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Funding for health justice partnerships can come from a 
variety of sources, including charities, local authorities and 
the NHS17. However, the funding streams are often short-
xivq erh yrvipmefpi0 eҫigxmrk xli wxefmpmx} erh psrkizmx} sj 
the partnerships. Failure to secure ongoing funding is a 
common reason for these partnerships to close18.
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This survey aimed to gather information about the current 
funding situation for health justice partnerships. This is a 
oi} mwwyi xs gsrwmhiv jsv jyxyvi hizipstqirx mr xli Ăiph0 
kmzir mx mw sri sj xli qswx wmkrmĂgerx gleppirkiw eҫigxmrk 
the development and sustainability of the partnerships. 

Our aims in undertaking the survey were:

• To identify in more detail how the partnerships are 
funded, including the source(s), duration, goals, 
wyҬgmirg} erh wxefmpmx} sj jyrhw2

• To explore advice services’ experiences of being 
funded to work in partnership with healthcare, 
mrgpyhmrk er} mwwyiw xlex wmkrmĂgerxp} lipt sv lmrhiv 
their ability to work in partnership with health 
services.

• To identify issues where it may be possible to 
advocate or intervene in order to drive more 
sustainable resourcing for the partnerships.

The information is intended to support the work of 
organisations who are involved in the policy and practice of 
health justice partnerships across the UK.

A short online survey was developed to cover key topics 
related to funding. Questions were developed with input 
from the research team and feedback from stakeholders. 
The questions included both multiple-choice and free-text 
answer formats.

The survey was distributed to existing contacts, including 
current health justice partnerships and advice service 
practitioners. It was also circulated more widely through 
advice sector newsletters and mailing lists to identify 
services that were not currently known to the research 
team.

The data were cleaned and analysed using descriptive 
statistics for the quantitative data and thematic analysis for 
the qualitative data. 
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Duration of the partnerships

This survey had a strong representation from partnerships 
that had existed over relatively long periods of time: just 
over four in ten respondents (n=32, 43%) said their service 
had been running continuously for more than 10 years, 
and nearly a quarter (n=18, 24%) said it had been running 
for 5-10 years (Figure 3).

Despite the relatively long duration of projects in 
this survey, it was clear that funding instability was 
nevertheless an issue, and more than half of respondents 
reported that the funding stream for the project had 
changed during the project’s lifespan (n=41, 55%) (Figure 
4-2 Xliwi glerkiw mrgpyhih w{mxglmrk fix{iir hmҫivirx 
funding providers, as opportunities came and went or as 
priorities changed. Projects had come and gone over the 
years in response to the short-term and fragmented nature 
of funding. The need to continually prepare funding bids 
tpegih e wmkrmĂgerx xmqi fyvhir sr ehzmgi wivzmgi wxeҫ2 
Some services had experienced funding cuts, resulting in 
projects coming to an end or having to make up for costs 
through additional fundraising and use of core funds. A 
smaller number had received additional funding to account 
jsv mrăexmsr sv vigvymxqirx sj ehzmwsvw hyi xs lmkl hiqerh 
in recent years.

“Funding is always an issue and whilst we have had 
periods of continuous funding from the Big Lottery, 
we have always had to seek top up funding and are 
about to face a period where all of our funding runs 
out.”

“The services that have ended were all effective and 
impactful but depended on small pots of NHS or 
charitable funding which ended.”
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Figure 3: How many years has the project been running 
continuously? (Respondents=74)

Figure 4: Has the funding stream for the project changed during 
that time? (Respondents=74)
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What was being funded

The funding most commonly paid for the salaries of 
ehzmwsvw ,rA;50 ==)- erh ehqmrmwxvexmzi wxeҫ xs wyttsvx 
the partnership operations (n=48, 67%) (Figure 6). Fewer 
projects had funding to cover equipment (n=25, 35%) and 
premises, for example rent and utilities (n=24, 33%). A 
small number of services had funding for ‘Other’ expenses, 
which included travel costs, phone bills, translation services, 
zspyrxiiv wytivzmwmsr0 wxeҫ xvemrmrk0 wivzmgi izepyexmsr0 erh 
sxliv szivliehw2 Rsr1Ărergmep wyttsvx0 wygl ew virx1jvii 
sҬgi tviqmwiw mr RLW wixxmrkw0 {ew epws qirxmsrih livi ew 
an additional form of resource that services were provided 
with.

