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Q1 Who are you?

Job title CEO

Organisation Angus Health and Social Care Partnership

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

Other (please
specify):

There had previously been a board-wide group with
responsibility for advocacy, however this has not sat for over
a year. There has been nothing locally put in place as of yet.

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? No

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

N/A

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

N/A
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

Yes

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

N/A

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

There is a service level agreement with Angus Independent
Advocacy Services which requires them to respond to a
mental health detention within 3 working days.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question
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Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From home health board / local
authority

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
AIAS works with people with these conditions who may be homeless, however they are not commissioned specifically for homeless
people. It is a large area of work.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
AIAS works with people with these conditions who may be homeless, however they are not commissioned specifically for homeless
people. It is a large area of work.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
There is no independent advocacy service for carers. AIAS will support carers when they fall within their remit.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Increased participation
Increased confidence
Better access to services
Wider networks
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Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Quarterly report relating to the SLA. Have trialed an outcomes star, which wasn't particularly successful.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

See attached
report

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

See attached
report

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

See attached
report

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Outcome and evaluation tools and face to face feedback

Q29 How do you monitor complaints about advocacy
services?

Also quarterly reporting.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Leaflet distributed to patients across NHST

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Citizen advocacy program provides outreach to hard to reach groups.
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Q33 How do you measure this?

Equalities monitoring form is completed at the end of involvement with people.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? No

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

Through the monitoring relationship, information is provided
about demand and this is used to soem extent to forecast
need.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

No

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Feedback from advocacy service that our team of mental health officers works well and are very human rights orientated.

Page 12: Future plans
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Q1 Who are you?

Job title Chief Executive

Organisation NHS Borders

Area you are covering in your response (NHS board or HSCP) NHS Borders & Scottish Borders Council

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

Draft plan developed and will be approved and implemented
by December 2017.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Questionnaire sent to all stakeholders including advocacy providers and local provider sat on advocacy planning group.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

Service users completed questionnaires regarding advocacy services.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, August 21, 2017 1:38:47 PMMonday, August 21, 2017 1:38:47 PM
Last Modified:Last Modified:   Thursday, January 18, 2018 1:40:00 PMThursday, January 18, 2018 1:40:00 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement

Page 4: Action plan

1 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

Survey response

7



Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

There is no specific plan however these areas are covered
within the overall advocacy plan.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Advocacy support for Learning Disabilities is included within the LD Commissioning strategy and for mental health within the mental 
health strategy.

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

There is a contract and this is a priority
area.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have services changed as a consequence?

Not applicable.
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Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)? Not

applicable.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

The service provides support to Borders residents who are
receiving healthcare in neighbouring local authority areas. If
Borders residents are placed further afield, the service refers
to an appropriate local agency within that area.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
BIAS provides support to homeless people who face issues relating to MH, LD & Dementia.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
BIAS provides support to asylum seekers who face issues relating to MH, LD & Dementia.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
Support to carers is provided through the generic contract with BIAS. Borders carers centre also provide support for carers.
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Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Service outcomes: 
- People have their rights protected
- people feel empowered to express their own needs and make decisions
- people have better access to information and understand their options
- people have an advocacy worker to speak on their behalf when they are unable to do so
- people have their voice heard
These are monitored through quarterly contract monitoring meetings between commissioner and provider.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Service quality is monitored through quarterly contract monitoring meetings.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

Most up to date data: Over the last financial year BIAS
provided support to 300 clients with the following presenting
issues: 133 Mental Health 53 LD 28 Older People 7 Physical
disability 8 Children & family 23 dementia 9 Parents 5 SDS 8
Palliative care 6 carers 18 not known 2 drug & alcohol

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support? Not specifically but would be picked up through contracting

discussions.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures? They are aware of

timescales.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Service collects service user satisfaction data and presents quarterly at contract monitoring meetings.

Q29 How do you monitor complaints about advocacy
services?

Any complaints would be reported at quarterly monitoring
meetings or if significant, they would be reported to
commissioners when received.

Other (please
specify):
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Information is published on NHS Borders & Scottish Borders Council websites.  BIAS are also responsible for raising awareness of the 
service across Scottish Borders.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

The service is open and accessible to all regardless of equality group.

Q33 How do you measure this?

Data on equality groups is provided as part of quarterly monitoring report.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed?

Not
applicable.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

No,

Not
specifically.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? Through the development of the advocacy plan, areas of

unmet need and actions to address these were identified.

If yes, please
describe:
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Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

There is an expectation that the current provider will
increase the level of awareness of the service across
Scottish Borders.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

none.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Borders
Independent
Advocacy Service
(BIAS)
Low Buckholmside,
Galashiels
TD1 1RT

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

Yes, except
mentally disordered
offenders

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

People with
learning disability

Q12 Uploaded Document
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 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

     

People with 
autistic spectrum 
disorder  

     

Mentally 
disordered 
offenders 

     

Homeless people 
with mental 
illness/ld/dementia 

     

Asylum seekers 
with mental 
illness/ld/dementia 

     

People with any 
other condition 
(specify) 

     

Age range 

All ages      
Under 18 with 
mental health 
issues/learning 
disability 

     

Adults up to 65 Yes     
Adults over 65 
 

Yes     

14



Type of advocacy 

Individual yes     
Collective      
Citizen       
Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

yes     
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Q1 Who are you?

Job title Interim Chief Officer

Organisation Edinburgh Health & Social Care Partnership

Area you are covering in your response (NHS board or HSCP) EHSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

Lothian Advocacy plan 2012_16.pdf (497.3KB)

Q5 If no, is a plan in the process of being developed? Respondent skipped this question

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Provider organisations are members of the steering group that produced the existing strategy and is working to produce the updated 
strategy. Providers also have their own reference group consultation.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

People who use advocacy services were involved in consultation events and through independent collective advocacy projects.
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No

Q11 Please detail actions in relation to the development
of mental health / learning disability services which may
be in other local plans

Respondent skipped this question

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Priority is given to: - People subject to statutory measures
under the Mental Health (Care and Treatment) (Scotland)
Act 2003 - adults at risk of harm and those subject to adult
support and protection proceeding including those perceived
as being victims of an “aggravated hate crime” as defined by
the Offences (Aggravation by Prejudice) (Scotland) Act 2009
- adults in receipt of residential or domiciliary support
services because they are potentially at risk of harm -
patients with a mental disorder within all cared for settings,
including community and hospital, including mentally
disordered offenders - children and/or young people
receiving services from CAMHS because of a mental
disorder. - patients with a learning disability within all cared
for settings whether they be community or hospital, including
mentally disordered offenders who have a learning disability
- children or young people who are patients of the CAMHS
LD service who are ordinarily resident in Edinburgh - children
and/or young people receiving services because of a mental
disorder and have a learning disability

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Page 5: Currently commissioned services
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Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have services changed as a consequence?

N/A

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

NHS Lothian commissions AdvoCard to provide independent
advocacy services in Edinburgh Prison and West Lothian
Health Advocacy Project to provide independent advocacy
services in Addiewell Prison.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia
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Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Specific service explicitly commissioned for carers Mental health, Learning disability, Dementia

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Individual outcomes are agreed between the person and their advocacy provider.  An anonymous sample is requested by the Council’s 
monitoring officer and discussed with the provider to identify if the outcomes were achieved.

The advocacy providers also set out service outcomes which are discussed at monitoring visits.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Contracted independent advocacy provider complete six-monthly monitoring returns and submit these to the Council.  These provide 
details of service volume, details of advocacy interventions and outcomes, complaints, and location and equalities data of advocacy 
partners.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support? In 2016, 1,792 people accessed individual advocacy support

in Edinburgh. Breakdown as follows: • 1,219 with mental
health support needs, • 171 with learning disabilities, • 106
with dementia, • 186 older people or have a physical
disability, • 110 carers. There is no data available for the
number of people who accessed collective advocacy.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Contracted independent advocacy providers in Edinburgh
prioritise people who are subject to compulsory measures in
line with their contract terms.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Contracted independent advocacy providers in Edinburgh issue satisfaction surveys at the end of their advocacy input and on an annual 
basis.  The providers also undertake an annual analysis of feedback and undertakes quality checks on complaints.

Page 10: Monitoring and review arrangements
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Q29 How do you monitor complaints about advocacy
services?

Contracted providers are required to inform the Council’s
monitoring officer within one week of receiving a complaint.
The Council holds a log of the nature of the complaint and
resolution.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Awareness raising is carried out in a number of ways:
• Contracted providers advertise and link with other statutory and third sector services to promote their services
• Advocacy services are promoted by social work staff and NHS staff when working with people
• Lothian-wide leaflet providing details of local providers
• Promotion of advocacy by funded collective advocacy groups

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

FOR QUESTION 31: Information leaflets available.  Web information prepared about the new contracted advocacy services prepared 
and made available on the Council’s intranet Health and Social Care staff to inform of contracted advocacy provision in Edinburgh. 

Local authority client database currently being updated to prompt health and social care staff to discuss independent advocacy services 
at the point of assessment.

FOR QUESTION 32: Independent advocacy providers in Edinburgh are asked to seek equalities data from the people who access their 
services.  Where there are gaps, providers examine whether there are barriers to access and seek to reduce these.  It is evident within 
the monitoring returns that services are being accessed, however further promotion is always beneficial.

Q33 How do you measure this?

Equality data returned to the Council on an annual basis.  This is also discussed with contracted providers.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Page 11: Making people aware of services
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Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

Yes

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

Guidance has been issued to staff within the Edinburgh
Health and Social Care Partnership, leaflets are available for
the public. Awareness raising through Advocating for
Advocacy Week which is a week long series of events run by
the Lothian Advocacy Steering Group.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

I didn't receive a copy of the attachment in original email.  If you would like this completed, please send to 
cathy.wilson@edinburgh.gov.uk.

Page 13: Other comments?

6 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

21



Q4 Advocacy Plan

City of Edinburgh Health and Social Care Partnership provided this plan, available
at:
http://www2.midlothian.gov.uk/Council/Meetings/Public/Cabinet/20121002/CM_CA_2
0121002_0l_1.pdf
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Q1 Who are you?

Job title Planning and Commissioning Officer

Organisation Clackmannanshire and Stirling HSCP

Area you are covering in your response (NHS board or HSCP) Clackmannanshire and Stirling HSCP and Falkirk HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP,

Other (please
specify):

there are 2 HSCP in Forth Valley and the planning for
advocacy services is undertaken jointly by both

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

There is a draft strategic advocacy plan developed and
further consultation is required between the partnerships,
following the outcome of the Independent Advocacy
procurement process. The Contract Award is due by
September 2017.

If yes please give details of when plan will be
completed:

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, August 07, 2017 1:39:02 PMMonday, August 07, 2017 1:39:02 PM
Last Modified:Last Modified:   Friday, January 19, 2018 11:05:39 AMFriday, January 19, 2018 11:05:39 AM
Time Spent:Time Spent:   Over a monthOver a month
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Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

5 open consultation events were held over a 3 month period . These events provided an opportunity for advocacy provider 
organisations to discuss current advocacy provision in Forth Valley, Eligibility Criteria, any barriers to advocacy provision and provide 
any further feedback on local advocacy services.
We also circulated a detailed electronic questionnaire to which we received 123 responses. In total we had 109 electronic responses 
and 15 paper responses from service users.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

People accessing health and social care services had the opportunity to attend any of the open consultation events and also there was 
a facilitated service user only event.  This allowed services users to attend with carers and family. 
We also circulated a detailed electronic questionnaire to which we received 123 responses. In total we had 109 electronic responses 
and 15 paper responses from service users.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

The action plan is in draft format and will be finalised on the
completion of the Strategic Advocacy Plan. This action plan
will be for all client groups.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

The actions from the  Strategic Advocacy Plan, yet to be finalised, will be consistent with the local delivery plans of both HSCPs and the 
NHS Forth Valley healthcare strategy

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (41.5KB)
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Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

In order to ensure that the services are targeted on those
people in most need, and in acknowledgement that
resources are finite, the Provider will ensure appropriate
management of resources to meet these priorities for service
delivery: • The eligible individual is subject to intervention
under the Mental Health (Care and Treatment) (Scotland)
Act 2003. People falling within this category should be seen
by the Provider within fifteen working days of a referral
unless timescales for action under the MHA require a more
urgent response. • The individual has needs requiring
intervention under the Adults with Incapacity (Scotland) Act
2000) or under the Adult Support and Protection (Scotland)
Act 2007

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

Limited ring fenced budget for independent advocacy in
prison service (3 national prison establishments) for
individuals in receipt of healthcare.

If yes, please provide
details:
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Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know,

Have not received any charges for such advocacy services
outwith the Forth Valley area.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
Independent Advocacy Services are commissioned on the jointly agreed eligibility criteria, as follows: People will be deemed eligible
for the independent advocacy service if they fall into one or more of the undernoted categories: • over 16 years of age AND • Have a
learning disability AND/OR • Have a mental health disorder AND/OR • Have an acquired brain injury AND/OR • Are vulnerable adults
deemed at risk of harm as defined in Section 3 of the Adult Support and Protection Act (2007) AND • Have a specific issue/s affecting
their life and circumstances requiring health, social care or legal interventions in relation to health and social care • Whose
independent advocacy needs come within the scope of the relevant legislation as outlined above Additionally, this service will be
provided for people under the age of 16 years if they are subject to action under the Mental Health Act. The Provider must ensure
that reasonable access to independent advocacy services are accessible to people across the Forth Valley area while endeavouring
to keep costs of premises and offices to an acceptable level in terms of Best Value. This applies regardless the person's living
circumstances.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
No but please refer to Q20 regarding Eligibility Criteria. Any specific communication issues would be addressed by the Independent
Advocacy organisation.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
No but please refer to Q20 regarding Eligibility Criteria.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

please refer to email attachment

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

The Independent Advocacy service be monitored by the 2 HSCPs through a number of ways :

Meetings

Page 9: Current commissioning - homeless, asylum seekers, carers
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The Provider’s Representative shall attend the following meetings with the  Partners’ monitoring group:

• monthly start up meetings (or more often if required);
• quarterly; and
•  ad hoc meetings

All meetings will be chaired and minuted by the Lead Authority’s Representative or delegated officer.

All meetings unless otherwise agreed between the Parties will be held on premises selected by the Lead Authority’s Representative.

The main purpose of the review meetings shall be to discuss the performance of the Contract and take a forward look at delivery of the 
Service.

A six monthly performance review will be undertaken by the monitoring group and reported to the strategic partnership board. The 
Provider may be asked to report to the partnership board.

Reports

The Provider shall ensure that they have sufficient processes and arrangements in place to provide the required information to the 
Partners.

The Provider shall produce the following reports:

Six Monthly Report

Reports for six monthly meetings shall submitted to the Lead Authority’s Representative five (5) full working days prior to each meeting.

The six monthly report shall provide the following information:

• Service User (anonymised) “tracking” information regarding services delivered to Service Users
• aggregated outcome for Service Users including service levels in regard to advocacy activities under categories of services and 
geographical areas  (the Partners may require the Provider to use an approved template)
• “exceptions” reports – in cases of self-referral requests
• note of unmet demand
• interface with Partners’ Staff and volunteers
• any areas of concern or any weaknesses in the Services provided together with any corresponding actions being taken
• the identification of any future key events and actions
• breaches identified/rectified
• significant events or adult support and protection or child protection issues
• any unexpected problems and emergencies resolved by Provider
• recognised recruitment needs
• Staff and volunteer training progress
• comment upon any Service User complaints or compliments received
• failure of services provided by others
• results of customer satisfaction surveys (where appropriate)
• security breaches
• proposed changes to working practices leading to greater efficiencies, improved performance and enhanced value for money.

There will also be service user and stakeholder feedback requested throughout the Contract period. The service can be open to 
independent evaluation from the SIAA or any other relevant party.
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Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

see attached -sample from monthly
report

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

Information on sign posting available on request. We are in
tender process so currently cannot request this from
incumbent provider at this stage. Can be provided at end of
the process.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Due to the eligibility criteria set by the HSCPs this is a
priority

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Provider surveys completed at end of the advocacy service. Patient Opinion feedback form NHS services is promoted as way to provide 
feedback.  Plans to have HSCPs performance measures on Advoacy to be developed against the outcomes outlined within the Contract 
see Q23

Q29 How do you monitor complaints about advocacy
services?

Annual monitoring data from providers

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Information is available on the HSCPs websites promoting Advocacy .  Leaflets are available on Independent Advocacy which can be 
used as resources for professionals and promotion of advocacy services for registered providers.  Attendance at workshop and 
consultation events. Advocacy representation at forum events.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

The Eligibility criteria applies to all equality groups
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Q33 How do you measure this?

The provider request equality information and keeps records of this information . This is available on request. Local equality action 
groups can access Independent Advocacy promotion leaflets.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

The HSCPs Strategic Plans and Needs Assessment both
include future requirements for this client group. The
Strategic Advocacy Plan will progress more detailed analysis
of need from this client group.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? feedback from consultation highlighted the need for other

forms of advocacy . At present the HSCPs meet all the
statutory requirements to provide Independent Advocacy
other forms would need to be delivered through alternative
funding streams.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

With the new Contract Award it is anticipated there will be a
promotion by the service provider . The consultation
highlighted the need for greater awareness sessions so this
will form part of the Advocacy action plan.

Other (please
specify):

Page 12: Future plans
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Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Across Forth Valley there is only one other local  advocacy services. This service receives funding from other sources to deliver specific 
projects with the main focus on the learning disability client group.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Forth Valley
Advocacy
1 The Bungalows
Larbert
FK5 4SZ

People First
77-79 Easter Road
Edinburgh
EH7 5PW

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

yes
Generic –across all
Forth Valley

no
Learning Disability
–
Clackmannanshire
Council area only

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

n/a no

Q12 Upload Document
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People with 
learning disability 
 

n/a yes    

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

n/a no    

People with 
autistic spectrum 
disorder  

n/a Yes    

Mentally 
disordered 
offenders 

n/a No    

Homeless people 
with mental 
illness/ld/dementia 

n/a No    

Asylum seekers 
with mental 
illness/ld/dementia 

n/a No    

People with any 
other condition 
(specify) 

n/a No    

Age range 

All ages no no    
Under 18 with 
mental health 
issues/learning 
disability 

Yes (16-18 if under 
MH Act) 

no    

Adults up to 65 Yes yes    
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Adults over 65 
 

yes yes    

Type of advocacy 

Individual Yes No    
Collective no Yes    
Citizen  
 
 

No yes    

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

yes no    

 

 

 

 

 

 

33



Q1 Who are you?

