours
483

Level III Hours
967

Total no of Advice Hours
1772

FTE Advisers required
1.8

Client Contact Time


Level I Hours
213

Level II Hours
242

Level III Hours
319

Total no of Client Contact Hours
773




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 48,831 

other salaries and running costs
 £ 24,415 

Total Service Costs per annum
 £ 73,246 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
85281

Cost per HIV+ person
 £ 164.60 

Cost per household
 £ 0.86 

2.17.18 Harrow


  Total Population 
79

  Special Needs Multiplier
89%

Estimated Annual Level of Need
100%

Level I Episodes
149

Level II Episodes
75

Level III Episodes
37

Level I Hours
50

Level II Hours
75

Level III Hours
149

Total no of Advice Hours
274

FTE Advisers required
0.3

Client Contact Time


Level I Hours
33

Level II Hours
37

Level III Hours
49

Total no of Client Contact Hours
119




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 7,539 

other salaries and running costs
 £ 3,770 

Total Service Costs per annum
 £ 11,309 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
75498

Cost per HIV+ person
 £ 143.15 

Cost per household
 £ 0.15 

2.17.19 Havering


  Total Population 
22

  Special Needs Multiplier
77%

Estimated Annual Level of Need
100%

Level I Episodes
39

Level II Episodes
19

Level III Episodes
10

Level I Hours
13

Level II Hours
19

Level III Hours
39

Total no of Advice Hours
71

FTE Advisers required
0.1

Client Contact Time


Level I Hours
9

Level II Hours
10

Level III Hours
13

Total no of Client Contact Hours
31




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 1,962 

other salaries and running costs
 £ 981 

Total Service Costs per annum
 £ 2,943 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
89072

Cost per HIV+ person
 £ 133.75 

Cost per household
 £ 0.03 

2.17.20 Hillingdon


  Total Population 
100

  Special Needs Multiplier
79%

Estimated Annual Level of Need
100%

Level I Episodes
179

Level II Episodes
90

Level III Episodes
45

Level I Hours
60

Level II Hours
90

Level III Hours
179

Total no of Advice Hours
329

FTE Advisers required
0.3

Client Contact Time


Level I Hours
39

Level II Hours
45

Level III Hours
59

Total no of Client Contact Hours
144




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 9,063 

other salaries and running costs
 £ 4,532 

Total Service Costs per annum
 £ 13,595 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
90999

Cost per HIV+ person
 £ 135.95 

Cost per household
 £ 0.15 

2.17.21 Hounslow


  Total Population 
207

  Special Needs Multiplier
91%

Estimated Annual Level of Need
100%

Level I Episodes
395

Level II Episodes
198

Level III Episodes
99

Level I Hours
132

Level II Hours
198

Level III Hours
395

Total no of Advice Hours
724

FTE Advisers required
0.7

Client Contact Time


Level I Hours
87

Level II Hours
99

Level III Hours
130

Total no of Client Contact Hours
316




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 19,964 

other salaries and running costs
 £ 9,982 

Total Service Costs per annum
 £ 29,946 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
79789

Cost per HIV+ person
 £ 144.67 

Cost per household
 £ 0.38 

2.17.22 Islington


  Total Population 
506

  Special Needs Multiplier
112%

Estimated Annual Level of Need
100%

Level I Episodes
1073

Level II Episodes
536

Level III Episodes
268

Level I Hours
358

Level II Hours
536

Level III Hours
1073

Total no of Advice Hours
1967

FTE Advisers required
2.0

Client Contact Time


Level I Hours
236

Level II Hours
268

Level III Hours
354

Total no of Client Contact Hours
858




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 54,195 

other salaries and running costs
 £ 27,097 

Total Service Costs per annum
 £ 81,292 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
74226

Cost per HIV+ person
 £ 160.66 

Cost per household
 £ 1.10 

2.17.23 Kensington & Chelsea


  Total Population 
650

  Special Needs Multiplier
96%

Estimated Annual Level of Need
100%

Level I Episodes
1273

Level II Episodes
637

Level III Episodes
318

Level I Hours
424

Level II Hours
637

Level III Hours
1273

Total no of Advice Hours
2334

FTE Advisers required
2.4

Client Contact Time


Level I Hours
280

Level II Hours
318

Level III Hours
420

Total no of Client Contact Hours
1019




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 64,331 

other salaries and running costs
 £ 32,165 

Total Service Costs per annum
 £ 96,496 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
68222

