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Inquiry into the impacts of the Health & Social Care Act (2012) on HIV services in England – 
National LGB&T Partnership  
 
Introduction 
 
This document provides feedback from the National LGB&T (lesbian, gay, bisexual and trans) 
Partnership, a member of the Department of Health, NHS England, and Public Health England’s 
Health and Care Voluntary Sector Strategic Partner Programme. The National LGB&T Partnership 
is an England-wide group of LGB&T voluntary and community service delivery organisations (see 
below for members of the Partnership) that are committed to reducing health inequalities and 
challenging homophobia, biphobia and transphobia within public services 
 
The National LGB&T Partnership members intend to positively influence the policy, practice and 
actions of Government and statutory bodies, in particular the Department of Health, for the benefit 
of all LGB&T people and communities across England. The member organisations of the National 
LGB&T Partnership are:  
 

 LGBT Foundation 

 East London Out Project (ELOP) 

 Gay Advice Darlington and Durham (GADD) 

 Gender Identity Research and Education Society (GIRES) 

 Health Equality and Rights Organisation also known as GMFA 

 Consortium of LGB&T Voluntary and Community Organisations  

 London Friend 

 PACE 

 Stonewall Housing 

 Yorkshire MESMAC 

 METRO 

 Birmingham LGB&T 

 BiUK 
 
The National LGB&T Partnership will ensure that health inequalities experienced by LGB&T 
people are kept high on the Government’s agenda and that best use is made of the experience 
and expertise found within the LGB&T voluntary and community sector. The National LGB&T 
Partnership has also established a National LGB&T Stakeholder Group which is open to interested 
groups, organisations, service providers and individuals, giving a direct voice to the LGB&T sector. 
For more information, see http://nationallgbtpartnership.org.   
 
 
Summary:  

 The National LGB&T Partnership supports the response to this consultation from the Halve 
It campaign.  

 The current split responsibility over commissioning HIV related services has led to a 
fragmented system, which has negative impacts on service provision and on service users. 

 Because there is no statutory responsibility to commission necessary HIV care and support 
services, the burden of supplying such services falls on the shoulders of VCSE 
organisations that do not have the resources to meet the demand without sufficient and 
appropriate funding. 

 The separation of HIV prevention public health costs from savings in treatment and care 
means that the impact of effective prevention activity in terms of cost savings is only 

http://nationallgbtpartnership.org/
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marginally experienced by the local authority, which may act as a disincentive to 
commission work.  

 Commissioners can have no prior experience of working in or with the community or locality 
they are selected to commission services for. This acts as a barrier to co-production 
between commissioners and VCSE organisations, and a barrier to fully meeting the 
complex and specific needs of the people being supported by HIV services. 

 The National LGB&T Partnership believes that commissioning of treatment and prevention 
should sit with one body, to avoid the current fragmentation within the system. It would be 
best for this commissioning to sit at a local level, in local authorities.  

 We recommend establishing a national framework for this commissioning to sit within, 
which would ensure some consistency across the country. This framework could be 
developed in an integrated way, whereby commissioners, service providers and the 
voluntary and community sector work together to design services that are designed around 
the needs of service users. 

 The National LGB&T Partnership strongly believes that statutory bodies should fund all 
necessary HIV prevention and support services, including holistic after-care. The vast 
majority of the latter is provided by specialist VCS organisations who are proven to deliver 
efficient and effective support services.  

 In order to achieve high standard of services, the approach to HIV services must be person-
centered not systems-led. HIV prevention and support should go back to its roots and 
involve the communities who are directly affected throughout to ensure HIV prevention work 
revolves around what is needed and desired by HIV positive people and what is thus 
required from VCSE groups that support them.  

 
 
Consultation questions 
 
The National LGB&T Partnership also supports the response to this consultation from the 
Halve It campaign.  
 
