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Executive Summary
HIV Strategy 2006-2009
To improve the quality of life for people infected or affected with HIV,
living in Cornwall.
Kernow Positive Support (KPS), Cornwall Primary Care Trust(s), Cornwall
County Council and Voluntary Organisations in Partnership.
Despite widespread education, HIV is still on the increase with 1 person
being diagnosed every 3 hours. Locally we are no exception with a current
registration of approx. 101 people infected with HIV and subsequently their
families & carers who are also affected. Due to the stigma associated with
HIV, isolation is common and those involved often don’t benefit from
standard community care services. KPS appreciates the diversity of the
clients affected by HIV and look to develop services that are tailored to
meet these needs but can also be integrated into mainstream provision.
In recent years there have been major advances in the treatment of HIV and
with adherence to the drug regime, infected individuals can prolong their
life expectancy. However in addition we need to consider an individual’s
emotional well being and the widespread misunderstanding and fear around
HIV means an individual could face discrimination and prejudice from
society. These individuals have a need and a right to live a normal life, and
as much as possible we will empower them and enable them to do so. KPS’
HIV Strategy aims to bring all stakeholders together to ensure people
infected and affected by HIV are able to live their lives to their fullest.
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The objectives of the HIV strategy are:
•
•
•
•
•
•
•
•
•

To increase access to social care services for people living with HIV
To increase access to appropriate housing for people with HIV
To increase adherence to anti-retroviral therapy (ART)
To reduce mother-to-child transmission
To improve the emotional well being of people living with HIV and
their families/carers
To increase the employment rate of people living with HIV
To increase access to education, leisure & social facilities for people
living with HIV
To increase the income of people living with HIV in need
To improve coordination and collaboration between stakeholders

The strategy covers the following subject areas:
Technical Background
• Understanding the differences between HIV & AIDS
• Details of transmission, symptoms and treatments
Policies, Strategies & Guidance
• Detailing the various reference documents which influence and
support this strategy
International Context
• Including global statistics, transmission risk areas & social care and
delivery challenges
National Context
• UK transmission routes and statistics including age and ethnicity
overview
• Areas of need in migrant communities, at diagnosis, from peers & at
certain times
Cornwall Situation
• Local transmission routes and statistics including ethnicity overview
• Current provision by statutory & voluntary sectors and Cornwall &
non-Cornwall provision
• Areas of need including practical, emotional, health and legal support
• Funding opportunities detailing public and private sector funds
Our Vision & Strategic Objectives
• Providing a breakdown of objectives, strategy strands and principles
Challenges
• Including discrimination, confidentiality, immigration, inequality and
KPS constraints
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Moving towards our Vision
• Making the vision a reality with a breakdown of the objectives
detailing current position and the way forward
Finance
• AIDS Support Grant detail and alternative areas of income
Performance Management
• The performance indicators that will monitor our progress
Issues Arising
• Issues arising from the development of the strategy that need
addressing in the future
Implementation Plan
• Quarterly action plan spanning the next 3 years, incorporating
monitoring tools
There is a role for all stakeholders to assist in the implementation of this
strategy and subsequent action plan. Commitment to drive it forward and
monitor the results in the proposed HIV Stakeholders Group meetings are
essential to make this initiative a success and really make the difference.
This strategy is the beginning in moulding our services for the next three
years in conjunction with service user consultation, being mindful of their
confidentiality
With our commitment to this strategy, Kernow Positive Support is proud to
be at the forefront of improving the services for people affected by HIV in
the county of Cornwall
Strategy preparation:
This strategy draws upon experiences and knowledge of the stakeholders
who work with individuals and families infected and affected by HIV in
Cornwall. Services users and their families contributed to the final draft.

Forward
This strategy sets out the way that Cornwall should plan to develop its
services for those infected/affected with HIV over three years and beyond
(2006-2009).
It is mainly concerned with social care services that the Cornwall statutory
and voluntary sector currently provides directly or are provided by its
partners, in particular the voluntary sector. This is important because
people infected with HIV need help and support from different
organisations, and services need to respond effectively, regardless of the
organisational or professional boundaries.
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This is KPS’s first social care focused HIV strategy and builds on national
strategies and information available on local needs. Research and
publications from the Terence Higgins Trust and the National AIDS Trust
provided overall direction. There was also substantial consultation with, and
advice from, local stakeholders, including: CCC Department of Adult Social
Care, Housing (through details supplied in the Final Report from Cornwall
Supporting People Team), Genito-urinary Medicine Departments – RCH/DHP,
and on behalf of HIV+ clients, KPS (statistics and resources, and on behalf of
HIV+ clients).
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Acronyms & Abbreviations
AIDS
ART
ARV
ASG
BME
CCC
CDC
CSPT
CWAC
DH
DHP
GUM
HIV
HIV+
HPA
KHSG
KPS
IDU
MCT
MSM
NASS
NHS
NIAS
NSF
PCT
PLWHA
RCH
STI
TB
THT
UNAIDS

Acquired Immune Deficiency Syndrome
Anti-Retroviral Therapy
Antiretroviral
AIDS Support Grant
Black and Minority Ethnic
Cornwall County Council - known as Cornwall Council (2009)
Cornwall District Council(s)
Cornwall Supporting People Team
Children with AIDS Charity
Department of Health
Derriford Hospital Plymouth
Genito-urinary medicine Department
Human Immuno-deficiency Virus
HIV-positive
Health Protection Agency
Kernow HIV Stakeholders Group
Kernow Positive Support
Injecting Drug User
Mother to Child Transmission
Men who have Sex with Men
National Asylum Support Service
National Health Service
National Institute for African Studies
National Service Framework
Primary Care Trust
People Living with HIV/AIDS
Royal Cornwall Hospital
Sexually Transmitted Infection
Tuberculosis
Terence Higgins Trust
Joint United Nations Programme on HIV/AIDS
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1.

Introduction

HIV prevalence is increasing in the UK: every 3 hours, 1 person is diagnosed
HIV-positive.
The majority of those recently infected will have acquired the virus through
unprotected heterosexual intercourse, particularly through relationships in
high HIV-prevalence countries. Unprotected sex between gay men also
contributes to the increasing prevalence of HIV in the UK.
Although medical progress and the availability of drugs in the UK has
drastically improved the health of people living with HIV, the virus impacts
in other ways on people’s lives. Living with a potentially life-threatening
infection and knowing you could pass it on to someone else can be very
stressful and difficult, combined with the desire, and the need, to live a
‘normal’ life. Misunderstanding and fears about HIV are still widespread,
and people living with HIV may face hostility or rejection from society.
Some people have lost jobs and homes, and children have been banned from
schools due to their HIV status. Although these attitudes are improving in
the UK – and discrimination at work or school is no longer legal – public
understanding is still limited, and people living with HIV can still face
prejudice from professionals, the general public, and even their own
communities.
National policies focus predominantly on health care and treatment, with
social care needs recognised as making an important contribution to
someone’s physical and emotional well-being. Working within the national
policy context, this strategy draws upon the experiences and knowledge of
stakeholders who work with individuals and families infected and affected
by HIV in Cornwall. Service users and their families will also be involved in
commenting on the final draft.1
1.1

Terminology

This strategy is concerned with people both infected or affected by HIV. The
former refers to an individual who is HIV-positive (HIV+) and carries the
virus in their body. The latter refers to carers, families or children of
someone living with an HIV diagnosis.

1

Due to the confidentiality concerns of many people living with HIV, it was felt easier to
use secondary information in the first draft of the strategy, and involve HIV-positive
individuals in commenting on this draft through their links with voluntary organisations. In
the future, when services have evolved further, it is hoped that service users could be
brought in at an earlier stage.
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2.

Technical Background

2.1

What is HIV?

Human Immunodeficiency Virus (HIV) attacks the body's immune system,
making it hard to fight off infections. HIV particularly attacks white blood
(CD4) cells, which sets the immune system in motion when infections enter
the body: the lower a person's CD4 count, the weaker their immune system.
2.2

What is AIDS?

When someone’s immune system is damaged, they are particularly
vulnerable to opportunistic infections (e.g. TB and pneumonia), which would
not normally be a threat. Before effective treatments, if someone with HIV
got one of these illnesses the person was said to have Acquired Immune
Deficiency Syndrome (AIDS). However, it is no longer a widely-used term and
doctors may instead call this 'late stage' or 'advanced HIV infection'.
2.3

How is HIV transmitted?

For someone to become infected, a sufficient amount of HIV must get into
their blood, through the mixing of bodily fluids. Blood, semen, vaginal fluids
including menstrual blood, and breast milk contain enough HIV to infect
someone; saliva, sweat and urine do not contain sufficient virus.
2.4

What are the signs & symptoms of HIV?

Most people infected with HIV do not know that they have become infected,
because no symptoms develop immediately after the initial infection.
2.5

Can HIV be treated?

There is no vaccine or cure for HIV. However, taking a combination of antiHIV drugs (combination or anti-retroviral therapy (ART)) can slow down the
damaging effect of HIV on the immune system. When ART2 is successful, it
can improve the health of someone with HIV, making them less likely to
develop opportunistic infections and hence prolong their life expectancy.
However, drug regimes can be complicated (requiring strict time-keeping or
drug refrigeration) and side-effects (e.g. diarrhoea, nausea) are relatively
common. Other elements can also help maintain a high quality of life, such
as: adequate nutrition, counselling, prevention and treatment of
opportunistic infections, and generally staying healthy. Non-adherence to
ART can increase the risk of the virus becoming drug-resistant.

2

This is often referred to as HAART – Highly Active AntiRetroviral Therapy.
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3.

Policies, Strategies & Guidance

3.1

Overarching Social Care Policies

Social Services’ legislative powers and responsibilities can be found in:
•
National Assistance Act, 1948.
•
Chronically Sick and Disabled Persons Act, 1970.
•
Venereal Diseases Act, 1974.
•
Mental Health Act, 1983.
•
Children Act, 1989.
•
NHS and Community Care Act, 1990.
•
Disability Discrimination Act, 1995.
•
Community Care Act Direct Payments, 1996.
•
Carers Act, DH 1998.
•
Human Rights Act, 1998.
•
Health Act, 1999.
•
Immigration and Asylum, 1999.
•
Care Standards Act, 2000.
•
Health Care Act and Health and Social Care Act, 2001.
•
Fair Access to Care Services, 2002.
•
Modern Social Services - A Commitment to Reform, 2002.
•
Nationality, Immigration and Asylum Act, 2002.
•
Disability Discrimination Act, 2005.
Of particular importance is the Disability Discrimination 2005, which defines
persons deemed to have a disability to now include people who have cancer,
HIV infection or multiple sclerosis.
3.2

Social Care Practice Guidance

Following the recent Green Paper3, the subsequent White Paper will show
the direction of adult social care over the next 10-15 years.
However, the Government has already set a huge national agenda to
modernise health and social care services. This is described in a wide range
of documents, particularly Modernising Social Services4, which establishes a
new framework for the provision of social services, and The NHS Plan5,
which identifies a new approach to partnership working among health and
social services. In addition, the focus of Choosing Health: Making Healthy
Choices6 includes ensuring that the most marginalised and disadvantaged
groups have the opportunity to see faster improvements in their health.