Cost per HIV+ person
 £ 148.46 

Cost per household
 £ 1.41 

2.17.24 Kingston-upon-Thames


  Total Population 
69

  Special Needs Multiplier
76%

Estimated Annual Level of Need
100%

Level I Episodes
122

Level II Episodes
61

Level III Episodes
30

Level I Hours
41

Level II Hours
61

Level III Hours
122

Total no of Advice Hours
223

FTE Advisers required
0.2

Client Contact Time


Level I Hours
27

Level II Hours
30

Level III Hours
40

Total no of Client Contact Hours
97




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 6,149 

other salaries and running costs
 £ 3,075 

Total Service Costs per annum
 £ 9,224 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
55280

Cost per HIV+ person
 £ 133.68 

Cost per household
 £ 0.17 

2.17.25 Lambeth


  Total Population 
1062

  Special Needs Multiplier
122%

Estimated Annual Level of Need
100%

Level I Episodes
2358

Level II Episodes
1179

Level III Episodes
589

Level I Hours
786

Level II Hours
1179

Level III Hours
2358

Total no of Advice Hours
4322

FTE Advisers required
4.5

Client Contact Time


Level I Hours
519

Level II Hours
589

Level III Hours
778

Total no of Client Contact Hours
1886




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 119,110 

other salaries and running costs
 £ 59,555 

Total Service Costs per annum
 £ 178,666 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
108920

Cost per HIV+ person
 £ 168.24 

Cost per household
 £ 1.64 

2.17.26 Lewisham


  Total Population 
330

  Special Needs Multiplier
119%

Estimated Annual Level of Need
100%

Level I Episodes
722

Level II Episodes
361

Level III Episodes
181

Level I Hours
241

Level II Hours
361

Level III Hours
722

Total no of Advice Hours
1324

FTE Advisers required
1.4

Client Contact Time


Level I Hours
159

Level II Hours
181

Level III Hours
238

Total no of Client Contact Hours
578




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 36,478 

other salaries and running costs
 £ 18,239 

Total Service Costs per annum
 £ 54,717 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
99198

Cost per HIV+ person
 £ 165.81 

Cost per household
 £ 0.55 

2.17.27 Merton


  Total Population 
144

  Special Needs Multiplier
86%

Estimated Annual Level of Need
100%

Level I Episodes
268

Level II Episodes
134

Level III Episodes
67

Level I Hours
89

Level II Hours
134

Level III Hours
268

Total no of Advice Hours
492

FTE Advisers required
0.5

Client Contact Time


Level I Hours
59

Level II Hours
67

Level III Hours
88

Total no of Client Contact Hours
215




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 13,546 

other salaries and running costs
 £ 6,773 

Total Service Costs per annum
 £ 20,319 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
69928

Cost per HIV+ person
 £ 141.11 

Cost per household
 £ 0.29 

2.17.28 Newham


  Total Population 
443

  Special Needs Multiplier
129%

Estimated Annual Level of Need
100%

Level I Episodes
1016

Level II Episodes
508

Level III Episodes
254

Level I Hours
339

Level II Hours
508

Level III Hours
1016

Total no of Advice Hours
1862

FTE Advisers required
1.9

Client Contact Time


Level I Hours
223

Level II Hours
254

Level III Hours
335

Total no of Client Contact Hours
813




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 51,319 

other salaries and running costs
 £ 25,660 

Total Service Costs per annum
 £ 76,979 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
80025

Cost per HIV+ person
 £ 173.77 

Cost per household
 £ 0.96 

2.17.29 Redbridge


  Total Population 
111

  Special Needs Multiplier
89%

Estimated Annual Level of Need
100%

Level I Episodes
210

Level II Episodes
105

Level III Episodes
53

Level I Hours
70

Level II Hours
105

Level III Hours
210

Total no of Advice Hours
385

FTE Advisers required
0.4

Client Contact Time


Level I Hours
46

Level II Hours
53

Level III Hours
69

Total no of Client Contact Hours
168




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 10,616 

other salaries and running costs
 £ 5,308 

Total Service Costs per annum
 £ 15,923 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
88164