1. What has been the impact of the changes to health commissioning, introduced in April 
2013 by the Health and Social Care Act (2012), on the provision of the following services:  
 
a. HIV testing  
b. HIV prevention  
c. HIV treatment  
d. HIV related social care  
 

1. Whilst the NHS England services specification highlights the importance of support 
services, it does not commission them, and this split responsibility over commissioning 
related services has led to a fragmented system, which has negative impacts on service 
provision and on service users. The framework fails because there is no statutory 
responsibility to commission necessary care and support services. As a result, the burden 
of supplying such services falls on the shoulders of VCSE organisations that do not have 
the resources to meet the demand without sufficient and appropriate funding.  

 
2. The outcome of failing to fund all aspects of HIV support services is that limited 

infrastructure exists. While ensuring that most at risk populations are encouraged and able 

to access HIV testing remains vital to reducing support needs resulting from compounded 

health challenges as a result of late diagnosis, the extent of this issue leads the Partnership 
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to stress the importance of also commissioning adequate and appropriate support services 

to meet the needs of those who receive a positive diagnosis, including 1-2-1 person 

centered after-care and support, and additional prevention support such as group work or 

therapeutic interventions. 

3. This point leads on the overall fragmentation of HIV services: as no one has statutory 
responsibility for these care and support services, they are currently getting caught up in 
the budget cuts and constraints surrounding health and social care funding. The most 
significant impact of these cuts, as with any area of health and social care, is felt by the 
service users, minority communities and the prevalence of HIV.  

 
4. With regards to the prevalence of HIV, support services which focus holistically on the 

health and wellbeing of the HIV positive person encourage medication adherence – a factor 
that is linked to lower transmission. Therefore, from a clinical perspective it is 
counterproductive for statutory bodies to cut funding to HIV support services as this will 
likely lead to an increase in HIV rates. However, this move to clinical solutions for HIV – an 
impact of budget cuts - actually overlooks the wider health and wellbeing benefits of social 
support services. For instance, these services support good mental health which, as 
previously established, is key to reduced transmission, but also reduced incidence of 
suicide and other health problems.   

 
5. The National LGB&T Partnership’s member Yorkshire MESMAC refers to how whole HIV 

support services are disappearing on a regional level due to the impact of disinvestment 
over time. For example, this is the case in Leeds despite the fact that Leeds has some of 
the highest rates of HIV. In other areas of Yorkshire, services are still funded but at a lower 
rate so it remains disproportionate to the level of need.  

 
6. The risk in only funding treatment as a form of prevention is that it puts an additional strain 

on the prevention services to provide pre-diagnosis awareness raising and prevention, and 
post-diagnosis on-going support and care. Both these are fundamentally necessary to 
reducing the rates of HIV and combatting stigma, but are often unaccounted for in 
prevention budgets.  

 
7. Devolution of HIV Prevention to local authority level has meant that some targeted services 

for minority groups (including those populations most at risk: gay and bisexual men, African 
communities, trans men and women) are not able to be delivered at the desired level of 
cost-effectiveness (for example, group work interventions, which are highly effective tools 
for behavior change, may not be able to recruit from minority communities at a local level).  

 

8. The separation of HIV prevention public health costs from savings in treatment and care 
means that the impact of effective prevention activity in terms of cost savings is only 
marginally experienced by the local authority, which may act as a disincentive to 
commission work.  
 

9. It is significant also to mention this point – referenced in the Halve It submission – that 

‘there remains the possibility of overlaps within commissioning responsibilities for HIV 

testing being overlooked in other settings such as drug and alcohol services and 

termination of pregnancy services. Issues such as ‘chemsex’ bridge drug services and 

sexual health services and there is a risk that both commissioning groups will assume that 
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the other is conducting HIV testing and ‘at risk’ groups fall through this gap. Stakeholders 

have noted that the current commissioning landscape is a more detached relationship than 

it was under PCT commissioning.’ 

 

10. Another point in the Halve It response importantly states that ‘encouraging people to test for 

HIV and know their HIV status is important because once an individual has been 

diagnosed, they can access appropriate care. Effective treatment significantly reduces the 

likelihood of transmitting HIV to others by reducing infectiousness. Those living with HIV 

who are aware of their condition are more likely to take precautions (such as using 

condoms) to prevent transmission to their partners. A negative HIV test, on the other hand, 

provides an opportunity to offer preventive education and advice and may also lead to 

changes in behaviour. NICE estimates that if testing guidance was implemented fully, 3,500 

cases of onward transmission could be prevented within 5 years, saving the NHS £18 

million per year in treatment costs’. 