Job title Strategic Planning & Commissioning Manager

Organisation Dumfries & Galloway Health and Social Care Partnership

Area you are covering in your response (NHS board or HSCP) HSCP and NHS Board area

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

,

HSCP,

Local
authority

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

Advocacy plan DG 2016 - 2018 v4 (final).docx (357.3KB)

Q5 If no, is a plan in the process of being developed? Respondent skipped this question

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

The current plan is a refresh of a previous advocacy plan. Updated drafts of the refreshed document were shared with providers. This 
resulted in discussion between commissioners and provider organisations and these helped significantly in shaping the current plan.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
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Time Spent:Time Spent:   Over a monthOver a month
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

People who use advocacy services were consulted on the development of the Health and Social Care Plan for Dumfries & Galloway 
2016 - 2019. Information from this consultation combined with  feedback from people who use the commissioned advocacy service were
used to support the development of the advocacy plan.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

Yes

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No,

There is no separate action plan. This is part of the advocacy
plan which is already uploaded.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

There is the development of a local mental health strategy to support the national Mental Health Strategy. In addition, work is underway 
to review learning disability services in Dumfries & Galloway.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9 2017.docx (41.5KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No
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Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

Dumfries & Galloway Advocacy Service offer advocacy
services within HMP Dumfries. If someone needs advocacy
they are referred to the advocacy service either directly by
the Prison or via other Third Sector organisations.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

Our current commissioned service only provides services for
people who live or have been 'placed' in Dumfries &
Galloway. If someone is using an advocate and they move
outwith the area, then efforts are made by the local
advocacy organisation to contact an organisation locally to
provide advocacy in the area in which the person has been
placed.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
We commission generic advocacy services open to anyone who wants it including people who are homeless. We also commission a
mental health advocacy service from the same organisation. People who want advocacy are supported to receive it.
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Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
We commission generic advocacy services, open to anyone who wants it including people who are seeking asylum. We also
commission a mental health advocacy service from the same organisation. People who want advocacy are supported to receive it.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
We commission generic advocacy services open to anyone who want it including people who are Carers of people with mental health
issues, learning disability or dementia. We also commission a mental health advocacy service from the same organisation.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

The outcomes in our current advocacy plan are:

Quality Independent Advocacy Services are provided in Dumfries & Galloway
Best Value has been obtained for the delivery of Independent Advocacy Services

These are underpinned by the commitment in the Dumfries & Galloway Health and Social Care Strategic Plan (2016 - 2019) which is:

We will make sure that people have access to independent advocacy if they want or need help to express their views or preferences.

Six monthly monitoring meetings between the commissioners and providers are held and a report is prepared by the provider 
organisation which is then scrutinised by the planning and commissioning team. This is undertaken in line with the Dumfries & Galloway 
Quality Assurance Contract Monitoring Framework.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Six monthly monitoring meetings between the commissioners and providers are held and a report is prepared by the provider 
organisation which is then scrutinised by the planning and commissioning team. This is undertaken in line with the Dumfries & Galloway 
Quality Assurance Contract Monitoring Framework.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

D&G Advocacy Service - 525 people (2016/17) Barnardo's -
114 (2015/16)

If yes please give the most up-to-date information provided
by each organisation:
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Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

No

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Advocacy Services collect feedback from people who use their service including feedback on the level of satisfaction with the service.

Q29 How do you monitor complaints about advocacy
services?

Six monthly monitoring reports.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Awareness raising and public information is part of the contract with the commissioned service. They hold workshops with partners to 
promote Independent advocacy, they have promotional leaflets, work with the local press and promote advocacy to staff across the 
Health and Social Care Partnership.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

The number of people in Dumfries & Galloway who are in the protected characteristic groups is small, therefore the Advocacy Service 
works closely with other partner agencies to ensure that all groups in the area are aware of the advocacy services available.

Q33 How do you measure this?

Details on the number of people with protected characteristics accessing advocacy services is captured as part of the contract 
monitoring process.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes
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Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? Yes,

Plans in place to develop a plan for advocacy in 2018. An
advocacy planning group will be identified to take this work
forward.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

Our current contract for Advocacy provision ends on 31st
March 2018. We are currently reviewing the Strategic Needs
Assessment along with data provided by the current service
to determine the level of anticipated future need.This will
inform a tendering process being undertaken in Autumn
2017.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? One service gap identified is for children with severe and

complex disabilities. We currently do not provide
independent advocacy for this group. The other main gap
identified is ‘citizen advocacy services’ for people with a
learning disability or a mental health problem. Although
some clients do have quite lengthy advocacy partnerships
through the present advocacy contracts, this does not fulfil
the enduring needs for 1-1 citizen advocacy for certain
clients

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

As part of the renewed service specification, the provider will
be asked to promote advocacy services to the people of
Dumfries & Galloway.

Other (please
specify):

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question

Page 13: Other comments?
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Dumfries &
Galloway Advocacy
Service
9 Church Crescent,
Dumfries

Barnardo's Hear4U
Barnardo Services
Ltd, Tanners Lane,
Barkingside, Ilford,
Essex IG6 1QG

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

Yes No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health

Yes

Q12 Upload Document
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problem 
 
People with 
learning disability 
 

 Yes if they are a 
looked after or 
accommodated 
child or young 
person 

   

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

 No    

People with 
autistic spectrum 
disorder  

 Yes if they are a 
looked after or 
accommodated 
child or young 
person 

   

Mentally 
disordered 
offenders 

 Yes if they are a 
looked after or 
accommodated 
child or young 
person 

   

Homeless people 
with mental 
illness/ld/dementia 

 Yes     

Asylum seekers 
with mental 
illness/ld/dementia 

 Yes     

People with any 
other condition 
(specify) 

 If they are a looked 
after or 
accommodated 
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child or young
person

Age range 

All ages
Under 18 with
mental health
issues/learning
disability

No Yes – this service
is available to
children have a
mental disorder as
defined by the
Mental Health
(Scotland) Act 2003

Adults up to 65 Yes No
Adults over 65 Yes No

Type of advocacy 

Individual Yes Yes
Collective No No
Citizen No No

Non-instructed advocacy 

Does the service
provide non-
instructed
advocacy?

Yes Yes

]
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Independent Advocacy Services 

in Dumfries and Galloway 

2015 to 2018 

Strategic Planning & Commissioning

Q4 Advocacy Plan
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Independent Advocacy Services 
 

 
1. Introduction 
 
 As a result of the Patient Rights Act (2011), NHS Boards were requested by the 

Scottish Government to undertake a needs assessment and develop a three 
year advocacy plan in anticipation of the potential impact of the Act. In Dumfries 
& Galloway the current advocacy plan finished in 2015. This plan is being 
refreshed in light of the Health and Social Care Strategic Plan 2016 – 2020 for 
the new Integration Authority. 

  
 Currently, Dumfries & Galloway Council and NHS Dumfries & Galloway 

commission independent advocacy services and have contracts in place until 31 
March 2018. 

 
 This Independent Advocacy plan will be in place from 2016 to 2018 and revised 

to link with the strategic planning cycle. 
 
2. Independent Advocacy 
 
 Commissioning of advocacy services is strongly based on guidance from the 

Scottish Independent Advocacy Alliance (SIAA).  In 2013 NHS Scotland 
published “Independent Advocacy: a guide for commissioners”, building on the 
2010 SIAA publication of the same name.  These recognise two main themes of 
advocacy as: 

 
 safeguarding individuals who are at risk/ in situations where they are 

vulnerable, 
 speaking up for and with people who are not being heard, helping them to 

express their views and make their own decisions and contributions. 
 

In 2008 the SIAA published the Principles and Standards for Independent 
Advocacy and the Code of Practice for Independent Advocacy.  The principles 
detailed in these documents are that independent advocacy: 
 
 puts the people who use it first. 
 is accountable. 
 is as free as it can be from conflicts of interest. 
 is accessible. 

 
An important aspect emphasised by the Scottish Government and SIAA, and 
endorsed in the Mental Health Act (and other publications), is that people 
should have access to independent advocacy services, i.e. services where 
there is independence of mind, place and funding. 
 

 
3. History of Advocacy in Dumfries and Galloway 
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 There is a history of providing ‘generic’ advocacy within Dumfries and Galloway.  
An advocacy project was originally set up by the Local Health Council (LHC) for 
NHS patients, including those in mental health and general/acute hospital wards, 
and supporting people through the NHS complaints process.  Through joint 
funding from Dumfries and Galloway Council and NHS Dumfries and Galloway, 
the service developed to cover any person who was vulnerable and to support 
people through both the NHS and Council complaints procedures. 

 
 Because of its links to the LHC, the local advocacy project was not viewed as 

wholly independent.  During 2004/05 it was reconstituted as ‘The People’s 
Advocacy Service’ (PAS) which is a company limited by guarantee, with its own 
Board of Directors, and registered as a charity – thus being recognised as an 
independent advocacy service by SIAA. This organisations is now known as 
Dumfries & Galloway Advocacy Service. 

 
 Advocacy has also been available through other providers. In the past, as with 

most of Scotland, independent advocacy was provided to ‘looked after children’ 
(LAC) through a Council contract with Who Cares? Scotland.  Many Carers 
receive advocacy from the Dumfries & Galloway Carers Centre, as well as other 
support and advice.  There is group support and advocacy for people with mental 
health needs through User and Carer Involvement (UCI), and some group 
advocacy for people with learning disabilities provided through various local user 
groups, some supported by ENABLE. 

 
 
4. Planning and Commissioning of Advocacy 
 
 In Dumfries and Galloway there is no separate ‘Advocacy Planning Group’.  

Strategic Planning and Commissioning for most health and social care, including 
independent advocacy, is undertaken by the Strategic Planning, & 
Commissioning team (SPCT), within the Dumfries & Galloway Health and Social 
Care Partnership. 

 
 The SPCT includes a range of planning and commissioning officers for children 

and young people, older people, mental health, learning disability, physical 
disability/ sensory impairment, acute & community health services and Carers.  
They liaise closely with other NHS and Council officers for children and young 
people, adult support and protection, patient services, etc.  

 
 Through their regular work, SPCT officers/managers have links with people who 

use services, Carers and voluntary groups within their respective responsibilities, 
plus with a range of providers/staff from the statutory, third and independent 
sectors.  Feedback is shared across the team, as appropriate, to strengthen 
commissioning plans, including for advocacy services.  Given capacity pressures 
on all sectors, especially across such a large geographic area, this is viewed as 
the most efficient and effective way of overseeing advocacy provision for the 
population. 
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5. Services Currently Available 
 
 Following a needs assessment and consultation, Dumfries & Galloway Council 

and NHS Dumfries & Galloway jointly commission the following Independent 
Advocacy Services:  

 
 adult (generic) advocacy;  
 adult advocacy in terms of the Mental Health Act; and 
 advocacy for children and young people under 18 including advocacy in terms 

of the Mental Health Act (including advocacy for “looked after and 
accommodated children”). 

 
The Mental Health (Care and Treatment) (Scotland) Act 2003 (Mental Health Act) 
includes a statutory duty on NHS Boards and Councils to ‘secure the availability, 
to persons in its area who have a mental disorder, of independent advocacy 
services and to take appropriate steps to ensure that those persons have the 
opportunity of making use of those services’. 
 
Councils have a statutory duty in relation to ‘looked after and accommodated 
children’, who have the right to independent advocacy at any stage of the 
process. The Adult Support and Protection (Scotland) Act 2007 (ASP Act) 
includes a ‘duty’ on Councils to consider the importance of provision of 
independent advocacy. 

 
 As well as such statutory requirements, there is increasing emphasis for Local 

Authorities and NHS Boards to ensure that their client populations and service 
users are involved in decisions made about their own care and service 
developments in general. 

 
 A tendering process was undertaken in 2009 which resulted in  
 

Dumfries and Galloway Advocacy Service (DGAS) providing: 
 adult generic advocacy (Lot 1); 
 adult advocacy in terms of the Mental Health (Care and Treatment) (Scotland) 

Act 2003 (Lot 2); 
 
Barnardo’s is commissioned to provide: 
 advocacy for children and young people under 18 including advocacy in terms 

of the Mental Health (Care and Treatment) (Scotland) Act 2003 and advocacy 
for children and young people who are or have been looked after and 
accommodated by Dumfries and Galloway Council (excluding those who are 
placed locally by another Local Authority (Lot 3). 

 
In accordance with the service specification and previous practice, DGAS and 
Barnardo’s have arrangements in place for collaboration and cross referral, to 
ensure that young people have access to the most appropriate independent 
advocate for them, especially during ‘transition’.   
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The service specification for this tender is attached as Appendix 1. This 
specification has been used to extend the period of funding to these 
organisations until 31 March 2018. Please note Appendix 1 is as was produced 
in 2009 and has not been updated. 

 
 
6. Funding 
 

The Council and NHS provide matched funding for the independent advocacy 
contracts, apart for advocacy for children and young people, which is augmented 
by the Council budget for advocacy for LAC.  The current funding per year is 
shown below: 
 

Advocacy service Provider 
Funding 

NHS Council Total 

Adult generic   (Lot 1) DGAS 35,843 35,843 71,686 

Adult MH Act    (Lot 2) DGAS 35,843 35,843 71,686 

Children & YP, inc MH 
Act & LAC   (Lot 3) Barnardo’s 13,654 70,657 84,311 

Total  85,340 142,343 227,683 

 
The funding available has not had uplift since 2009 due to financial constraints, 
which therefore limits the capacity available. 
 
The two commissioned advocacy services meet independently of the 
commissioners. All organisations with an interest in advocacy in Dumfries & 
Galloway will be approached as the current contract draws to a conclusion to 
discuss future provision in Dumfries & Galloway. 
 

7. Gaps 
 
 The 2005 needs assessment identified various gaps and deficiencies in 

advocacy provision (see Appendix 2), some of which have still not been met.   
 
 One service gap identified is for children with severe and complex disabilities. 

We currently do not provide independent advocacy for this group. 
 

The other main gap identified in this area was ‘citizen advocacy services’ for 
people with a learning disability or a mental health problem.  Although some 
clients do have quite lengthy advocacy partnerships through the present 
advocacy contracts, this does not fulfil the enduring needs for 1-1 citizen 
advocacy for certain clients.  Unfortunately, current financial constraints preclude 
commissioning such a service at present, but this will be kept under review. 
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8. Action Plan 
 
Outcome Action Responsible Person Timescale 
Quality Independent Advocacy 
Services are provided in 
Dumfries & Galloway 

Twice Yearly Monitoring of 
current contracts 

Commissioning Manager(s) Twice yearly until 31 March 
2018 

Best Value has been obtained 
for the delivery of Independent 
Advocacy Services 

Determine the best 
procurement process for 
commissioning services post 
31 March 2018 

Commissioning Manager(s) By January 2017 

Commence commissioning 
process 

Commissioning Managers (s) 
and Advocacy Partners 

February – March 2017 
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Appendix 1 – Extract of Tender Document November 2009 – This 
document is as it was produced and has not been updated 
 
Tender Ref:D&G/RmacP/146/09             Tender Name: ADVOCACY SERVICES  

 
PART 7 SERVICE DESCRIPTION / SPECIFICATION 
 
1. Introduction 
 
 Dumfries and Galloway Council and NHS Dumfries and Galloway (the Purchasers) 

wish to jointly commission advocacy services that: 
 

 are independent and professional;  
 provide individual (one-to-one) advocacy that is issue focused; and  
 meet statutory requirements and Scottish Government priorities. 
 
This specification covers such services under the following categories: 
 
Lot 1 - adult generic advocacy; 
Lot 2 - adult advocacy in terms of the Mental Health (Care and Treatment) 

(Scotland) Act 2003; and 
Lot 3 - advocacy for children and young people under 18 including advocacy in 

terms of the Mental Health (Care and Treatment) (Scotland) Act 2003 and 
advocacy for children and young people who are or have been looked after 
and accommodated by Dumfries and Galloway Council (excluding those who 
are placed locally by another Local Authority). 

 
 Providers are invited to tender for one, two or all three categories of the specified 

service. 
 
2. Background 

 
 Advocacy 2000 published Principles and standards in Independent Advocacy 

organisations and groups in 2002, with a key principle being that advocacy 
schemes should have: 

 
 ‘Independence of mind, independence of place and independence of funding’.  

 
 With funding from the Scottish Government, the Scottish Independent Advocacy 

Alliance (SIAA) has built on that guidance and, following wide consultation, in 2008 
published Principles and Standards for Independent Advocacy and Code of 
Practice for Independent Advocacy. (These and other documents are available on 
the SIAA website - http://www.siaa.org.uk/)  

 
Providers should be familiar with these documents and the wider policy context and 
statutory requirements relating to advocacy in Scotland, including developing 
guidance and legislation.  Appendix 1 lists some key documents. 
 

 The Mental Health (Care and Treatment) (Scotland) Act 2003 (afterwards referred 
to as ‘the Mental Health Act’) lays a statutory requirement on Councils and Boards 
to ensure people with a mental disorder have access to independent advocacy 
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services.  Section 328 of the Mental Health Act provides that ‘mental disorder’ 
means any mental illness, personality disorder, or learning disability, however 
caused or manifested. 

 
 In 2006 the Purchasers tendered for independent advocacy services. The service 

specification was informed by the following: 
 

 A local project undertaken to scope out the current access to and provision of 
Advocacy services throughout Dumfries & Galloway and, through engagement 
with a wide range of stakeholders, to establish what the future advocacy needs of 
people were likely to be. The 2005 project report is available at: 

 http://www.nhsdg.scot.nhs.uk/dumfries/files/Advocacy-Finalrep.pdf 
 

 The University of Durham study report ‘Independent Specialist Advocacy in 
England and Wales: Recommendations for Good Practice’, Di Barnes et al (June 
2002), commissioned by the Department of Health. This was used with the 
permission of the lead author and is available at: 
http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_4017090 

 
 The Department of Health’s ‘National Standards for the Provision of Children’s 

Advocacy Services’, November 2002, which have also been adopted by the 
Welsh Assembly. 

 
This service specification is based on the previous one, with certain updates and 
revisions, the key ones being: 

 
 inclusion of advocacy for Looked After and Accommodated Children/Young 

People; 
 new legislation, including the Adult Support and Protection (Scotland) Act 2007 

(ASP Act); 
 revised Scottish Government guidance and policy, e.g. in terms of NHS continuing 

care; 
 experience and feedback from current advocacy contracts. 

 
 
3. Aims of Service 

 
 The overarching aims are: 
 

 to safeguard individuals who are in situations where they are vulnerable;  
 to speak up for and with people who are not being heard, helping them to 

express their views and make their own decisions and contributions; and 
 to provide an advocacy service that is independent of place, funding and 

organisation. 
 
The aim of the adult generic independent advocacy service is: 
 
 to promote empowerment of adult residents of Dumfries and Galloway who 

require help, in whatever context, to understand the options open to them, to 
enable them to make informed choices and/or to make their own views known.  

 
The aim of the adult Mental Health Act independent advocacy service is: 
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 as above; plus 
 to provide independent advocacy to people with a mental disorder in 

accordance with the requirements of the Mental Health Act, enabling people 
to be empowered and their views heard. 

 
 The aim of the Children and Young People’s independent advocacy service is: 
 

 to empower children and young people to make sure their rights are respected 
and their views and wishes heard at all times, including as these relate to the 
Mental Health Act and Looked After and Accommodated children and young 
people.   
 

4. Service Objectives  
 

 To provide access to an advocacy service for all people regardless of location, 
age, gender, disability, sexual orientation, ethnic origin, faith/religion, or social 
background 

 To match clients and advocates appropriate to each situation’s needs, seeking 
specialist support where indicated and ensuring clients’ comfort at all times 

 To support people who, because of incapacity or communication difficulties, 
may not be able to express their needs or views.  