Cost per HIV+ person
 £ 143.45 

Cost per household
 £ 0.18 

2.17.30 Richmond-upon-Thames


  Total Population 
103

  Special Needs Multiplier
73%

Estimated Annual Level of Need
100%

Level I Episodes
178

Level II Episodes
89

Level III Episodes
45

Level I Hours
59

Level II Hours
89

Level III Hours
178

Total no of Advice Hours
327

FTE Advisers required
0.3

Client Contact Time


Level I Hours
39

Level II Hours
45

Level III Hours
59

Total no of Client Contact Hours
143




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 9,013 

other salaries and running costs
 £ 4,506 

Total Service Costs per annum
 £ 13,519 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
70274

Cost per HIV+ person
 £ 131.25 

Cost per household
 £ 0.19 

2.17.31 Southwark


  Total Population 
652

  Special Needs Multiplier
120%

Estimated Annual Level of Need
100%

Level I Episodes
1432

Level II Episodes
716

Level III Episodes
358

Level I Hours
477

Level II Hours
716

Level III Hours
1432

Total no of Advice Hours
2626

FTE Advisers required
2.7

Client Contact Time


Level I Hours
315

Level II Hours
358

Level III Hours
473

Total no of Client Contact Hours
1146




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 72,369 

other salaries and running costs
 £ 36,184 

Total Service Costs per annum
 £ 108,553 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
96633

Cost per HIV+ person
 £ 166.49 

Cost per household
 £ 1.12 

2.17.32 Sutton


  Total Population 
55

  Special Needs Multiplier
78%

Estimated Annual Level of Need
100%

Level I Episodes
98

Level II Episodes
49

Level III Episodes
24

Level I Hours
33

Level II Hours
49

Level III Hours
98

Total no of Advice Hours
179

FTE Advisers required
0.2

Client Contact Time


Level I Hours
22

Level II Hours
24

Level III Hours
32

Total no of Client Contact Hours
78




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 4,946 

other salaries and running costs
 £ 2,473 

Total Service Costs per annum
 £ 7,419 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
69270

Cost per HIV+ person
 £ 134.89 

Cost per household
 £ 0.11 

2.17.33 Tower Hamlets


  Total Population 
290

  Special Needs Multiplier
125%

Estimated Annual Level of Need
100%

Level I Episodes
652

Level II Episodes
326

Level III Episodes
163

Level I Hours
217

Level II Hours
326

Level III Hours
652

Total no of Advice Hours
1196

FTE Advisers required
1.2

Client Contact Time


Level I Hours
143

Level II Hours
163

Level III Hours
215

Total no of Client Contact Hours
522




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 32,950 

other salaries and running costs
 £ 16,475 

Total Service Costs per annum
 £ 49,426 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
62882

Cost per HIV+ person
 £ 170.43 

Cost per household
 £ 0.79 

2.17.34 Waltham Forest


  Total Population 
207

  Special Needs Multiplier
111%

Estimated Annual Level of Need
100%

Level I Episodes
436

Level II Episodes
218

Level III Episodes
109

Level I Hours
145

Level II Hours
218

Level III Hours
436

Total no of Advice Hours
799

FTE Advisers required
0.8

Client Contact Time


Level I Hours
96

Level II Hours
109

Level III Hours
144

Total no of Client Contact Hours
349




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 22,024 

other salaries and running costs
 £ 11,012 

Total Service Costs per annum
 £ 33,036 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
86722

Cost per HIV+ person
 £ 159.60 

Cost per household
 £ 0.38 

2.17.35 Wandsworth


  Total Population 
537

  Special Needs Multiplier
93%

Estimated Annual Level of Need
100%

Level I Episodes
1034

Level II Episodes
517

Level III Episodes
258

Level I Hours
345

Level II Hours
517

Level III Hours
1034

Total no of Advice Hours
1895

FTE Advisers required
2.0

Client Contact Time


Level I Hours
227

Level II Hours
258

Level III Hours
341

Total no of Client Contact Hours
827




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 52,225 

other salaries and running costs
 £ 26,112 

Total Service Costs per annum
 £ 78,337 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
109815

