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Strategy for 2017-2019 

 

St Peters House (SPH) started in 1987 to help people who were diagnosed with HIV 
and AIDS at a time when there was little understanding and no effective treatment or 
support available. The aim was to offer a place where comfort and sanctuary would 
be available for those in need. 

SPH continues to promote understanding and raising awareness of HIV, to 
encourage testing and reduce stigma and discrimination.  

HIV is now a long term manageable condition however many people living with HIV 
(PLWHIV) continue to face discrimination, fear of disclosure and stigma, which leads 
to a withdrawal from friends, family and society leading to poor physical, emotional 
and mental health and economic disadvantage.  

SPH provides services for people living with HIV in Surrey and West Sussex, offering 
one to one advice, peer groups, workshops and social events to reduce social 
isolation and support to tackle a range of social, practical and emotional issues, 
including housing, benefits, employment, educational and development activities as 
well as strategies to manage disclosure of their HIV status to family, friends and 
employers.  

SPH support services are delivered by specialist HIV workers and supported 
community volunteer, they help people improve their physical, sexual and emotional 
health and well-being, enabling them to make positive changes in their lives. SPH 
supports both the newly and long term diagnosed PLWHIV. 

Several of the service users were diagnosed many years ago or had a late diagnosis 
and have had to endure being told they would die, significant side effects of the early 
drugs and rejection from partners and family.  

SPH workers support PLWHIV who have significant or complex needs and need 
intervention to maintain their well-being which could be at critical risk if not 
supported. SPH works in partnership with a range of local statutory and community 
agencies in support of our service users, often providing advocacy to enable 
PLWHIV to access these services. They work closely with the integrated sexual 
health services who refer individuals having significant needs to SPH for individual 
and group support.  
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1. Changing environment 

There have been significant positive changes for people diagnosed and living 
with HIV, but the stigma and discrimination still remains a barrier to people 
fulfilling their potential. 

Medical advances 

• HIV testing is easier to access 

• Significant improvement in effective drugs to control HIV 

• HIV is now a long-term condition 

Funding changes 

• The responsibility for allocating funding for support for PLWHIV has over 
the last few years been transferred to the local Clinical Commissioning 
Groups (CCGs). Funding for support for PLWHIV has had to compete with 
other health priorities and as a result there has been significant reduction 
in commissioned services. 

• The development of regional Sustainability and Transformation Plans 
(STP) propose a model that arranges care with the individual at the centre 
and integrated community based services, recognising the key role of the 
voluntary sector. One of the stated priorities is to improve prevention and 
self-care, through community support. This may offer an opportunity for 
SPH to be a key provider of such community based support. 

Social environment 

• Although medical advances have led to HIV now being considered as a 
long-term condition, there is still significant stigma attached to the illness. 
This can lead to extreme social isolation and depression which combined 
by the physical effects of the condition and medication, causes many 
PLWHIV to struggle to access or maintain employment.  
People with HIV often face multiple layers of stigma – for example, linked 
to sexual orientation, ethnicity or mental health – as well as the stigma of 
HIV. They may also internalise stigmatising beliefs about HIV and people 
who acquire HIV, resulting in feelings of guilt, shame and isolation. These 
experiences are similarly linked to a negative impact on both mental 
wellbeing and the ability to seek out health care.  

PLWHIV often suffer social isolation and economic disadvantage.  

 

 

 

 

 

 

Finances  
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SPH has been mainly dependent on funding through commissioned services as 
show in the table below. SPH provides services in Surrey and West Sussex. 

 

 

Income  
 

  2014/15 2015/16 2016/17 2017/18 

THT Surrey 
 

   £78,425.00   £76,500.00   £62,157.00   £4,781.00  

Lottery 
 

   £43,045.00   £61,356.00   £63,499.00   £64,611.00  

NHS W Sussex 
 

   £68,549.00   £69,196.00   £69,333.00   £69,333.00  

Other 
 

   £15,090.00   £12,045.00   £19,988.00   £10,000.00  

  
 

   £205,109.00   £219,097.00   £214,977.00   £148,725.00  

 

In Surrey up until May 2017, SPH delivered support to PLWHIV as part of a 
partnership, which was led by Terrence Higgins Trust (THT). The group of CCGs in 
Surrey decided not to prioritise HIV support and so this funding ceased. During 2017 
SPH has remodelled the service delivery to a co-produced peer support programme 
and fundraised to continue to deliver a support service for PLWHIV.  

In West Sussex, SPH also receives NHS funding for support, managed by the 
CCGs.  

SPH also has had Lottery funding to support the employability of PLWHIV through 
mentoring, skills development and signposting, since 2014.  