3
4
5
6

Department of Health (2005) Independence, Well-Being and Choice
Department of Health (1998)
Department of Health (2000)
White Paper, Department of Health (2004)
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Within this change environment, the focus is on ‘whole system working’,
whereby users experience seamless services and receive a continuum of
care. The system places the service user at the centre of integrated care
across all agencies.
Recurring themes are to:
• Better promote people’s independence.
• Ensure fair access to services and reduce inequalities.
• Deliver user focused, responsive services.
• Raise standards and ensure consistency and value for money.
There are a number of key overarching documents for people with a
disability7 or long-term condition:
•

Improving the Life Chances of Disabled People8 sets forward the vision:
“By 2025, disabled people in Britain should have full opportunities and
choices to improve heir quality of life and will be respected and included
as equal members of society.” Four key areas are highlighted:
o Help disabled people to achieve independent living.
o Improve support for families with young disabled children.
o Facilitate a smooth transition into adulthood.
o Improve support and incentives for getting and staying in
employment.

•

National Service Framework for Long-Term Conditions9 provides
overarching best practice guidance on planning service developments for
people with long-term conditions10. Quality requirements include: a
person-centred service; early recognition, prompt diagnosis and
treatment; emergency and acute management; early and specialist
rehabilitation; community rehabilitation and support; vocational
rehabilitation; providing equipment and accommodation; providing
personal care and support; palliative care; supporting family and carers;
and caring for people with neurological conditions in hospital or other
health and social care settings.

3.3

HIV Practice Guidance

3.3.1 National Strategy for Sexual Health and HIV - DH, 2001
The strategy is predominantly focused on clinical issues, however, it does
consider social care in one of its aims, to: “improve health and social care
for people living with HIV.”

7

As defined under the Disability Discrimination Act 2005.
Prime Minister’s Strategy Unit, Department of Work and Pensions, Department of Health,
Department for Education and Skills, and the Office of the Deputy Prime Minister (2005)
9
Department of Health (2005)
10
Although the NSF focuses on people with neurological conditions, much of the guidance
can apply to anyone living a long-term condition.
8
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The key priorities related to social care are:
1) Helping patients adhere to drug regimes.
2) Helping access to education, employment and leisure facilities.
3) Ensuring people have their needs assessed and met for welfare, benefits,
housing, advocacy, interpretation, peer support, and other practical
support for life in the community.
4) Supporting carers and families.
5) Making sure that people living with HIV can benefit from wider initiatives
that promote social inclusion.
The following principles for delivering services are highlighted:
• Involvement of people living with HIV.
• Effective partnerships between statutory and voluntary sectors.
• Ability to respond quickly to the changing health and social care needs of
those living with HIV.
• Respect for individuals’ rights, including the right to privacy.
There also needs to be:
• Better integration of social care and clinical treatment.
• Better knowledge among clients about the range of services available.
• Culturally appropriate services that are responsive to high need groups.
The strategy recognises the clear relationship between sexual ill health,
poverty and social exclusion, and also that HIV has an unequal impact on gay
men and certain minority ethnic groups.
3.3.2 Recommended standards for NHS HIV services - Medical
Foundation for AIDS & Sexual Health, 2003
These standards, endorsed by the DH and British HIV Association, primarily
focus on healthcare. However, social factors can be an important influence
on the health of people living with HIV and their ability to use healthcare
services effectively, as well as fulfilling their social needs in their own right:
Standard 6: Social care integrated with healthcare for people with HIV
People with HIV should have access to social care services that are
responsive, culturally appropriate, tailored to individual need and
integrated with healthcare.
Standard 9: Care of families with HIV
Children, their families and carers should have access to specialist adult and
paediatric multidisciplinary care including community care and support.
It is recommended that HIV services should be:
• Person-Centred: empowering the individual to make healthy choices and
to manage their own HIV infection, through education and support which
recognises the importance of lifestyle, culture and religion, and which,
where necessary, tackles the adverse impact of economic disadvantage,
social exclusion and stigma.
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•
•
•
•

Developed in Partnership: so that overall goals and the responsibilities of
the individual and the health and social care services are agreed and
clearly set out in a regularly reviewed plan.
Equitable: so that services meet the needs both of the overall
population, including specific sub-groups, and the individual.
Integrated: through the provision of a multidisciplinary HIV health and
social care team.
Outcomes Oriented: narrowing the inequalities between those groups
whose outcomes are poorest and the rest of the population, and
maximising the quality of life for services users by empowering staff to
deliver, evaluate and measure care.

The recommended standards require staff in health, social care and
community organisations to understand the experience of HIV and HIV care,
and to recognise the expertise of people living with HIV. Service provision
needs to empower people with HIV - through skills, knowledge and access to
services - to manage their own HIV infection and fulfil their potential to live
long lives free of the complications that can accompany HIV.
3.4

Cornwall County Council

Improving the quality of life for people living HIV should be considered
under a strategic aim: “To promote equality, social inclusion and a safe and
healthy environment for all,” and in two delivery themes of a Cornwall
Local Strategic Partnership: Healthy People and Inclusive Society.
Considering the Council’s typical strategic priorities:
• Equal Opportunities: HIV can be a matter of unequal opportunities, as
HIV-positive individuals and their families may be discriminated against,
due to fear and ignorance over their status.
• Target Groups: HIV can be an issue for five of the Council’s target group:
The majority of those known to be HIV-positive in Cornwall are White
British; all people infected with HIV may be considered to have a
disability, and are supported through the ‘physical disability and sensory
need’ client group; Currently, there is a small percentage of HIV-positive
individuals who are women, due to a number of biological, social,
cultural and economic factors; HIV-positive individuals are more likely to
be low paid and live in poverty; and a large percentage of HIV-positive
women have children, who are affected through the virus’ impact on
their family life (a small percentage will also be infected).
• Sustainable Development: Improved support, advice and guidance to
people living with HIV – combined with the provision of anti-retroviral
drugs - will increase the well-being of people infected with HIV and
provide opportunities for them to increase their self-confidence, be
(re)trained, and hence take-up paid or voluntary employment in the
local community.
• Health Implications: Successfully addressing the many social care issues
surrounding HIV is an important prerequisite for effectively meeting
health care needs.
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3.4.2 Community Care
In addition to the two DH publications which guide this strategy, there
should be an HIV/AIDS policy considered for the Department of Adult Social
Care which clarifies the principles that CCC staff follow when providing
HIV/AIDS related services. These values should include: promoting
independence, protecting the confidentiality of service users, responding
promptly to referrals, non-discriminatory working, trained staff, integration
into mainstream provision, involvement of all stakeholders and
acknowledging the diversity of those infected or affected by HIV/AIDS.
Adult Social Care is no longer responsible for any ‘Children in Need’11 i.e. if
an HIV+ child is referred for services, whether or not his mother/father is
HIV+, access is currently in transition. However, the child may need to be
seen by the Children and Families team for specific needs.
If a parent with living with HIV is owed a duty of care by the Local
Authority, under section 21 of the National Assistance Act 1948, then under
section 122 of the Immigration and Asylum Act 1999, NASS has to make and
fund the arrangements to provide any necessary support to children as part
of their parent’s household. In this instance, the local authority has no
duties to children under the Children Act 1989.
3.4.3 Housing
Housing’s HIV/AIDS policy is currently being researched and a Final Report
published by Leicester Business School is available from the Cornwall
Supporting People Team (CSPT), to take into consideration latest thinking
and ‘modern’ support needs of people living with HIV. Housing policy is the
District Council’s responsibility. However, the Department of Adult Social
Care are involved in developing strategies with partnerships. It is the
intention of KPS to implement signposting to specific (named) housing
officer’s who would be responsible for HIV issues (Statutory/Voluntary
agencies) within each of the six councils operating with the county.
3.4.4 Children & Families
Children and Families do not have an overall HIV strategy or plan, although
they should follow any HIV policy in place which focuses on testing,
disclosure and ensuring that HIV+ children do not face discrimination in the
provision of services. The department should also follow the advice in the
2004 DH publication, “Children in Need and Bloodborne Viruses: HIV and
11

Under the Children Act 1989, a local authority has two general duties with respect to
children in need: (i) to safeguard and promote their welfare, and (ii) to promote wherever
possible their upbringing by their families. Under the act, a child in need is defined as: “he
is unlikely to achieve or maintain, or to have the opportunity of achieving or maintaining, a
reasonable standard of health or development without the provision for him of services by a
local authority; or his health or development is likely to be significantly impaired; or
further impaired, without the provision for him of such services; or he is disabled.”
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Hepatitis”, which focuses on prevention and testing, rather than children’s
wider needs.
3.4.5 Supporting People
Within the Cornwall Supporting People Team’s Final Report, there are a
number of HIV priorities of particular relevance to this strategy:
• Development of providers towards increasing the trust and confidence of
communities to encourage and increase access to services.
• HIV awareness training for CSPT service providers.
• Working with KPS to fully utilise existing funding streams to improve
existing services and support towards housing and social care.
• Joint commissioning of any new services for people living with HIV/AIDS.
• Improved access to Social Services for people living with HIV/AIDS
needing social and personal care.
• Accommodation-based services for those with high support needs.
• Some existing accommodation-based services to have a more specialised
focus, including staff with specialised training on HIV/AIDS (see section
3.4.3 – Housing)
• Increased Cross Authority working and commissioning.
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4.

