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Annex 1 - Welfare Rights Advice From a GP Surgery (Chiltern CAB)
Aims and objectives

The purpose of the project was to provide debt advice from a GP surgery within the
Chiltern and South Bucks Primary Care Trust area. The project aimed to target people
from ethnic minority groups, in particular the Urdu and Punjabi speakers who make up a
high proportion of the surgery’s patients.

Background and rationale

Back in 2001 Chiltern CAB (who hold the General Help Quality Mark) began a project,
initiated and funded by the Primary Care Trust (PCT), to undertake generalist advice
work within a local GP surgery. This was in response to an identified lack of advice
provision within the local area.

Despite being a generalist service, much of the existing project’s work was in relation to
welfare benefits. This in turn revealed a need for debt advice on a scale that the County
Council felt required additional resource beyond present capacity. A bid was therefore
submitted to the PIB for funding for a dedicated debt adviser to work within the project.
The bid was successful and this new element to the project became operational in April
2002.

The project was funded by the PIB for a total of £10,000 over 12 months.
Set-up and operation
Resources

The funding provided for a part-time debt adviser to pick up the debt work generated by
the existing GP surgery project, the supervision of the adviser by one of the CAB'’s full
time debt advisers, administrative support and interpretation fees.

There were no training requirements for the project staff as those recruited already had
the relevant skills. The adviser had an advice and debt background and the interpreter
was already qualified and working within the surgery and the CAB.

Match funding for the project came from the Primary Care Trust, through its funding of
the wider GP project, and the local Housing Association, which contributed funding once
the PIB element had got underway.

Sessions

As part of the wider project the PCT and Chiltern CAB had held co-ordinated training for
the primary care staff to inform them of the work of the CAB, the work of the project and
how to identify patients who might have advice needs. Posters and leaflets were also
placed in the surgery for patients’ information. No external publicity was undertaken. By
the time the PIB element of the project had been established the wider project was
underway and therefore no further publicity or training was required.
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Patients are referred into the project by the primary health care workers, by the generalist
adviser working within the wider project or through self-referral after seeing the publicity
material or hearing about the service through word of mouth. Self-referral has become
the most common route by which individuals access the project.

The receptionist within the surgery books all appointments with the adviser. All
appointments are undertaken within the GP surgery or through a home visit, where
necessary. In general, where interpretation is required the appointments will take longer
to complete than usual.

Where necessary, the project will refer clients out to other specialist services (e.g. local
solicitors, the local Council departments (including Trading Standards) and local housing
associations).

Impacts
Impacts for the clients

Over the 12-month duration of the PIB element of the project, 35 debt cases were
handled resulting in £336,598 worth of financial statements being prepared. Much of the
debt dealt with related to consumer debt, although there were some cases of housing
debt.

Impacts for the individuals helped either through the PIB element or the wider project
include increases to benefits entitlements, debts written off, repayment plans negotiated
and improvements in the quality of their housing. This last impact has been achieved
through close links between the project and the local Council or housing associations.
The overall impact of this for the clients, according to the project, has been to reduce
depression and raise their spirits.

A snapshot client survey undertaken by the PCT in November 2003 showed that clients
found the time of the sessions convenient and the location of the surgery easier to
access than the local CAB, which could be some distance from people’s homes. Since
it was this lack of local advice provision, which had led to the creation of the service in the
first place, it would seem to be usefully filling a gap.

The demand for advice from ethnic minority groups seems to have been much lower
than originally anticipated by the project. This may be because admitting you are in debt
is unacceptable in some cultures and any borrowing tends to take place within the family
rather than via external financial institutions.

Impacts on the surgeries

Most primary health care workers have engaged with the project and have been positive
towards it. A survey in 2003 of the primary health care workers operating within the wider
project (including the PIB element), found that over half of respondents felt that the
project had benefited them by saving resources and time. There was also a positive
response to the training programme offered by the PCT and the CAB. Those who
attended the training commented that they were now more aware of issues that arise for
their patients and had a much better understanding of the services that were available to
them.
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A number of primary care workers have themselves proposed ways of improving the
service further, such as by holding more advice sessions and providing more space
within the surgeries, and have requested more feedback about their patients.