 To guide people towards self-advocacy and avoid creation of dependency 
 To help clients to access and understand information relevant to them and 

make appropriate choices or decisions which give them fuller control of their 
lives 

 To develop links with service providers, professionals and relevant support 
organisations to ensure clear understanding of the role of advocacy 

 To provide access to advocacy in line with the prevailing legislation and 
Scottish Government guidance 

 
 In addition to the overarching objectives, the following objectives relate to the 

different advocacy services: 
 
 Adult Generic 
 

 To promote advocacy as a service for ‘hard to reach’ groups, e.g. racial 
minorities, homeless people, Travelling people, substance misusers. 

 To provide advocacy to adults at risk of harm as defined in the Adult Support 
and Protection (Scotland) Act 2007. 

 
 Adult Mental Health Act 
 

 As for ‘Adult Generic’ for people with a mental disorder. 
 To provide advocacy for clients during the mental health tribunal process, 

helping clients prepare and accompanying them, as requested. 
 To provide advocacy support at care review and other meetings, as requested. 
 To assist clients in developing Advance Statements and Personal Statements. 
 To promote the principles of the Mental Health Act. 

 
Children and Young People 
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 To ensure that young people’s own views are heard and adequately 
represented and to empower the child/young person 

 To promote choices to young people 
 To provide advocacy, related support and information in an age-appropriate 

and child/ young person centred manner.  
 To provide advocacy for children and young people who have a mental 

disorder in compliance with the Mental Health Act. 
 To provide an independent and confidential advocacy service to include 

information, support and advice for Dumfries and Galloway children and young 
people who are or have been Looked After and Accommodated within or 
outwith the region. 

 To develop and promote children’s and young people’s involvement in service 
planning. 

 
 

5. Who the service is for 
 
 (Note on Age Bands – This specification uses age 18 as the usual divider between 

‘adult’ and ‘child/young person’. However people mature at different rates and 
services have variable age cut-off points. Therefore the Purchasers and the 
Provider(s) will be flexible in order to ensure that the most age-appropriate 
advocacy service is available to each person.  

 
For example: 
 there is a statutory requirement to provide access to advocacy to young people 

aged up to 25 years who have previously been Looked After and Accommodated 
by Dumfries and Galloway Council; and  

 the definition of an adult under the Adult Support and Protection Act is a person 
who is aged 16 years or over. 

Depending on the wishes of the client, such advocacy may be provided by the adult 
or children’s/young people’s advocacy Provider. The Provider(s) are required to 
work in partnership, where appropriate and with the permission of the client, to meet 
the wishes of the client and cover periods of transition. 
 
The above should be taken into account when reading the following section.) 
 

 Adult Advocacy (Lot 1) 
 
 The service will be made accessible and available to anyone aged 18 and over who 

lives in or is visiting the Dumfries and Galloway region, who asks for and/or is 
assessed to need advocacy support, including situations where services are 
purchased elsewhere. 

 
 It will include anyone who has received social and/or health care or services 

provided or purchased by the Purchasers, as well as any vulnerable person 
whether or not they are in receipt of services. It will include adults at risk of harm as 
defined in the Adult Support and Protection (Scotland) Act 2007. 

 
 Carers of service users can seek advocacy support for their own needs, but it must 

be provided independently of that for the service user.  It should be noted that the 
Provider must ensure that such advocacy support does not encroach on the rights 
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of the individual service user nor should it on any account jeopardise the 
confidentiality of any dealings with a service user. 

 
 Adult Mental Health Act Advocacy (Lot 2) 
 
 The service will be made accessible and available to any person aged 18 and over 

with a mental disorder, defined as any mental illness, personality disorder or 
learning disability, however caused or manifested.  Its availability will be such that 
the NHS Board and Council can fulfil their statutory duties in terms of Section 259 of 
the Mental Health Act: 

 
 “Every person with a mental disorder shall have a right of access to independent 

advocacy; and accordingly it is the duty of: 
 
 a) each local authority, in collaboration with the (or each) relevant Health Board; 
 b) each Health Board, in collaboration with the (or each) relevant local authority,  
 
 to secure the availability, to persons in its area who have a mental disorder, of 

independent advocacy services and to take appropriate steps to ensure that those 
persons have the opportunity of making use of those services” 

 
 The right to access independent advocacy applies to any person who has a mental 

disorder: 
 

 Whether or not they are subject to compulsion  
 Whether or not they are ordinarily resident in Scotland 
 Whatever their age or background (see below).” 

 
 Children’s and Young People’s Advocacy (Lot 3) 
 
 The service will be made accessible and available to anyone under 18 who lives in 

or is visiting the Dumfries and Galloway region, who asks for and/or is assessed to 
need advocacy support, including situations where services are procured 
elsewhere.  (This excludes those who are placed locally by another Local Authority, 
who has responsibility to look after and accommodate them, as well as to 
commission independent advocacy for them.)  

 
 Prioritisation should be given to children and young people who:  

 have a ‘mental disorder’ in terms of the Mental Health Act (see above).  This 
should include offering services to those with eating disorders, personality 
disorder, learning disability or autistic spectrum disorder;  

 are or have been Looked After away from home and placed in residential and/or 
fostering placements within or outwith Dumfries and Galloway. 

 
 Capacity should be built in to respond to requests for advocacy to ensure other 

vulnerable young people are not left without a voice, including: 
 

 Children on the ‘Child Protection’ register and those under statutory 
supervision, or otherwise referred to the Children’s Hearing service; 

 Those who have a physical disability and/or communication problems; 
 Those in Transition stages - reviews and planning within health, education, 

social services. 
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6. Service to be provided  

 
Independent advocacy should follow a model using individual paid and/or volunteer 
advocates. Advocates should be matched to the satisfaction of the client and should 
support the client until all relevant issues have been concluded. The service will be 
made available equitably across the region, regardless of locale. 
 

 Part 8 provides some background information and data that give an indication of 
activity in various social and health care related services in Dumfries and Galloway. 

 
In accordance with the Purchasers’ priorities (see above), advocacy services should 
provide a focused service through: 
 
 Individual (one-to-one) advocacy only 

The purchased advocacy services will not cover group or collective advocacy. 
However it is expected that the services will have good working relationships 
with such groups, for example, service user forums and group advocacy 
projects. The Provider is at liberty to develop and support other advocacy 
models through separate funding. 
 

 Issue focused advocacy 
Advocacy services should work with clients on specific issues and should end 
the contact when the work is complete. No time limit should be set, as the 
issues which people want support with may be complex, or there may be a 
number of issues involved. 

 
 Independent advocacy 
 Loyalties of an independent advocate must be exclusively to the client.  No 

advocacy provider can be deemed to be independent if involved in direct 
care provision either as a statutory or non-statutory service provider. If the 
Provider becomes aware of any conflict of interest they must take action to 
deal appropriately with this. 
 

 Advocate for the client only 
Advocates do not work in the ‘best interest’ of service users but work to their 
direction. Advocates will listen, help service users to explore options and 
support them to obtain information so that their decisions can be better 
informed, but it is for service users to decide what they want their advocates 
to do and what action should be taken. (The exception to this is in adult and 
child protection where the Provider is required to act if they identify a risk of 
serious harm relating to the service user.) 

  
 Advocacy services should not undertake legal advocacy, and will not replace the 

specialist legal role of solicitors in Mental Health Tribunals. 
 
Should the Provider wish to sub-contract ‘specialist’ advocacy services to another 
more specialist (e.g. national) organisation, the details of the sub-contractor(s) and 
the arrangements will be included as part of the tendered service proposal and 
within the tender price.  The Provider will ensure that any such sub-contract meets 
all the terms of this service specification. 
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 The Provider will promote understanding of advocacy in general and market its own 
services in particular.  This may take the form of advocacy ‘surgeries’, advocacy 
workshops and/or training for partner organisations.  Any such activity that is 
additional to individual, issue-focused advocacy will form no more than 10% of the 
commissioned service. 

 
7. Standards for Independent Advocacy  
 
 The Provider(s) will ensure that the services adhere to the nationally agreed 

principles and standards as set out in the Scottish Independent Advocacy Alliance 
(SIAA) and Advocacy 2000 publications (see Appendix 1), and any subsequent 
guidance from the Scottish Government and/or SIAA. 

 
 The Provider(s) will ensure that the services also adhere to the attached Standards 

for advocacy (Section A), plus those for adult Mental Health Act advocacy (Section 
B) and/or children and young people’s advocacy (Section C), as appropriate. 

 
8. Managing and Staffing the Service 
 
 The service Provider will manage the contract within the budget agreed with the 

Purchasers.  The Provider will be responsible for prioritising access to the funded 
service in line with the service specification. 

 
 The Provider will ensure there are sufficient trained, qualified and competent staff 

and volunteers to work as Advocates and provide the agreed services, and meet 
the matching and geographic needs of clients and provide timeous responsive 
services to them.  The service will be managed by senior personnel with the 
necessary qualifications, skills and experience to provide a high quality of 
leadership and service.   

 
 All Advocates will be expected to have a well developed understanding of  the 

concept and role of advocacy and to have the requisite skills in listening, 
communication, tact and assertiveness. They will also be non-judgemental, have 
the ability to elicit clients’ views and to encourage and enable clients towards self-
advocacy. They will be able: 

 
 to attend, where desired and practicable, any meeting, interview or 

consultation concerning the person’s support or treatment; 
 to attend a mutually suitable and agreed place to discuss the needs of the 

person they are to support; 
 to communicate /correspond appropriate to the needs of the person. 

 
 The Provider will ensure that advocates have access to adequate and easily 

understood supportive information on appropriate legislation, roles and 
responsibilities of statutory and voluntary agencies etc. This will include relevant 
updates. 

 
 The Provider is expected to be or to become a member of the Scottish Independent 

Advocacy Alliance to access additional support and development opportunities. 
 
9. Reporting and Monitoring  
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 Monitoring activity will be in an agreed format between the Purchasers and 
Provider. The Provider will institute internal measures to facilitate regular review of 
its services and to enable continuous development and improvement. This will be 
made available to the Purchasers on request.  

 
 The Provider will produce monthly performance summaries which will capture both 

quantitative and qualitative information on, as a minimum: 
 

 Client throughput (numbers of new, continuing and discharged clients) 
 Source of clients (self-referral or where signposted from) 
 Length of time between contact or referral and advocate matching 
 Duration of advocate involvement with client 
 Service area or issue dealt with 
 Client group information (age, gender, ethnicity, geographical location) 
 Client satisfaction and outcomes 
 Changing demands and trends 

 
 Monitoring progress and measuring the success of advocacy provision will be 

carried out by assessing achievement against the following criteria: 
 

 Reaching people from minority groupings 
 Having referrals or contacts from across the geographic spread of Dumfries 

and Galloway 
 Single advocates providing continuity of service to individuals 

 
 Bi-Annual meetings will be held between representatives of the Purchasers and 

Provider to monitor the service agreement, or at other times requested by the 
Purchasers. Agreed monitoring information will be supplied by the Provider at least 
one week prior to such meetings. 

 
 The Provider is expected to produce an Annual Report and regular Forward Plans,  

and pass copies of these to the Purchasers.  
 

Evaluation of the service will also consider any evidence showing the empowerment 
of clients and culture changes within organisations. 

 
 The Provider will update the Purchasers with any relevant information where 

recurring issues are arising. The Provider will also provide any other information 
necessary for the Purchasers to carry out their statutory duties, within the bounds of 
client confidentiality. 

 
10. Insurance and Liability 

 
 The Provider shall have adequate public liability insurance in place and indemnify 

the Purchasers against any claims and adverse actions at all material times. 
 

 The insurance effected must provide cover for a minimum of £1,000,000 in respect 
of any one incident against claims for damage to clients, third parties or property.  
During the contract period the policy and receipt for the current premium shall be 
produced to the Purchasers on demand. 

 
11. Length of Contract 
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 The contract will be for four years - from 1 April 2010 to 31 March 2014. 
 
12        Additional Advocacy Services 
 
           In the event of the Council and  NHS Dumfries and Galloway having the need for 

any additional  advocacy services with a budget of £15k per annum or less – these 
will be discussed with the appropriate provider under this contract in the first 
instance and negotiations as to delivery method and targets will take place.  If 
successful these services will be added to this contract.  However, if unsuccessful 
the Council and  NHS Dumfries and Galloway reserve the right to tender.    

 
 
 
 
 
 
 
 
SECTION A - CORE STANDARDS FOR INDEPENDENT ADVOCACY  
 
The following standards, with the permission of the lead author, are based on (with 
amendments) those within the University of Durham study report ‘Independent Specialist 
Advocacy in England and Wales: Recommendations for Good Practice’, Di Barnes et al 
(June 2002), commissioned by the Department of Health and available at: 
 
http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_4017090 
 
 
1. The Standards 
 
 These core standards apply to all the advocacy services to be commissioned. 
 
 These are complemented by additional standards for: 
 

 advocacy in terms of the Mental Health (Care and Treatment) (Scotland) Act 
2003 – Section B 

 advocacy for children and young people – Section C. 
 
 Note - In the following standards, the terms ‘staff’ and ‘advocate(s)’ are deemed to 

include both paid and unpaid (volunteer) staff providing the service. 
 
2. The Service Principles 
 

 Independent – The service should be free from influence from the providers 
of health or social care, and advocates should have no conflicts of interest. 

 Empowering – Advocates should always support the service user to be heard. 
This means that the first thing advocates need to do is to listen. Advocates 
should then either support service users to speak for themselves, or (if the 
service user is not able to do this) represent the service user’s views as if they 
were their own. The ultimate goal of advocacy should be to enable service 
users to grow towards advocating for themselves wherever possible. 
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 Inclusive – The service should recognise the diversity of eligible service users 
and ensure no-one is prevented from accessing the service because of a 
difference in language, culture, disability or capacity. 

 Impartial - Advocates should not judge service users.  
 Confidential – All discussions between a service user and an advocate should 

be treated confidentially. Confidentiality should only be broken when a service 
user threatens harm to him/herself or others. 

 Free – The service will be free of charge. 
 
3. Accessing the service 

 
 The service should be easy to access both physically and in the language 

used. It should publicise its working hours and how it can be contacted. 
 Advocacy services need not be available 24 hours a day but should provide 

some flexibility in working hours, extending into evening and weekend working 
where appropriate. 
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4. Delivering advocacy 
 

 Advocates should follow the code of practice agreed for independent 
advocacy. 

 Advocates should offer focused support to service users, providing help with 
specific issues and encouraging users to move on to advocate for themselves. 

 
5. Keeping records 
 

 Advocates should be required to keep brief accurate records of their 
interaction with service users. 

 Records should be securely stored to ensure the confidentiality of the 
advocacy relationship. 

 Service users should have access to their records at all times. 
 Records are required to be stored for 5 to 7 years (as appropriate) after the 

last contact with a service user for public liability insurance purposes, but 
should then be destroyed. 

 Specialist advocacy services should comply with the requirements of the Data 
Protection Act 1998. 

 
6. Policies and procedures 
 

 The Provider must establish and implement policies and procedures in the 
following areas, updating them as necessary to comply with current legislation 
and good practice: 

 
- Equal opportunities 
- Confidentiality 
- Comments and complaints 
- Health and Safety 
- Volunteering 
- Staff and volunteer recruitment and selection 
- Staff and volunteer supervision and support 
- Induction and training of staff and volunteers 
- Adult protection 
- Child protection 
- Monitoring, review and evaluation 
- Advocacy service engagement 
- Grievance and disciplinary procedures 
- Access to advocacy records 
- Referrals and service prioritisation. 

 
7. Staffing of specialist advocacy services 
 

 Appropriately recruited and trained staff should be employed as agreed in the 
contract. 

 Services should endeavour to employ a staff team that reflects the gender and 
ethnic make-up of the service users for whom advocacy is being provided. 

 Staff will be in receipt of all appropriate disclosure certification before 
contacting clients 

 People with experience of using services should be strongly encouraged to 
apply. 
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 Staff should be properly supported and supervised: 
- Advocates should be required to attend regular group supervision 

where more than 1 advocate is employed 
- Individual management and personal supervision should be provided 

regularly for all staff. 
- Proper supervision should be available for advocacy managers. 
- Staff appraisal should be provided annually. 

 
 Advocates should be expected to participate in regional and national advocacy 

networks in order to share experiences, exchange information and pool 
training. 

 
8. Training and networking 
 

 Advocates should be given a programme of induction training when they join 
a service. 

 Advocates should receive on-going training including updates on relevant 
policy and practice. 

 Advocates should attend regional and national advocacy network events as 
agreed. 

 
9. Governance and accountability 
 

 Independent advocacy services should be properly constituted with the 
necessary governing documents.  

 Where services are provided by a voluntary or not-for-profit organisation, it 
should adhere to charity and company law with all relevant management 
arrangements in place. 

 The service should report annually, normally through an Annual Report. 
 
10. Involving service users 
 
 Service users should be centrally involved in the advocacy service. This may be in 

a range of ways such as: being paid members of staff; volunteers; advisors; 
trainers; members of the management committee; evaluators; and/or members of 
user groups. 

 
11. Monitoring and review 
 

 The service should collect anonymous monitoring data on the advocacy 
activities, process and outcomes as required by the Purchasers. 

 The service should be expected to obtain feedback on the quality of the 
advocacy service from service users. 

 An annual review should be published. The annual report should be made 
available for service users and health and social care staff working in the 
services where the advocacy service operates. 

 The service should arrange regular evaluation, with significant input from 
service users. 
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SECTION B - STANDARDS FOR INDEPENDENT ADVOCACY IN TERMS OF THE 
MENTAL HEALTH (CARE AND TREATMENT) (SCOTLAND) ACT 2003 
 
The standards will be as per Section A for generic advocacy, with the following additional 
standards and/or focus: 
 

 ensure that service users know their rights and have support on issues arising 
from the care and treatment of their mental disorder and liabilities due to the 
powers of the Mental Health Act  

 advocacy that is sensitive to and meets the particular needs of formal patients 
who are subject to compulsory care and treatment – whether as hospital in-
patients, day-patients or under community orders; 

 provide affective and efficient communication links with mental health officers 
(MHOs) and other mental health clinicians, to ensure timeous receipt of 
referrals for independent advocacy in terms of the Mental Health Act; 

 advocates should receive on-going training including updates on mental health 
and learning disability policy and practice; 

 provide an impartial service in which advocates do not judge service users. 
When a service user is seriously mentally ill, an advocate may be the only 
person s/he sees who is not responsible for assessing, treating and monitoring 
his/her illness/condition. This means that advocates should listen to and hear 
the service user’s report as their truth and therefore valid. 

 
Advocates should be able to offer service users the opportunity to: 
 

 talk freely and confidentially about any concerns they have in connection with 
their care and treatment 

 express their preferences and interests on all aspects of their life (e.g. social, 
cultural, recreational activities) 

 access information that informs choice 
 contribute to decision making 
 have their needs and wishes heard. 
 write an Advance Statement and/or Personal Statement 
 have support at any meetings where advocates should speak on their behalf 

if requested. This could include patient review meetings, pre-discharge 
planning meetings, care plan review meetings. 

 have support in requesting and during a Mental Health Tribunal 
 
The Provider will ensure that advocates have knowledge and understanding of pertinent 
legislation, in particular the Mental Health (Care & Treatment) (Scotland) Act 2003 and the 
Adults with Incapacity Act 2000.  Advocates must also have access to supportive 
information on the roles and responsibilities of statutory and voluntary agencies etc. 
 
