Tackling Health Inequalities: consultation on plan for delivery

The contribution of independent welfare advice agencies 

to tackling health inequalities in Bradford District 

by delivering social security benefits advice

1) What are independent welfare advice agencies?

1.1) They are voluntary/community and local authority sector agencies whose primary role is to promote their clients’ legal rights in relation to social security benefits, debt, housing, employment and immigration. They are independent of the interests of all government administration authorities and any private sector funders. 

1.2) They act in the best interests of their clients, take a ‘holistic’ approach to clients’ circumstances, set out the legal options available and (where necessary) assist clients to implement their chosen option. They are free at the point of delivery and operate within a policy framework of equal opportunities/access, impartiality and confidentiality. 

2) How do independent advisers deliver social security benefits advice?

In relation to social security benefits, the key roles of independent advisers are to:

· ensure that actual/potential benefit claimants receive accurate and ‘holistic’ advice about their rights to social security benefits, by explaining the options available to individuals in their particular financial/wider circumstances

· assist clients to make benefit claims and act as advocates on behalf of clients where they are in dispute with benefit administration authorities

· promote the take up of social security benefits for particular groups and in local areas

· comment upon proposals to reforms to the tax and benefit system and provide feedback about the impact of reforms on their clients 

3) Why are social security benefits relevant to health inequalities?

Poverty has been identified as one of the key determinants of health in many reports and government documents – eg the Acheson report. Social security benefits either top-up low incomes or provide the only income for millions of people: elderly, disabled, long term sick, carers, working families, pregnant women, etc. Social security benefits alone can rarely lift people out of poverty but they can significantly ameliorate its worst effects and can support other initiatives to tackle health inequalities.

4) Is there a need for independent benefit advice?

4.1) The Acheson Report
 specifically recommended measures to improve benefit take up, citing welfare advisers in primary health care settings as one effective way promote take up. 

4.2) The Department for Work and Pensions and local authorities have responsibility for administering the benefit system and preventing/detecting fraud. However, they are not primarily responsible for providing ‘holistic’ advice about benefit entitlement in clients’ individual circumstances, cannot act as advocates in disputes about entitlement and rarely initiate benefit ‘take up’ campaigns for particular groups or in local areas. 

4.3) Official estimates for 1999/2000 found that up to £4 billion of means tested benefits were left unclaimed in that year.
 The same research confirmed that older people are biggest group failing to claim their full means tested benefit entitlement. Other research has also estimated that between 40% and 60% of potential Disability Living Allowance claimants may not receive this benefit
 and a high proportion of carers suffer financial hardship
. 

4.4) In summary, some of the poorest, oldest and most vulnerable people in our communities are at greatest risk of missing out on their rights to social security benefits and of suffering hardship as a result. 
5) How do independent benefit advice agencies help to tackle health inequalities?

5.1) Independent benefit advisers help people to gain their full social security benefit entitlement by providing reliable, ‘holistic’ advice. They generally target their services at socially excluded communities and reach key client groups via partner community organisations and outreach services. Their independence, confidentiality and client centred approach is crucial to gaining credibility among their client groups. 

5.2) There are many initiatives across the country that base independent advisers in primary health care (PHC) settings or improve health service users’ access to independent welfare advice agencies. Evaluation of these projects
 has found that they:

· are primarily used by people who would not otherwise seek help
· are effective at maximising income by benefit take up and dealing with debt problems
· increase PHC professionals’ capacity to engage with the wider determinants of health 
· are good models of effective partnership working between NHS, local authority and voluntary/community sector agencies
· contribute to improvements in clients’ health (particularly mental health) and their general quality of life 
5.3) In summary, independent advice agencies’ ability to “see the world through the eyes of their clients” and offer reliable, accessible advice means that they can tackle some of the key material determinants underlying health inequalities and work directly with the people at greatest risk.

6) Where can you find more information about independent welfare advice agencies?

There are a number of national ‘umbrella’ organisations for independent advice agencies. The key ones are:

· NACAB (National Association of Citizens’ Advice Bureaux), Myddleton House, Pentonville Road, London N1 9LZ. Tel: 0207 833 2181.
· FIAC (Federation of Independent Advice Centres), 4 Deans Court, St Paul’s Churchyard, London EC1V 5AA. Tel: 0207 489 1800.
· NAWRA (National Association of Welfare Rights Advisers), c/o Child Poverty Action Group, 94 White Lion Street, London N1 9PF. Tel: 0207 837 7979
· DIAL UK (Disability Information and Advice Lines), Park Lodge, St Catherine’s Hospital, Tickhill Road, Doncaster DN4 8QN. Tel: 01302 310123.
· Disability Alliance, Universal House, 88-94 Wentworth Street, London E1 7SA. Tel: 0207 247 8776
7) Priority areas for tackling health inequalities and the contribution of independent welfare advice agencies 

7.1) Priority 1: pregnancy and early childhood

Independent advisers can ensure that pregnant women and families with young children access their full benefit entitlement. This is one of the key points in life when a household’s income is likely to have reduced (due to stopping work/reducing hours) at the same time as expenses have increased. Income maximisation expands the opportunity to choose healthier lifestyle options (eg adequate diet, access to physical activities, reducing social isolation).