The wider project has now been expanded to cover six surgeries, suggesting that the
health sector see this as a positive service for their patients.

Impacts on Chiltern CAB

While the PIB element of the project was running there were no significant impacts on
the CAB itself as supervision and administrative costs had been incorporated into the
funding arrangement. However, once PIB funding came to an end (after the single
funding year) the CAB did have to pick up the work of the debt adviser post. This put
pressure on the core services of the CAB, meaning that some resources were diverted
from other areas of work.

The project has confirmed a growing need for the CAB'’s debt advice work. In 2003
Chiltern CAB handled £1.9m of debt compared to the previous year’'s £1.5m, while
average client debt rose from £10,500 to £16,500. Although it is not clear whether there
is greater indebtedness amongst the local population or that more people are now
accessing the CAB'’s services as a result of the project, debt advice is clearly needed.
As a result the CAB is considering working towards the General Help with Casework
Quality Mark and focusing more on its provision of debt and employment advice.

Wider impacts

The project has played a part in overcoming some of the CAB'’s difficulties with particular
housing associations. Liaison with housing associations has improved; client issues are
being handled more smoothly; and one housing association is even contributing
financially towards the project.

Before the project was established there was no advice provision within this particular
local area. The CAB went beyond its usual jurisdiction in establishing the service and
unearthed a real need for advice within the area. The Local Authority has acknowledged
this and asked the CAB to draft a report on whether a permanent advice service should
be established in the area.

Challenges, lessons and critical success factors

A critical element of the project was getting the right individual adviser with the
appropriate skills. This task was made harder because funding for the post was only for
a year. Moreover, as there was only one adviser there was no cover for leave or
sickness, which a second adviser would have provided.

The positive approach of the Primary Care Trust was essential to the wider project being
established, as it helped the surgery engage with the project. Over time this has had
knock-on benefits, with additional surgeries becoming involved in the wider project.

A key to the full engagement of the primary health care staff has been the training that
was provided when the surgery first committed to the project. Primary health care staff
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are now better able to identify patients’ problems and to understand how and where to
direct individuals in need of advice.

The actual venue was also important for the project to work successfully. Finding space
within the surgery, which has disabled access, was important; without it the service
could not have been delivered.

More generally, the growing evidence of, and publicity surrounding, the links between
advice and health accelerated the project becoming an established and accepted
service.

Future plans

The one-year PIB element of the project came to an end in March 2003. The CAB’s core
service has picked up this work and hopes to secure replacement funding for the debt
adviser post.

The PCT would like to see the wider project, including the debt work, to go into other
surgeries within the area. Although it currently has no money to fund this, the PCT has
been able to provide a further two years’ funding to permit generalist work to continue at
five of the surgeries presently involved. Funding for the debt element has yet to be found,
however.

Meanwhile, a housing association has offered to contribute to the project and other
funding streams are currently being looked into.
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Aims and objectives

The aim of the project was to provide a welfare rights and money advice service to
individuals in primary health care settings (GP surgeries) within the City of Oxford.
Advice sessions would be provided at nine surgeries where people with advice needs
would make an appointment to see an adviser, either on referral from the surgery
receptionist, their GP or health visitor, or through self-referral.

Background and rationale

During 2001 Oxford City Council grew concerned that some people were not making use
of mainstream welfare benefits advice services, which were concentrated in the city
centre. Despite a good park-and-ride scheme and a CAB outreach service in the east of
the city, residents were still reluctant or unable to access these services. These
concerns were highlighted in the Oxford City CLSP (Community Legal Service
Partnership) needs analysis document, which identified welfare benefits advice as a
priority need within the area.