 
 
SECTION C - STANDARDS FOR INDEPENDENT ADVOCACY FOR CHILDREN AND 
YOUNG PEOPLE 
 
The service will meet the standards of the Department of Health’s ‘National Standards for 
the Provision of Children’s Advocacy Services’, November 2002.  It’s 10 standards are: 
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 Advocacy is led by the views and wishes of children and young people.  

 Advocacy champions the rights and needs of children and young people. 

 All Advocacy Services have clear policies to promote equalities issues and 
monitor services to ensure that no young person is discriminated against due 
to age, gender, race, culture, religion, language, disability or sexual 
orientation.  

 Advocacy is well-publicised, accessible and easy to use. 

 Advocacy gives help and advice quickly when they are requested.  

 Advocacy works exclusively for children and young people.  

 The Advocacy Service operates to a high level of confidentiality and ensures 
that children, young people and other agencies are aware of its confidentiality 
policies. 

 Advocacy listens to the views and ideas of children and young people in order 
to improve the service provided.  

 The advocacy service has an effective and easy to use complaints procedure.  

 Advocacy is well managed and gives value for money. 

 
An explanation of each standard is given in the full document, available at: 
http://www.dh.gov.uk/assetRoot/04/01/88/93/04018893.pdf 
 
In addition the Purchasers endorse the attitudes, values and principles set out in the NHS 
Education for Scotland’s Framework Model for Promoting Well-being and Meeting the 
Mental Health needs of Children and Young People (see appendix 1). These are indicative 
of the core qualities desirable in good advocates. 
 
The Provider will also meet the standards within Section B as they relate to children and 
young people, to meet the requirements of the Mental Health (Scotland) (Care & 
Treatment) Act 2003.  
 
The Provider will ensure that advocates have the appropriate skills and training to facilitate 
communication with non-verbal children e.g. using pictures, Talking Mats, signalong etc 
and additional means of interpreting young people on the autistic spectrum. 
 
The Provider will ensure that Advocates have knowledge and understanding of pertinent 
legislation, in particular the Children (Scotland) Act 1995, Mental Health (Care & 
Treatment) (Scotland) Act 2003 and the Education (Additional Support for Learning) Act 
2004. 
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Appendix 1 to PART 7 – Some Key Publications and internet links 
 
 
General 
 
 Scottish Independent Advocacy Alliance (SIAA) web-site http://www.siaa.org.uk/ 
 Scottish Independent Advocacy Alliance (2008) SIAA Principles and Standards for 

Independent Advocacy. (covers adults and children) 
 Scottish Independent Advocacy Alliance (2008) Code of Practice for Independent 

Advocacy.  (covers adults and children) 
 Scottish Independent Advocacy Alliance (2009)  Elder Abuse Advocacy Guidelines 
 Scottish Independent Advocacy Alliance (2009) Non-Instructed Advocacy 

Guidelines 
 Scottish Independent Advocacy Alliance (2008) A Voice Through Choice, stories 

about independent advocacy. 
 Scottish Executive (2001) Independent Advocacy: A Guide for Commissioners.  - 

HDL(2001)08 
 Advocacy 2000  (2002) Principles and standards in Independent Advocacy 

organisations and groups.  
 Di Barnes et al (2002),  Independent Specialist Advocacy in England and Wales: 

Recommendations for Good Practice, University of Durham.
 http://www.dh.gov.uk/en/Consultations/Closedconsultations/DH_4017090 

 Marion Glover (2005)  Report on Advocacy Mapping Exercise  Dumfries and 
Galloway Council and NHS Dumfries and Galloway 

 Scottish Government (2003)  Adult Support and Protection (Scotland) Act 2007. 
 Scottish Government Adult Care and Support web-site:

 http://www.scotland.gov.uk/Topics/Health/care/adult-care-and-support 
 Scottish Government - CEL(2008)06:  NHS Continuing Healthcare. 
 
 
Mental Health Act 
 
 Scottish Executive (2000)  Adults with Incapacity (Scotland) Act 2000 
 Scottish Executive (2003) Mental Health (Care and Treatment) (Scotland) Act 2003.  
 Scottish Government web-site on Mental Health Act: 

 http://www.scotland.gov.uk/Topics/Health/health/mental-health/mhlaw/ 
 Scottish Government (2009)  Towards a Mentally Flourishing Scotland: Policy and 

Action Plan 2009-2011 
 Scottish Executive (2005) Mental Health (Care & Treatment) (Scotland) Act 2003 - 

Code of Practice, Volumes 1, 2 and 3.  
 Scottish Executive (2005)  The New Mental Health Act – A guide to independent 

advocacy: Information for Service Users and their Carers 
 The Mental Welfare Commission for Scotland (2009) Working with independent 

advocacy - Good practice  guidance for working with independent advocates 
 The Mental Welfare Commission for Scotland web-site:

 http://www.mwcscot.org.uk/mwc_home/home.asp 
 Mental Health Tribunal for Scotland web-site: 

 http://www.mhtscotland.gov.uk/mhts/CCC_FirstPage.jsp 
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Children and Young People 
 
 Note – SIAA publications above cover children and young people. 
 Department of Health (2002) National Standards for the Provision of Children’s 

Advocacy Services    http://www.dh.gov.uk/assetRoot/04/01/88/93/04018893.pdf 
 Scottish Executive (2003)  Commissioner for Children and Young People (Scotland) 

Act 2003 
 Scottish Executive (2003)  Protection of Children (Scotland) Act 2003 
 NHS Education for Scotland (2004) Promoting the Wellbeing and meeting the 

Mental Health needs of Children and Young People – A Development Framework 
for Communities, Agencies and Specialists Involved in Supporting Children, Young 
People and Their Families 

 Scottish Executive (2004) Protecting Children and Young People: Framework for 
Standards.  

 Scottish Executive (2004) Education (Additional Support for Learning)(Scotland) Act 
2004 

 Scottish Executive (2005) The Mental Health of Children and Young People – A 
Framework for Promotion, Prevention and Care 

 Scottish Executive (2005) Getting It Right for Every Child: Proposals for Action 
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Tender Ref: D&G/RmacP/146/09            Tender Name: ADVOCACY SERVICES  
 
PART 8 BACKGROUND INFORMATION 
 
(NOTE – this section provides some general information that may be of interest to 
potential tenderers, but does not claim to be comprehensive. It is the responsibility 
of potential tenderers to check accuracy of information and source additional 
information, as necessary.) 
 
Dumfries and Galloway is a mostly rural region. It covers 6,426 square kilometres, with a 
population of around 148,600 (2008 estimate, GROS), 29,000 of whom are under the age 
of 18 years. The main towns are Dumfries (31,100 residents), Stranraer (10,900), Annan 
(8,400) and Locharbriggs (6,100). All other towns and settlements have populations of less 
than 5,000.  
 
The region is divided into four traditional localities.  NHS Local Health Partnerships (LHPs) 
and Council Areas are based on these: 

 Wigtownshire 
 Stewartry 
 Nithsdale 
 Annandale and Eskdale 

 
General background information relating to Dumfries and Galloway can be found on the 
NHS and Council web-sites, shown below: 

http://www.nhsdg.scot.nhs.uk 
http://www.dumgal.gov.uk 
http://www.dgcommunity.net 

 
The Single Outcome Agreement (SOA) is available at: 
 http://www.dgcommunity.net/DGCommunity/xdocuments/33658.pdf.ashx 
 
 
Adult Advocacy 
 
Referrals over last three years, with gender and care group break-down, were as follows: 
 

  2006-07 2007-08 2008-09 

 Gender    
 Male 214 182 212 
 Female 180 164 169 
 Other 0 0 1 
 Total 394 346 382 
     
 Care Group    
 ‘Generic’ 193 176 193 
 ‘MH Act’ 201 170 189 
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Monthly Mental Health Act Detentions 
(Source: CRH Medical Records) 
 

Year 
Detentio
n type* Apr 

Ma
y Jun Jul 

Au
g 

Se
p Oct 

No
v 

De
c Jan 

Fe
b 

Ma
r 

Tota
l 

2007/08 EDO 12 10 6 9 4 2 6 5 6 7 5 5 77 

STD 12 11 9 5 5 4 6 7 6 9 3 6 83 

CTO 6 5 3 2 3 4 2 1 3 3 2 1 35 

2008/09 EDO 7 6 5 7 4 8 5 4 7 5 2 6 66 

STD 6 8 7 9 5 7 6 8 5 5 7 7 80 

CTO 2 3 1 6 3 2 1 2 1 4 3 4 32 

2009/10 
(part) 

EDO 3 3 5 6 9 9             35 

STD 10 6 8 8 6 11             49 

CTO 3 2 1 5 2 2             15 

* EDO – emergency detention order;  
STD – short term detention;  
CTO – compulsory treatment order 

Note - These were compiled on a rolling monthly basis at the time and may therefore vary slightly to the 
year-end totals for these detentions that appear in the Mental Welfare Commission reports. 
 
 
Data relating to children as at 31 March 2009  
 
Children in Dumfries and Galloway who are subject to supervision requirements at 
home 

222 

Children who are Looked After and Accommodated Away from home 226 
No in residential care within and/or outwith Dumfries and Galloway 41 
No in foster care placements 96 
No of children with disabilities known to Children’s Disabilities Service 156 
No of children on the Child Protection Register 56 
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Appendix 2 
 

 
  

 
Report on Advocacy Mapping Exercise - July 2005 

 
Marion B Glover 

 
Executive Summary 
 
1.  The findings of this mapping exercise provide a basis for planning the future 

provision of advocacy services across the Dumfries & Galloway region. 
 
2.  The term “advocacy” is not in everyone’s vocabulary and is misunderstood by   

many. Attention needs to be given to how to clearly describe this service and how to 
ensure all service providers and users are clear on its implications. 

 
3.  The project pays tribute to the generic Advocacy services provided by the People’s 

Advocacy and Support Service (PASS) until April 2005 when it was succeeded by 
the formation of a new independent organisation, the People’s Advocacy Service 
(PAS), offering generic and mental health advocacy. 

 
4.  The findings suggest a significantly greater awareness of advocacy in relation to 

health issues but a need to heighten promotion within Council led services in future. 
 
5.  There is much to commend in the provision of supportive networks by the many 

organisations which provide caring services, both statutory and non-statutory. Many 
service users have a pyramid of support and a range of people who advocate for 
them. While acknowledging that many people are comfortable with this provision 
there is still a need to ensure that all parties recognise the difference between 
independent and non-independent advocacy and when it is important to 
acknowledge a conflict of interest. 

 
6.  There are real challenges in identifying those who are vulnerable and who do not 

have ready access to or knowledge of the ways to seek support in having their voice 
heard. Many have expressed the view that those most in need of advocacy are the 
ones least likely to seek it. This presents a challenge to find clear ways of promoting 
advocacy positively both to users and providers and ensuring that the end result 
meets the needs of the user.  

 
7.  Staff awareness of and attitude to advocacy services and their importance can 

reflect the culture of the particular organisation. Where positive attitudes prevail, the 
needs of clients are usually already central to the service provided and ways of 
eliciting user views are inbuilt, promoting self-advocacy.  

 
8.  The new requirements of the Mental Health Act 2003 are clear but it is difficult to 

foretell what the ensuing increased demand for advocacy will be. This is due to the 
lack of projected knowledge of how many people will seek advocacy support with 
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drawing up advance statements, involvement in care plans/reviews or in preparing 
for attendance at tribunals. It might have been expected that with the distribution of 
information in the run up to the implementation of the new Act, there might have 
been increased contact with the existing advocacy service by mental health 
patients. This had not been the case until the 3 months from April 2005 saw the 
figures begin to rise slightly. 

 
9.  There was a view that the needs of the Mental Health Act might overshadow 

provision of advocacy to other sectors and that efforts must be made to ensure 
equitable access and availability for all service users. It is hoped that instead, 
advocacy will become a better known term and become a more accessible form of 
support, whatever part of services the need arises from. 

 
10.  Ideally, advocacy should be readily available at particularly vulnerable times in a 

person’s life.  
 
11.  The range of recommendations summarised under each service are listed and 

appended under Appendix 3. 
 
12.  The options put forward as a result of the mapping exercise are summarised  here: 

a) Generic advocacy to continue to be a mainstay operation in its own right. 
b) Mental disorder to have a separate advocacy service specification. This would 

meet the needs of those with learning disability, mental health problems, 
acquired head injury or dementia. The specification would outline the challenges 
and include specific services which must be encompassed such as Autistic 
Spectrum disorder, eating disorders, postnatal depression, personality disorder 
and dual diagnosis. 

c) Carer advocacy to be provided by a separate service specification. 
d) A separate advocacy service to be commissioned for young people and children. 

The existing advocacy service provided for looked after children could sit 
alongside this but it could perhaps be extended to include those children who 
are cared for within residential respite centres and those offered short breaks 
with Quarriers foster carers. A decision would still have to be taken on whether 
children with mental health problems would be best served by a mental health 
advocacy service or by a children’s service although the latter is the preferred 
option of many. 

e) Free standing citizen advocacy services to be established which could be made 
available on a more enduring basis to people of all ages with a learning disability 
or a mental health problem 

f) Funding to be retained to support short-term projects or drama groups to offer 
training and experience in confidence-building and speaking out. Similarly 
financial support might be considered for distribution to informal self-advocacy 
groups on a one-off basis. 

 
13.  The findings of the mapping exercise have shown that there is a positive 

environment for advocacy across the region. It is well received by the staff of both 
the statutory and voluntary sectors and many clients have benefited from advocacy 
over the past 13 years. With a revised Advocacy Plan, with more widespread 
services and with enhanced awareness-raising, we should move into the next 3 
years with confidence that advocacy will be available to an even wider section of the 
vulnerable population.  
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Q1 Who are you?

Job title Locality Manager

Organisation Dundee Health and Social Care Partnership

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? No,

As part of the DHSCP Strategic plan, it is planned to outline
the specific commissioning intentions for independent
advocacy once agreed.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

All advocacy providers have been consulted.  A group involving providers and commissioners has been established to carry out an audit 
of local advocacy provision incorporating consideration of the role of independent advocacy in the DHSCP Plan. The aim of this group is 
to establish the commissioning needs for independent advocacy and agree the future commissioning process which will be applied.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

This is still to be agreed via the ongoing audit process.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, October 23, 2017 8:17:20 AMMonday, October 23, 2017 8:17:20 AM
Last Modified:Last Modified:   Thursday, January 18, 2018 2:58:38 PMThursday, January 18, 2018 2:58:38 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement

1 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

Survey response
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No,

As part of the DHSCP Strategic plan, it is planned to outline
the specific commissioning intentions for independent
advocacy once agreed.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

A group involving providers and commissioners has been established to carry out an audit of local advocacy provision incorporating 
consideration of the role of independent advocacy in the DHSCP Plan. The aim of this group is to establish the commissioning needs for 
independent advocacy and agree the future commissioning process which will be applied.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (41.9KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes

Page 4: Action plan

Page 5: Currently commissioned services

Page 6: Commissioning budget

2 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

70



Q16 If the budget has changed please say how. Have services changed as a consequence?

The budget has increased by £54,526 with further investment into the Children Service provided by Who Cares following the retirement 
of the Childrens Rights Officer which was an internal resource.

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

No carers' advocacy service Mental health, Learning disability, Dementia

Page 7: Prisons and advocacy services

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

Page 9: Current commissioning - homeless, asylum seekers, carers

Page 10: Monitoring and review arrangements

3 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Organisations are required to report on the following:
• New Referrals
• Active Clients
• Adult Support and Protection cases
• Mental Health Tribunals
• Advocacy Issues
• Volunteer Hours (where applicable)

We also consider:
• Capacity
• Pressure Points
• Compliments/Complaints
• Staffing Issues
• Anonymised case studies to get a “real life” view of the difference the services are making.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Monitoring meetings are scheduled every 6 months with providers.  A monitoring report in an agreed format is submitted in advance of 
each meeting.  Financial audits are also carried out and each provider submits a financial return each quarter.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

No

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Recent discussions with providers have explored a mechanism to do this.  This is work in progress.

Q29 How do you monitor complaints about advocacy
services?

6 monthly monitoring data
considered

Other (please
specify):

Page 11: Making people aware of services

4 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

An advocacy leaflet outlining details for all local provision is in circulation.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Work in progress - being discussed with local providers within on going audit.

Q33 How do you measure this?

As above.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed?

As part of the DHSCP Strategic plan, it is planned to outline
the specific commissioning intentions for independent
advocacy once agreed

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

A group involving providers and commissioners has been
established to carry out an audit of local advocacy provision
incorporating consideration of the role of independent
advocacy in the DHSCP Plan. The aim of this group is to
establish the commissioning needs for independent
advocacy and agree the future commissioning process
which will be applied.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? As above.

If yes, please
describe:

Page 12: Future plans

5 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No,

It is hoped this will be addressed by the ongoing
audit.

Other (please
specify):

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question

Page 13: Other comments?

6 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Advocating Together
(Dundee) SCIO
13 Ryehill Lane
DD1 4DD

Dundee Independent
Advocacy Support
(DIAS)
6A Meadow Mill
West Henderson’s 
Wynd
DUNDEE, DD1 5BY

Partners in Advocacy
2nd Floor Beaverhall
House
Beaverhall Road
Edinburgh EH7 4JE

Who Cares Scotland
1st Floor
5 Oswald Street
Glasgow
G1 4QR

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

No Yes No No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

√ √ √ (who are looked
after and/or
accommodated)

People with
learning disability √ √ √ √ - as above

Q12 Upload Document
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Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia √

People with 
autistic spectrum 
disorder  

√ √ √ √ - as above

Mentally 
disordered 
offenders 

√

Homeless people 
with mental 
illness/ld/dementia 

√

Asylum seekers 
with mental 
illness/ld/dementia 

√

People with any 
other condition 
(specify) 

Substance Use. 

Age range 

All ages 
Under 18 with 
mental health 
issues/learning 
disability 

√ √ - as above

Adults up to 65 √ √
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Adults over 65 
 

 √ 
 

   

Type of advocacy 

Individual  √ 
 

√ 
 

√ 
 

 

Collective  
√ 
 

 
√ 
 

  
√ 
 

 

Citizen  
 
 

  
√ 
 

   

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

 
√ 
 

 
√ 
 

 
√ 
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Q1 Who are you?

Job title Senior Manager, Planning & Performance

Organisation East Ayrshire Health and Social Care Partnership

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

End December
2017

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Independent Advocacy service providers co-produce the Plan with the HSCP Lead Officer for advocacy.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

Consultation days are scheduled for end of September/October to inform the plan.  People who use services and referring agencies will 
be invited to assist in the development of the plan.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Tuesday, August 22, 2017 10:08:46 AMTuesday, August 22, 2017 10:08:46 AM
Last Modified:Last Modified:   Thursday, January 18, 2018 1:45:16 PMThursday, January 18, 2018 1:45:16 PM
Time Spent:Time Spent:   Over a monthOver a month
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No,

An action plan for independent advocacy services across all
communities and care groups will be developed for
implementation under the new strategy. Plans are not
developed on a care group basis because the nature of
independent advocacy services provided is the same across
all communities of interest. We recognise that people with
learning disabilities and/or mental health problems may have
specific issues arising in their lives relating to their disability
or condition that give rise to the need for advocacy and that
various communication techniques may be required to
advocate for these people, however the service provided is
the same as for any other individual or group.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Independent advocacy services have been involved in the redesign of the acute mental health and community hospital at Ayrshire 
Central Hospital.  The findings of this involvement will be taken into account in the implementation of the local mental health strategy.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (43.6KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Our arrangements specify that individual cases, which meet
the criteria for a service, are prioritized on the basis of
statutory requirements, need, risk and urgency.