2. Is an adequate level of clinical expertise present within the relevant commissioning 
bodies?  
 

11. From our collective and extensive experience of working with commissioners across the 
country, the National LGB&T Partnership has found that commissioners can have no prior 
experience of working in or with the community or locality they are selected to commission 
services for. This acts as a barrier to co-production between commissioners and VCSE 
organisations, and a barrier to fully meeting the complex and specific needs of the people 
being supported by HIV services. 

 
12. Therefore, we advise that commissioners are required to have relevant experience related 

to the community of people they are commissioning HIV services for, be that MSM, African 
communities or trans men and women. Alongside this, the expertise and understanding of 
relevant VCSE organisations should be directly utilised to educate commissioners further. 
Their specialist expertise should similarly be prioritised on issues directly related to the 
needs of local communities so that clinical, one-size-fits-all approaches are usurped for 
genuinely person-centred ones. 

 
13. Additionally, the National LGB&T Partnership thinks that there is a massive gap in 

commissioners’ understanding regarding the costs of monitoring, researching and 
evaluating to even enable the existence of outcomes, social value and impact data. If the 
latter is considered a priority then it must be accounted for in funding, time and resource 
allocation; it should be realised to be an investment in both the VCSE sector and the 
communities it supports. 

 
3. Which body or bodies should be responsible for the commissioning of each of the 
services?  
 

14. The current commissioning arrangements, whereby prevention is commissioned by public 
health in local authorities and treatment and care is commissioned by NHS England, have 
led to a fragmented system which has a negative impact on service provision. Currently, 
there is no incentive for local authorities to pay attention to the number of people in their 
area living with HIV as they are not responsible for paying treatment costs. Furthermore, 
our experience as service providers is that the current arrangements counterintuitively 
encourage local authorities to cut prevention funding;  because local authorities are not 
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responsible for treatment costs, there is no incentive to consider the savings to be made in 
treatment costs by investing in prevention. By the same token, commissioning HIV support 
services can be missed out of HIV-specific commissioning. This is the case in Birmingham, 
where the care and support tender for HIV services is falling under supporting people and 
public health.  

 
15. There is also fragmentation in the current system of how treatment costs are allocated; we 

have service users who have been sent from their GP to a sexual health clinic and back 
again because of a lack of clarity within the system. This obviously has an impact on people 
living with HIV who are not clear about where to access the support they need.  

 
16. The National LGB&T Partnership believes that commissioning of treatment and prevention 

should sit with one body, to avoid the current fragmentation within the system. It would be 
best for this commissioning to sit at a local level, in local authorities. Prevention services 
are already commissioned by local authorities so it makes sense to add commissioning of 
treatment services to this. Combining these could help to raise the profile of HIV and 
particularly of prevention. It should also be considered what role CCGs can play in this 
commissioning at a local level.  

 
17. We would also recommend that there be a national framework for this commissioning to sit 

within, which would ensure some consistency across the country. For example, this could 
include a minimum spend on prevention services. The current mandatory requirement on 
sexual health spending could be strengthened to include HIV treatment and prevention and 
other aspects of sexual health provision, e.g. listing specific evidence based interventions 
such as condom distribution. A national framework such as this would help to address the 
current postcode lottery in services, where there is a lack of consistency, or even existence, 
of services across the country. This framework could be developed in an integrated way, 
whereby commissioners, service providers and the voluntary and community sector work 
together to design services that are designed around the needs of service users. 

 
4. Which body should be responsible for oversight and ensuring standards of provision are 
met?  
 

18. There is currently no clear body responsible for oversight and ensuring standards are met, 
which again contributes to the problems of a fragmented system. NICE and BHIVA both 
have a role in setting standards and publishing guidance; while BHIVA also conducts 
research it is not clear that this body could ensure these standards are met. Individual 
commissioners will obviously have a role in contract monitoring and compliance, but this 
does not provide oversight if the whole system. If local authorities were to be responsible 
for commissioning HIV prevention, treatment and care services (as suggested above) then 
there would be a role for PHE in oversight. There would also be a role for a national 
framework as suggested above, in setting expectations of services.  