International Context12

HIV/AIDS is a global epidemic. Nearly 14,000 people are infected with HIV
each day. At the end of 2004, almost 40 million people were living with HIV.
Sub-Saharan Africa still has the highest HIV prevalence rate of 7.4%, but
infections appear to be advancing in other places, with Eastern Europe and
Asia experiencing the fastest–growing epidemics. HIV infection in Western
and Central Europe is estimated at 0.8%, i.e. 610,000 people: each year,
there are 21,000 new infections and 6,500 AIDS-related deaths.
A substantial number of people living with HIV in the UK metropolitan areas
will have acquired the virus overseas. It is therefore important to consider
this context and the cultural issues which may impact on their social needs,
and what this may mean for the county in the future, considering the
increase of dispersals into the rural communities from these areas.
Considering the transmission of HIV:
• Women are at particular risk: Women in many countries are particularly
susceptible to HIV infection, due to biological, social, cultural and
economic factors - women in Africa have a traditionally low social and
economic status, with often limited power over sexual decisions.
• Young people: 15-24 year olds account for nearly half of all new HIV
infections worldwide.
• Limited prevention programmes: In high-income countries, treatment
has been a much higher priority than prevention. As a result, there have
been rises in HIV transmission for the first time in a decade.
Considering social care needs and delivery challenges:
• Stigma and discrimination: Stigma and discrimination can prevent people
from testing for HIV, using condoms, or receiving the care and support
they need. African women are more likely to be deserted by their
partners,13 and the potential negative brutal reaction of male partners
can severely reduce access to, and efficacy of, treatment and care.
• Self-confidence: Some HIV+ African men may have specific problems
associated with, or exacerbated by, the stresses of migration,
subsequent loss of status, unemployment and stigma within their
communities.
• Anti-Retroviral Therapy (ART): ART is available in the UK without cost, if
certain immigration criteria are met.
• Carers: Women bear the brunt of caring for HIV-infected family
members.
• Child-Care: There is a high probability that HIV-positive women from
sub-Saharan Africa will be caring for children, possibly as a single parent.
• Faith & Attitudes: Religious faith plays a significant role in the lives of
many Africans. Attitudes and taboos may also differ from the ‘UK norm.’
12
13

UNAIDS (2004) 2004 Report on the Global AIDS Epidemic
If men are HIV-positive, women are much more likely to stay and care for them.
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5.

National Context14,15

5.1

Transmission Route

5.1.1 Heterosexual Relationships
The number of heterosexually acquired HIV infections is increasing steadily
and since 1999 has been greater than the number acquired through sex
between men. In 2004, 57% of diagnosed infections were acquired through
heterosexual sex, with 65% of these being women.
5.1.1.1 Black and Minority Ethnic Communities
Poor sexual health disproportionately affects the UK’s black and minority
ethnic (BME) communities. The groups affected and their experiences of HIV
vary greatly, reflecting diversity of migration, socio-economic status,
disadvantage and discrimination. The prevalence of heterosexually acquired
HIV infections in the UK and the numbers of new HIV diagnoses reflect the
focus of the pandemic in sub-Saharan countries with close links to the UK. In
2003, 70% of HIV-infected heterosexual patients seen for care16 were BlackAfricans17. Over 40% of HIV-infected individuals seen for care reside outside
London and are predominantly Black-African.
5.1.1.2 Young People
Sexually Transmitted Infections (STIs) are a major public health concern for
people aged 16-24 years old, putting them at increased risk of HIV infection.
In 2003, young people accounted for 14% of all new HIV diagnoses, of which
62% were probably acquired through heterosexual transmission in Africa.
5.1.2 Men who have Sex with Men
Men who have sex with men (MSM) remain the group at greatest risk of
acquiring HIV infection within the UK. This is particularly due to increasing
acute STIs and increasing high risk sexual behaviour. Evidence from GUM
clinics suggests annual incidence rates of around 3%. Among MSM aged under
25 and outside London, HIV prevalence is around 1.6%.

14

Health Protection Agency (2004) Focus on Prevention: HIV and other Sexually Transmitted
Infections in the United Kingdom in 2003
15
Health Protection Agency (2004) HIV and AIDS in the UK, Quarterly Update, Data to the
end of December 2004
16
And for whom ethnicity was reported.
17
As opposed to Black British i.e. they are likely to have very strong links overseas, perhaps
through being born in Africa, or having only recently arrived in the UK.
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5.1.3 Pregnant Women/Mother to Child Transmission
Over 300 HIV+ women give birth in the UK every year. The transmission of
HIV from mother to child has been greatly reduced since the introduction of
the universal offer and recommendation of HIV testing in pregnancy. Among
women giving birth in the UK, those born in countries with high levels of HIV
prevalence continue to have high levels of HIV infection. For example, for
mothers born in East and Central Africa, infection is around 3.2%, whilst for
those born in the UK it is around 0.03%.
5.1.4 Injecting Drug Users
HIV infection remains relatively rare among injecting drug users (IDUs) in
the UK, accounting for only 6.5% of all HIV infections by the end of 2003.
5.1.5 Blood Products
Since 1985, all blood products have been heat-treated to inactivate the
virus and all blood donations have been screened for HIV antibodies. Since
then, there have been no recorded transmissions of HIV through this route.
5.1.6 Statistics
UK diagnoses of HIV infection are shown below:
Route

Diagnoses
New, in 2004

Cumulative*

Heterosexual sex

2,860

57%

25,521

38%

Sex between men

1,413

28%

33,037

49%

Mother to baby

80

2%

1,231

2%

Injecting drug use

81

2%

4,202

6%

Blood tissue/transfer or blood factor

13

0%

1,785

3%

Undetermined / other

8

0%

834

1%

Follow-up ongoing

560

11%

772

1%

TOTAL

5,015

67,382

* The sum of all reported diagnoses since reporting began

New diagnoses of HIV infection include both long standing infections (which
may be of many years duration) and those more recently acquired. Although
the annual number of HIV diagnoses among heterosexuals has overtaken
MSM, the latter remain most at risk of acquiring HIV within the UK.
Considering heterosexual infections diagnosed in the UK: less than 1% of
individuals diagnosed in 2004 were known to have had a ‘high risk’18
18

E.g. a partner who had injected drugs.
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partner; 11% of those infected without a high risk partner were probably
infected in the UK; 76% of those without a high risk partner were probably
infected abroad. Of the latter, 90% probably acquired the infection in Africa
(predominantly East Africa, but increasingly Southern and the West).
5.2

Age at Diagnosis

Considering the age of service users being diagnosed – and as shown below most of those found to be infected in the UK are aged 25-39 years old, and
to a lesser extent, aged 20-24 and 40-44 years old.
Age at Diagnosis

Cumulative Number
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60 ~
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65+

Age Group (years)

5.3

Ethnicity

As can be seen below, over 50% of UK-diagnosed HIV infections are amongst
white communities and over 30% are amongst Black Africans. All other
ethnic groups account for the remaining 15% of diagnoses.
Ethnicity

Cumulative numbers
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5.4

Areas of Need

The Terence Higgins Trust (THT)19 has identified a number of HIV social care
needs which have emerged in recent years:
5.4.1 For Migrant Communities
There has been a marked growth in social care need as a result of the
increase in HIV infection amongst migrant communities. The areas of need
reflect the level of social exclusion amongst these groups of people and
include welfare, housing, immigration and childcare support. A principal
underlying factor is the high levels of poverty and health inequality
experienced. If not adequately addressed, these levels of need can become
obstacles to an individual’s management of their HIV infection.
5.4.2 At Diagnosis
There has been a marked growth in the volume of need for information and
support at the point of HIV diagnosis. This need for support reflects the
sharp increase in the numbers of people testing HIV positive.
5.4.3 From Peers
There is a continuing need for people living with HIV to be in contact with
other people with HIV, especially in the period following diagnosis. This is in
common with other client groups with long-term conditions, and is an
important way of promoting self-management and empowerment, which in
turn reduces demand on, and inappropriate use of, health and social care
services.
5.4.4 At Certain Times
There is a move away from requiring ongoing social care support for the
majority of people with HIV, to only requiring it at the times of greatest
need. These times will usually be: at diagnosis, when starting HIV
treatment, when changing treatment regimen and at times of ill health. This
reflects the changing context of health amongst people with HIV and the
increasing extent to which many people have begun to integrate their HIV
infection with the rest of their life.

19

Terence Higgins Trust (2003) Meeting the Rising Challenge: The Growing HIV Epidemic and
its Implications for Primary Care Trusts
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6.

Cornwall Situation

6.1

Levels of HIV Infection

6.1.1 Estimates of the Number of People Living with HIV
Known HIV infections in Cornwall have mirrored the national situation. KPS
reports that 80 HIV+ clients are currently registered at the Royal Cornwall
Hospital (RCH) GUM facility20, with approx 11 registered with the Derriford
Hospital in Plymouth21 (DHP) and living within Cornwall the majority of
whom are white, male and homosexual, including a substantial increase in
the number of heterosexuals. These users were resident within
CCC/Cornwall PCT areas and were aged 23 to 65 years old. A large number
of which are taking anti-retrovirals (ARVs). These statistics are taken up to
and including September 2005.
UNAIDS estimates that 0.2% of the UK adult population of reproductive age
(15-49 years) is infected with HIV. The UK Health Protection Agency (HPA)
estimates that 0.11% of the adult population (over 15 years) is infected with
HIV. According to statistics from HPA – there are 319 people living with HIV
in the South West Peninisula. If the infection estimate is not taken as the
‘actual worst case’ scenario, it would appear that the actual number of
people living with HIV in Cornwall are unknown to service providers. The
data therefore may need some adjustment when CCC is considering the
numbers of potential service users who may require support.
6.1.2 Transmission Routes
The 101 Cornwall residents registered and known to be HIV+ were infected
through various routes of transmission, a majority of which is suspected to
be sexual.
Heterosexual intercourse is by far the main route of transmission for
women. For men, twice as many were infected through homosexual
intercourse than heterosexual.
6.1.3 Ethinicity
Currently, there is an extremely low prevalence of those from the ethnic
minorities resident here in the county. The majority probably being female
black Africans, infected through heterosexual transmission.