7.2) Local action relating to national policies on tax and benefits and midwifery/Health Visitor services: 

a) The Heartsmart
 Benefit Support Service provides basic benefit assessment tools for primary and community health workers (including health visitors, community midwives and Sure Start staff), a benefits advice telephone helpline (staffed by the Social Services welfare rights team) and quick guides to local independent welfare advice agencies (based in PHC and community settings) with agreed referral procedures.

b) Keighley Citizens’ Advice Bureau’s (CAB) primary care outreach advice project provides weekly sessions in GP practices and home visits by referral from health service staff to deliver benefit and other welfare advice to a wide range of clients. 

7.3) Priority 2: children and young people 

Independent advisers can ensure that families, in or out of work, maximise their income via social security benefits and tax credits, expanding their opportunity to choose healthier lifestyle options. Parents of sick and disabled children have extra costs and many need help with complex disability benefit rules and application procedures. Benefit entitlement for 16/17 year olds is complex, particularly in respect of young peoples’ opportunities to continue in education or avoid homelessness, with the associated risks of drugs, abuse and ill health. 

7.4) Local action relating to national policies on children and young people:

a) Heartsmart Benefit Support Service: see above

b) Bradford Young People’s Project: independent benefit, housing and debt advice (and other support and information) for vulnerable young people 

7.5) Priority 3: improving PHC services 

Independent advisers can help PHC services to provide a more ‘holistic’ response to the health and quality of life needs of service users in disadvantaged areas. PCTs can fund and ‘house’ outreach advice services or signpost/refer on to independent advisers based in local community settings. The ability to refer with confidence to independent advisers for help with welfare issues is also likely to reduce the amount of inappropriate GP consultancy time.

7.6) Local action relating to national policies on strengthening the public health capacity of PCTs and making services sensitive to needs.

a) Heartsmart Benefit Support Service: see above.

b) Bradford City PCT’s Health Plus scheme: a HAZ Innovations funded scheme that commissions local independent welfare advice agencies to deliver advice sessions in over 30 GP practices to disadvantaged and ethnic minority communities in inner city Bradford.
c) Bradford North and South & West PCTs also fund independent advice projects, based in a variety of PHC, community mental health service and local community settings.
7.7) Priority 4: CHD and cancers

Independent advisers can ensure that people at greatest risk of, or actually suffering from, CHD or cancer access their full benefit entitlement, expanding their opportunity to choose healthier lifestyle options. People on lower incomes are at greater risk of CHD and cancer and people who have contracted these diseases are at greater risk of losing/reducing their income while their expenses are likely to increase.

7.8) Local action relating to national policies on the CHD and cancer NSF’s health improvement standards and generally improving peoples’ lifestyle options:

a) Heartsmart Benefit Support Service: see above.

b) Bradford Cancer Support Centre: the centre provides independent advice about benefits, debt and other financial support, by referral from health workers and other professionals, drop in at the centre itself and outreach sessions in local hospitals’ cancer wards.

7.9) Priority 5: strengthening disadvantaged communities 

Partnership work between independent advice agencies and PCTs can increase general awareness of benefit entitlement, improve access to local independent benefit advisers and help to identify unmet need for advice services in disadvantaged communities. 

7.10) Local action relating to national policies on partnership working:

a) MIG publicity campaign: a local campaign to promote take up of the Minimum Income Guarantee and Warm Front grants, involving district nurses, Heartsmart, Bradford Council, Eastern HEES and local independent advice agencies.

b) Joint PCT participation in Bradford District Community Legal Service Partnership: the CLSP is working to improve access to legal and advice services by conducting needs analysis, supply mapping and co-ordination of future funding strategies.

c) Bradford South & West PCT: funds two independent advice agencies that are closely attached to community/residents associations and which recruit, train and support volunteers and staff from their local communities.

d) Bradford City PCT Health Plus scheme: in addition to providing advice services in GP practices, the scheme has employed local people with appropriate language skills and cultural affinity and is providing then with quality assured training in advice work.