 
19. We see the value in having one body to have oversight of the system, but are not clear on 

which single body could best fill the role. There are lots of different organisations involved in 
sexual health service provision all with valuable contributions to make, so we would suggest 
a national multi-agency group that would include representation from NICE, BIVA, PHE and 
the voluntary and community sector among others.  

 

20. Further details regarding which body should be responsible for oversight and ensuring 
standards of provision are met is given in the Halve It campaign’s response. The Halve It 
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campaign ‘supports the expansion of the responsibilities of an organisation that has a 
clearer mandate from Government to secure consistent categorisation and data reporting of 
public health data at a local level.  The organisation should be competent to disseminate 
and evaluate standards that it is able to incentivise and audit local authorities against. This 
will allow comparison of activity across local authorities and encourage local authorities with 
high and rising late diagnosis figures to better understand how they can make HIV testing 
accessible and acceptable to those most ‘at risk’.’ 

 
5. What impact have the changes had on the implementation of NICE guidance in relation to 
the HIV prevention and care pathway? (Please include examples of good or bad 
implementation and/or examples of innovation or good practice developed as a result of 
the act)  
 

21. We have contributed to and thus support the response from the Halve It campaign, which 
states that:  
Stakeholders have noted that while the implementation of NICE guidance on increasing 
uptake of HIV testing was not consistent across local authorities, the guidance was only 
published four years ago. As such, stakeholders felt that it was difficult to judge whether a 
lack of implementation is due to the Health & Social Care Act, or whether other factors are 
equally significant. It has been noted however, that the Act has brought in another layer of 
obstacles to a strategic approach to implementing the guidance and there is a question 
mark over whether the NICE public health guidance is visible among local authorities, and 
whether it has an influential status in terms of commissioning priorities.  

 
22. A recent report by the National AIDS Trust found a lack of investment for commissioning in 

line with NICE guidance in high prevalence areas. While the report didn’t look at 

commissioning in the years before the Act, local authorities are now in the position of 

responsibility to close the gaps between the guidance and local implementation where they 

exist. There is an opportunity to review the NICE guidance in the new environment since its 

original publication in 2011 to establish what key local authority stakeholders know about 

NICE guidance, how it is being used within local government when making decisions on 

public health and how it can be amended to speak the language of local government. 

 
6. What steps could be taken to adapt the current arrangement to ensure that measures are 
in place to achieve the highest standard of services whilst ensuring public funds are most 
effectively spent?  
 

23. The National LGB&T Partnership strongly believes that statutory bodies should fund all 
necessary HIV prevention and support services, including holistic after-care. The vast 
majority of the latter is provided by specialist VCS organisations who are proven to deliver 
efficient and effective support services. An independent cost benefit analysis conducted on 
one of the Partnership’s member organisations – LGBT Foundation (formerly known as 
LGF) – found that every £1 invested in their sexual health service generated £6 of potential 
savings to the public sector, due to a reduced transmission of HIV and STIs.1 The cost 
benefit analysis found that one fewer HIV infection has a fiscal benefit of £13,095 and thus 
the social and economic value of investing in the expertise and experience of specialist 
VCSE organisations is evident.  

                                                             
1
 Greater Manchester Building Health Partnerships: Summary Report, May 2014. P.18 http://lgbt.foundation/policy-

research/building-health-partnerships/  

http://lgbt.foundation/policy-research/building-health-partnerships/
http://lgbt.foundation/policy-research/building-health-partnerships/
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24. In order to achieve high standard of services, the approach to HIV services must be person-

centered not systems-led. The transformative approach that has been promised in the 
Health and Social Care Act is not necessarily the most effective way to do this. Instead, HIV 
prevention and support should go back to its roots and involve the communities who are 
directly affected throughout to ensure HIV prevention work revolves around what is needed 
and desired by HIV positive people and what is thus required from VCSE groups that 
support them.  