The City Council felt that the individuals missing out would however be in touch with their
local GP surgery, which might therefore be an appropriate location for them to access
advice services. Oxford CAB saw the potential advantages of this and formulated a bid
for PIB funding in conjunction with the City Council, Age Concern Oxfordshire and Oxford
City Primary Care Trust. Once the bid was approved, the Council took a back seat and
the CAB took the project forward. The ‘Benefits in Practice’ project became operational
in April 2002.

The project was funded by the PIB for a total of £127,261 over 36 months.
Set-up and operation
Resources

PIB funding provided for 1.5 full-time equivalent generalist advisers who, although chiefly
offering welfare benefits advice, could advise in other social welfare areas of law.

The advisers appointed had previous experience in welfare benefits but the CAB gave
them the same training in advice-giving as is usually provided to all volunteers who work
for the CAB.

The advisers are employed by Oxford CAB and so have access to the reference
materials (e.g. Citizens Advice Electronic Information Service and Child Poverty Action
Group Benefits books) and the specialist advisers within the main Bureau. The CAB
specialist in welfare benefits supervises the advisers, on a part-time basis, as part of the
project arrangements.

The project is managed and run by Oxford CAB, with support from Age Concern
Oxfordshire. Both organisations provide in-kind match funding in the form of running
costs, equipment, training, and supervision time. Oxford Primary Care Trust gave
£10,000 match funding to the project.
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Sessions

The Primary Care Trust (PCT) played a vital role in identifying appropriate GP surgeries
that were willing to work with the project. Despite initial reluctance from some, the
number of surgeries has grown since the beginning of the project. The key to this has
been informing the surgeries of what the project is about and how it would work. With the
surgeries signed up, the advisers undertook awareness-raising training with the primary
health care staff, covering the workings of the project and possible welfare benefits
problems that individuals might be encountering. This was vital to ensure the right
individuals were referred to the project advisers.

A total of nine surgeries are involved with the project and each surgery provides a room
for the advice worker to use for appointments with clients.

Weekly 3 hour advice sessions are undertaken in each surgery, with each client
allocated a 45-minute appointment, pre-booked by the surgery receptionists. Clients find
out about the service either through referral from the surgery receptionists, GPs or other
health workers, or through local advertising (e.g. leaflets and posters in the surgeries,
local newspapers and radio reports and word-of-mouth).

Where circumstances prevent a client coming to the surgery, the project will offer a
home visit appointment.

All follow-up casework and administration is undertaken by the advisers themselves and
is completed outside of the session time. The advisers also monitor the work undertaken
by the project and a database has been created for this purpose.

If a client has a specialist debt or employment problem, this is usually referred to the
main Bureau, which holds LSC contracts in both.

Impacts
Impacts for the clients

In its first two years the project has seen a total of 394 clients®, 85% of who have had a
welfare benefits problem. Benefits gained for these clients have amounted to nearly
£300,000°. These figures are well over the initial targets set for the project.

Of the 394 clients seen only 18.5% are employed. The majority are classed as sick
(36%) and are therefore not working, 15% are retired, 14% are unemployed, 6% are
parents and 5% are carers. A total of 44% have an income of less that £150 per week
and only 41% own their own home.

Although the project did not set out to target a particular section of the population it has
found that over 40% of its clients are over the age of 50 and 25% are over the age of 60.
In one surgery there has been a specific drive to work with the over-80s and this work
has been supported by Age Concern Oxfordshire and Oxford City PCT.

L All figures as at 15" March 2004.
2 Thisis calculated based on arrears owing to date plus expected benefit over the coming year.
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Additionally 16% of the clients seen have mental health issues. Feedback from this client
group suggests that they feel much more comfortable accessing advice in a doctor’s
surgery than in a normal CAB, as no-one within the surgery knows that the individual has
a problem to do with, say, benefits or debt. As far as other people waiting in the surgery
are concerned they have just come to see their doctor.

The project does therefore appear to be targeting the most hard-to-reach groups in the
community who would not have otherwise accessed advice. Furthermore, the project
has been receiving positive feedback from clients saying that ‘a weight has been lifted’
now that they are receiving their entitlements.