20
21

Genito-urinary Medicine Department, based at the Royal Cornwall Hospital.
Genito-urinary Medicine Department,, based at the Derriford Hospital, Plymouth.
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6.1.4 Children Infected and Affected with HIV
Within the South West Peninsula, 5 individuals of diagnosed HIV+ clients
seen for care in 2003 had been infected through mother-to-child
transmission. This is relatively low - the national figure is around 2% - and
will still have a bearing in the future on the needs of Cornwall residents.
6.1.5 Community Care Client Groups
Within Community Care, clients are traditionally considered in one of four
groups: Older People, People with Mental Health needs, People with
Learning Disabilities; and People with Physical or Sensory Disabilities.
Considering these groupings and people in Cornwall living with HIV:
Older People: There are no clients in this group (aged over 65).
People with Mental Health needs: There are currently a small number of
people in touch with statutory and/or voluntary agencies in some way. In
addition, there are a number of people living with HIV whose mental health
problems are dealt with by the Community Mental Health Nurse Specialist
HIV/AIDS, or by their GP. They are also a number of people who had a
psychotic type episode at the time of diagnosis and/or through the sideeffects of antiretroviral treatment.
People with Learning Difficulties: There is currently no data.
People with Physical or Sensory Disabilities: This varies enormously due to
the treatments available and people's ability to recover from 'death's door'
and return to work.
6.2

Current Provision by Statutory Sector

6.2.1 CCC Adult Social Care
Although many people living with HIV are well, there is still a need for a
range of social care services for people who are periodically or long-term ill,
including: home care, shopping, personal care, food preparation, day care,
and terminal care.
Amongst the social work teams, there are 2 HIV/AIDS link social workers
(one working since February 2004 within the GUM based at RCH, and one
recently appointed to look at the issues regarding Drug and alcohol mis-use)
who have received basic external training on HIV-related issues. They act as
the main contact for any HIV query or concern and have links with the other
HIV stakeholders discussed here, particularly the voluntary sector providers.
Social Care – in liaison with Children & Families – will also support parents
who need short-term assistance with child-care e.g. if they have to attend a
24
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hospital appointment or stay-in overnight, or if they are going through a
trough in their condition and are finding caring for their children
particularly difficult.
Using the AIDS Support Grant (ASG - see section 6.6), Social Care funds one
voluntary sector provider within Cornwall – KPS – to provide support to
people living with HIV and their families within the county. As the DH
decides the ASG annually, agreements with voluntary sector provider is
currently agreed on a year-by-year basis.
6.2.2 CDC Housing
There are currently no housing teams within CCC providing specific HIV
advice and signposting to individuals experiencing difficulties in the council
and/or private rental market, as well as maintaining a housing register for
those looking for council properties (see section 3.4.3 Housing). Infection
with HIV does not, by itself, increase the priority of someone’s application
for housing, as all circumstances are taken into consideration. However, if
eligibility criteria are met, then a person living with HIV may be offered a
council or housing association property. If physical adaptations are needed,
then the environmental health and the occupational therapy teams manages
the process – generally through the commissioning of a Home Improvement
Agency.
6.2.3 Cornwall Supporting People Team
There are currently no Cornwall Supporting People Team (CSPT) service
providers to specifically meet the needs of people living with HIV other than
KPS. However, CSPT service providers have reported cases of users being
HIV+, although this has not been identified as the primary client group
either for anonymity or other reasons. The recent Final Report published by
Leicester Business School available from the Cornwall Support People Team
(CSPT), concludes that current service users’ needs are only being met by
KPS and the HIV link social worker(s) and limited social resources within the
Truro based GUM and are not being met within any existing provision or by
signposting to out-of-area specialist HIV/AIDS services. It finds that there is
an indication of an unmet need for housing-related support.
Paragraph to be checked by Supporting People Team
6.2.4 Children and Families
Children and Families provide no specific assistance to children infected or
affected with HIV, with support being provided according to need and
arranged on a case-by-case basis. At present, there is no date available.
However, there are a small number of UK based national registered charities
that specifically support Children and families living with HIV that can be
signposted through KPS.

25

HIV Strategy for Social Care in Cornwall – Version 5

6.2.5 Genito-Urinary Medicine Departments
There are two main GUM departments; one based in the county located at
the Royal Cornwall Hospital, Truro (RCH) and one bordering the county at
the Derriford Hospital in Plymouth, Devon (DHP). They provides a free and
confidential service that offers advice, information and treatment for
people who are worried about sexual infections or think they may be at risk
of HIV infection.
Example services include:
•
•
•
•
•
•
•
•

A regular drop-in clinic for HIV testing.
A telephone information line.
Health Advisors.
HIV Consultant specialists.
Pre and Post HIV test counselling.
A comprehensive service for HIV/AIDS patients.
Testing and support following rape/sexual assault.
Safer sex information and advice.

Clinical staff often work beyond their remit, with regard to personal support
to people living with HIV, due to the previously limited support available
externally.
6.2.6 HIV and Sexual Health Promotion Team
The Sexual Health Team provides a variety of sexual health promotion
services across the Cornwall PCT areas.
Their work includes:
• Sexual Health Training for professionals.
• Gay Men’s Health Project.
• Public Education Campaigns (World AIDS Day, Sexual Health Week).
• Sexual Health in Primary Care Project.
• Specialist Sexual Health Resource Library.
• Sex Workers Forum.
• Sexual Health Drop-ins.
Currently, there is no Gay Men’s outreach workers working within the
community regarding known gay cruising areas and public places whereby
Gay/Bisexual/Men-who-have-sex with men would meet each other for sex.
6.2.7 Government Benefits
The Government’s welfare system is available to people living with HIV who
are eligible for public funds. The system provides a range of financial
allowances, as well as free infant formula milk if the family has limited
income.
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6.3

Current Provision by Voluntary Sector

The only available voluntary and community-based organisation is
KPS based in Cornwall that can improve access to treatment, care
and other support services. However, there are two other voluntary
organisations
‘The
Eddystone
Trust’
based
in
Plymouth
(Cornwall/Devon county border) and Positive Action South West
based in Exeter (Devon) that provide similar support services to
those infected/affected by HIV. The Eddystone Trust currently does
not receive statutory funding from Cornwall. Both Devon based
organisations are demographically unsuitable to fully support those
living in mid and west Cornwall
As of February 11th 2006 (these figures will increase exponentially),
the voluntary sector organisation (KPS) supported by the Cornwall
statutory agencies were providing services to the following
Cornwall-based HIV-positive clients:
Male
KPS22 Positive Clients
Family/Partners

Black
0
0

Female
White

35
10

Black
1
0

White
10
8

Overall, since September 2004 and upto the end of December 2005 services
were provided to over 50% of known HIV-positive clients accessing the Truro
GUM (one client is known to access Derriford), including three dependant
children and two additional HIV-positive people currently considering
moving to the area and one living out of the area (these figures are not
included in the above chart). The above figures are also set to increase in
the future, as confidence in KPS’ service provision increases.
6.3.2 KPS – Kernow Positive Support
KPS supports HIV-positive people and their family, partner’s and carer’s
living in Cornwall, but these clients have to travel to their current Drop-in
facility (Knowledge Spa, based at RCH – Tuesday, weekly – Peer Support
opportunities, monthly) to receive any face-to-face service. The following
assistance is currently provided during working hours:
• Community Based Support:
o Information service – Leaflets, bi-monthly newsletter and information
on a wide range of HIV-related issues. More specific information can
be provided on request.
o Community Support – For people without their own cars, providing
home visits and occasional lifts to and from the drop-in centre, clinics
or hospitals and/or other related appointments and advocacy.
22

Kernow Positive Support, based in Bodmin.
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•

o Information helpline – Confidential service offering information and
support relating to HIV, safer sex and local and national resources.
Peer Support: An opportunity for men or women who are HIV-positive to
meet and discuss their feelings and needs. Also, Providing the
opportunity for clients to learn from each other’s experiences and
improve their quality of life.

•

Individual Support: Free individual counselling by experienced
professional counsellors on a regular basis. Also, a wide range of
therapies are offered on a regular basis, free-of-charge or at a reduced
rate e.g. aromatherapy, massage, reflexology, Homeopathy, shiatsu and
other recognised complementary therapies. KPS currently has 6
registered practitioners

•

Benefits advice and advocacy, along with a small hardship fund.

6.4

Current Provision by Neighbouring Local Authorities

HIV is not perceived as a priority by most of the neighbouring local
authorities, as there are few clients known to be HIV, although Cornwall
does feel that there may be a hidden demand for support. However, the
only main urban unitary in Cornwall – have recognised the issue and have
taken a number of steps to support HIV+ clients more effectively. It is
important to note that it is the more urban unitary in Cornwall who have
noted the demand for improved services, and this is probably due to the
main sexual health clinic (GUM based at the Royal Cornwall Hospital in
Truro) attracting HIV+ clients based in mid and the far west of the county,
who are also more likely to head towards this urban area for support and
advice. Those in the north of the county tend to access Plymouth, and as far
as Exeter.
Truro has a part-time designated HIV link social worker for HIV, who is
employed by Cornwall County Council and based at GUM at the Royal
Cornwall Hospital (RCH) every Tuesday and Wednesday morning and there
was also a designated link social worker for HIV and substance misuse based
at CDAT (Tolvean). However, this post was terminated on 1st April 2006,
mainly due to limited funding available with the ASG. This post was also
employed by Cornwall County Council, but seconded to the DAAT Team. The
remaining link social worker support all those accessing the GUM (RCH), and
backgrounds with ‘social work, rather than case management’. The close
working relationships with the GUM (RCH) Clinic and KPS increases clients’
acceptance of their support. At the moment, an increasing number of
Cornwall HIV+ clients (who attend the GUM (RCH), or receive support from
KPS) contact the Truro based link social worker(s) for support and advice.
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6.5

Areas of Need

Many people living with HIV in the UK are coping well, with little unmet
need. However, a significant minority have a larger number of complex
social care needs requiring to be met. This minority continues to increase,
as the HIV epidemic continues to grow in socially excluded communities.23,24
As shown in the table below25, what is distinctive about the needs of people
with HIV is not the needs themselves, but the problems that create them.
Also important are ‘secondary needs’, which are not defined by what people
value in life, but by interventions required to meet other needs.
Key Needs
•
•
•
•
•
•
•
•
•
•
•
•
•

Physical health
Mental health
Shelter & security
Nourishment
Rest
Mobility
Financial security &
independence
Self-confidence
Relationships &
friendships
Sex & sexual wellbeing
Children & family
life
Education, skills &
employment
Quality of life

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Key Problems &
Challenges
Illness, pain &
treatment side
effects
Uncertainty &
anxiety
Despair, depression
& mental illness
Lack of energy
Poor self-image
Disclosure of HIV
status
Bereavement &
displacement
Isolation &
loneliness
Discrimination &
inequality
Poverty
Poor housing & living
conditions
Immigration &
asylum problems
Infectivity &
vulnerability
Sexual dysfunction
Services
Professionals
Treatment choices &
treatment-taking