If yes, please give
detais:

Page 4: Action plan
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Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have services changed as a consequence?

The answer to Q16 above is N/A. There is no commissioning budget specifically for mental health/learning disability independent 
advocacy. The overall commissioning budget for independent advocacy has been stable over the period. It is currently based on Grant 
Funding from the Council.

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

There is a full time Advocacy worker based in HMP
Kilmarnock employed by independent advocacy services to
support prisoners who have mental health issues and are
subject to Mental Health Care and Treatment Act. Prisoners
are signposted to other Advocacy Organisations prior to
release if required.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

The management of these cases would be considered on a
case by case basis, depending on the proposed length of
time for the person to be outwith their home area. If
short/temporary, local independent advocacy services would
continue to support the person to provide continuous access
to advocacy. If longer term or permanent, local advocacy
services would hand over to an advocacy service in the
other area, sharing information as appropriate.

Any further details:
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Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q21 Do you currently commission advocacy services
specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you
ensure they are supported?

Respondent skipped this question

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
Locally commissioned independent advocacy services are available to carers aged over 65 years irrespective of the care group of
the cared-for person but are not specifically commissioned on this basis. Carers under the age of 65 have access to the service
providing they meet the criteria.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

• People with a learning disability, mental health problems, acquired brain injury and Older People will have access to independent 
advocacy in a variety  of settings
• Service users who engage in partnership with independent advocacy will have progressed to their identified goals
• Those subject to the 2015 Act will have access to independent advocacy to ensure their views are considered
• Advocacy services undertake activities to achieve service improvement
• Service users are involved in activities to achieve service improvement.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Independent advocacy services are monitored by the Partnership’s Lead Officer for advocacy.  Monitoring uses a combination of 
quarterly outcome returns by the sole adult advocacy provider. These reports are signed off by the Head of Service and are scrutinised 
by the Elected Members quarterly at the Grants Committee.  Monitoring meetings and the publication of an annual report by the service 
providers to the Partnership.  

2017 -18: The Planning and Performance Team [Council Corporate Services] is undertaking a review of funding and outcomes, as an 
arms -length approach.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support See attached East Ayrshire Advocacy Services Annual

Report 2016/17.

If yes please give the most up-to-date information provided
by each organisation:
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Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

No

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Local commissioning arrangements require prioritisation of
individual cases on the basis of statutory requirements,
need, risk and urgency. Service delivery information is
captured via monitoring.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Service providers collect end of service comments forms from service users, information from which is captured via monitoring and in 
the published Annual Report. Service providers conduct a survey of referring partners and service users every two years.  Consultation 
and engagement with service users forms part of strategy developments.

Q29 How do you monitor complaints about advocacy
services?

Annual monitoring data from providers

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

A number of printed materials include information on advocacy including: Case File Audit leaflet for Adults, Case File Audit leaflet for 
Representatives, East Ayrshire ASP Leaflet for the General Public, East Ayrshire Adult Protection Chairs Biennial Report 2014 – 2016, 
East Ayrshire Version 1 – Draft East Ayrshire CP/ASP Interface Guidance, Guardianship Practitioners Guidance, Multi-Agency Case 
File Audit Template, Multi-Agency Guidance for Council Officers/MHO’s and Police Scotland, Pan Ayrshire AP Guidance & Procedures 
for reporting ASP Concerns within Care Homes, Pan Ayrshire LSI Guidance, Pan Ayrshire Multi-Agency Practitioners Guidance on 
Forced Marriage, Supporting and Protecting People in East Ayrshire Case Conference Chairs Handbook, West of Scotland Interagency 
Adult Support and Protection Practice Guidance, West of Scotland LSI Guidance
Advocacy services have recently developed a new website and printed materials that are distributed widely. The Partnership signposts 
local services to the My East Ayrshire online portal, which contains advocacy information.  Independent advocacy services participate in 
several local partnership meetings.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes
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Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Independent advocacy services operate an open referral system, including self-referral and non-instructed advocacy. Referrals are also 
by various methods including telephone, online and walk-in.  All statutory agencies are also able to refer by any method.  Removal of 
barriers to referral is the means by which advocacy services are made available to all members of a community including equality 
groups.  Independent advocacy services are linked in with the Council’s Equalities Officer and attend various community based groups 
attended/ organised by people in equalities groups.  An Equalities Impact Assessment is being completed as part of the development of 
the new Plan.

Q33 How do you measure this?

Discussions as appropriate at monitoring meetings and during staff supervision sessions.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

Existing HSCP needs assessment and Locality profile
information is being used as part of the evidence base in the
development of the advocacy Plan.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? In conjunction with the overall needs assessment and

locality profile information described in Q37 above, the
findings of engagement and consultation including gap
analysis, will form the basis of the advocacy Plan.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

There will be specific engagement and consultation activities
as part of the development of the Plan.

Other (please
specify):

Page 12: Future plans

Page 13: Other comments?

6 / 7

Mental Welfare Commission for Scotland: Duty to provide advocacy services

83



Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

East Ayrshire
Independent
Advocacy Services
Ltd

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

NO

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

YES

Q12 Upload Document
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People with 
learning disability 

YES 

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

YES 

People with 
autistic spectrum 
disorder  

YES 

Mentally 
disordered 
offenders 

YES 

Homeless people 
with mental 
illness/ld/dementia 

YES 

Asylum seekers 
with mental 
illness/ld/dementia 

YES 

People with any 
other condition 
(specify) 

NO 

Age range 

All ages 
Under 18 with 
mental health 
issues/learning 
disability 

YES 16- 18 years.  Under 16 years only if subject to the Mental Health, Care and 
Treatment (Scotland) Act.  

Adults up to 65 YES 
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Adults over 65 
 

YES     

Type of advocacy 

Individual YES     
Collective YES     
Citizen  
 
 

NO     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

YES     
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Q1 Who are you?

Job title Group Manager

Organisation East Lothian Health & Social Care Partnership

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

The proposal is to review our current local service provision
of Independent Advocacy. From this and through local
strategic planning and discussions, a plan will be developed
which will take into account the Lothian wide agenda.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Each of our local providers will be consulted through the review process.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

This has not yet been considered in details, but we would look to our providers of advocacy to consult with those people who use 
advocacy services and those who may not, and consider why not, so that this can inform the proposed plan.

#25#25
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

This piece of work needs to be taken forward and an action
plan will be developed.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development
of mental health / learning disability services which may
be in other local plans

Respondent skipped this question

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.2017 docx.docx (41.1KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Support to those subject to compulsory measure should be
given priority - dead lines and time restrictions need to be
adhered to

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No
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Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Those presenting as homeless would be referred to the National Organisations either Shelter or Crisis for advocacy support, but
referrals are also made to our Independent Advocacy Services - CAPS, PIA and EARS where appropriate. We do not currently
commission advocacy services specifically for homeless people with mental health issues, learning disability of dementia.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Advocacy Services are not specifically commissioned for asylum seekers but support is sought from the National Organisations either
Shelter or Crisis for advocacy support. Referrals are also made to our Independent Advocacy Services - CAPS, PIA and EARS
where appropriate.
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Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

No carers' advocacy service Mental health, Learning disability, Dementia

Please provide details
We have support provision for Carers in East Lothian, and have a worker specifically linked to support carers of someone with a
mental health concerns, but we do not have any carers independent advocacy service

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Outcomes:
To enable statutory duties to me met
Improve participation 
Increase/improve choice, self determination, independence and control
ensure project is accountable to all stake holders

Monitoring:
While there are a number of KPIs reported on, below is an indication of what is sought through reporting and feedback
Number of people access service; number of people receiving support to represent views; service user representation in meetings/other 
forums; number of people receiving support in relation to any statutory measure; number of people supported to complete Advanced 
Statements; feedback on presenting issues and changing trends; evaluation of feedback from those using service; provision of 
accessible information to facilitate engagement; contacts made for people, with other external agencies;

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Full annual report and progress reports; try to commit to quarterly monitoring meeting but in practice this varies

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

These figures are for individual advocacy PIA EARS CAPS
2015/16: 41people 112new referrals 204 people 2016/17:
51people 92new referrals 225 people

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

Each of our Independent Advocacy service providers are
currently managing demand without a waiting list. This is
reported on. They also share information on identified gaps

If yes, please give the most up-to-date information
provided:
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Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Risk of loss of liberty and time scales which need to be
adhered to result in those clients subject t o compulsory
measures having to be prioritised. This has not resulted in a
waiting list having to be created.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

None

Q29 How do you monitor complaints about advocacy
services?

Complaints about advocacy services are attended to under
East Lothian Council complaints procedures as they arise.
This process is applied for all 3rd sector providers

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Leaflets informing of services available circulated through other agencies and on an individual bases; through statutory commitments; 
information available on intranet; workers sharing information through direct contact with those accessing services; advocacy is 
represented in strategic planning so profile of advocacy remains high; Advocacy workers attending Social Work and Health staff  team 
meetings.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

This is an area which needs attention.  Identified support is available to equality groups through other services provision, and it is 
recognised that they would take on an advocacy role, but this would not be independent advocacy.

Q33 How do you measure this?

Feedback is sought by the providers but their ability to collate this is limited.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No
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Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? Yes,

There is not currently an advocacy planning group specific to
East Lothian - East Lothian has had and continues to have
representation at the Lothian Independent Advocacy
Steering Group. Dialogue is underway as to consider local
and Lothian agendas, and how they can complement each
other

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

No,

This will be considered in the local review of advocacy
services

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

No

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

Further representation at Health staff meetings to encourage
increased referrals from colleagues in traditional Health
settings; increase use of advocacy in Adult Protection work
and considered internal systems which will promote this

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Advocacy support is provided in other areas, but this is not independent advocacy .
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Partners in
Advocacy

EARS CAPs

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

No No No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

YES

People with
learning disability yes

Q12 Upload Document
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 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

 YES    

People with 
autistic spectrum 
disorder  

YES     

Mentally 
disordered 
offenders 

  YES   

Homeless people 
with mental 
illness/ld/dementia 

YES(LD) YES(dementia) YES(mental illness)   

Asylum seekers 
with mental 
illness/ld/dementia 

     

People with any 
other condition 
(specify) 

 Physical Disabilities    

Age range 

All ages      
Under 18 with 
mental health 
issues/learning 
disability 

     

Adults up to 65 yes  yes   
Adults over 65 
 

 yes    
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Type of advocacy 

Individual Yes Yes Yes   
Collective yes Yes yes   
Citizen  
 
 

     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

yes yes yes   
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Q1 Who are you?

Job title Principal Commissioning Officer

Organisation East Renfrewshire

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

Initially March
2018.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

In progress

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

In progess

#25#25
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Time Spent:Time Spent:   Over a monthOver a month
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

This will be part of the strategic advocacy
plan.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Completed a PSP for Learning Disabilities working in partnership with providers to re-develop services.  A PSP has begun for Mental 
Health Services.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (43.8KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Advocacy Project prioritise referrals under the Mental Health
Act. Partners in Advocacy prioritise children under the
Mental Health Act and Child Protection. Who Cares ? solely
support looked after children.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No
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Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
The Advocacy Project is contracted to work with all adults requiring an Advocacy Service. Whilst they prioritise those who fall within
the Mental Health Act they receive referrals for all of the above. We ensure all peoples seeking advocacy receive a service through
contract monitoring.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
No, See comments above.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
We do not provide advocacy specifically for carers, however, they both have access to the Advocacy Project and the East
Renfrewshire Carers who will support the carer and provide a platform to allow them to express their concerns.

Page 7: Prisons and advocacy services
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Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

With adult advocacy we seek to achieve the Talking Points outcomes.  With children's advocacy we work to the Shanari outcomes.  We 
monitor these through regular contract monitoring meeting.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

As an HSCP we request that our providers complete quarterly returns.  Further to this the advocacy providers submit quarterly reports 
evidencing how they meet outcomes.  This is explored during quarterly contract monitoring meetings.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

140 - Advocacy Project 23 - Partners for Advocacy 20 - Who
Cares ?

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

At present there is not one person on any of the Advocacy
Providers waiting lists.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Our advocacy support work to current legislative demands
as a priority.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Our Advocacy providers request exit questionnaires from service users.  All peoples using advocacy services are informed of who to 
contact within HCSP if they are unhappy with our advocacy service.

Q29 How do you monitor complaints about advocacy
services?

Through quarterly returns and quarterly monitoring
meetings.

Other (please
specify):
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Our advocacy services as part of their contract have a responsibility to promote advocacy services throughout East Renfrewshire.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

No

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Our service is an individual advocacy service.

Q33 How do you measure this?

N/A

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? No

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

This will for part of the strategic independent advocacy
plan.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? We have information through contract monitoring which will

be used for future planning.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No

Page 12: Future plans
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Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

None
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

The Advocacy
Project
Cumbrae House
15 Carlton Court
Glasgow
G5 9JP

Partners in
Advocacy
151 Broad Street
Glasgow
G40 2QR

Who Cares ?
Scotland
5 Oswald Street
Glasgow
G1 4QR

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

Yes No No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

People with
learning disability

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5

Q12 Upload Document
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People with 
dementia 
People with 
autistic spectrum 
disorder  
Mentally 
disordered 
offenders 
Homeless people 
with mental 
illness/ld/dementia 
Asylum seekers 
with mental 
illness/ld/dementia 
People with any 
other condition 
(specify) 

Yes 
Vulnerable children 

Yes 
Looked after 
children 

Age range 

All ages 
Under 18 with 
mental health 
issues/learning 
disability 

Yes No 

Adults up to 65 Yes 
Adults over 65 Yes 

Type of advocacy 
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Individual Yes Yes Yes   
Collective      
Citizen  
 
 

     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

Yes Yes No   
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Q1 Who are you?

Job title Service Manager

Organisation Fife Health & Social Care Partnership

Area you are covering in your response (NHS board or HSCP) Health & Social Care Partnership

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

Fife-Advocacy-Strategy-2014-17.pdf (1.9MB)

Q5 If no, is a plan in the process of being developed?

The current advocacy strategy is in the process of being
refreshed.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

See below.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Friday, August 25, 2017 3:30:37 PMFriday, August 25, 2017 3:30:37 PM
Last Modified:Last Modified:   Thursday, January 18, 2018 2:06:32 PMThursday, January 18, 2018 2:06:32 PM
Time Spent:Time Spent:   Over a monthOver a month
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

In order to develop the advocacy strategy 2014-2017, we consulted with a wide range of stakeholders, including service users, NHS and
Council staff and the existing advocacy organisations in order to identify how the previous advocacy service provision could best be 
improved.

A large-scale mapping exercise was carried out in 2012.  This identified:

- all the organisations in Fife who provided advocacy services; 
- the type of advocacy provided;
- the people who were eligible to receive the service; and
- the geographical areas covered by the service

In addition, 2 large-scale stakeholder events were held in 2011 and 2012.  These helped to capture the recent experiences of the people
who were using the existing services, share examples of good practice, identify what elements of advocacy currently worked well, and 
identify the future expectations and needs of local service users.

Together the mapping exercise and the stakeholder events provided a robust base of knowledge that helped to both evaluate the 
accessibility of the existing services and to identify several potential areas for improvement.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

None.  The Fife Advocacy Strategy encompasses the strategic goals for learning disability and mental health.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

IAS Questionnaire.pdf (125.2KB)
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Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No,

Within Fife Health & Social Care Partnerships Professional
Advocacy Contract the contract specification, sets out the
services to be provided under the contract. This was
developed in line with the aims and objectives of Fife’s
Advocacy strategy. The previous contract only provided a
limited service to older people with dementia, or subject to
compulsory measures under the Mental Health (Care and
Treatment) (Scotland) Act 2003. Under the newly developed
contract, the specific requirements remain around the MH
Act but was widened to include that any older person
meeting the eligibility criteria can access the service – just
the same as for adults.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know
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Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
We do not specifically commission for homeless people, but as citizens of Fife, individuals can access advocacy services as
required.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
We do not specifically commission for asylum seekers, but individuals can access advocacy services as required.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
No.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Generic outcomes are the 9 Health and Social Care outcomes.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Fife Health & Social Care Partnership has a monitoring and evaluation framework which includes the monitoring of both quantative and 
qualitative information in terms of outcomes and outputs.  This is monitored on an annual basis by a Council Officer.

Page 10: Monitoring and review arrangements
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Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

‘Information from Annual Monitoring of grant funded
organisations and Contract Review report for contractually
funded organisation: Dunfermline Advocacy Initiative – Grant
- 66 Individuals received Advocacy Service in full year.
Equal Voice – Grant - 24 Individuals received Advocacy
Service in full year. Include Me - Grant - 28 Individuals
received Advocacy Service in full year. People First - Grant -
118 Individuals supported in Advocacy groups, 22
individuals received individual advocacy service in full year.
Kindred Advocacy - Grant – 89 Individuals received
Advocacy Service Re. Education - 35 Parents received
group Advocacy Support in full year. Fife Circles –
Professional Contract (Issue Based Contract) – 479 Issues
in Quarter 4’

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

No,

The grant funded voluntary organisations do not have any
requirements under their service level agreements to report
on unmet needs, but it is hoped that full development of the
use of FORT monitoring system will result in reporting on
areas like unmet need. Within the Contract for Professional
Advocacy, unmet need is discussed at review meetings with
the organisation and it is formally reported on in both their
quarterly monitoring and Annual Review reports.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

No,

Within Fife Health & Social Care Partnerships Professional
Advocacy Contract the contract specification, sets out the
services to be provided under the contract. This was
developed in line with the aims and objectives of Fife’s
Advocacy strategy. The previous contract only provided a
limited service to older people with dementia, or subject to
compulsory measures under the Mental Health (Care and
Treatment) (Scotland) Act 2003. Under the newly developed
contract, the specific requirements remain around the MH
Act but was widened to include that any older person
meeting the eligibility criteria can access the service – just
the same as for adults.

If yes please provide
details:
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Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

The advocacy organisations individually gather information from people using the service in respect of the service provided.  We also 
have service user representation on the Advocacy Strategy Implementation Group.

Q29 How do you monitor complaints about advocacy
services?

Annual monitoring data from providers

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Individual advocacy organisations raise awareness of their service using a variety of means.  Fife Advocacy Forum have the lead for 
general raising awareness and utilise e.g. social media, press, websites, leaflets, undertake presentations to groups, pop-up stands at 
local community events.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Currently we do not measure this.

Q33 How do you measure this?

N/A

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

No

Page 11: Making people aware of services
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Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? Information is being gathered through consultation on the

updated strategy and will be used to inform future planning.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

We are currently refreshing the advocacy strategy and a
range of stakeholder events are planned during 2017 to
promote advocacy awareness and inform the future strategy
development. Fife Advocacy Forum are taking a lead role in
this work.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Barnardo's and Who Care are funded by Education and Children's Services.

Page 13: Other comments?
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Q4 Advocacy plan

Fife Health and Social Care Partnership provided this plan, available at:
https://www.fifedirect.org.uk/publications/index.cfm?fuseaction=publication.pop&pubi
d=434A94EB-EE68-29AC-B41058B5E2611E72
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Q1 Who are you?