Impacts on the surgeries

Although only three surgeries signed up to the project at the beginning, six further
surgeries within the area have seen the benefits of the project and have come on board.
The project believes that any initial reluctance was overcome by the awareness raising
that was undertaken, by encouragement from the PCT, and by word-of-mouth.

One issue for the project was finding space for the advisers to run their sessions.
Surgeries seldom have much unused space and each has its own priorities and targets.
For some of the surgeries, advice provision was not high on the agenda.

The project has reported that most surgeries now treat the advisers as part of their team
and as part of the service they offer. Referrals to the project have increased steadily over
time, notably from the GPs themselves. In the early days of the project constraints on
the GPs’ time meant that they did not engage as quickly as some of the other members
of staff. As the project has evolved, however, the GPs have seen the benefit of referral,
such as not having to spend time dealing with problems that are not health related, and
are therefore increasingly referring their patients to the project.

The project has helped to raise general awareness of welfare benefits problems, the
possible solutions and the advice services that are available amongst the health
professionals they are working with. This in turn has helped to bring about more effective
signposting of individuals into advice services, strengthening the referral network, and
hence helping ensure that individuals are receiving the benefits to which they are entitled.

Impacts on Oxford CAB

The CAB feels that the project has had a positive impact on the Bureau. It has raised
their profile locally and they have gained a better reputation as a result. The project has
not caused any capacity issues within the Bureau, despite seeing a 40% increase in the
need for welfare benefits advice, of which the project only deals with 10%. The Bureau
views the service provided through the project as a core part of the work that they do for
the community.

Wider impacts

GP surgeries come into contact with large numbers of people on a daily basis. Some of
these people are faced with problems that are undermining their health, yet are unaware
that a solution may be found through seeking advice rather than just addressing medical
symptoms. These are the individuals who would not normally access mainstream
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advice services but are being identified and helped with the aid of the surgeries they do
visit.

Through the project an issue raised by even one individual may have far wider
ramifications. As with all CAB services the project has been reporting back to Citizens
Advice all cases that could inform the development of national social policy, making the
potential impacts of the project go farther than the geographical area within which it
operates. By contrast, some social policy issues identified may have only a local focus
and in these instances the project can ensure that the information is passed onto those
who are able to resolve the issues. For example, after it emerged that the local Council
was seeking payment of council tax for one of its own properties exempt from the tax, the
project was able to ask the department responsible to hold an up-to-date list of all such
properties to avoid a recurrence.

Challenges, lessons and critical success factors

Despite initial reluctance from some surgeries and the lack of space within them, the
surgeries within Oxford have engaged with the project over time. This is due to the
awareness raising training offered by the project and the involvement of Oxford City
Primary Care Trust, whose partnership with the City Council and the CAB made the
project possible.

Another relationship — that built up between the advisers and the surgeries - has also
been critical to the project’s success. The advisers are seen as approachable by the
primary health care staff and have come to be seen as part of the surgery team. This
has resulted in increasing numbers of referrals coming from all primary health care staff.

A third vital factor has been the advisers’ access to the back-up of the CAB, without
which the project would simply not be viable.

One point of tension did arise in relation to other advice agencies, feeling threatened by
the service being offered within one of the GP surgeries in their area. The project took
the view that there was so much need within the locality that there was room for more
than one source of advice and that the individuals who were being supported through the
surgeries were not those who would be likely to access the mainstream advice provider.

Although initial plans for the project were to cover the whole city this has not been
possible and there are still clear gaps within the north and west of the city. For this to
happen a further adviser would be needed to cover the additional work.

Future plans

The CAB is hoping to continue the project without making any significant changes to it.
Although the project did not initially set out to help any particular client group, there has
been an evolving emphasis on working with older people that could in the future become
its main focus. It is also felt that there is enough demand to justify an expansion of the
service to cover under-provided parts of the city.
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Aims and objectives

The aim of the project was to provide a generalist advice service in 13 primary health
care outlets throughout Powys, via a combination of outreach services, telephone
services, e-mail and video-conferencing and, in South Powys, a welfare benefits advice
home visiting service.