Cost per HIV+ person
 £ 145.88 

Cost per household
 £ 0.71 

2.17.36 Westminster, City of


  Total Population 
648

  Special Needs Multiplier
102%

Estimated Annual Level of Need
100%

Level I Episodes
1310

Level II Episodes
655

Level III Episodes
327

Level I Hours
437

Level II Hours
655

Level III Hours
1310

Total no of Advice Hours
2401

FTE Advisers required
2.5

Client Contact Time


Level I Hours
288

Level II Hours
327

Level III Hours
432

Total no of Client Contact Hours
1048




Level of Financial Resources 


  Ave. Adviser Salary Here
22000

Advisers' salaries (inc. NIC)
24200

  Employers' Pension contribution 
10%

Cost per Adviser
 £ 26,620 

Advice Costs per area
 £ 66,163 

other salaries and running costs
 £ 33,081 

Total Service Costs per annum
 £ 99,244 

Unit Costings


Cost per hour
 £ 41.34 

Level I per person
 £ 13.78 

Level II per person
 £ 41.34 

Level III per person
 £ 165.34 

  number of Households here
83167

Cost per HIV+ person
 £ 153.15 

Cost per household
 £ 1.19 

Appendix II: Funders Survey Results Summary

All local authority and health authority HIV commissioners were sent surveys. This was followed by up to five reminders to complete the survey. The initial closing date was 25th October 1999, this was extended by 8 weeks to allow for responses. The following funders completed and returned the survey:

Heath Authority Returns:

Contact
Organisation

Will Huxter
Camden & Islington Health Authority

Suzannah Jauhar
Lambeth, Southwark & Lewisham Health Authority

Lizzie Reid
Brent & Harrow Health Authority

Leo Atkins
Enfield & Haringey Health Authority

Peter Buck
Bexley & Greenwich Health Authority

Hong Tan
Redbridge & Waltham Forest Health Authority


Barnet Health Authority

Johnathan O'Sullivan/Melanie Jones
East London & The City Health Authority

Graham Rushbrook
Bromley Health "Health Promotion Bromley"

Peter Bradley
Kensington, Chelsea & Westminster Health Authority

Local Authority Returns

Simon Froud
Project Manager
London Borough of Havering

Sue Allen
Lead Officer
Royal Borough of Kensington & Chelsea

Gary Griffiths
Commissioning Manager Disabilities
London Borough of Havering

Kath McClinton
HIV Project Officer
London Borough of Camden

Carmel Harrington
HIV Commissioner
London Borough of Merton


HIV Care Manager
Royal Borough of Kinston upon Thames

Tricia Johnson
Team Manager HIV/AIDS
London Borough of Haringey

Angela Flux
HIV Co-ordinator
London Borough of Hillingdon

Neeran Deepak
HIV Co-ordinator
London Borough of Bromley

Jim Pett
HIV & Drugs Co-ordinator
London Borough of Hounslow

Norman Druker
Project Officer
London Borough of Sutton

T Kelly

HIVE London Borough of Hillingdon

Question 1

Do you currently fund any agency/agencies to provide advice to people living with HIV?

81% answered yes

19% answered no

Question 2

Funding Levels (1990-2000)

This information has been used to inform other sections of the main report.

Question 3

Do you specify the level of advice work you expect your funded agencies to undertake?

57% answered yes

43% answered no

Question 4

What type of service are these agencies funded to provide?

This information has been used to inform other sections of the main report.

Question 5

From your monitoring returns please complete those parts of the table that are relevant to your funding.

This information has been used to inform other sections of the main report.

Question 6

Quality Assurance

Do you require agencies to comply with any written standards of service?