Job title Patient Services Manager

Organisation NHSGG&C/Glasgow City HSCP

Area you are covering in your response (NHS board or HSCP) Glasgow City HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

NHS GGC Strategic Advocacy Plan3.doc (177KB)

Q5 If no, is a plan in the process of being developed? Respondent skipped this question

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Advocacy providers were met with individually and collectively to discuss and participate in the development for future proposals for the 
provision of services.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

As part of our engagement structure service users and carers were involved and participated in the development for future proposals for 
the provision of services.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Tuesday, August 22, 2017 12:51:40 PMTuesday, August 22, 2017 12:51:40 PM
Last Modified:Last Modified:   Thursday, January 18, 2018 1:47:15 PMThursday, January 18, 2018 1:47:15 PM
Time Spent:Time Spent:   Over a monthOver a month
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here

MWC advocacy adult return Q9.docx (43.8KB)

Q10 If no, is a plan in the process of being developed? No,

we have always provided Advocacy services to both Mental
Health and Learning Disability services, therefore no plan
has been required for the development of this service.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

we have always provided Advocacy services to both Mental Health and Learning Disability services, therefore no plan has been required
for the development of this service.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (43.8KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No,

We do highlight that individuals subject to the Mental Health
Act, Adults with Incapacity Act, Adult Support & Protection
Act, are targeted groups within the specification.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes
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Page 6: Commissioning budget

2 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

117



Q16 If the budget has changed please say how. Have services changed as a consequence?

We previously, from April 2013-November2016 provided Advocacy, with Glasgow City Council, via a joint contract under 3 lots. Lot 1) 
Adult Mental Health. Lot 2) Older People & Physical Disability. Lot 3) Learning Disability.
We moved to a single contract in December 2016, this contract is for a 3 year period (with the option to extend for 2 years) running until 
November 2019.
This was intended to enable a more co-ordinated approach that focused on the most vulnerable groups including , Adult Mental Health, 
Dementia, Learning Disability, Physical Disability and Prison Healthcare.
In terms of economies of scale and the reduction in management and accommodation costs the budget was reduced by £83,711.

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

The provision of Advocacy to Prison Healthcare is contained
within our current contract specification and contract which
runs until 2019.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

Our current provider is expected to provide a service to all
within our care services, we expect a similar service from
advocacy services outwith our area.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
The service is open to anyone falling with these categories.
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Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
The service is open to anyone falling with these categories.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

No carers' advocacy service Mental health, Learning disability, Dementia

Please provide details
We do not have a stand alone Carers Advocacy Service. Carers can access the current service, in cases of a conflict of interest an
alternative Advocacy worker may be sought or an alternative Advocacy provider is sought.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

The provider is asked to show how they will provide Advocacy in line with the Principles and Standards set by the SIAA. This is 
monitored via quarterly report and formal monitoring meetings.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Quarterly monitoring meetings are held with the provider and representatives of both NHSGG&C and Glasgow City Council.
Independent evaluation will be agreed with the current provider. The current provider was evaluated as part of the pilot evaluation 
exercise performed by the SIAA.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

approx. 570 live cases have been recorded each month for
the first three months of the current contract.

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

signposting and details of waiting lists are discussed as part
of the monitoring process, a managed waiting list of approx.
168 currently.

If yes, please give the most up-to-date information
provided:
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Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

No,

whilst we do not prioritise there is a needs based criteria
system in place.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

current provider carries out satisfaction survey's these are discussed at the monitoring meetings.

Q29 How do you monitor complaints about advocacy
services?

Complaints are discussed on a quarterly basis at the
monitoring meetings.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

the current provider advertises throughout the HSCP area. Within NHS Mental Health services medical records issue information at all 
via appointment letters.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

In partnership with current provider as outlined above.

Q33 How do you measure this?

via demographic data collected by provider and discussed at the quarterly monitoring meetings.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Page 11: Making people aware of services

Page 12: Future plans

5 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

120



Q36 If no, is a plan in the process of being developed?

the current plan is due for renewal and this will be carried out
prior to the end of the current contract period on 2019/2020

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

Demographic data and benchmarking forms part of all our
future plans for service provision.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? see NHSGG&C plan 2011-2014, however it should be noted

that no new funds have been made available to provide
additional advocacy services for these groups.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

This is subject to ongoing discussion with the current
provider

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

we are not aware of any non-commissioned services within our area.

Page 13: Other comments?
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

The Advocacy
Project.
Cumbrae House
15 Carlton Court
Glasgow
G5 9JP

Circles Network

The Penthouse
Coventry Road
Cawston, Rugby
CV23 9JP

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

yes

This is a Forensic
Mental Health
service.
It will cover all who
Are within this
service.

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health

Q12 Upload Document
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problem

People with
learning disability

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
People with
dementia
People with
autistic spectrum
disorder
Mentally
disordered
offenders
Homeless people
with mental
illness/ld/dementia
Asylum seekers
with mental
illness/ld/dementia
People with any
other condition
(specify)
Age range 

All ages
Under 18 with
mental health
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issues/learning
disability
Adults up to 65 yes yes
Adults over 65 yes yes

Type of advocacy 

Individual yes yes
Collective yes yes
Citizen yes yes

Non-instructed advocacy 

Does the service
provide non-
instructed
advocacy?

yes yes

124



Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

The Advocacy
Project.
Cumbrae House
15 Carlton Court
Glasgow
G5 9JP

Circles Network

The Penthouse
Coventry Road
Cawston, Rugby
CV23 9JP

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

yes

This is a Forensic
Mental Health
service.
It will cover all who
Are within this
service.

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health

Q9 Upload Document
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problem 
 
People with 
learning disability 
 

     

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

     

People with 
autistic spectrum 
disorder  

     

Mentally 
disordered 
offenders 

     

Homeless people 
with mental 
illness/ld/dementia 

     

Asylum seekers 
with mental 
illness/ld/dementia 

     

People with any 
other condition 
(specify) 

     

Age range 

All ages      
Under 18 with 
mental health 
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issues/learning 
disability 
Adults up to 65 yes yes    
Adults over 65 
 

yes yes    

Type of advocacy 

Individual yes yes    
Collective yes yes    
Citizen  
 
 

yes yes    

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

yes yes    
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1. EXECUTIVE SUMMARY  

 

Access to independent advocacy is recognised as contributing to health policy goals such as health 

improvement, equity and involving individuals as partners in a mutual NHS. (Better Health, Better 

Care: An Action Plan (2007).  The Board also has a statutory responsibility, principally under the 

Mental Health (Care and Treatment) (Scotland) Act 2003, to provide access to independent 

advocacy for specific groups of people.  Recent legislative changes in the Patients Rights 

(Scotland) Act (2011) are likely to increase demand for independent advocacy.  In August 2010 the 

Scottish Government Health Department requested that NHS Boards develop an updated Advocacy 

Plan which would assess the demand for independent advocacy and ensure that any gaps in 

provision were addressed. 

 

This is the first Strategic Advocacy Plan for the reconfigured NHS Greater Glasgow and Clyde 

(NHSGGC).  It builds on the earlier Advocacy Plans developed by the former NHS Greater 

Glasgow and incorporates the advocacy needs of the population previously covered by NHS Argyll 

& Clyde.  It has been developed in consultation with stakeholders who have an interest in the 

delivery of independent advocacy services including staff and voluntary organisations. 

 

There is no single lead for commissioning advocacy services within NHSGGC.  Each CH(C)P is 

responsible for providing access to independent advocacy within their locality with the Mental 

Health and the Learning Disability Partnerships taking the lead on advocacy issues for their 

respective care groups.  This reflects the different requirements across care groups and the focus on 

joint planning with Local Authorities and local voluntary sector advocacy services.   

 

Independent advocacy within the Board area is currently provided by a number of organisations 

who cover specific geographical locations and specific care groups.  The care groups where the 

Board is required to provide access to an independent advocacy service are: 

 

 Adults with Mental Ill Health 

 Learning Disability 

 Children 

 Physical Disability 

 Older people 

 People who have sensory impairments 

 Forensic 

 BME 

 Carers 

 Alcohol and Drug addictions 

 

Specific gaps in the current service have been identified.  These are: 

 

 Children with additional support needs  

 Physical disability 

 People with Sensory impairment 
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In addition to these gaps in Board wide advocacy services individual pressures have been identified 

in specific CH(C))P areas.  In particular access to advocacy for Carers is variable as generic 

advocacy services see this as a potential conflict of interest with other client groups.   

 

Although localities other than Glasgow are covered by a generic advocacy service, these 

organisations effectively prioritise specific groups such as adults with mental health difficulties, 

learning disability and older people due to capacity limitations.  Access to independent advocacy is 

therefore restricted for individuals outwith these priority groups. 

 

There are a number of challenges which need to be addressed if these gaps are to be addressed and 

access to independent advocacy provided for all relevant care groups.  NHSGGC has an ageing 

population which will increase the number of people living with a long term condition and/or 

dementia.  These individuals have multiple and complex needs and may require support from an 

independent advocate to ensure they have a say in how these needs are to be addressed.  High 

demands are placed on Carers and access to independent advocacy may be required to enable them 

to sustain their caring role.  In order to address these challenges the following outcomes have been 

identified in the Boards Planning Frameworks: 

 

 We involve  people in assessment, planning and delivery of advocacy services. 

 People with care and support needs have a say in finding solutions personalised to their needs 

and aspirations. 

 Services are provided to support carers in their caring role. 

 We understand and respond to inequalities in access and outcome. 

 

The actions required to achieve these outcomes have been identified: 

 

 Involve service users, carers and voluntary organisations in service redesign. 

 Allocate resources in line with care group and population needs.  

 Ensure all service users have appropriate access to high quality information on how to access an 

appropriate advocacy service. 

 Ensure that staff are appropriately trained to recognise the need to refer an individual to an 

advocacy service. 

 

In order to ensure these outcomes are achieved it is recommended that the Advocacy Plan is 

adopted as a Planning Note which will be embedded within the Planning Framework for each 

relevant care group.  The Frameworks will provide a cohesive approach to ensuring that access to 

advocacy is provided in each CH(C)P, partnership and Directorate. 

 

It is recommended that Service Level Agreements are put in place with advocacy providers to agree 

the level and standard of service to be provided.  To ensure good practice advocacy organisations 

must adhere to the principles and comply with the standards set for independent advocacy by the 

Scottish Independent Advocacy Alliance (SIAA).   

 

Progress towards achieving these outcomes will be monitored as part of the existing Organisational 

Performance Reviews. 

 

Each CHCP and Partnership responsible for commissioning advocacy services should engage with 

service users and other stakeholders to ensure that appropriate access to advocacy is available.  
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They should adhere to the Community Engagement Standards and the Scottish Health Council 

Participation Standards.    

 

2. INTRODUCTION 

 

The Patients Rights (Scotland) Act 2011 requires Health Boards to establish a Patient Advice and 

Support Service.  One of the duties of the Patient Advice and Support Service (PASS) is to direct 

people to “other sources of advice and support or persons providing representation or advocacy 

services”.  As this duty is likely to increase the demand for independent advocacy services the 

SGHD has requested that all Boards produce an updated Advocacy Plan.  The Advocacy Plan 

considers the impact on advocacy services of the introduction of the Patients Rights (Scotland) Act 

2011 and identifies gaps in the advocacy services currently available.  The Advocacy Plan 

recommends how such gaps in current provision will be addressed.  

 

This is the first Strategic Advocacy Plan for the reconfigured NHS Greater Glasgow and Clyde.  It 

builds on the earlier Advocacy Plans developed by the former NHS Greater Glasgow and 

incorporates the advocacy needs of the population previously covered by NHS Argyll & Clyde.  It 

has been developed in consultation with stakeholders who have an interest in the delivery of 

independent advocacy services including staff and voluntary organisations. 

 

3. NATIONAL CONTEXT 

 

NHSGGC has a statutory responsibility to provide access to independent advocacy for specific 

groups of people.  The principal legislation placing this duty on Health Boards is The Mental 

Health (Care and Treatment) (Scotland) Act 2003.  Section 259 of this Act states that: 

 

“Every person with a mental disorder shall have a right of access to independent advocacy; and 

accordingly it is the duty of each Health Board in collaboration with each relevant local authority 

to secure the availability to persons in its area who have a mental disorder, of independent 

advocacy services and to take appropriate steps to ensure that those persons have the opportunity 

of making use of those services.” 

 

The Act defines mental disorder as any mental illness, personality disorder or learning disability 

however caused or manifested so people with dementia and acquired brain injury are also covered 

by the Act. 

 

The Adults with Incapacity (Scotland) Act 2000 covers those individuals who lack capacity to 

act or make decisions for themselves.  In addition to those with a mental disorder it extends the 

right of access to independent advocacy to those who are unable to communicate due to a physical 

condition such as a stroke or severe sensory impairment.  One of the main principles of the Act is 

that account must be taken of the present and past wishes and feelings of the person as far as may 

be ascertained.  The individual must be offered support from an independent advocate to 

communicate their views. 

 

The Act was amended by the Adult Support and Protection (Scotland) Act 2007 to further 

protect adults at risk of abuse.  The 2007 legislation places a duty on local authorities to consider 

the importance of providing advocacy services to such individuals. 
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Other relevant legislation requiring Health Boards to take account of individuals wishes include the 

Human Rights Act 1998.  Access to independent advocacy may be required to ensure that these 

requirements are met. 

 

In addition to the legislative requirement to provide access to independent advocacy for these 

groups recent policy for health and welfare in Scotland views patients and the public as partners in 

a mutual NHS.  “Better Health, Better Care: An Action Plan (2007)” commits Health Boards to 

treating patients and the public as partners in their care and access to independent advocacy can 

ensure that all individuals and groups can engage in this process.  Independent advocacy ensures 

equality of access to services particularly for those groups which may otherwise be excluded. 

 

The Scottish Independent Advocacy Alliance (SIAA) has recently published guidance for 

commissioners of independent advocacy which sets out the principles which should be considered 

when commissioning advocacy.  These are that: 

 

 Advocacy groups should be firmly rooted in, supported by and accountable to a geographical 

community or a community of interest. 

 Advocacy groups should be constitutionally and psychologically independent of local and 

national government. 

 Advocacy groups cannot be providers of other services. 

 Different approaches to independent advocacy are needed; there is no best model. 

 Advocacy groups should maintain a clear and coherent focus of effort. 

 Advocacy groups should undergo regular independent evaluation of their work and 

commissioners should provide financial support for this. 

 

The Patient Rights (Scotland) Act 2011 places a duty on NHS Boards to encourage patients to take 

part in decisions about their health and wellbeing and to ensure that they are given any information 

or support that they may need.  In order to ensure that certain groups with a mental or physical 

disability are not disadvantaged NHS Boards are required to provide an independent patient advice 

and support service.  This is likely to result in increasing demand for an advocacy service.   

 

4. NHSGGC PLANNING CONTEXT 

 

NHSGGC has developed a Framework based approach to planning and policy.  Planning 

Frameworks have been produced which bring together service, care group, disease and delivery 

system issues for specific care groups.  A set of Policy Frameworks have also been produced which 

develop and articulate NHSGGC’s approach to issues or areas of activity which require to be read 

across into all of the corporate and local planning processes.    The Policy Frameworks establish 

outcomes which need to be achieved across the organisation in all plans.  It is intended that the 

Advocacy Strategy will be incorporated into the Planning Framework for each relevant care group. 

The Board has no single lead for advocacy services.  Each CH(C)P is responsible for providing 

access to independent advocacy within their locality with the Mental Health and the Learning 

Disability Partnerships taking the lead on advocacy issues for their respective care groups.  This 

reflects the different requirements across care groups and the focus on joint planning with Local 

Authorities and local voluntary sector advocacy services.   
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5. DEFINITION OF INDEPENDENT ADVOCACY 

 

The Mental Health (Scotland) Act 2003 states that advocacy is independent if it is not provided by 

any of the following: 

 

 The relevant local authority 

 The relevant Health Board 

 Any members of the above i.e. employees 

 Any person providing direct health or social care services to the person who is to be provided 

with advocacy on behalf of any of the above (including independent or voluntary sector 

organisations providing such services on behalf of the statutory body). 

 

Conversely non independent advocacy is defined as advocacy provided by any of the above 

organisations or individuals.  Historically many advocacy services were developed by larger 

organisations such as the Renfrewshire Association for Mental Health (RAMH) and Alzheimers 

Scotland, which provided other services such as day care or residential accommodation.  This could 

lead to a potential conflict of interest between the advocacy service and other parts of the 

organisation and over time most advocacy services became independent of the parent organisation.  

Some, such as You First, retain links with the former parent organisation by contracting for 

backroom services such as  human resources and payroll, but are otherwise stand alone 

organisations with a separate management and accountability structure.   

 

Independent advocacy aims to help people by supporting them to express their own needs, views 

and wishes and make their own informed decisions.  Independent advocates support people to gain 

access to information and explore and understand their options.  They speak on behalf of people 

who are unable to speak for themselves or who choose not to do so.  They safeguard people who 

are vulnerable or discriminated against or whom services find difficult to support.  The role of an 

independent advocate does not include offering advice or putting forward their own views rather 

than that of the client. 

 

An independent advocacy service is based on the following principles: 

 

 independent advocacy puts the people who use it first 

 independent advocacy is accountable 

 independent advocacy is as free as it can be from conflicts of interest 

 independent advocacy is accessible 

 

Access to independent advocacy can be provided in a number of ways:   

 

 Professional advocacy - Professional advocacy is provided on a one to one basis by either paid 

or volunteer advocates.  The advocate provides an individual with information and support on a 

specific issue so the support can be either short or long term. 

 

 Peer advocacy - Peer advocates share significant life experiences with the individual on whose 

behalf they are advocating.   
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 Citizen advocacy - Citizen advocates are members of the public who volunteer to provide 

support to an individual in the community on a one to one, long term basis. Advocacy 

organisations provide training and support to enable citizen advocates to carry out this role. 

 

 Group or Collective advocacy - Group or collective advocacy is where a group of individuals 

are facing a common problem and come together to support each other over specific issues. 

 

6. CURRENT PROVISION OF ADVOCACY SERVICES WITHIN NHSGGC 

 

Some sections of society are more likely to require support from an advocate to express their needs 

and make their views and wishes known.   This philosophy lies at the heart of a patient focused 

NHS.   The care groups where the Board is required to provide access to an independent advocacy 

service are: 

 

 Adults with Mental Ill Health 

 Learning Disability 

 Children 

 Physical Disability 

 Older people 

 People who have sensory impairments 

 Forensic 

 BME 

 Carers 

 Alcohol and Drug addictions 

 

Independent advocacy within the Board area is currently provided by a number of organisations 

who cover specific geographical locations and specific care groups.   

 

6.1. Adults with Mental Ill Health 

 

Access to an independent advocacy service for those with a right of access under the Mental Health 

(Scotland) Act 2003 is provided by the following organisations: 

 

 The Advocacy Project - The Advocacy Project provides support for older people affected by 

significant life change, particularly those with mental ill health with a particular focus on 

dementia and cognitive impairment.  This service is provided within Glasgow City boundaries.  

In addition there are generic services provided within the inner east end of Glasgow and in East 

Renfrewshire. 