 
25. Funding cuts can result in commissioners ‘shoring up’ resources for existing services; 

however this often means sustaining clinical treatment services which are actually very 
expensive solutions and may not be the most effective. This therefore becomes the focus 
rather than how to use the money most effectively to provide real, person-centred services. 

 
26. Delivering the highest standard of services also requires ensuring that services are 

sustainable across the country and are accessible in every region and city, as well as 
ensuring linked up care with clear routes of referral and high quality services at every level.   

 
27. The problematic assumption that HIV is now just like any long term condition where support 

can be received from any other provider, completely overlooks the level of stigma that 
surrounds a positive HIV diagnosis. Holistic support services that focus on person-centred 
care rather than just clinical treatment contribute to providing safe spaces and raising 
awareness.  

 
28. UK wide data states that out of those diagnosed with HIV in 2010, 39% were diagnosed late 

and 18% very late.2 The reality that ‘a late diagnosis increases the risk of dying within a 
year 10-fold compared to those diagnosed promptly’ means that if we, as stakeholders from 
various backgrounds, want to see earlier diagnosis’ and lower transmission rates, we have 
to increase understanding and awareness and reduce stigma.3 We cannot do that without 
holistic support services that cater to the whole person. The method of reactively treating 
the condition is neither effective nor efficient. 

 
7. Please share any other relevant information.  
 

29. The National LGB&T Partnership’s HIV Prevention sub-Group has co-produced a vision for 
HIV Prevention in men who have sex with men.  

 
The members are:  
Birmingham LGBT 
GMFA 
LGBT Foundation 
London Friend 
METRO 
Yorkshire MESMAC 
 

                                                             
2
 Sexually transmitted infections in men who have sex with men in the UK: 2011 report. Health Protection Agency, 2011. 

http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317131685989 
3
 Sexually transmitted infections in men who have sex with men in the UK: 2011 report. Health Protection Agency, 2011. 

http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317131685989 
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30. The following principles for a national programme of HIV prevention for MSM that we stand 
by, are also the principles we believe statutory HIV services and commissioners should 
abide by:  

 

 MSM, especially those living with HIV, should be central to the development and 
delivery of HIV prevention initiatives and their role in preventing onward transmission 
should be considered within local, regional and national work. 
 

 The most effective HIV prevention is that which combines a number of evidence-based 
approaches, including behavioural, biomedical, social and technological, and which is 
anchored in sound health promotion frameworks.  

 

 Recognising that the national programme is intended to support local prevention 
initiatives, we believe that this programme should work with organisations that have 
well-established links with local authorities and local communities, creating a flexible 
delivery approach that enables best practice, learning and evaluation to be shared 
proactively across delivery systems.  

 

 We recognise that the HIV prevention and HIV testing needs of African communities and 
MSM are often very different and that a single approach is unlikely to achieve the best 
results for either community. However we have also learned from our experience that 
strong alliances between diverse communities can have a powerful impact on 
preventing HIV, as well as upon challenging the obstacles that are created by HIV 
related stigma, homophobia and racism. 

 We understand that MSM are not a homogenous group. We recognise that MSM may 
also belong to other disadvantaged groups, including but not limited to people with 
disabilities and Black and other minority ethnic groups. A single approach will not meet 
the needs of all MSM. 
 

 We recognise that HIV-related stigma and homophobia remain considerable barriers to 
HIV testing and to confident sexual negotiation and that for a programme of HIV 
prevention to be effective, tackling these issues remain key concerns. 

 

 We believe that an effective HIV prevention programme should maximise its benefit and 
its effectiveness by considering these broader determinants of health which have an 
impact on sexual health. These include income, educational attainment, cultural 
background, social isolation, alcohol and other drugs and body image. An effective 
programme will adopt a whole life approach which addresses the range of health 
inequalities experienced by MSM. 

 

 We recognise that tackling the HIV prevention and support needs of MSM may create 
opportunities to address other health needs, just as services that address other health 
issues (including but not limited to drug and alcohol services) can play a role in 
improving the sexual health of MSM.  
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