71% answered yes

29% answered no, or did not respond to the question

Question 7

If “yes”, please indicate any written standards required

67% - Agency’s own internal standards

33% - Authority’s own standard

29% - Legal Aid Board franchising requirements

10% - PQASSO

5% - Other (CAB National Standards)

Appendix III: Advice Provider Survey Results Summary 

Only providers identified from the Funders’ Survey by November 1999 were contacted (additional providers were identified from surveys received in December and January, but it was considered too late to contact providers at this point). 

2.18 Providers Survey Findings

Organisations who where sent the Survey:

Camden Citizens Advice Bureau

Hillingdon Aids Response Trust

HIV AIDS Association of Zambia

Landmark, The

London East Aids Network

London Lighthouse

Merton & Morden Citizen's Advice Bureau

Positive Place, The

Positively Women

Terence Higgins Trust

Uganda Health Project

Those who returned the Survey, or an explanation as to why is was not relevant to them:

Camden Citizens Advice Bureau

Hillingdon Aids Response Trust

HIV AIDS Association of Zambia

Landmark, The

London East Aids Network

London Lighthouse

Merton & Morden Citizen's Advice Bureau

Positive Place, The

Positively Women

Terence Higgins Trust

Uganda Health Project

Question 1

In which Local Authority is your service mainly based?

Newham
London East Aids Network

Redbridge & Waltham Forest
London East Aids Network

Hackney
London East Aids Network

Tower Hamlets
London East Aids Network

Barking & Dagenham
London East Aids Network

All London
Terence Higgins Trust

Greenwich
Uganda Health Project

Lambeth
The Landmark

Kensington & Chelsea
London Lighthouse

Bromley
Bromley CAB

Camden
Camden CAB

Neasden
HIV/AIDS Association of Zambia

Question 2

If you also run outreach sessions or advice surgeries in other Boroughs please indicate the Borough and the approximate number of hours per month in the table below.

This information has been used to inform other sections of the report

Question 3

Please tell us how many paid staff are employed by our organisation who deal with advice issues.

Organisation
Full Time Staff
Part Time Staff
Total Staff Hours per Week

LEAN
8
0
288

THT
14

1440

Uganda Health Project
1

35

The Landmark
6
2
210

London Lighthouse
1

15

Bromley CAB

1
15

Camden CAB
3
0.8
100

The total number of Full Time Staff for all London is:  33 and the average:  4.72

The total number of Part Time Staff for all London is:  3.8 and the average:  0.54

The total of Staff Hours for all London is:  2103 and the average:  300.5

Question 4

Please estimate your organisation’s annual staffing budget for advice work including Employer’s Contribution and Pension costs

London East Aids Network
235,477

Terence Higgins Trust
560,372

Uganda Health Project
31,000

Landmark
186,500

London Lighthouse
35,000

Bromley CAB
9,870

Camden CAB
145,000

This gives a total average hourly cost (excluding all overheads) per week of:


£

London East Aids Network
15.72

Terence Higgins Trust
16.92

Uganda Health Project
17.03

Landmark
17.08

London Lighthouse
19.23

Bromley CAB
12.65

Camden CAB
27.88

Question 5

Do you use volunteers in your advice service?

57% said yes

If yes, please tell us about the number of volunteers in your organisation

London East Aids Network
7

Terence Higgins Trust
44

Uganda Health Project
30

Landmark


London Lighthouse


Bromley CAB
Not specified

Camden CAB


This would produce an average across all respondents of 8.65 volunteers per organisation.

Question 6

Do you provide training to your paid staff to enable them to provide accurate advice?

100% said yes.

If yes, please tell us the main-training providers or secondary advice services you use:

This information has been used to inform other sections of the report

Question 7

Please tell us about this year’s (1999/2000) funding for your advice service

This information has been used to inform other sections of the report

Question 8

Where do you provide your service from?

100% from their Advice Centre

86% from other venues (e.g. drop in centres, hospitals)

86% in other people’s homes

14% other

Question 9

Which information resources do you use to ensure that your advice is accurate and up to date?

This information has been used to inform other sections of the report

Question 10

Which areas of advice does your service cover and to what level of advice can you generally offer assistance?

This information has been used to inform other sections of the report

Question 11

Please provide us with a breakdown of the profile of people using your service?

This information has been used to inform other sections of the report

Question 12

When is your advice service normally available?