Background and rationale

In 1997 Montgomeryshire CAB (which covered today’s equivalent of North Powys) ran a
project called ‘Prescribing Citizens Advice Service’ (PCA), which was funded by the
NACAB (the National Association of Citizens Advice Bureaux, now Citizens Advice), the
GPs, Health Promotion Wales, the Local Health Group and at a later date the Tudor Trust
(an independent grant-making charitable trust) and Severn Trent Trust Fund. It was set
up in response to research which showed that GPs were spending a large amount of
their time dealing with non-medical issues. The service was initially based in three
primary health care locations and employed one part-time caseworker to see clients, by
appointment, in the surgery, who had been referred by primary health care teams. It
expanded to cover seven primary health care locations in January 1999 with funding from
the Tudor Trust and the Welsh Office Strategic Development Fund.

In 2001 the project was able to expand to nine locations, including mid-Powys (formerly
Radnorshire), with funding from the all-Wales ‘Better Advice, Better Health’ initiative
(BABH). BABH was set up as a result of the PCA Service in Powys. Through a
partnership between Citizens Advice Cymru and the National Assembly for Wales, the
BABH initiative aimed to provide local and co-ordinated provision of generalist and welfare
rights advice by the Citizens Advice Bureaux in co-operation with primary health care
teams across Wales. Funding of £2 million, for a three-year period, was given to
Citizens Advice Cymru to establish a national programme covering all 22 local authorities
in Wales. This additional funding in Powys enabled an increase in caseworker hours,
administrative help and the setting of new targets® for the PCA.

In October 2002 funding received from the PIB enabled further expansion into south and
mid-Powys to provide a countywide service and has led to partnership working between
Powys CAB, Powys Benefits and Powys Mediation.

The project was funded by the PIB for a total of £280,450 over 36 months.

Set-up and operation

Resources

Funding of the project (including PIB) provides for a county manager to run the project,
four part-time generalist caseworkers and one full-time equivalent Diagnostic Information

% The aim of the BABH is to ‘maximise income for those people in deprived areas whose health is likely to
be affected by poverty’ and ‘see 200 new clients, deal with 650 new problems and raise an increased
annual income for those clients of £200,000 every year'.

10
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Officer (DIO). An additional adviser worked on a voluntary basis within one of the
surgeries.

The caseworkers provide generalist advice in all categories relating to health and well-
being, including welfare benefits, debt, employment, housing, relationship breakdown,
and consumer problems. Powys CAB previously employed the caseworkers currently
working on the project, either to work on the PCA service or in the mainstream CAB
service, which meant that there were no additional training requirements. The project
also holds the General Help with Casework Quality Mark for the categories of Consumer
& General Contract and Employment.

Support and supervision for the project is done on a peer review basis by the project
caseworkers reviewing each other’s work. Two of the four caseworkers are also
employed on a part-time basis by the CAB to undertake legal help work, which means
their knowledge and experience remains at a high level. This is vital, as the county
manager post is not necessarily CAB trained and so may not be able to provide the
necessary supervision.

Overall the project is managed and run by Powys CAB. However, Powys Benefits
provides a home visiting service for appropriate clients needing to make disability benefit
claims in the south of Powys, and Powys Mediation serves clients with neighbour
disputes throughout the county. Match funding for the project comes from the Better
Advice, Better Health funding.

Sessions

Prior to the advice sessions being set up the caseworkers held meetings with the
practice managers and GPs to explain the work of the project and to get their sign-up to
being part of the project. Once engaged with the project the caseworkers then ensured
that the primary health care staff were aware of the service being offered, the types of
problems individuals might have and how and when it was appropriate to refer patients to
the caseworkers. Any training required is done on an individual on-going basis with every
new member of staff. The only publicity work undertaken was in the form of posters
within the surgeries, since word-of-mouth has proved very effective.