Figure 6: What does the funding pay for in the 
project? (tick all that apply) (Respondents=72)
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Purpose of funding

Funding for the partnerships was most commonly linked 
with care for particular health conditions or patient 
groups (n=36, 49%) (Figure 7). This commonly included 
cancer or mental health, but also conditions such as 
heart disease, lung conditions, HIV, end-of-life care, 
long covid, motor neurone disease, renal disease, cystic 
Ăfvswmw0 wmgopi gipp0 qensv xveyqe erh wyfwxergi qmwywi2 
Some services focussed on particular cohorts including 
children, people with disabilities, carers, ethnic minorities, 
people experiencing domestic abuse, and those living in 
deep poverty or homelessness. Poverty or cost of living 
(n=32, 44%) and health inequalities (n=26, 36%) followed 
this as common initiatives that funding was linked with, 
demonstrating the pertinence of these partnerships in 
vihygmrk Ărergmep levhwlmt erh tssv pmzmrk gsrhmxmsrw2

Some partnerships were funded as part of the broader aim 
of integrating care and support locally (n=13, 18%). The 
tevxrivwlmtw i|mwxih xs ehhviww wmkrmĂgerx wsgms1igsrsqmg 
challenges, as part of integrated approaches to supporting 
health and tackling health inequalities.

“The Women’s Health and Maternity Programme 
had evidence of the detrimental impact that financial 
concerns and social factors had on mental health 
during the perinatal period for women and families in 
the local community.”

“The funding is for Social Prescribing but in the 
context of better integrated care and to assist with 
addressing health inequalities.”

Reducing pressure on healthcare services was another 
purpose for funding these partnerships. Through 
addressing welfare issues, the services aimed to speed up 
the hospital discharge process and reduce readmissions 
to hospital. Additionally, they aimed to minimise the time 
gpmrmgep wxeҫ wtirx sr wsgmep tvsfpiqw xlex xli} {ivi rsx 
equipped to deal with, allowing them to use their time 
better to address the health problems.

 “They invited us to apply to try and tackle earlier 
help on rights in health setting to try and reduce 
clinical time spent on problems.”

Sri sj xli hmҬgypxmiw sj jyrhmrk fimrk pmroih {mxl tevxmgypev 
initiatives was the often short-term nature of those 
initiatives; for example, funds linked with Covid recovery, 
emergency cost of living responses, or short-term health 
inequalities projects. The funding allowed partnerships 
to be initiated, but there was uncertainty about the future 
of the arrangement at the end of the funding term, and 
sometimes partnerships were discontinued at this point 
due to lack of ongoing funds.

“The initial funding, until the end of 2023 came from 
Covid recovery funds. We are hoping to continue 
and expand this funding beyond 2023 through other 
sources.”

“In the longer term, we need to make it sustainable 
as a service by increasing the amount the charity is 
getting in to ‘unrestricted income’ (rather than given 
to a specific ‘special purpose funds’).”

Figure 7: Is the funding linked with any speciĮc initiatives? 
(tick all that apply) (Respondents=73)
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Length of funding

The most common time period for the partnerships’ current 
funding was 2-3 years (n=27, 38%), followed by one year 
(n=19, 26%) (Figure 8). A small number of projects were 
funded for a term of less than one year (n=5, 7%), or for 
the longer period of 4-5 years (n=4, 6%). Under ‘Other’, 
some respondents reported variable short-term funding 
arrangements, continuous fundraising to seek ad-hoc 
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Predictability of future funding

Around half of the services expected that the funding for 
their projects would probably be renewed (n=36, 51%) 
and a quarter were not sure if it would be renewed (n=18, 
25%) (Figure 10-2 Wqeppiv ryqfivw {ivi gsrĂhirx mx {syph 
hiĂrmxip} fi viri{ih ,rA540 58)-? xliwi {ivi pevkip} 
tvsnigxw {mxl srksmrk 3 tivqerirx jyrhmrk evverkiqirxw2 
About one in ten thought the funding would probably not or 
hiĂrmxip} rsx fi viri{ih ,rA;0 54)-2 

There were various factors that respondents thought 
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The majority of services were undertaking evaluation 
to provide information for project funders (n=62, 86%) 
(Figure 11). 

The evaluations commonly combined a range of 
information, including service activities and outcomes, 
captured in both quantitative and qualitative formats (Figure 
12). Where respondents commented on their methods, 
this included using routine data such as demographic 
information and activity records, gathering feedback from 
clients and healthcare professionals, running surveys of 
health or client experience, and using client case studies.

Evaluation requirements were sometimes set by the 
jyrhivw xliqwipziw2 Xli qswx gsqqsr xevkixw 3 
performance indicators related to the funding were the 
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Findings of the report are based on an analysis of 75 
responses to the survey. The partnerships represented were 
diverse, covering a range of healthcare settings and legal 
advice activities. The majority of services represented in 
xli wyvzi} leh fiir vyrrmrk gsrxmrysywp} jsv ex piewx Ăzi 
}ievw0 ls{iziv qer} wxmpp jegih wmkrmĂgerx mrwxefmpmx} mr xlimv 
funding circumstances.