 

 Advocacy Matters (Greater Glasgow) Ltd - Advocacy Matters provides an independent 

advocacy service to adults over the age of 16 with mental health issues in Greater Glasgow.  

They also provide a service to psychiatric inpatients within Stobhill, Gartnavel, Southern 

General, Leverndale and Parkhead hospitals where they are not covered by an alternative 

provider. 

134



 

 Ceartas - Ceartas provides independent advocacy and group advocacy for adults over 16 years 

with mental health issues and people with dementia in the East Dunbartonshire area.  

Individuals with mental health issues represent 33% of the current caseload.  Ceartas has 

adopted a proactive approach working with referrers to prioritise cases and meet demand as far 

as possible.  They work with local GPs and the Community Mental Health Team to minimise 

the requirement for independent advocacy as far as possible. Ceartas also works with Headway 

to provide a service for those with an acquired brain injury. 

 

 Inverclyde Advocacy Service - The Inverclyde Advocacy Service provides a generic 

independent advocacy service to adults over 16 years with a community care issue within the 

Inverclyde area.  A significant proportion of referrals are related to mental health issues. Due to 

limited resources adults with dementia no longer have access to independent advocacy in the 

Inverclyde area.   

 

 Lomond and Argyll Advocacy Service - The Lomond and Argyll Advocacy Service provide a 

generic independent advocacy service to adults over the age of 16 with mental health problems 

in West Dunbartonshire.  This care group is seen as a priority for the generic service. 

 

 You First Advocacy - You First Advocacy provide a generic independent advocacy service 

within Renfrewshire which provides support to people with mental health problems including 

dementia in Renfrewshire. 

 

6.2. Learning Disability 

 

 Ceartas - Ceartas provide a generic independent advocacy service which covers those with a 

learning disability within East Dunbartonshire.  Currently people with a learning disability 

represent 15% of referrals to the advocacy service. 

 

 Equal Say - Equal Say provide access to independent advocacy for adults with learning 

disabilities within the Greater Glasgow area.  The majority of referrals (60%) are from social 

work or service providers.   

 

 Inverclyde Advocacy Service - The Inverclyde Advocacy Service provide a generic 

independent advocacy service to adults over 16 years with a community care issue within the 

Inverclyde area.  This includes non instructed advocacy for adults with a learning disability.  

Individuals with a learning disability who can instruct the advocate are not treated as a priority 

and receive limited access. 

 

 Lomond and Argyll Advocacy Service - The Lomond and Argyll Advocacy Service provide a 

generic independent advocacy service to adults over the age of 16 in West Dunbartonshire.  

Providing access to independent advocacy for adults with a Learning Disability is seen as a 

priority for the service. 

 

 People First - People First provide collective and self advocacy for adults with Learning 

Disabilities in Glasgow.  The are seven local groups and a Glasgow wide group with 

approximately 100 members in the Glasgow area supported by one full time and two part time 

members of staff.  The groups raise awareness of the service by running presentations in the 
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community and by distributing leaflets.  The advocacy service is mainly issue led and prides 

itself in giving members a sense of belonging and the confidence to speak out on their own 

behalf.  Members consider that these goals are best achieved by supporting themselves rather 

than receiving an advocacy service from professionals. 

 

 You First - You First Advocacy provide a generic independent advocacy service within 

Renfrewshire which provides support to people with a Learning Disability. 

 

 The Advocacy Project - The Advocacy Project provide a generic advocacy service in East 

Renfrewshire which supports individuals with Learning Disabilities. 

 

6.3. Children 

 

The main specialist provider of independent advocacy to children and young people is Partners in 

Advocacy.  The specific groups which are supported are: 

 

 Children and young people (0 – 25) with mental health difficulties 

 Children and young people (5 – 19) with additional support needs 

 Children and young people (0 – 19) with general advocacy needs 

 

Partners in Advocacy provide an independent advocacy service to all three groups within Greater 

Glasgow and East Renfrewshire areas only.  In addition they provide Board wide access to 

independent advocacy for children and young people with mental health difficulties only. 

 

“Who Cares?” provides a Board wide specialist independent advocacy service to children and 

young people who are, or have been in care up to the age of 25 years and those who are looked after 

at home and are subject to formal child protection processes who need additional educational 

support. 

 

In addition to the independent advocacy funded by NHSGGC, local authorities fund non 

independent advocacy organisations which provide an advocacy service for children and young 

people within specific localities.  Barnardos “Hear 4 U” provide an advocacy service to children 

and young people in Renfrewshire while the Drumchapel Children’s Rights project provides a 

similar service within the Drumchapel area. 

 

Other organisations such as the East Glasgow Youth Network and Urban Fox provide a range of 

support services to young people in the east of Glasgow including advocacy where required.  These 

are not considered to provide an independent advocacy service due to the range of services which 

they offer. 

 

6.4. Physical Disability 

 

The Advocacy Project provide a service to severely disabled inpatients at the Southern General 

Hospital and to disabled people living in the community who are clients of the Community Physical 

Disability Teams.  The service focuses on helping people to access inpatient services or community 

resources to enhance their capacity and independence.  The Advocacy Project also provides an 

independent advocacy service to physically disabled peopled in the east end of Glasgow and East 

Renfrewshire through a generic advocacy service. 

136



Independent advocacy is available to those with a physical disability within East Dunbartonshire 

through the generic service provided by Ceartas where it represents 8% of the caseload. 

 

Access to independent advocacy for those with a physical disability in Renfrewshire is included in 

the generic service provided by You First.   

 

Although access to independent advocacy is available for adults with a physical disability as part of 

a generic service in West Dunbartonshire and Inverclyde this group is not considered to be a 

priority in either area. 

 

6.5. Older People 

 

The Advocacy Project provide a service for older people affected by significant life change within 

the Glasgow area.  The key groups supported are older people affected by delayed discharge, older 

people with declining physical health and older people deemed “at risk” and affected by Adult 

Support and Protection measures. 

 

Older people within the east end of Glasgow and East Renfrewshire are provided with access to 

independent advocacy through the generic advocacy contracts with the Advocacy Project in these 

areas. 

 

Access to independent advocacy within East Dunbartonshire, West Dunbartonshire and 

Renfrewshire and Inverclyde is provided through generic contracts with Ceartas, the Lomond and 

Argyll Advocacy Service, You First and Inverclyde Advocacy. 

 

6.6. People who have Sensory Impairments 

 

There is no provision for people with a sensory impairment within the Glasgow area.  Although a 

generic advocacy service is in place in all other localities these organisations focus on priority 

groups such as older people and those with mental illness with limited access for those with a 

sensory impairment.  

 

6.7. Forensic 

 

Circles provide a specialist forensic advocacy service to inpatients receiving treatment within low 

and medium secure facilities within Greater Glasgow and Clyde.  They also provide a community 

outreach service for patients discharged within Glasgow.  Funding of the forensic independent 

advocacy service is ring fenced and is jointly funded by the Board and the West of Scotland 

Forensic Board.   

 

6.8. Black and Minority Ethnic 

 

Access to independent advocacy for people from a black and minority ethnic background living 

within Glasgow is provided by the Glasgow Advocacy Service.  The service meets the needs of 

those who are asylum seekers or refugees and focuses on access to health and social care, mental 

health and child and adult protection issues.  Outwith Glasgow access to independent advocacy is 

provided through generic contracts where individuals from a BME background mainly access the 

service by falling into one of the prioritised categories such as mental health. 
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6.9. Carers 

 

A carer is defined as a person who looks after a partner, relative or friend who cannot manage 

without help due to an illness including mental illness, addiction, frailty or disability.  This may 

often be to the detriment of the carers own health and wellbeing. 

 

Caring Together: The Carers Strategy for Scotland (2010–15) recognises the importance of 

advocacy for this group and requires that carers are supported and empowered to manage their 

caring responsibilities with confidence and in good health and to have a life of their own outside 

caring.  They must be fully engaged in the development and planning of their own personalised, 

high quality and flexible support and must not be disadvantaged or discriminated against by virtue 

of being a carer. 

 

Advocacy organisations are often reluctant to provide an advocacy service to carers as they 

consider there to be a potential conflict of interest between carers and their other clients.  Carers are 

not identified as a priority group by the providers of generic advocacy services. 

 

The only independent advocacy organisation with a specific remit for carers within NHSGGC is the 

Carers Centre in Renfrewshire.  Carers are encouraged to attend local and city wide carers’ events 

where issues which affect them can be raised and addressed. Assistance can be given to develop 

local support groups and forums. Most users of the service have other issues, principally mental 

health related. 

 

Non independent advocacy for carers in East Dunbartonshire is provided by the Carers Centre in 

Milngavie and by the Carers Link, a charitable organisation based in Kirkintilloch. 

 

Other general support for Carers is provided within Glasgow.  The West Division of the Glasgow 

CHP operates a Carers Information and Support Line.  Other support for carers within the Glasgow 

area is provided by the Princess Royal Trust for Carers. 

 

6.10. Alcohol and Drug addictions 

 

“Advocacy for Drug Users: A Guide” published in 2004 considered advocacy to be an important 

component of effective treatment and care provision.  Drug Users are predominantly referred to an 

advocacy service for mental health issues and would therefore access either mental health or 

generic advocacy services. 

 

Ceartas and East Dunbartonshire Alcohol and Drug Partnership provide access to collective 

advocacy for individuals with problem drug use in East Dunbartonshire. 

 

An analysis of current independent advocacy services by locality and care group is attached at 

Appendix 1. 

 

7. NEED FOR INDEPENDENT ADVOCACY 

 

It is estimated that at any one time in Scotland around 21% of the population have a statutory right 

of access to independent advocacy.  Assessment of need within GGC focused on the total 

population by age group and locality.   
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Table 1 

Population Age Profile 2010     

 0 - 15 16 - 64 65 - 74 +75 Total 

North East Glasgow 29,538 122,092 13,810 12,209 177,649 

North West Glasgow 28,402 136,549 12,911 12,470 190,332 

South Glasgow 38,743 151,602 15,622 14,522 220,489 

East Dunbartonshire 18,930 66,326 10,515 8,909 104,680 

East Renfrewshire 17,779 55,575 8,301 7,585 89,240 

Inverclyde 14,007 51,839 7,719 6,645 80,210 

Renfrewshire 30,381 111,323 15,668 12,538 169,910 

West Dunbartonshire 16,330 59,812 7,964 6,814 90,920 

Total  194,110 755,118 92,510 81,692 1,123,430 

Source: Scottish Public Health Observatory (ScotPHO) 
 

The Board’s total population is forecast to remain relatively static over the period 2011 to 2014 

with a marginal increase of 0.09%.  The population is forecast to increase in Glasgow City by 

0.49% with reductions in all other localities.  Robust data is not currently available to assess likely 

demand for advocacy services however the overall trend can be identified using the population 

data.  Each CH(C)P should review local advocacy provision in light of this data. 
 

Table 2 

 2011 2012 2013 2014 

projected 

increase/(decrease) 

      % 

East Dunbartonshire 104,086 103,734 103,379 102,982 (1,104) (1.06)% 

East Renfrewshire 89,123 89,049 88,975 88,867 (256) (0.29)% 

Glasgow City 588,642 589,782 590,733 591,499 2,857 0.49% 

Inverclyde 79,687 79,242 78,803 78,364 (1,323) (1.66)% 

Renfrewshire 169,899 169,790 169,618 169,401 (498) (0.29)% 

West Dunbartonshire 90,420 90,219 90,025 89,803 (617) (0.68)% 

Source: General Register Office for Scotland (2010)   

  

7.1. Mental Health 

 

Although people are not required to have a medical diagnosis to access independent advocacy due 

to mental ill health, assessment of need has focused on the number of patients who have been 

prescribed medication for anxiety, depression or psychosis. The percentage of the population who 

have been prescribed such medication by locality is shown in the following table. 
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Table 3 

Patients prescribed drugs for 

anxiety/depression/psychosis 

 Number 

% of 

population  

North East Glasgow 24,085 13.56%  

North West 

Glasgow 24,219 12.72%  

South Glasgow 24,469 11.10%  

East Dunbartonshire 9,614 9.18%  

East Renfrewshire 8,843 9.91%  

Inverclyde 10,833 13.51%  

Renfrewshire 18,779 11.05%  

West 

Dunbartonshire 11,588 12.75%  

Total  132,430 11.79%  

Source: Scottish Public Health Observatory (ScotPHO) 

 

People living with mental health problems are an increasing challenge for society.  Depression and 

other affective disorders were the fifth most common group of conditions reported in GP 

consultations in 2009/10. 

 

The Equally Well policy document published in 2008 identified that 70% of the prison population 

have a mental health problem that requires clinical support; 25% have a learning disability.   Prison 

statistics for 2009/10 show that the average prison population in NHSGG&C was 1,716.  The 

projected national increase in prisoner population over the three year period of the Advocacy Plan 

is 8.9%.   

 

7.2. Learning Disabilities 

 

There are currently between 3,410 and 3,502 people with a learning disability using adult social 

services for critical, substantial or moderate need.  This is predicted to rise to 4,338 – 4,856 by 2015 

(a 33% increase).  This excludes people with mild LD.  A marked increase is expected in people 

over 50 years of age with a learning disability due to improved life expectancy.  This is likely to 

increase the complexity of the issues referred to an advocacy service.  People with a learning 

disability are now more likely to become parents which also increases the demands placed on an 

advocacy service. 

 

As the prevalence of sensory impairment is high in people with a learning disability there is likely 

to an associated increase in demand for advocacy due to sensory impairment. 

 

7.3. Older People 

 

The trend of increasing life expectancy is expected to continue over the period of the Advocacy 

Plan although at a slower rate of increase than the rest of Scotland.  GROS estimate that the number 

of people over the age of 65 in Scotland will increase by 64% from 2008 to 2033. Whilst the 

projected rise in the elderly population is not as sharp in NHSGGC it is still significant with the 
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number of people aged over 65 years of age expected to rise by 85,000 in this period, a 46% 

increase.  Currently 7.3% of the GGC population is aged over 75 years of age.  More than half of 

the increase will be among those aged over 75.  In Glasgow City the trend towards an ageing 

population will be less marked. 

 

The increase in life expectancy is likely to increase demand for independent advocacy due to 

increased mental ill health such as dementia, and increasing frailty amongst the elderly population 

remaining in the community. 

 

7.4. Children 

 

The number of children (0 – 15) is expected to decrease in all localities over the next 25 years.  

This ranges from a 29% decrease in Inverclyde to a 9% decrease in Glasgow. (GROS projections 

2010).  Against a background of declining total population this represents a significant reduction in 

numbers.   

 

8. GAPS IN SERVICE  

 

8.1. Geographical 

 

Access to a generic independent advocacy service is provided in East Renfrewshire (The Advocacy 

Project), East Dunbartonshire (Ceartas), Inverclyde (Inverclyde Advocacy Service) and West 

Dunbartonshire (Lomond & Argyll Advocacy Service) so theoretically there are no gaps in the 

service in terms of care group.  The issue is one of capacity.  In practice advocacy organisations 

prioritise certain care groups such as adults with mental health difficulties, learning disabilities and 

older people.  This effectively restricts access for those in other groups such as physical disabilities, 

generic disability, adults with sensory impairments and BME.  

 

Independent advocacy for carers is limited to the Renfrewshire area where the Carers Centre 

provides access.  Advocacy for carers is not generally covered by the generic advocacy services due 

to a perceived conflict of interest with other clients.  Carers have access to a non independent 

advocacy service in East Dunbartonshire. 

 

The following gaps in access to the current advocacy service were identified: 

 

 Children with additional support needs other than Glasgow and the Drumchapel area 

 Physical disability (other than the east end of Glasgow, SGH inpatients and clients of the 

community disability team, East Dunbartonshire through the generic service). 

 People with sensory impairment (not seen as a priority by generic services so a capacity issue)  

 Carers (all locations other than Renfrewshire and East Dunbartonshire) 

 People with dementia in Inverclyde 

 People with autism in Inverclyde 

 Instructed advocacy for people with a learning disability in Inverclyde 

 Prisoners 

 

A summary of geographical and care group gaps is shown at Appendix 2. 
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9. CURRENT FUNDING

An analysis of statutory funding for advocacy services by CHCP is shown in Table 4 below.  

Including local authority and NHS funding of independent and non independent advocacy services 

the average spend per head of population for 2011/12 is £2.47.  The latest benchmarking figures 

available show that the average spend per head of population in Scotland in 2009/10 was £1.95 

with significant variation between Boards. 

Table 4: analysis of statutory funding 2011/12 

Population Funding Spend per head 

Locality Number % £ % £ 

North East Glasgow 177,649 15.81% 

North West Glasgow 190,332 16.94% 

South Glasgow 220,489 19.63% 

588,470 52.38% 1,587,720 63.23% 2.70 

East Dunbartonshire 104,680 9.32% 276,023 10.99% 2.64 

East Renfrewshire 89,240 7.94% 107,578 4.28% 1.21 

Inverclyde 80,210 7.14% 118,724 4.73% 1.48 

Renfrewshire 169,910 15.12% 186,502 7.43% 1.10 

West Dunbartonshire 90,920 8.09% 234,507 9.34% 2.58 

Total 1,123,430 100.00% 2,511,054 100.00% 

Board wide services 

Forensic 158,877 

Children’s board wide 105,628 

Total 2,775,559 2.47 

There are significant differences in the funding per head of population on advocacy services by 

locality with no simple explanation in terms of age profile.   

Fifteen advocacy providers within the Board area currently receive statutory funding to provide 

access to advocacy although 49% of the funding is to three organisations.  An analysis of statutory 

funding by organisation is shown in the following pie chart. 
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The Advocacy Project

Advocacy Matters

Ceartas

Equal Say

Partners in Advocacy

People First

Inverclyde Advocacy

Lomond & Argyll
Advocacy Service

Who Cares? Scotland

Circles Network

Drumchapel Advocacy
Project

Drumchapel Childrens
Rights Project

Ethnic Minority
Advocacy Service
(EMAS)

 
 

Within the Glasgow area organisations such as The Advocacy Project and Equal Say have been funded 

to provide access to advocacy to specific care groups such as adults with Mental Health issues and 

Learning Disabilities.  In other localities a generic service has been funded to provide access to 

advocacy for those individuals with a statutory right to independent advocacy.  An analysis of funding 

by type of advocacy service is shown in the following pie chart. 
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Mental Health issues
Generic
Learning Disabilities
Children
Forensic
BME
Physical Disability
Carers

 
 

10. STRATEGIC APPROACH 

 

Independent advocacy contributes to a number of national policies including Health Improvement, 

Equity, Quality, Social Inclusion and Mutuality. The Advocacy Plan has been developed in the 

context of the NHS Scotland Healthcare Quality Strategy.  This aims to develop mutually beneficial  

partnerships between patients, their families and those delivering healthcare services which respect 

individual needs and values and which demonstrate compassion, continuity, clear communication 

and shared decision making.  The NHSGGC Quality Framework aims to deliver person centred 

care by signposting independent advocacy services where appropriate and ensuring that these are 

provided and developed in partnership with other agencies.  The Patients Rights Act 2011 

reinforces the Board’s statutory obligation to provide person centred care.  The Participation 

Standard requires Boards to be able to demonstrate how patient and public involvement is an 

integral and effective part of planning and service delivery. 