Key Secondary Needs
•
•
•
•

•

Knowledge of
services
Confidence, skills &
resources to access
services
Confidence & skills
in dealing with
professionals
Knowledge &
understanding of HIV
treatment & care
options
Skills, motivation &
discipline to sustain
a regular pattern of
treatment-taking

23

Terence Higgins Trust (2003) Meeting the Rising Challenge: The Growing HIV Epidemic and
its Implications for Primary Care Trusts
24
National AIDS Trust (2004) The Needs of People Living with HIV in the UK: A Guide
25
Ibid.
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Cornwall-focused HIV/AIDS needs highlight the following social care needs
for people living with HIV in Cornwall:
6.5.1 Practical Support
Information
There is limited HIV-specific information available - for both people infected
or affected by the virus - on existing services (in the statutory sector),
eligibility criteria for statutory services, the confidential nature of services,
and opportunities for flexible respite care. Any information provided needs
to be culturally appropriate, though it is recognised that around half of
service users learn about services by word of mouth. Education within the
rural community can also be a barrier, as they may not fully understand the
complex issues connected to HIV and treatment. Translators and community
advocates can help ensure users are not disadvantaged, as well as building
mutual understanding of other cultural barriers. Front-line staff in all
sectors also need a good understanding of the systems and procedures of
other organisations, so that appropriate support and guidance can be given
to service users.
Access
People living with HIV, particularly non-Britons, often face particular
barriers in accessing statutory services. This is partly due to inadequate
information on the services available, but also because:
• Access procedures are not overly sensitive to the needs and concerns of
people living with HIV, and may involve the client being passed around
between staff members.
• Statutory agency staff may not be sufficiently understanding and
supportive.
Confidential Referral
Confidentiality is very important. Many people living with HIV are concerned
of the discrimination which may arise if other people are aware of their
status. Anecdotal evidence suggests that some potential service users are
often unwilling to be referred to social care as it is to a nameless person
within a team who may have limited knowledge of HIV. Linked to this is
some people’s unwillingness to disclose their diagnosis to the housing
department, and hence may not have the most appropriate housing. There
are also issues regarding the small and close community within the rural
setting of Cornwall.
Accommodation
There are a number of issues for people living with HIV surrounding
inappropriate accommodation, specifically confidentiality (which may lead
to people being pushed out of their accommodation, if their landlord or
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room-mates are prejudiced against HIV, the potential difficulties of storing
ARVs (both in terms of needing a fridge as many ARVs need to be kept cool,
and in terms of confidentiality) and being immuno-compromised in shared
accommodation26. Although some of these issues will be addressed here,
they will be fully addressed in a HIV housing strategy that should be
developed.
Training, Education & Employment
For people living with HIV who have been infected for a long-time and had
previously given-up work, the availability of ARVs means that they are now
able to consider the longer-term. However, their self-confidence is often
low and their work-related skills may need updating or retraining. Support
to improve confidence and self-esteem, as well as opportunities for
education or vocational training may therefore needed. Work-based
mentoring may also be useful.
Childcare
For HIV+ mothers, childcare may be an important support need if they
become ill, or if they need to attend health appointments or perhaps take
advantage of opportunities for training or employment.
Leisure & Social Facilities
People living with HIV have similar needs to the rest of the population in
terms of leisure and social opportunities, but may lack the confidence to
make the most of facilities available, often due to low self-esteem or
because of previously experiencing prejudice and discrimination. Many HIV+
service users and their families also seek the opportunity to socialise with
others in the same situation, so that they can gain support from each other.
External support can assist in both these areas, acting as the catalyst for
people to increase their self-confidence, or providing safe meeting place for
HIV+ clients to mix.
6.5.2 Financial Support
Government Support
A substantial number of people living with HIV survive on limited income.
Although employment is the appropriate direction for some people, others –
either because of their physical inability to work, or perhaps because of the
security offered by benefits – rely on the government welfare system. The
wide range of benefits and allowances, and the accompanying forms, mean
that many clients need support in order to effectively claim their
entitlements.
26

Shared accommodation increases the risk of an HIV+ individual contracting an
opportunistic infection. Overcrowded, poor quality accommodation increases the risk of
contracting TB.

31

HIV Strategy for Social Care in Cornwall – Version 5

Non-Government Support
For those in particular need, or who are not eligible for public support and
hence have no recourse to public funds, there are a number of nongovernmental hardship funds which currently provide small-scale grant
schemes for those living within the county: KPS Peace of Mind Hardship
Fund27, Crusaid28, PASW29, Eddytone Trust30 and CWAC (Children with AIDS
Charity)31.

27
28
29
30
31

www.kpsdirect.com
www.crusaid.org.uk/whatwedo/hardship_fund.asp
www.pasw.org.uk
www.eddystonetrust.org.uk
www.cwac.org
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6.5.3 Emotional Support
Peer Support
Emotional support, particularly from peers, can be vital, particularly at
flashpoints of greatest need32,33. This is important to those both infected or
affected by HIV. Peer support can also assist with adherence to ARVs and
making decisions over disclosure. It is recognised that in some situations,
professional counselling may be beneficial.
Face-to-Face Support
Although some support services can be provided over the phone, face-toface meetings are still needed (and appreciated) in many situations. At the
moment, HIV+ Cornwall residents have limited opportunities for face-to-face
support, particularly if they work full-time, cannot easily travel to the Peer
Support meetings and/or the Knowledge Spa – KPS Drop-in Information Clinic
held in Truro. Ideally, there should be somewhere within other areas that
people can visit to receive support and advice and/or a more permanent
arrangement, and meet with others in the same situation. Hiring rooms,
even on a regular basis, raises issues of confidentiality and limits the
support that can be provided: the possibility of finding a fixed location from
which to provide support should be investigated.
Floating Support
There is also an emerging need for a floating support service, so that homebased emotional support can be provided at crisis-points.
6.5.4 Health Support
Health Needs
The health-related needs of people living with HIV include: treatment of
opportunistic infections, self-management of their long-term condition,
adherence to ARVs, and preventing transmission from mother-to-child and
between sexual partners (including re-infection).
Role of Social Care
Cornwall PCT and the GUM (RCH) lead on all sexual health issues in the mid
and west of the county, with Derriford (DHP) covering the north of the
county, including health promotion, ARV adherence, and supporting the selfmanagement of long-term conditions. However, given the multi-sectoral
32

Recommended by the Pan-London HIV Providers Consortium – Department of Health
(2005) HIV and AIDS in African Communities: A Framework for Better Prevention and Care
33
Terence Higgins Trust (2003) Meeting the Rising Challenge: The Growing HIV Epidemic and
its Implications for Primary Care Trusts

33

HIV Strategy for Social Care in Cornwall – Version 5

nature of HIV/AIDS, the social care sector also has a role to address those
areas which may become obstacles to a person’s management of their HIV
treatment e.g. poor housing, inadequate access to services, poverty, ability
to manage their treatment, immigration and childcare support34.
Mother-to-Child Transmission
Breastfeeding increases the risk of transmitting the virus from an HIV+
mother to her child, and so UK medical advice therefore recommends the
use of infant formula milk in this situation. However, it should be noted that
breastfeeding is a relatively common cultural norm (e.g. in Africa) and so
thought must be given towards the potential consequences for a mother of
not breastfeeding e.g. people may assume that she is HIV+, and she may
then face prejudice or discrimination.
All mothers on low income – and who are eligible to receive benefits – can
receive infant tokens (instead of milk vouchers), which can be exchanged
for infant formula. However, there is evidence that a considerable number
of HIV+ mothers, who don’t have recourse to public funds, continue to
breastfeed as they can’t afford infant formula milk35.
6.5.5 Legal Support
Immigration
Asylum seekers and other people who are seeking leave to remain (e.g.
students, people with UK ancestry, those who have been working in the UK,
spouse of someone settled in the UK) live with the basic uncertainty of an
unresolved immigration status. Living with HIV obviously makes things even
harder, as an individual’s immigration status affects the services they are
legally allowed to access, their opportunities for work, and their rights to
benefits. For asylum seekers, there is the added potential complication that
NASS can disperse individuals and families to different locations around the
UK, as this may have a negative impact on someone’s ability to access social
or health care, as they have to ‘start again’ in their final location.
Accurate immigration advice and assistance is therefore an important issue
for a large number of HIV+ clients, particularly Africans36. There is also a
role for social services if asylum seekers are being dispersed away from the
larger metropolitan areas, in communicating with social and health care
services in the receiving area, so that an HIV+ client finds it relatively easy
to continue with their HIV treatment (if applicable) and link in with local
support groups.
34

Terence Higgins Trust (2003) Meeting the Rising Challenge: The Growing HIV Epidemic and
its Implications for Primary Care Trusts
35
Department of Health (2005) HIV and AIDS in African Communities: A Framework for
Better Prevention and Care
36
55% of Africans living with HIV in the UK are coping with immigration or asylum problems
– Weatherburn, P. et al. (2003) Project Nasah: An Investigation into the HIV Treatment
Information and other Needs of African People with HIV resident in England.
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Employment
Although, since December 2005 it is illegal to discriminate against an
employee because of their HIV status, there are a number of ways that
employers may try and skirt round the issue to encourage (or force) an HIV+
employee to leave. In such situations, advice and support may be needed to
enable the client to maintain their employment or claim compensation.
6.6

Funding Opportunities

Statutory agencies receive an annual amount from the DH in the form of the
AIDS Support Grant (ASG), which is based on the number of HIV+ individuals
in the local authority and the number of HIV+ women and children. The
value of this grant varies annually – figures aren’t generally confirmed until
after the financial year has begun – but the grant itself has been nationally
ring-fenced until 2007/08 inclusive.
The ASG is currently used to fund the voluntary sector, HIV/AIDS training for
statutory agency staff, a contribution towards HIV/AIDS-related staffing,
and in-house support to HIV+ service users. However, outstanding costs
related with the latter are covered by the general community care budget.
In 2005/06, the ASG provided £26,000.00 within Cornwall. This figure is
increased to £29,000.00 for the 2006/07 financial year in relation to the
increase of specific HIV service provision both in the statutory and voluntary
sector.
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7.