7.11) Priority 6: tackling the wider determinants of health inequalities

This is the priority in which the work of independent advice agencies is most clearly linked with tackling health inequalities. In particular, advisers can ensure that reforms to the tax and benefit system are communicated to and acted upon by relevant client groups in their local areas. They can also provide essential feedback and evidence about the impact of reforms on their clients via national advice ‘umbrella’ organisations.

7.12) Local action relating to national policies on tax and benefit reforms:

a) See all above examples of Heartsmart Benefit Support Service and local independent advice projects, particularly those based in PHC settings.

8) What else can be done at the local level?

8.1) Older Peoples NSF, single assessment process: there is great potential to build on Heartsmart’s Benefit Support Service in partnership with Bradford Council’s Social Services welfare rights team in the Elderly Division. The aim is to ensure that all older people using health and social care services receive a basic benefit check with simple referral procedures to independent advisers. 

8.2) Note: older people are the group most likely not to receive their full benefit entitlement and probably the largest group of NHS service users. This approach would give the opportunity directly to tackle pensioner poverty by promoting take up of the government’s Minimum Income Guarantee and other relevant benefits.

9) Delivering the priorities

In order to maintain the types of initiative outlined above, policy and practical support is essential at the regional and local level:

9.1) Strategic Health Authorities: there is no reason in principle why the Bradford approach to commissioning of, and partnership working with, independent advice agencies could not be extended to other districts. Local work would be needed to develop partnerships but there is great potential for sharing experiences of establishing PHC based advice services and adapting the basic benefit assessment tools/guidance materials. Part of SHAs’ public health roles could be to promote awareness of the potential of independent welfare advice, targeted at areas of disadvantage, as part of an integrated approach to tackling health inequalities.

9.2) PCG/T responsibility for tackling health inequalities: this needs to be clear, well publicised and involve named PCT/PEC leads, with ring-fenced, reasonably long term funding. Commitment to this approach needs to be made explicit in local Health Improvement and Modernisation Plans (HIMPs). For example, all the NHS funded welfare advice projects in Bradford depend on temporary HAZ funding. If they are to survive and be able to recruit/retain experienced staff, there must be clear and communicated responsibilities within PCG/Ts with protected funding sources, awarded for (annually reviewable) three year blocks, ideally co-ordinated with other independent advice agency funders (see CLSP below). 

9.3) PCG/T contribution in Community Legal Service Partnerships: CLSPs are the key partnership bodies for legal and advice services, led by Regional Legal Service Commission officers and local authorities. PCTs are in an excellent position to contribute knowledge about the need for and supply of advice services in particular areas or for specific client groups. Local Strategic Partnerships and CLSPs need to ensure good communication at a district level.

9.4) Supporting ‘front line’ health workers: PHC staff need simple benefit guidance and assessment tools, basic training and agreed signposting/referral systems in order to ensure clients can access independent advice agencies. Again, this requires funding for PHC based and/or community based advice projects and agreed signposting/referral procedures.

10) Potential indicators

10.1) Any indicators would have to relate realistically to the work of independent advice agencies and PHC staff’s role in linking their clients with advisers. Advice agency ‘umbrella’ bodies and many local authorities already have well developed monitoring systems for the work of independent advice agencies which should form the basis of any indicators for health inequalities work. 

10.2) The following would require much greater refinement but may suggest a direction for further consideration: 

· Monitor the numbers of PHC staff provided with appropriate level benefit assessment/signposting tools and training

· Integrate use of these tools and referral to independent advice agencies into PHC staff’s (particular professional groups?) induction, training, working practices and appraisal mechanisms

· Monitor the income generated (by district or by benefit type or for particular client groups) by independent advice agencies

· Monitor the numbers and profile of clients assisted by independent advice agencies

· Monitor the number and nature of enquiries dealt with by independent advice agencies

· Monitor trends in the advice given to identify policies and practices that help or hinder the goal of tackling health inequalities

11) Conclusion

11.1) The connection between poverty and high morbidity/mortality has been established. The Acheson Report specifically recommended benefit take up as a key measure to tackle health inequalities. 

11.2) Independent welfare advice agencies, including those based in PHC settings, have been found to be effective at promoting benefit take up and engaging with a range of the material wider determinants of health. There are many initiatives around the country, not least in Bradford District, which are building upon this approach. 

11.3) This consultation on the plan for delivering on the commitment to tackle health inequalities offers the opportunity to spread awareness and models of good practice across the country.
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