The service is currently running in 11 GP surgeries and one Healthy Living Centre, which
does not have a surgery attached. The surgeries are concentrated in north and mid-
Powys, with only one surgery currently involved in the south. Two different approaches
have been used to establish the service. Approach 1 has been used across the majority
of the county, in particular where the original PCA service was operating. Approach 2 is
used in the south of Powys, where PIB funding has enabled the further expansion of the
service through partnership working.

Approach 1

The CAB caseworkers work on a fixed rota basis, whereby they visit each surgery either
weekly or fortnightly, depending on the needs of the individual surgeries. At each advice
session two clients, who must be registered with the surgery, will be seen by
appointment. Each appointment lasts an hour. The caseworkers usually have a
caseload of up to 50 clients at any one time. The caseworkers will not undertake
sessions in surgeries where they themselves are registered for reasons of confidentiality

11



Annexes to Chapter 1: Primary Health Care Projects

and anonymity. This is particularly important as many of the surgeries are based in small
communities.

The majority of referrals made to the service are made via the primary health care staff
within the surgeries (including the receptionist) who will identify that the patient has an
advice need. A referral form will be completed by the member of staff and given to the
individual who will then book an appointment with the receptionist of the surgery, who is
responsible for managing the diary. The appointment system is either kept in a diary or
on the surgery computer system. Caseworkers —who, because of the size of the area
covered, may have to travel a fair distance — will phone in advance of the session to
confirm the appointments.

Most of any follow-up work required will be conducted by phone. Again, this is dictated by
the size of the area covered by the project and the practicalities of getting to see the
individual clients. If follow-up work needs to be conducted on a face-to-face basis, the
client will telephone the surgery receptionist and book an appointment.

Approach 2

In the south of Powys the primary health care staff, Social Services and Powys CAB
County Advice Line make referrals to a single point of contact, the Diagnostic Information
Officer (DIO), based at Powys CAB in Newtown. The DIO will either resolve the matter
directly or determine the most appropriate organisation to refer the client to. Referrals for
home visits will be made to Powys Benefits, where the problem relates to a welfare
benefits issue and more specifically a disability benefits issue.

Whichever approach is being used, the project will refer clients to specialist level advice
as and when appropriate. Specialist agencies used include the main CAB service, which
holds an LSC contract in Debt and Welfare Benefits, employment solicitors in Wrexham
and Swansea, Family Mediation (National Children’s Home), local Trading Standards,
and Shelter Cymru for housing. Powys Mediation works with the project to offer
mediation services, as appropriate, across the county.

Impacts
Impacts for the clients

Between October 2002 and June 2004, 624 new clients were seen by the project and
some £886,000 worth of benefits obtained. Only 20 clients had to be referred to a
specialist level provider. The project is therefore far exceeding the targets set under the
BABH (see footnote 1).

The project has issued questionnaires to clients and feedback has been very favourable.
Clients appreciate that they have access to a service that is local to them, something
particularly important in such a large rural area, especially for older or disabled people or
those without their own transport. A videolink service originally proposed as part of the
project did not prove popular, suggesting that clients prefer direct face-to-face advice,
particularly in the health care setting where they feel they have anonymity. Many of the
clients seen admitted they would not have sought advice from a mainstream advice
office. The fact that clients, where possible, only deal with one caseworker has also
been received positively.

12
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The caseload for the service is full, suggesting that clients feel comfortable accessing
advice through this route. The project also believes that there is more need for the
service: in some areas people can wait four weeks to be seen or to see an adviser.

Impacts on the surgeries

Many surgeries feel that the service being offered is now part of their own service
provision and there have been positive responses from all the primary health care staff
towards the project. This has taken a long time to achieve, but more and more referrals
are now coming through to the project, from all participating surgeries, to the point that
the caseload is full and there is more need for the service. GPs are also reporting that
the service has helped to free up their time and their appointments, enabling them to
spend more time treating the medical problems of more patients.

The primary health care staff say they now have a better general knowledge and
understanding of advice needs, benefits entittement and appropriate referral as a result of
the project. A knock-on benefit of this is that the medical evidence provided by GPs
relating to patients’ cases (in particular, disability benefit cases), is now much improved.
Letters sent from GPs have also helped to have debts written off for patients.