Our Vision & Strategic Objectives

Considering the situation in Cornwall, discussed in chapter 6, the following
vision and strategic objectives have been developed.
7.1

Vision
Our vision is a world where people infected and affected by
HIV are able to live their lives to their fullest.

This can be achieved by:
• Empowering individuals to live as independently as possible, with control
over the decisions which affect them.
• Providing and facilitating links with a holistic range of services.
• Reducing the stigma and discrimination often associated with HIV/AIDS.
7.2

Goal & Objectives

As part of this vision, the overall goal of the strategy is:
To improve the quality of life for people infected or affected
with HIV, living in Cornwall and re-establish a cost-effective
retreat and resources centre available to all those affected by
HIV within the UK.
Which will be achieved by:
1) Improving the health of people living with HIV, and their families and
carers.
2) Increasing the income of people living with HIV.
3) Increasing the awareness for the needs of HIV-positive people and their
care providers.
In order to realise these, we will work towards specific objectives. If
progress is made in each of these – assuming other things remain constant –
then the purposes above will occur and progress towards our goal can be
assumed.
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The objectives of this strategy are:
(a) To improve access to social care services for people living with HIV37.
(b) To improve access to appropriate housing for people living with HIV38.
(c) To improve adherence to anti-retroviral therapy (ART)39.
(d) To reduce mother-to-child transmission of HIV40.
(e) To improve the emotional well-being of people living with HIV41.
(f) To improve the emotional well-being of family members and carers of
people living with HIV42.
(g) To increase the employment rate of people living with HIV43.
(h) To increase access to education, leisure and social facilities for people
living with HIV44.
(i) To increase access to government benefits for people living with HIV45.
(j) To increase income received from non-governmental hardship funds for
people living with HIV46. Plus a cross-cutting objective:
(k) To improve coordination and collaboration between stakeholders.

37
38
39
40
41
42
43
44
45
46

See 6.4.1
See 6.4.1
See 6.4.1, 6.4.3 and 6.4.4
See 6.4.4
See 6.4.1 and 6.4.3
See 6.4.1 and 6.4.3
See 6.4.1
See 6.4.1
See 6.4.2 and 6.4.5
See 6.4.2
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7.3

Strategy Strands

The overall strategy to deliver these objectives has three strands:
7.3.1 Increased Focus on HIV within Community Care
•

Recognition that people infected or affected by HIV have specific needs
that cannot be met by current service provision and procedures.

•

Greater understanding of the needs of people living with HIV.

•

Determination to improve the support available to people living with HIV
in Cornwall.

7.3.2 More Sensitive, Person-Centred, Outcome-Focused Responses
•

Respect and consideration for the confidential nature of someone’s HIV
status.

•

Improved and more accessible information and advice, to increase
people’s choice, control and independence.

•

Holistic approach to the support available.

7.3.3 Improved Coordination and Partnership Working
•

A shared vision and strategy, agreed between partners, and focused on
key objectives.

•

More integrated working between KPS, CCC and PCT sexual health
service and voluntary sector.

•

Increased communication and openness between partners.

7.4

Principles

In line with the CCC Department of Adult Social Care HIV/AIDS Policy,
Community Care will:
•
•
•
•
•

Support an individual to be able to live as well as they possibly can with
control over their own life, and with the knowledge and abilities to make
decisions that are appropriate to them.
Protect the confidentiality of service users and carers with provision that
respects individual’s rights including the right to privacy.
Respond promptly to referrals.
Require all workers to work in a positive and non-prejudicial way with
people living with or affected by HIV.
Ensure that all staff have access to the knowledge required through
training and provision of reading material.
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•
•
•

Integrate HIV issues into mainstream provision for all client groups.
Develop involvement of users and carers, statutory and voluntary
agencies in planning and delivery of services.
Be committed when formulating policy documents to include the diverse
circumstances in relation to HIV/AIDS.

It is hoped that all HIV-stakeholders will also follow the above principles, as
far as appropriate.
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8.

Challenges

The development of ARVs has transformed HIV infection (in the developed
world) from being a death sentence, to a terminal illness which can, to a
great extent, be monitored more effectively and controlled. Support needs
have consequently changed and are now much more complex and focused on
an individual’s right, and desire, to be as independent as possible, for as
long as possible. As HIV has a wide-ranging impact on an individual’s life, a
holistic approach is crucial: assessments need to be person-centred and
outcome-focused, and support services should be coordinated to ensure
seamless provision. It is also important to recognise that people living with
HIV and their families and carers are a very diverse group, and are not a
snapshot of the general population. As such, services should be particularly
considerate of people’s individual needs and the context in which they live.
People living with HIV may face stigma and discrimination in all areas of
their lives. Many people experience discrimination and rejection from
individuals and communities they would otherwise rely on, and can quickly
find themselves isolated and marginalised. There is therefore a crucial need
to build new networks of informal support, particularly amongst their peers
in the same position.
Discrimination can also come from professionals or the general public, and
so confidentiality is often of particular concern when someone living with
HIV approaches a service for support, or decides to reveal their status.
Whilst all stakeholders should work towards raising awareness of HIV and
hence reducing stigma and discrimination, until it no longer exists, staff
(statutory and non-statutory) must take particular care to maintain the
confidentiality of service users, in line with their organisation’s policy and
government guidelines.
Issues surrounding immigration status and having no recourse to public funds
affect a large number of people living with HIV. NASS has particular
responsibilities to provide support and accommodation while asylum
applications are considered. However, if destitute asylum seekers have
‘care needs’, local authorities should both accommodate and provide
services. The definition of ‘care needs’ needs to be considered, as although
people living with HIV may not have care needs in the traditional sense (e.g.
homecare), they may require professional support. The voluntary sector may
also be able to assist the statutory agencies in this area.
The dispersal of asylum seekers with HIV, in line with government policy,
brings challenges for the NHS, Department of Adult Social Care, the
immigration service and the voluntary sector. All stakeholders need to
ensure that dispersal does not have an adverse impact on an individual’s
health or interrupt treatment regimens. Social workers could have an
important part to play in this regard, by communicating with the receiving
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local authority regarding the health and social care needs of a dispersed
service user.
The treatment and care of people living with HIV is fraught with
inequalities, particularly along ethnic lines: poverty is more than ten times
as common amongst HIV+ Africans than amongst White British; problems
with treatment information occur eight times more often; housing problems
are seven times more common; and discrimination is faced three times more
often by Africans47. This strategy cannot expect to change the world, but
consideration and understanding of these inequalities needs to be forefront
when supporting all people living with HIV, but particularly those from
overseas.
At the moment, very few people living with HIV are assessed by CCC
Department of Adult Social Care, and so information on their needs has to
be collated from a range of sources. This is positive, in that triangulation
occurs, but it also limits CCC’s ability to quickly get a detailed
understanding of the situation. There also appears to be limited HIV
specialist knowledge within CCC, although this is improving, particularly
within the Department of Adult Social Care and Housing (through Cornwall
Supporting People Team who are currently developing a strategy to address
housing-related concerns for HIV+ clients) and, increasingly, within
Community Care. However, Children and Families’ do not presently have
any specific services to provide advice, support or signposting to HIV+
children or their carers.

47

Weatherburn, P. et al. (2003) Project Nasah: An Investigation into the HIV Treatment
Information and other Needs of African People with HIV resident in England.
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9.

Moving towards our Vision

Drawing together the context in which we’re working (chapters 3, 4, 5 and
6) and the highlighted areas of need (sections 5.4 and 6.4), this chapter
proposes the actions which will be taken to achieve the objectives described
in chapter 7.
The activities proposed should be implemented by CCC Department of Adult
Social Care and other HIV stakeholders in Cornwall, in particular the only
voluntary sector provider (KPS) who is funded by CCC’s ASG, Cornwall PCT
and other independent trusts. Details of proposed implementation and those
involved can be found in chapter 13.
9.1

To improve access to social care services

There should be improved availability of culturally appropriate information
on the services available from the community care team at CCC Department
of Adult Social Care - including access routes, eligibility criteria and
confidentiality - as well as information on non-statutory service provision.
The benefits for a person living with HIV to approach Statutory agencies for
services should be publicised, in order to improve access to social care
services, for example opening-up opportunities for respite care,
communication with other local authorities if an asylum seeker is dispersed
within the UK, home-care, and the provision of services available under the
National Assistance Act 1948.
A named contact for all HIV+ service users requiring social care support is
being developed with these social workers being responsible for all stages of
assistance, from access through to assessment and provision of support.
Further awareness training should be provided for CCC Department of Adult
Social Care staff, and NHS staff on HIV issues and the named contact –
possibly the newly recruited HIV-focused social worker - should receive
additional training to support their role.
All HIV+ clients referred to CCC Department of Adult Social Care should be
assessed for welfare, benefits, housing, advocacy, interpretation, peer
support, and other practical support for life in the community. Services
should then be provided, if appropriate, or users should be signposted to
non-statutory provision. Community advocates could assist with this process.
9.2

To improve access to appropriate housing

Any new HIV strategy for housing will discuss many of the issues touched
upon by this paper and will confirm the exact nature of the actions to be
implemented by the various housing departments. However, any strategy
should recommend that improved information is available on statutory
housing provision and eligibility criteria, as well as clear advice and
signposting for those living in the private sector. Community advocates
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could assist in improving access to the housing team. It is proposed that a
single point of access for all HIV+ service users requiring housing support is
developed, regardless of their current housing status, to make it easier for
people to receive assistance and prevent them from having to publicise their
HIV status in the reception area at the housing office. Housing staff should
also receive updated awareness training on HIV issues, as well as more
detailed training for those working at the single point of access.
9.3

To improve adherence to anti-retroviral therapy

As discussed, peer support makes a valuable contribution to improving
adherence to ART. Peer-led motivational and self-management programmes
should be developed, as should more informal groups to provide peer
support at flashpoints of greatest need. The KPS Peer Support and drop-in
opportunities should be promoted and people living with HIV encouraged to
attend and/or gain support and advice.
The provision of small grants to fund fridges (to store ARVs – this is
currently available from KPS’s own unrestricted funding resources) for
those on limited income should be considered. These could potentially be
funded from the ASG and distributed through the voluntary sector.
9.4

To reduce mother-to-child transmission of HIV

This strategy does not cover children’s issues per se – as the skilled staff
within the children’s department should primarily address these – however
overlap occurs when a mother is HIV+ and there is a danger of her passing
on the virus through breastfeeding. As discussed, mothers on limited income
and eligible for government benefits receive free vouchers for formula milk.
Mothers who have no recourse to public funds, but who are in the country
legally, should also be supported - under the Children Act 1989 - to receive
free formula milk. This could potentially be funded from the ASG.
9.5