Funding for the partnerships in this survey came mostly 
from the NHS and charities, as well as some from local 
authorities and other sources. Over a third of partnerships 
(36%) were drawing together funds from more than one 
source in order to operate. The income mostly paid for 
the salaries of advisors, with fewer having funding to 
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The survey achieved a good number of responses, with 75 
services participating from across the country. However, 
it is not possible to determine how representative the 
survey is of health justice partnerships at large given 
there is no directory of services to compare against. 
The characteristics of participating services were slightly 
hmҫivirx jvsq e tvizmsyw wyvzi} {i gsrhygxih mr 645<0 
which sought to map health justice partnerships across 
England and Wales17. The current survey had a greater 
number of responses from hospital-based services and 
fewer from primary care, as well as a greater proportion 
of NHS-funded partnerships and fewer that were local 
eyxlsvmx} jyrhih2 Mx mw yrgpiev mj xliwi hmҫivirgiw vitviwirx 
glerkiw sziv xmqi sv wmqtp} e hmҫivirx tssp sj viwtsrhirxw 
{ls tevxmgmtexih2 Xli uyerxmxexmzi Ărhmrkw wlsyph xlivijsvi 
fi yrhivwxssh ew wtigmĂg xs xli gsrxi|x sj xlmw wyvzi}0 
rather than representative of health justice partnerships in 
the UK as a whole.

This survey does not capture the experiences of 
partnerships that have recently come to an end, where 
funding issues may have been important in their closure. 
Additionally, it may be skewed towards longer-standing and 
successful partnerships, given the connections the research 
team has built and maintained with services over time (42 
respondents in the current survey were existing connections 
ksmrk fego ex piewx Ăzi }ievw-2 Xlmw qierw xli Ărhmrkw 
qe} rsx getxyvi xli jypp i|xirx sj xli jyrhmrk hmҬgypxmiw 
i|tivmirgih mr xli Ăiph0 ex piewx mr xli uyerxmxexmzi viwypxw2 
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Questionnaire development

We aimed to develop a short survey that could be 
completed within 5-10 minutes, in order to maximise 
participation. As well as collecting some basic descriptors 
through multiple-choice questions, we included free-text 
questions in order to gain a more detailed understanding of 
the issues.

An initial set of questions was drafted to cover the key 
features of funding arrangements, such as source of 
funding, time period, what the funding covered, any 
mrmxmexmziw mx {ew pmroih {mxl0 erh oi} gleppirkiw 3 irefpivw 
of ongoing funding. With input from the wider research 
team, this was developed further to include other important 
mwwyiw wygl ew glerkiw sziv xmqi0 wyҬgmirg} sj jyrhmrk0 
evaluation activity and future expectations. The draft was 
circulated to key stakeholders for their feedback, and 
vizmwih fewih sr xlimv wykkiwxmsrw2 Xli Ărep zivwmsr {ew 
built for online distribution using the Qualtrics platform.

Dissemination of the survey

An invitation email was drafted, containing background 
information on the survey and a link to the online form. This 
was sent to: 

• Partnerships we had recently been in touch with and 
knew were in current operation (N=30).

• Other partnerships who had responded to a previous 
survey in 201817, where contact emails were correct 
and still active (N=61).

• Practitioners on our newsletter contact list, for 
distribution to any relevant colleagues (N=22).

 
 
We also contacted advice sector network organisations, 
with a request to include some information in their 
newsletters or next contact with their members. The 
organisations who assisted us were: 

• Advice Services Alliance
• Age UK
• Citizens Advice
• Law Centres Network
• National Association of Welfare Rights Advisors

 
 
The online survey platform stayed open for 36 days during 
June – July 2023.

Follow-up conversations

A small number of respondents (n=7) were approached 
to provide more detailed information, as part of a wider 
consultation on the early experiences of establishing 
Health Justice Partnerships. Relevant notes from these 
conversations were included to contribute further insight 
into current experiences relating to funding.

Data analysis

Data cleaning
The dataset was cleaned before undertaking the analysis. 
Data cleaning involved: 

• Deleting empty responses.
• Deleting incomplete responses, where a participant 

had answered less than 50% of the questions in the 
survey.

• 
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Questionnaire
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Where can I find more information?
Please visit the UCL website:
www.ucl.ac.uk/health-of-public/health-justice-partnerships

Or contact the UCL research team:
health-justice@ucl.ac.uk