Impacts on Powys CAB

The overall impact on the CAB is a positive one. There is a clear two-way flow between
the project staff and the main CAB workers, with some caseworkers even working for
both. That the project caseworkers are experienced, particularly in welfare benefits,
means that the volunteer staff and legal help unit at the CAB can make use of this
expertise, thereby improving overall knowledge within the CAB.

The Powys CAB Manager reports that the project has complemented the core CAB
service and helped to bring in new client groups who would not normally access the
mainstream CAB service.

Wider impacts

As knowledge of the project has spread, interest in it has grown. Other health centres
within the area are requesting talks, not only on the project itself but also on welfare
benefits more generally. Other health sector workers are seeking talks, as too is Age
Concern. The service is certainly being seen as part of a wider health and social welfare
service within the county.

Challenges, lessons and critical success factors

Expansion of the service across Powys has taken some time to achieve. The level of
project funding has permitted expansion only as additional funding has been obtained.
Expansion also depends on surgeries being prepared to engage with the project. On this
point, the two main hurdles are firstly, the lack of space within the surgeries to
accommodate the advice sessions; and secondly, the need to encourage the primary
health care staff, especially GPs, to refer their patients to the project.

In order to overcome these issues the project built up good relationships with the practice
managers and highlighted to them the benefits of advice to the health and well-being of

13
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the surgeries’ patients. On occasion, the project has made use of committed practice
managers to advocate the service to colleagues in other surgeries.

Expansion of the service into the south of Powys seems to have been the most difficult.
Here the issue of space within the surgeries could not be overcome, meaning that the
face-to-face appointment system could not be adopted. Instead, a single point for
referral, the Diagnostic Information Officer, either deals with the patient’s problem over
the phone, or arranges for a home visit to be undertaken or refers the person to a
specialist organisation for further advice.

The recruitment and retention of staff can be difficult, principally because short-term
funding of the project only allows fixed-term contracts that offer no long-term job security.
As a result the project is currently operating without a manager and is one part-time
caseworker short. Another reason is the geographical nature of the area. As noted
earlier, Powys is a large, mainly rural area with many isolated communities: it lacks
service provision, especially in relation to legal advice, and has a poor public transport
infrastructure. This was of course one reason for setting up the project, but it does oblige
caseworkers to put in a lot of travel in order to get to the outreach posts in the surgeries,
and to spend long hours on their own. Although they have telephone support from the
CAB, some less experienced caseworkers would prefer to have more contact with their
colleagues in order to share information and discuss issues.

At certain points demand for the service has led to appointment waiting times of up to
four weeks. While this confirms the relevance of the service, the handling of emergency
cases in this context can be a problem. In such circumstances, the caseworker will
agree to see an additional patient in the course of a session.

Establishing the partnership working arrangements between Powys CAB, Powys
Benefits and Powys Mediation took time. Finalising a service level agreement took eight
months, and communication difficulties between agencies initially limited the number of
referrals coming through. After these issues had been resolved, and e-mails
acknowledging the receipt of referrals by the partner organisation introduced, the referrals
system was able to operate as it should.

The project initially planned to use videolink and e-mail to enhance the direct face-to-face
and telephone service. Most clients, however, seem to prefer direct face-to-face contact.
In some instances e-mail services are being provided, for example where a client has
hearing or speech impairment.

The project has concluded that although these technologies may be useful for particular
client groups, they cannot replace direct client contact. Telephone follow-up advice has
been critical to the project on account of the large distances between advisers and
clients. The project does however feel that if a similar project were to be established
then combination of outreach services, telephone services, e-mail and video
conferencing should be encouraged. This would ensure that issues of travel and
isolation for staff were resolved while preserving access for those with advice needs.

The fact that this project has been part of the Wales-wide initiative ‘Better Advice, Better
Health’ has benefited the project’s development. Highlighting the links between advice
and health across Wales has encouraged the surgeries and the related statutory health
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bodies to engage with the project. The establishment of BABH Forums has enabled staff
from all over Wales to share their experiences.