To improve the emotional well-being of people living with HIV

This objective covers a range of issues, connected with someone’s
knowledge and understanding of HIV-related issues, the attitude of frontline staff when they are accessing or enquiring about services, the
emotional and practical support available (both professional and informal),
and the confidence and self-esteem of people living with HIV (which is
often affected by their diagnosis).
Culturally appropriate information on all HIV-related services in Cornwall
should be more available. Front-line staff, of both statutory and voluntary
organisations, should be non-discriminatory and have an understanding of
the issues and concerns of people living with HIV. Staff should be aware of
the range of services available in the area and signpost clients
appropriately, according to need.
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Professional counselling should be available and peer support groups should
be developed to provide more informal support and advice. Any support to
people living with HIV should be flexible, and the benefits of establishing a
floating support service should be considered. A focal point for everyone
infected or affected by HIV in Cornwall should be developed, to provide a
range of services, support and advice to anyone infected or affected with
HIV. Opening hours and services should consider the differing circumstances
of individuals with regard to employment, childcare etc.
People living with HIV should be encouraged to become ‘Positive Speakers’
and receive training to provide them with the skills and confidence to be
able to do so. Talks to local groups, schools, workplaces, and places of
worship should be organised and facilitated, potentially in collaboration
with the HIV and Sexual Health Promotion Team.
9.6

To improve the emotional well-being of carers and family members

The impacts of HIV stretch beyond the infected individual. Carers and family
members are also affected, through the caring and support role they
provide, the emotional strains of someone close having a terminal illness,
and potentially being on the receiving end of discriminatory treatment.
Peer support groups should be developed for family members and carers,
appropriate to their age, culture and particular needs. The development of
a physical focal point within Cornwall – as described above – would assist
with this, giving people the chance to meet others in a similar position.
Information on statutory and voluntary services available to carers should be
made more available, and individuals should be signposted to appropriate
organisations and opportunities (including flexible respite care) by frontline staff.
9.7

To increase the employment rate

Many people living with HIV are physically able to return to (or start) work,
but may lack the confidence to do so, be out-of-practice on the recruitment
process, or may need retraining with particular skills. Practical advice on
job-hunting, CVs, application forms and interview technique should be
available, as should be one-to-one support in the early days of returning to
(or starting) work - this could be assisted by the Government’s ‘Welfare to
Work’ initiative. There should also be signposting to skills-based training and
motivational courses. For example, the ‘Positive Futures Partnership’48
supports the employment, education and skills prospects of people living
with HIV, through advice, training and guidance. In Cornwall people living
with HIV should be offered opportunities for voluntary working, and links
with the Cornwall Voluntary Services should be explored.

48

www.positive-futures.org - Unfortunately, funding restrictions mean that their services
are currently only available to people living in the Greater London Area; however, they will
signpost non-residents to alternative service providers.
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9.8

To increase access to education, leisure and social facilities

This objective is again linked to the confidence of people living with HIV to
access mainstream education, leisure and social facilities. Information on
local opportunities should be made available and staff should signpost
individuals to opportunities for motivational courses and programmes which
promote skills development and option appraisal. On the education side,
practical advice on application forms and interview technique should be
available; on the leisure/social side, peer support groups should be
encouraged (perhaps with facilitation) to organise local events. One-to-one
mental support in accessing and attending education, leisure and social
facilities should also be available.
9.9

To increase access to government benefits

A significant number of people living with HIV live on limited income.
Information on the Government’s welfare and benefit systems, eligibility
criteria and application processes should be more available, and advice and
support on completing and submitting appropriate claim forms should be
provided. Community advocates could assist in ensuring that people receive
the benefits to which they’re entitled.
As discussed above, a number of people living with HIV, particularly Black
Africans, have undetermined, or non-residency, immigration status.
Information on immigration issues should therefore be made more available,
as should advice and support on completing application forms, appealing
immigration decisions etc. Once someone is classed as a refugee or has been
given exceptional leave to remain (for example), they may then be eligible
for financial support through the UK’s benefit system.
9.10 To increase income received from non-governmental hardship
funds
For people living with HIV on limited income who have no recourse to public
funds and are hence not eligible to receive government benefits, there are a
number of hardship funds run by the voluntary sector. Information on these
funds should be more available, with advice and support provided on
completing successful application forms.
9.11 To improve coordination and collaboration between stakeholders
This strategy and an agreed implementation plan and monitoring
arrangements are the first step towards improved coordination between the
social care, housing, health and voluntary sectors in the field of HIV. An HIV
Stakeholders Group should also be established – and meet regularly - to
share information, monitor the implementation of this strategy, and
coordinate service provision and delivery. Front-line staff in all sectors
should have a better understanding of the system and procedures of the
other organisations. Longer-term planning for all organisations should also
be encouraged.
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Voluntary sector organisations should also be supported to plan over a
longer time period, through guaranteed funding from the statutory agencies
within the county.
Given the mobility of clients, and issues of confidentiality and disclosure,
KPS should be open to joint working or partnerships with neighbouring
statutory and voluntary agencies (locally and nationally).
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10. Finance
It is planned to implement the majority of this strategy with additional
funding being needed. The ASG for 2005/06 (and until 2008/09 inclusive)
should be sufficient for statutory agencies such as; CCC/PCT to provide
funding for: the HIV-related work/services (such as; respite/retreat and
emergency payments) of the HIV-focused social worker(s); Cornwall-focused
HIV activities of KPS; providing improved and a more permanent solution to
drop-in and peer support opportunities, small grants to assist in hardship
issues faced by those living with HIV, providing fridges. The continuation
and future development of KPS, and its service provision and resources.
Given the three-year life-span of this strategy, it is hoped that three-year
agreements can be signed with KPS, so that KPS can plan for the future.
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11. Performance Management
KPS propose within the ongoing development of the NHS Service User Group,
a proposal for a new Kernow HIV Stakeholders Group (KHSG) could monitor
implementation of this strategy, and its impact on the lives of those
infected and affected with HIV. This would increase additional agency
involvement within the statutory and voluntary sector.
Example:
Kernow Positive Support (KPS).
NHS Service User Group.
Cornwall County Council (Department of Adult Social Care).
Cornwall District Council Representation (Housing)
Genito-Urinary Medicine Department Representative(s).
Primary Care Trust Representative(s).
Health Promotion Representative(s).
Cornwall Drug & Alcohol Team Representative(s).
Other Voluntary Agencies i.e.
(PASW/EddystoneTrust/Cornwall Voluntary Services).
Indicators will be agreed by all the stakeholders and relate to the strategic
objectives. Output indicators will depend on the specific activities
undertaken and should be reported to the KHSG on a quarterly and/or halfyearly basis. Impact indicators should ideally be measured now – so that
baseline figures can be determined – and then reported annually. Proposed
impact indicators are shown in the table below.
No.
1
2
3
4
5

6
7

8

Objective
To improve access to social
care services for people
living with HIV
To
improve
access
to
appropriate
housing
for
people living with HIV
To improve adherence to
ART
To improve the emotional
well-being of people living
with HIV
To improve the emotional
well-being of carers and
family members of people
living with HIV
To increase the employment
rate of people living with HIV
To
increase
access
to
education, leisure and social
facilities for people living
with HIV
To
increase
access
to
government
benefits
for

Impact Indicators
Ç # of HIV+ clients who received
assessments
Ç # of HIV+ council tenants
Ç # of HIV+ users who received
housing advice
Ç % of HIV+ clients report full
adherence to their ART
Ç % of HIV+ clients who appear
confident
with
their
HIV
diagnosis
Ç % of families who appear
comfortable
with
the
HIV
diagnosis of their family member
Ç % of HIV+ clients in work
Ç % of HIV+ clients taking a
training course
Ç # of social events arranged by
the peer support groups
È % of HIV+ clients who report
difficulties accessing government

Data Sources
CCC
Community
Care Records
CCC
Housing
Records
GUM Records
Voluntary
Sector Reports
Voluntary
Sector Reports
Voluntary
Sector Records
Voluntary
Sector Records
Voluntary
Sector Records
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9

10

people living with HIV

benefits

To increase income received
from
non-governmental
hardship funds for people
living with HIV
To improve coordination and
collaboration between the
social care, housing, health
and voluntary sectors in the
support of people living with
HIV

Ç total income received from
non-governmental hardship funds
Ç # of annual recipients of
hardship funds
Ç # of stakeholders who report
improved coordination between
stakeholders

Voluntary
Sector Records
Kernow
HIV/AIDS
Stakeholders
Group Report

12. Issues Arising
In the course of developing this strategy, a number of statutory agency
issues have arisen which are relevant to the provision of support for people
living with HIV, but do not directly come under the remit of this strategy.
These issues are highlighted here, as further work that needs to be done.
12.1 CCC HIV Policies
There currently appears to be only few HIV policies within CCC Department
of Adult Social Care – those that do exist need to be updated with current
thinking. The language in some policies also needs to be reviewed, as there
is still reference to ‘HIV disease’. There is also a staff policy statement on
HIV infection, but it can only be obtained through contacting personnel. As
this will be associated with disclosure.
12.2 Children’s Strategy
Children’s services have a number of (old) policies, however there appears
to be no overall strategy or plan considering the support that children
infected or affected by HIV need and hence how this can be provided by
CCC (and partners).
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13. Implementation Plan
13.1 Explanation Notes
The implementation plan below lays out the activities to be implemented,
the time-frame (for the 3 years from the beginning of this strategy and
implementation), the ‘main player’ and others involved, and also how it will
be monitored that the activity has been completed. It will be finalised by
the KHSG, along with agreement on the strategy as a whole.
Although, Kernow Positive Support (KPS) will have overall responsibility for
implementation, the ‘main player’ indicates who will be primarily involved
in taking on the activity in question.
In the plan, ‘front-line workers’ are those workers who deal directly with
people infected or affected by HIV and offer support and advice. Examples
are: the single contact point in community care (i.e. the HIV-focused social
workers), the single contact point in housing within each of Cornwall’s
District Councils and/or and specific link worker, who can represent all six
District Councils with the county, the HIV/AIDS Community Nurses and staff
at the GUM’s and the support workers/volunteers at KPS.
Abbreviations used:
CCC
Cornwall County Council - known as Cornwall Council (2009)
GUM
Genito-urinary Medicine Departments – Truro/Derriford.
Hsg
Housing.
CVS
Cornwall Voluntary Services.
Vol
Voluntary Sector (KPS).
PCT
Cornwall Primary Care Trust.
TBC
To be confirmed.
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13.2 The Implementation Plan
ACTIVITY

NOTES

1

2

3

4

5

TIMING (QUARTERS)
6
7
8

9

10

11

12

MAIN
PLAYER

OTHERS
INVOLVED

MONITORING

1. TO IMPROVE ACCESS TO SOCIAL CARE SERVICES
1.1 Production and
dissemination of social
care information
1.2 Development of a
single contact point for
all HIV+ service users,
through recruitment of
HIV-focused social
workers
1.3 HIV-focused social
worker trained/updated
1.4 Assessment of needs
of all HIV+ clients (plus
carers & those affected
by HIV) referred to CCC,
by single contact point
1.5 CCC social care staff
trained on HIV issues

1.6 Provision, and use of,
community advocates

• CCC produce
• KHSG finalise

CCC

All

• Contact details
to be shared
with all
stakeholders
• Emphasis on
confidentiality

CCC

All

Vol
• Care plan can
focus on
professional
support if
appropriate
• Access officers
to receive
detailed training
• Raise general
awareness
amongst staff
• Link with Mother
Tongue?