The experience of losing the Surrey funding has evidenced the inherent risk of being 
dependent on one funding source. 

 

SPH Current Offer  
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• HIV specialist workers  

• Community volunteers to support service delivery and engage with local 
community 

• Training for health and care professionals on the impact of living with HIV 

• Individual personalised approach for service users, through assessment, 
support and signposting to other agencies 

• Hub-based service delivery to reduce social isolation and support multi-
agency cooperation 

• Peer support and development of co-production 

• Using local knowledge to offer social prescribing solutions for service 
users 

• Support offered; 

o physical, emotional and mental well-being 

o prevention management 

o stigma management  

o disclosure strategies for informing friends, families and employers 

o benefits, housing and debt management 

o learning and personal development  

o access to voluntary work, training and employment access support 

o digital skills enhancing digital inclusion 

o advocacy 

o workshops 

o co-produced peer support 

o community volunteers offering a range of support 

o service user volunteers offering buddying 

o access to counselling 

o food bank 

o workshops and social events to build social networks and reduce 
social isolation 
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Benefits and outcomes  

Benefits of individual support for PLWHIV; 

• the individual is an active partner in their own care whose voice is heard, 
rather than a passive recipient  

• they are encouraged to find their own solutions to problems increasing self-
confidence and resilience 

• increasing awareness and choice of support available within the community 
and support to access this, improving their social networks and reducing 
social isolation leading to increased well-being 

• the opportunity to work towards achieving their aspirations, increasing their 
autonomy and independence 

peer support and social activities and workshops; 

• access to a range of activities, groups, & social engagement which they would 
ordinarily find difficult to consider.   

• the ability to participate in shared discussions about difficult issues such as 
risky sexual behaviour, which would deliver a stronger message when 
discussed within the peer group therefore reinforcing the need to be safe and 
reducing the risk of onward infection.  

• ability to share experiences and support each other, particularly with common 
concerns such as disclosing HIV to friends, family or employers. 

• access to regular exercise, including swimming, walking and exercise classes 
which will enhance their wellbeing and general health.  

• access to advice from health and well-being specialists on issues such as 
medication management, healthy nutrition and managing stress, by inviting 
specialists to attend the group sessions 

• the co-production of the peer support group will enable PLWHIV to share 
ownership therefore developing leadership skills. 

• the development of participant befrienders will benefit both the befriender and 
isolated participant, to build confidence and self-worth. 

The benefits for the community will be; 

• improved understanding and awareness by health professionals of the impact 
of HIV and stigma faced by PLWHIV, through inviting these professionals to 
the peer support group 

• reduced GP appointments and hospital admissions by improving the self-care 
of PLWHIV 

• reduction in welfare benefits through supporting the development of self-
esteem and confidence of PLWHIV and encouraging them to access training 
and employment 
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• community volunteering engages the community, raises awareness of a 
“hidden issue” and supports the development of community capacity 

 

Outcomes 

SPH are committed to adhering to the National Standards for Support in HIV which 
can improve people’s knowledge, skills and confidence to manage their well-being 
and overall quality of life, leading to the following outcomes;  

• Increased confidence, resilience and feelings of self-worth, feeling optimistic 
about the future  

• Improved engagement with their family and community 

• Knowledge and understanding of HIV treatments, sexual health and related 
conditions and acceptance of their HIV diagnosis and ability to talk about HIV and 
other issues 

• Improved adherence to medications and ability to manage own health and speak 
openly with healthcare professionals 

• Building supportive and fulfilling relationships  

• Improved physical, emotional and mental well-being  

• Increased problem-solving skills and improved stress management skills  

 

Key objectives and actions 

SPH has a reputation for delivering effective support services for PLWHIV, by 
commissioners and service users.  However, in the current climate of austerity and 
reducing resources within the NHS, the organisation needs to do more to ensure the 
services can evidence their relevance and impact and reduce the risk to current 
funding arrangements. 

The key elements of this strategy are; 

1. Raise the profile of SPH and widen the organisations profile through 
modernising the website and developing the use of social media. 

2. Develop new models of service delivery in consultation with current service 
users, through co-production. 

3. Develop opportunities for community volunteers and service user volunteers 
throughout the organisation, based on best practice guidance through 
Investors in Volunteering. 

4. Raise the profile of the needs of PLWHIV and offer training to GPs and other 
health professionals, as this is currently a hidden issue. This will encourage 
referrals to the programme and raise awareness. 

5. Ensure we have robust systems to evidence the impact, value for money and 
social value of our work for current and potential future funders.  
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6. Evidence the quality of the programme by working within national standards. 

7. Research emerging needs for PLWHIV, SPH are currently working with 
University of Brighton investigating the impact for people over 50 living with 
HIV. 