Future plans

Since February 2004 the ‘Better Advice, Better Health’ initiative has been receiving
mainstream funding from the National Assembly for Wales’ Health and Social Care
Budget, as it is regarded as a very successful way of improving access to advice for
people on low incomes, especially older people and single parents.

The project is currently seeking match funding to the BABH funding. That level of funding
has remained the same while other funding sources, including PIB and Tudor Trust
funding, are coming to an end. If the project is to continue as at present, further core
funding is required. If it cannot be found, the project will have to restrict its activities to the
original BABH service in north and mid-Powys only.
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Annex 4 — Community Advice Service (Flintshire CABx/ Flintshire County
Council Community Services Team)

Aims and objectives

The project set out to provide a proactive and integrated advice and information co-
ordination service to enable the most socially excluded within the community to access
legal advice services, statutory services, health services and other voluntary services so
as to improve their quality of life. The service would specifically target young people,
older people and disabled people within Flintshire. The project would also provide training
for the primary care and social services staff who would be referring clients into the
service.

The project has been funded by the PIB for a total of £234,115 over 36 months.
Background and rationale

Both Flintshire County Council’'s Community Services Team (the in-house welfare rights
team) and Flintshire Citizens Advice Bureaux (CABx) acknowledged that they were only
able to deal with an individuals problem at the time it had reached crisis point and were
not able to resolve other issues that the client was beginning to deal with or provide an on
going casework facility. There was also an acknowledgement that even when these
additional issues were matters for the wider Council there was no real mechanism in
place to make sure that the individual had access to all the services that were required.

Flintshire County Council’'s Community Services Team and Flintshire Citizens Advice
Bureaux worked together via the Community Legal Services Providers Forum to consider
how an integrated service could be provided. They wanted to provide a service that
meant that targeted client groups could access the advice and support services they
needed, in order to address all their needs.

The two organisations also wanted to be able to influence the development of policy
within the Council so as to ensure that services were being developed in the most
appropriate way to suit the needs of the community. They felt that this in turn might help
to avoid some of the problems experienced by the individuals within the area. The
Community Services Team was already operating within the statutory environment of the
Council and so appeared ideally placed to try and influence its policies.

As part of the Welsh Assembly initiative ‘Better Advice Better Health’, which covered all
22 local authorities in Wales and ran for the three years to March 2004*, an initial service
was set up through links to GP surgeries. In order to expand this service further, in
particular so as to reach young people in need, and to inform the development of the
Council’s policies (as outlined above), Flintshire County Council’'s Community Services
Team and Flintshire CABx submitted a bid for funding from the PIB. The bid was
successful: staff were recruited in July 2002 and the service became fully operational in
October that year.

“ Each pilot project had its own targets of £200k unclaimed benefits, 650 enquiries and 200 new
clients over the three-year period.
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Set-up and operation
Resources

PIB funding provides for a project development officer, an administration worker and two
project caseworkers, one focusing on younger people, the other on the needs of older
people and disabled people (this post was previously funded under the BABH Initiative).

The project workers were employed by Flintshire CABX, but based within and line-
managed by the County Council’'s Community Services Team. All employment issues
were handled by the District Manager of Flintshire CABXx rather than by the County
Council.

Match funding for the project was provided by the ‘Better Advice Better Health’ initiative,
with further support coming from the County Council in the form of accommodation costs
for the project workers.

Sessions

Due to the varying nature of the project’s client groups there are a number of different
access or referral points into the service. The service is promoted either through one of
these access points or via word-of-mouth.

Referrals to the Young Persons Adviser come from the local further education college
through their own welfare service; from secondary schools via the Educational Social
Work teams; and, on a self-referral basis, from the two local community houses. Other
referrals are made from Careers Wales, Flintshire Mental Health Advocacy Service
(funded through the second round of the PIB) and from the CABx or Council directly.
Where appropriate, staff receive training to ensure they know who to refer onto the