2. TO IMPROVE ACCESS TO APPROPRIATE HOUSING

CCC

All

Vol

Vol

- info produced
- # of info
disseminated
- Single contact
point established
- # of people
accessing SCP
- # of trainings
attended
- # of HIV clients
assessed

- # of front-line
workers trained
- % of workers
trained
All

- # of advocates
established
- # of times
advocates used
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TIMING (QUARTERS)
2.1 Production and
dissemination of housing
information
2.2 Development of
single contact point for
all HIV+ service users

2.3 Single contact point
trained/updated
2.4 All HIV+ clients
referred to CCC
supported by single
contact point
2.5 CCC housing staff
trained on HIV issues

2.6 Provision, and use of,
community advocates

• CCC produce
• KHSG finalise

Hsg

All

• Contact details
to be shared
with all
stakeholders
• Emphasis on
confidentiality

Vol

All

CCC/Vol

- # of trainings
attended
- # of HIV clients
support

CCC/Vol

• Access officers
to receive
detailed training
• Raise general
awareness
amongst staff
• Link with Mother
Tongue?

- info produced
- # of info
disseminated
- Single contact
point established
- # of people
accessing SCP

Vol

- # of front-line
workers trained
- % of workers
trained

CCC

All

- # of advocates
established
- # of times
advocates used

Vol

GUM

- programme
established

3. TO IMPROVE ADHERENCE TO ANTI-RETROVIRAL THERAPY
3.1 Development & pilot
of peer-led motivational
and self-management
programmes
3.2 Provision of selfmanagement/peer-led
motivational programmes

• Contribution
from ASG

Vol

- # of users
attending
programmes
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TIMING (QUARTERS)
3.3 Promotion of KPS’s
Peer Support
opportunities
3.4 Development & pilot
of system to provide peer
support at flashpoints of
greatest need
3.5 Provision of peer
support at flashpoints of
greatest need
3.6 Dissemination of
information on ART
3.7 Development of
criteria and procedures
for small fridge grants
3.8 Provision of small
grants fund

Vol

All

Vol

All

Vol

All

- # of incidences
supported

GUM/
Vol
CCC

All

- # of info
disseminated
- procedure
developed

• Contribution
from ASG
• Contribution
from ASG

• Funded from
ASG
• Funded from
ASG

All

- # of HIV clients
attending
programmes
- system
established

Vol

- # of grants
given
- value of grants
given

CCC

- # of mothers
receiving milk

4. TO REDUCE MOTHER-TO-CHILD TRANSMISSION OF HIV
4.1 Provision of free
formula milk to mothers
on low income (& with
no recourse to public
funds)

• Funded from
ASG
• Cash or in-kind

5. TO IMPROVE THE EMOTIONAL WELL-BEING OF PEOPLE LIVING WITH HIV
5.1 Production and
dissemination of
Cornwall information on
HIV-related services

• CCC produce
• KHSG finalise
• Update every 18
months

Vol

All

- info produced
- # of info
disseminated
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TIMING (QUARTERS)
5.2 Awareness raised
amongst front-line staff
of other available
services and hence
appropriate signposting
of opportunities
5.3 Development of peer
support groups for those
infected with HIV
5.4 Support & facilitation
of peer groups
5.5 Development & pilot
of system to provide
flexible support e.g.
floating support service
5.6 Provision of flexible
support
5.7 Development & pilot
of system to provide
professional counselling

• Contribution
from ASG

- % of front-line
staff attending
awarenessraising sessions

Vol

- # of groups
established

Vol

- # of clients
attending groups
- system for
floating service
developed

Vol

All

TBC
• Service to be
contracted out
if necessary

5.8 Provision of
professional counselling
5.9 Development through
funding of a Cornwall
focal point for everyone
infected or affected by
HIV/AIDS
5.10 Provision of training
to encourage and enable
PLWHA to become
‘Positive Speakers’

All

• Could external
funding be
found? – see 6.3

Vol

All

Vol/
CCC/
PCT
CCC/
PCT

All

Vol
• Contribution
from ASG

All

- # of clients
supported
- system for
professional
counselling
developed
- # of clients
supported
- focal point
established

- # of clients
attending
training
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TIMING (QUARTERS)
5.11 Facilitation of
Positive Speakers to give
talks to local groups,
schools, and places of
work and worship

• Establish links
with HIV &
Sexual Health
Promotion Team

Vol

- # of clients
giving talks
- # of talks given

Vol

- # of groups
established

Vol

- # of carers
attending groups
- focal point
established

6. TO IMPROVE THE EMOTIONAL WELL-BEING OF CARERS AND FAMILY MEMBERS
6.1 Development of peer
support groups for those
affected by HIV
6.2 Support & facilitation
of peer groups
6.3 Development through
funding of a Cornwall
focal point for everyone
infected or affected by
HIV/AIDS
6.4 Dissemination of
information on services
(both statutory and
voluntary) available to
carers, and the
opportunities for flexible
respite care

• Contribution
from ASG
• Could external
funding be
found? – see 5.6

CCC/
PCT

All

CCC/Vol

All

- # of info
disseminated

7. TO INCREASE THE EMPLOYMENT RATE
7.1 Provision of practical
advice on CVs,
application forms and
interviews
7.2 Research into skillsbased training and
motivational courses

Vol

CCC

- # of clients
receiving advice
Vol

- information
collected
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TIMING (QUARTERS)
7.3 Provision of
information & signposting
to opportunities for
skills-based training and
motivational courses
7.4 Research into, and
establishment of links
with, voluntary working
opportunities
7.5 Provision of
information & signposting
to opportunities for
voluntary working
7.6 Recruitment of
worker to support clients
in accessing and
retaining employment

• Link with CVS?

Vol

- # of info
disseminated
- # of users
signposted

Vol

- information
collected
- link with CVS
established
- # of info
disseminated
- # of users
signposted
- worker
recruited
- # of users
supported

Vol

CCC
• Contribution
from ASG

8. TO INCREASE ACCESS TO EDUCATION, LEISURE AND SOCIAL FACILITIES
8.1 Dissemination of
information on
education, leisure and
social facilities
8.2 Facilitation and
encouragement of social
and leisure events for
peer support groups
8.3 Research into
motivational courses and
programmes which
promote option appraisal
& skills development

• Contribution
from ASG

CCC

- # of info
disseminated

Vol

- # of events
occurring
- # of users
involved
- information
collected

CCC

Vol
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TIMING (QUARTERS)
8.4 Provision of
information & signposting
to opportunities for
motivational courses and
programmes which
promote option appraisal
& skills development
8.5 Provision of practical
advice on course
application forms and
interviews
8.6 Recruitment of
worker to support clients
in accessing and
attending education,
leisure and social
facilities

• Contribution
from ASG

Vol

- # of info
disseminated
- # of users
signposted

Vol

- # of clients
receiving advice

CCC

- worker
recruited
- # of users
supported

9. TO INCREASE ACCESS TO GOVERNMENT BENEFITS
9.1 Dissemination of
information on the
Government’s welfare
and benefit systems,
eligibility criteria and
application methods
9.2 Provision of advice /
support in completing
relevant claim forms
9.3 Provision, and use of,
community advocates

• Including
Welfare Food
Scheme

Vol

CCC

Vol
• Link with Mother
Tongue?

Vol

- # of info
disseminated

- # of clients
receiving advice
All

- # of advocates
established
- # of times
advocates used
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TIMING (QUARTERS)
9.4 Front-line workers
trained on immigration
issues
9.5 Provision of advice
and support on
immigration issues

• IAS 2-day
training

CCC

All

- # of front-line
workers trained

Vol

All

- # of clients
receiving advice

10. TO INCREASE INCOME RECEIVED FROM NON-GOVERNMENTAL HARDSHIP FUNDS
10.1 Investigation of
alternative funding
sources for hardship
grants
10.2 Dissemination of
information on known
hardship funds
10.3 Provision of advice /
support in completing
application forms

• Consider
submitting
funding bid

Vol

Vol

- information
collected
- bid submitted?
All

Vol

- # of info
disseminated
- # of clients
receiving advice

11. TO IMPROVE COORDINATION AND COLLABORATION BETWEEN STAKEHOLDERS
11.1 Establishment of
HIV/AIDS Kernow
Stakeholders Group, to
share information,
monitor strategy
implementation and
coordinate services
11.2 Strategy,
implementation plan and
monitoring arrangements
agreed by all
stakeholders

Vol

All
- KHSG meeting
quarterly

All
- implementation
plan followed
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TIMING (QUARTERS)
11.3 Front-line workers
spend at least 0.5 day
work shadowing and
learning about each
other’s organisation
11.4 3-year Service Level
Agreements developed
between CCC/PCT and
the voluntary sector,
detailing activities
agreed in this strategy

• New front-line
staff to also visit
organisations

All

CCC/
PCT

- % of visits
undertaken

Vol

- SLAs developed
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Websites
Health Protection Agency – www.hpa.org
Terence Higgins Trust – www.tht.org.uk
UNAIDS – www.unaids.org
Kernow Positive Support – www.kpsdirect.com
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