8. To work with an experienced consultant on Income Diversification to look at a 
variety of funding options including the use of personal payments where 
appropriate. SPH will be working towards creating a more financially robust 
organisation in the future. 

9. Managing the transition to having a new Director 

 

Strategic Plan 2017-2019 

 

Objective Action Lead Milestone 
Raise the profile 
and influence of 
SPH 

• Implement the 
Communication Strategy 
developed with support from 
Lloyds Foundation 

• Develop staffing capacity 
through fundraising 
 

• Develop website and social 
media to raise profile with 
broader group of PLWHIV 
and potential funders 

Director  
Social media 
development 
subject to 
additional 
staff capacity 
 
1st stage of 
website 
renewal by 
Dec 2017 

 
 

Develop new 
models of service 
delivery 

• Surrey Peer Support being 
developed in co-production 
with service users 

• Training in co-production for 
staff and service users 

• West Sussex multi-agency 
hub based delivery 
 

Director Commenced 
development 
 
Date set Feb 
2018 
 
Commenced  

Embedding the 
Volunteer 
Programme 
across SPH 
 
Gain IIV 
accreditation 
status to raise 
SPH’s profile on 
community 
engagement 
 

• Continue to develop and 
diversify volunteer 
opportunities across SPH for 
people from the local 
community and clients.  

 

• Create a wide range of 
volunteer roles to support 
clients and staff based on 
continuous assessments of 
the operational needs of 
West Sussex and Surrey 

Director 
& BL 
 
 
 
 
Director 
& BL 
 
 
 
 

 
 
 
 
 
 
IIV 
Assessment 
Dec 2017 
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Project 
improvement 
based on the IIV 
framework 

teams.  
 

• Utilisation of the skills, 
knowledge and personal 
abilities of all volunteers. Key 
areas of client support work 
include social welfare, health 
promotion, personal 
development and 
buddying/peer support. 
Administration work includes 
office support, events 
coordination and fundraising.  

 

 
 
 
 
Director 
& all 
SPH 
staff 

 
 
 
 
On-going 
Full HR 
cycle of 
volunteer 
management 
including 
recruitment, 
training and 
development 

Raise the profile of 
PLWHIV needs to 
GPs and health 
carers 

• Marketing materials 
promoting services, e.g. peer 
support 

• Invite GPS etc to peer group 
to meet with PLWHIV 

• Develop multi-agency work, 
e.g. Hub based delivery 
 

Director 
& SMc 
 
 
SMc 
 
LP & BL 

By March 
2018 
 

Ensure robust 
systems to 
evidence the 
impact of the work 

• SPH have developed an 
Outcomes Star for PLWHIV. 
This is an easy to use tool 
and allows the individual 
participant to assess how 
they are feeling in each area 
over a period of time. This is 
based on the National 
Standards for Peer Support 
for PLWHIV outcomes. 
SPH to track the Outcome 
Star scores through our 
existing client management 
system and report on trends 

 

Director 
& SMc 

By March 
2018 

Evidence the 
social value of the 
work 

• SPH is committed to 
evidencing the social value 
of our work and has a 
specialist module within the 
service user data system 
that monitors and values the 
social value of our work. 
Supporting PLWHIV to 
manage their long-term 
condition, improve their 
physical, emotional and 
mental well-being and their 
independent living skills and 

All From 2018 
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reduce GP and hospital 
appointments. In addition, 
the programme will support 
participants to become 
befrienders and mentors for 
other vulnerable service 
users. This improves their 
self-esteem and supports 
employability 
 

Work to National 
Standards to 
evidence quality of 
provision 

• Wherever available SPH will 
work to national standards, 
e.g. the Peer Support will 
work towards the National 
Standards for Peer Support 
for PLWHIV and the 
Volunteering Programme will 
work to IIV standards 
 

Director On-going 

Research 
emerging needs 
for PLWHIV and 
other related 
groups to inform 
future direction for 
SPH 

• SPH have commissioned 
Brighton University to 
undertake research 
investigating the impact for 
PLWHIV who are over 50. 
This research may inform a 
future funding bid 

• SPH will also look at other 
groups living with long-term 
health conditions to assess if 
the models are transferable 
 

Director 1st interim 
report from 
Brighton Uni 
due 
December 
2017 

Develop an 
Income 
Diversification 
strategy 

• SPH will work with an 
experienced consultant on 
Income Diversification to 
develop a funding strategy 
including the use of personal 
payments where appropriate 
to ensure the organisation is 
financially robust. 
 

Director 
& HL 

January 
2018 

Manage the 
recruitment and 
transition to the 
new Director 

• Oversee the recruitment and 
induction process of new 
Director. 

HL March  
2018 

    
 