This information has been used to inform other sections of the report

Question 13

Do you refer people to other agencies for advice or assistance?

85% said yes

one respondent didn’t answer

If yes, please tell us the names of the agencies you refer to and indicate how often you are likely to use them

This information has been used to inform findings in other sections of the report

Question 14

Do you have formal written referral agreements with these advice agencies?

London East Aids Network
N

Terence Higgins Trust
For most referrals

Uganda Health Project
N

Landmark
N

London Lighthouse
Not answered

Bromley CAB
Not answered

Camden CAB
For all referrals to THT

Question 15

Which other advice agencies do you receive referrals from?

This information has been used to inform other sections of the report

Question 16

Please indicate which (externally audited) formal written standards your advice service operates to, if any?

PQASSO
43%

LAFQAS
57%

Investors in People
14%

The Business Excellence Model/EFQM
0

ISO 9000
0

Other
14%

Question 17

What use do you make of computers in your agency?

Word Processing – 86%

Keeping case records – 71%

Monitoring the use of your service – 71%

Keeping financial information – 71%

Storing information to be used by staff – 71%

Storing information to be access by the general public – 71%

None, don’t have any people trained in using computers – 0%

None, don’t have any computers – 0%

Appendix IV: Referral Pathways

The Referral Pathways document section is designed to inform all providers and referrers of the appropriate agency to refer individuals to by the level of advice, the area of law and by the borough of residence of the enquirer. 

It is available from the lead commissioner, Camden & Islington Health Authority, as a separate document.

� At a strategic level this should be undertaken through the Regional Legal Services Committee by SCAG. In addition, both local authority and health authority commissioners of advice for people living with HIV should ensure that their interests are represented on the emerging Community Legal Service Partnerships (see section � REF _Ref475769877 \r \h ��4.2.1�).


� The development of effective outcome measures is an issue for all advice services. The Scottish Executive has funded the development of an approach for Scottish advice services, which is contained in the publication “Evaluation Explained”, Michael Bell Associates & CMC Ltd. (Scottish Homes, Jan 2000). This is being developed for use in England & Wales by the Joseph Rowntree Foundation. 


� Many of the ideas for this section are drawn from ideas first developed by Richard Susskind, visiting Professor of Law at Strathclyde University.


� In the “Insight” report from late 1999, THT reported that 57% of service users had Internet access. Of this 57% access to the Internet was via: 25% at home; 25% in clinics; 10% at work; and, 4% through friends (some reported access in more than place). Overall there was not a significant difference between African people and single men however, the pattern of access was different with African people more likely to access the Internet through work or through clinics rather than at home. 


� It should be noted that these models provide indicators of need and provision and not targets. There may be a range of appropriate reasons for deviation from these benchmarks.


� The FIAC Health Check is part of the Federation of Independent Advice Centres “Quality Framework”. This has been developed in conjunction with the Legal Aid Board. Whilst it is not as demanding as the LAB requirements, and is designed too be more developmental, it is consistent with LAFQAS.


� We note that this problem is now commonly reported by all advice providers in London, outside the HIV advice sector. Problems of supply are particularly acute with regards to manager and supervisor grades. This has been attributed to a range of factors with the two most significant being the voluntary agencies securing Legal Aid franchises and, within London, the shift from centralised employment to local management by the CAB service. Alongside the inability to fill posts by many agencies, the chief consequence has been substantial increases in levels of pay for such staff with a number of new posts reportedly securing increases of 20% above previously advertised levels. 


( Michael Bell Associates 1998, 1999.


� The assumptions have been widely tested in a number of reviews but should always be tested against local circumstances. It is worth noting that at present the recording of time and activity within most advice provider agencies is limited. For example, in one recent study of agencies undertaking Levels I, II and III advice work figures for activity and staff time supplied by local agencies indicated that, at most, agencies were spending no more than 4 minutes per client. In another study, where the agency was mainly undertaking advice work at Levels I and II the activity levels and staffing levels indicated that each case represented in excess of 4 hour work. 


� Professor Hazel Genn has been undertaking a major study in this area on behalf of the Nuffield Foundation with publication due in November 1999.
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