 

Responsibility and Accountability for quality and person-centred care remains firmly with each 

director in NHSGGC for their area of responsibility.   

 

There are a number of challenges which need to be addressed if access to independent advocacy is 

to be provided for all relevant care groups.  NHSGGC has an ageing population which will increase 

the number of people living with a long term condition and/or dementia.  These individuals have 

multiple and complex needs and may require support from an independent advocate to ensure they 

have a say in how these needs are to be addressed.  High demands are placed on Carers and access 

to independent advocacy may be required to enable them to sustain their caring role.  In order to 

address these challenges the following outcomes have been identified in the Boards Planning 

Framework: 

 

 We involve  people in assessment, planning and delivery of advocacy services 

 People with care and support needs have a say in finding solutions personalised to their needs 

and aspirations. 

 Services are provided to support carers in their caring role 

 We understand and respond to inequalities in access and outcome. 

 

The actions required to achieve these outcomes have been identified: 
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 Involve service users, carers and voluntary organisations in service redesign 

 Allocate resources in line with care group and population needs  

 Ensure all service users have appropriate access to high quality information on how to access an 

appropriate advocacy service. 

 Ensure that staff are appropriately trained to recognise the need to refer an individual to an 

advocacy service. 

 

In order to ensure these outcomes are achieved it is recommended that the Advocacy Plan is 

adopted as a Planning Note which will be embedded within the Planning Framework for each 

relevant care group.  The Frameworks will provide a cohesive approach to ensuring that access to 

advocacy is provided in each CH(C)P, partnership and Directorate. 

 

11. MONITORING OF PROGRESS TOWARDS OBJECTIVES 

 

It is recommended that Service Level Agreements are put in place with advocacy providers to agree 

the level and standard of service to be provided.  To ensure good practice advocacy organisations 

must adhere to the principles and comply with the standards set for independent advocacy by the 

Scottish Independent Advocacy Alliance (SIAA).   

 

The first principle is that independent advocacy puts the people who use it first.  This will be 

achieved by implementing the following standards: 

 

 Independent advocacy is directed by the needs, interests, views and wishes of the people who 

use it. 

 Independent advocacy helps people to  have control over their lives and to be fully involved in 

decisions which affect them. 

 Independent advocacy tries to make sure that people’s rights are protected 

 Independent advocacy values the people who use it and always treats people with dignity and 

respect. 

 

The second principle is that independent advocacy must be accountable.  This will be achieved by 

ensuring that service providers implement the following standards: 

 

 Independent advocacy is accountable to the people who use it 

 Independent advocacy is accountable under the law 

 Independent advocacy is effectively managed 

 

Independent advocacy must be as free as possible from conflicts of interest. This can be 

demonstrated by ensuring that: 

 

 Independent advocacy cannot be controlled by a service provider 

 Independent advocacy and promoting independent advocacy are the only services which the 

organisation provides. 

 Independent advocacy looks out for and minimises conflicts of interest. 

 

Independent advocacy must be accessible.  The standard to be met is that: 
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 Independent advocacy reaches out to the widest possible range of people regardless of ability or 

life circumstances. 

 

There should be an agreed process for the regular monitoring and evaluation of an independent 

advocacy service and provision should be made to undertake an independent external evaluation of 

each advocacy provider every three years.  This will evaluate whether the advocacy provider is 

adhering to the required principles and standards. 

 

Regular monitoring of the numbers and care group being provided with advocacy and the length of 

time taken to access an advocacy service will indicate whether advocacy is accessible to all or 

whether there is unmet need in terms of overall capacity, specific care groups or specific localities. 

 

Consideration should be given to monitoring feedback from users of the advocacy service e.g. 

questionnaire responses, as a measure of the quality of service provision. 

 

Progress towards achieving these outcomes will be monitored as part of the existing Organisational 

Performance Reviews. 

 

12. CONSULTATION PROCESS 

 

Each CHCP and Partnership responsible for commissioning advocacy services should engage with 

service users and other stakeholders to ensure that appropriate access to advocacy is available.  

They should adhere to the Community Engagement Standards and the Scottish Health Council 

Participation Standards. 

 

13. EQUALITY IMPACT ASSESSMENT 

 

It is NHSGGC’s core business to remove discrimination caused by disability, tackle health 

inequality caused by disability and respond effectively to the needs of marginalised groups.  The 

Equality and Human Rights Legislation and NHSGGC Equality Scheme 2010-13 is in place to 

ensure equality and human rights for all, the elimination of discrimination, promote good relations 

and a fair chance for everyone to participate in society.  Access to independent advocacy is a 

crucial element in achieving social justice.  It is a way of ensuring that an individual’s view is heard 

including those who are at risk of exclusion and people who have particular difficulties in making 

their views known.  

 

Given the current approach to commissioning advocacy services across the Board and the need to 

address current gaps in service there will be a need to prioritise access for specific groups.  Each 

CH(C)P should ensure that any approach to prioritisation is Equality Impact Assessed. 
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Q1 Who are you?

Job title Executive Services Manager

Organisation NHS Grampian

Area you are covering in your response (NHS board or HSCP) NHS Board

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

Grampian Independent Advocacy Plan - Final - 05-06-17.pdf (340.8KB)

Q5 If no, is a plan in the process of being developed? Respondent skipped this question

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Through being core members of Grampian Independent Advocacy Group (GIAG)

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

Through NHSG consultation process via colleagues in Public Involvement along with Independent Advocacy Providers/HSCPs 
highlighting to their client groups.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Tuesday, August 22, 2017 1:43:12 PMTuesday, August 22, 2017 1:43:12 PM
Last Modified:Last Modified:   Thursday, January 18, 2018 2:08:48 PMThursday, January 18, 2018 2:08:48 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement

Page 4: Action plan

1 / 8

Mental Welfare Commission for Scotland: Duty to provide advocacy services

Survey response
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Through inclusion in Grampian Independent Advocacy Plan (see q.4).

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9 - NHS Grampian.pdf (85.5KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? Yes

Page 5: Currently commissioned services

Page 6: Commissioning budget

Page 7: Prisons and advocacy services
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Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

There is one prison in the NHS Grampian area, Advocacy
North East provides independent advocacy in HMP & YOI
Grampian for prisoners who fall under/are subject to orders
in relation to the Mental Health Act in respect of their health
care and treatment.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know,

We have 3 service providers over 3 LA areas. Comments
included:- ASA - We are not asked to provide a service to
people when they are placed elsewhere. Presumption is that
an arrangement will be made between the commissioners
and local advocacy services. We would not have the
capacity to travel all over the country. We are happy to work
with people from elsewhere when they are placed in
Aberdeen, but may have to charge other local authority
areas for this as our commissioners are clear that they
should not be funding people from outwith area. ANE -
Where known about, Advocacy North East will support the
signposting of patients to local advocacy services in the area
in which they are receiving treatment.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
We have 3 service providers over 3 LA areas. Comments included:- ASA - There is no specific funding for homelessness or asylum
seekers. However, if they have a mental health issue or a learning disability, we would endeavour to provide a service whenever
possible. ANE - Generic service open to homeless people with condition - no specific agreement relating to this. Service specification
requires an open access referral policy. Circles Network - Generic service open to homeless people with condition - no specific
agreement relating to this.

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

Page 9: Current commissioning - homeless, asylum seekers, carers
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Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
We have 3 service providers over 3 LA areas. Comments included:- ASA - There is no specific funding for homelessness or asylum
seekers. However, if they have a mental health issue or a learning disability, we would endeavour to provide a service whenever
possible. ANE - Generic service open to asylum seekers with condition - no specific agreement relating to this. Service specification
requires an open access referral policy. Circles Network - Generic service open to asylum seekers with condition - no specific
agreement relating to this.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

No carers' advocacy service Mental health, Learning disability, Dementia

Please provide details
We have 3 service providers over 3 LA areas. Comments included:- ASA - We have one worker who supports carers – the demand
from carers far exceeds the ability of one worker to provide the advocacy. There is a need for a least another part-time carers
advocacy worker in the city. ANE - No specific Carers advocacy service is commissioned in Aberdeenshire. Circles Network - The
generic service does pick this up. Also running a peer/self advocacy project in conjunction with Quarriers, starting in the autumn.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

We have 3 service providers over 3 LA areas. 

Comments included:- 
ASA - In relation to monitoring - we provide quarterly reports to our funders and feedback has suggested that Aberdeen City HSCP are 
happy with the reports.  
ANE - provided template of the Service Delivery and Outcome Information required quarterly by Aberdeenshire HSCP.
Circles Network - To provide advocacy to the specified population of Moray.  Measuring up tool new/return rates.
In relation to monitoring – we provide quarterly reports to our funders and feedback has suggested that Moray HSCP is happy with the 
reports.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

We have 3 service providers over 3 LA  areas. 

Comments included:- 
ASA - In relation to monitoring - we provide quarterly reports to our funders and feedback has suggested that Aberdeen City HSCP are 
happy with the reports.  
ANE - The Aberdeenshire contract is monitored in accordance with the Aberdeenshire Council Contract Management Framework.  
There is no requirement nor arrangement for independent evaluation.  
Circles Network - Comments on closure forms.  Continual management oversight. Monthly/quarterly reporting to Moray HSCP.

Page 10: Monitoring and review arrangements
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Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

We have 3 service providers over 3 LA areas. Information
provided:- ASA - We provide information in our quarterly
reports on the number of people accessing advocacy and
those who are currently waiting to access the service.
Quarterly Statistics: Period: 01/01/17 – 31/03/2017 1.
Number of service users open to service in three month
period a. Number of ongoing open cases at start of period =
424 b. Number of new referrals taken on during period = 155
c. Number of referrals closed during the period = 194 During
the 3 month period we worked with 526 people on a 1:1
basis. On 31/03/17 there were 41 people on our waiting list.
During the period 12 people were contacted who did not
receive a service (of these 12, 6 no longer wanted advocacy
once they had been given appropriate information and we
were unable to contact the remaining 6). ANE - Fiscal year
ending March 2017 Total Clients at 01/04/2016 = 85 New
Clients This Period = 78 Cases Closed This Period = 129
Total Clients At 31/03/2017 =34 Cumulative Total For Period
= 163 Circles Network - Took over contract for Moray on 1st
April 2018.

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

We have 3 service providers over 3 LA areas. Comments
included:- ASA - We provide information in our quarterly
reports on the number of people accessing advocacy and
those who are currently waiting to access the service. On
31/03/17 there were 41 people on our waiting list. During the
period 12 people were contacted who did not receive a
service. Advocacy North East - Yes. this information is
required on the quarterly Service Delivery and Outcome
reports that are submitted to Aberdeenshire HSCP. Circles
Network - No - we have a zero waiting list policy and adhere
to it.

If yes, please give the most up-to-date information
provided:
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Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

We have 3 service providers over 3 LA areas. Comments
included:- ASA - We do prioritise people subject to
compulsory measures. ANE - Yes. ANE prioritises provision
of advocacy support to people who are subject to
compulsory measures. Circles Network - No - Everybody is
subject to the same zero waiting list policy.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

We have 3 service providers over 3 LA areas. 

Comments included:-
ASA - We send out feedback forms when appropriate, we conduct telephone interviews on occasion and periodically do small in-house 
evaluations.  We were evaluated by SIAA in 2015.
ANE - ANE utilises a number of evaluative methods to measure the satisfaction of people who use our serviced.  (A) Pre and post 
intervention questionnaires to measure specific strategic outcomes reflective of those identified at National and local level as providing 
for safe, happy and healthy communities.  (B) Evaluation Forms at case closure.  (C) A review and assessment as to what level the 
outcome desired by the client has been achieved.
Circles Network - Feedback section on closure form.  Complaints policy.  Measuring up form.

Q29 How do you monitor complaints about advocacy
services?

We have 3 service providers over 3 LA areas. Comments
included:- ASA - We have to give information on complaints
in our monitoring visits. We have not had a complaint against
the service since 2014. ANE - Details of complaints are
provided on Service Delivery and Outcome Reports which
are submitted on a quarterly basis. Circles Network - Monthly
report to commissioners.

Other (please
specify):

Page 11: Making people aware of services
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

We have 3 service providers over 3 LA areas. 

Comments included:-
ASA - We held a large public event for potential referrers in May 2017.  We also had an information event at Royal Cornhill Hospital in 
April 2017.  We give presentations to user groups and professional groups and attend events to publicise the service regularly.  good 
networks and contacts through the city.  Occasional press articles.  
ANE - ANE has a broad reaching Promotion and Engagement Strategy to raise awareness and provide information on our service.  This 
includes delivering presentations across public, voluntary and independent sectors.  We attend local events with an information stand.  
ANE staff regularly attend local and pan-Grampian strategy groups, MH and LD Provider Fora as well as Service User Groups.  An 
annual presentation of our work is made via our AGM.  We utilise our website as a vehicle for providing information on Independent 
Advocacy and our service and have reciprocal links with other public bodies and organisations.  Promotional leaflets and posters are 
supplied to Health and Social Care settings.
Circles Network - Website; posters; leaflets; attending community engagement events.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

We have 3 service providers over 3 LA areas. 

Comments included:- 
ASA - Through activities mentioned above.  We have access to interpreters at Royal Cornhill Hospital.
ANE - Open and accessible service.
Circles Network - no specific measures at this time.

Q33 How do you measure this?

We have 3 service providers over 3 LA areas. 

Comments included:- 
ASA - We keep records on our clients' ethnicity, but we do not currently monitor sexual orientation. 
ANE - No equality impact assessments or measurements currently in place.
Circles Network - Not applicable.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

Yes

Page 12: Future plans
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Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? Through feedback from providers at Grampian Independent

Advocacy Group meetings.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

We have 3 service providers over 3 LA areas. Stakeholder
events in each local authority area.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

We have 3 service providers over 3 LA areas. 

Comments included:- 
ASA - Alongside our NHS and LA funding we receive funding from BBC Children in Need for work with children with additional support 
needs, and from the The Big Lottery for victims of domestic abuse.  We have a project in relation to SDS currently funded by the Scottish
Government which ends in March 2018.
ANE - People First (a self-advocacy group for people with learning disabilities) operate in Fraserburgh but unaware of their funding 
arrangements.

Please note that, as NHS Grampian covers 3 local authority/HSCP areas and has 3 Independent Advocacy providers covering these, 
some of the questions have no clear answer - especially those noting 'yes' or 'no' or 'don't know'; or where no context can be provided, 
eg q31.  To these questions, and where a comments box was available, comments have been provided for each area.

Page 13: Other comments?
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations. 

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
Organisation 
name and 
address 

ADVOCACY 
NORTH EAST 
Unit 2, Dalfling 
Business Centre, 
Blairdaff, 
INVERURIE AB51 
5LA 

Advocacy Service 
Aberdeen 
Aberdeen Business 
Centre 
Willowbank Road 
Aberdeen  
AB11 6YG 

Circles Network 
Moss Street 
Elgin 

Is it a generic 
service (ie, it 
covers all the 
categories 
below)? (Yes/No) 

Yes 
No Yes 

The Moray Council 
commissions an 
Independent 
Advocacy Service 
for adults, aged 18 
years old and over, 
residing in the 
geographic area of 
the Council under 
the following 
categories:  

Adult Advocacy in 

Q12 Upload Document
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terms of the Mental 
Health (Care and 
Treatment) 
(Scotland) Act 2003 
i.e. the service will 
be available to 
people aged 18 
years and older 
who have a mental 
disorder, defined as 
any mental illness, 
personality disorder 
or learning 
disability, however 
caused, or 
manifested within 
Moray 
 
Adults residing 
within Moray who 
are in receipt of 
Council accessed 
support services 
who may wish to 
access advocacy 
 
People due to 
move back to 
Moray, who are in 
receipt of support 
services, will be 
invited to access 
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advocacy within 4 
weeks of their 
return 

 
Adults who may fall 
in scope of the 
Adults with 
Incapacity 
(Scotland) Act 2000 

 
Adults who may fall 
in scope of the 
Adult Protection 
(Scotland) Act 
2007. 
 

If not generic, is the service targeted at supporting specific groups: 
 
People with a 
mental health  
problem 
 

 Yes    

People with 
learning disability 
 

 Yes    

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

Yes Yes    

People with 
autistic spectrum 
disorder  

Yes Only if they also 
have a mental 
health issue or a 
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learning disability 
Mentally 
disordered 
offenders 

Yes Yes    

Homeless people 
with mental 
illness/ld/dementia 

Yes Yes – but there is 
no specific project 
for Homeless 
people. 

   

Asylum seekers 
with mental 
illness/ld/dementia 

Yes Yes – but there is 
no specific project 
for Asylum seekers 

   

People with any 
other condition 
(specify) 

Carers We also support 
carers 
And victims of 
domestic abuse. 

   

Age range 

All ages No     
Under 18 with 
mental health 
issues/learning 
disability 

 
No 

Yes    

Adults up to 65 Yes Yes Yes   
Adults over 65 
 

Yes Yes Yes   

Type of advocacy 

Individual Yes Yes Yes   
Collective Yes Very small project Yes   
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Citizen No Yes (Peer) 

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

Yes Yes Yes 
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2 

VERSION 1 

This policy is also available in large print and other formats and 
languages, upon request.  Please call NHS Grampian 
Corporate Communications on Aberdeen (01224) 551116 or 
(01224) 552245.
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Grampian Independent Advocacy Plan 
 
Language used throughout this document 
 
Advocacy Partner 
We have used this term throughout to refer to the person/ member of the public in 
receipt of independent advocacy 
 
Independent Advocacy 
When we use this term we mean providers of advocacy services where Independent 
advocacy and promoting independent advocacy are the only things the organisations 
do. 
 
Independent Advocates 
We use this term to refer to the person, either employee or volunteer who is the 
person that meets and provides independent advocacy support to the member of the 
public. 
 
Advocacy Provider 
We use this term to mean the organisation that delivers the actual advocacy to 
members of the public. 
 
The Partners 
We have used this term to refer to the four statutory commissioning agencies 
covering the NHS Grampian area, i.e. 
 
NHS Grampian 
Aberdeen City Health and Social Care Partnership 
Aberdeenshire Council Health and Social Care Partnership 
Moray Council Health and Social Care Partnership 
 
People with Protected Characteristics 
 
We use this term to refer to people who have the following characteristics which 
have an enhanced level of protection in statute from the Equalities Act 2010. 
 
The protected characteristics are age, disability, gender reassignment, marriage and 
civil partnership, pregnancy and maternity, race, religion or belief, sex and sexual 
orientation. 
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Introduction 
 
What is advocacy? 
 
Independent advocacy aims to help people by supporting them to express their 
needs and make informed decisions. Advocacy reaches out to people in the 
community, who may be isolated, lack confidence to speak up, have lost faith in 
services, or be unaware that services and support exists. 
 
Independent advocates are people who help individuals gain access to information 
and to explore and understand their options. Although many organisations such as 
Councils and Health Boards offer advocacy services, independent advocacy is 
unique in being as free as possible from conflicts of interest because it is the only 
service that the independent advocacy service provides.  
 
Independent advocacy organisations (IAOs) are guided by The Scottish Independent 
Advocacy Alliance’s (SIAA) ‘Principles and Standards’ and ‘Code of Practice’, both 
published in 2008.  These documents outline the philosophy that underpins the 
advocacy movement in Scotland and gives people a clear understanding of what 
should be expected of independent advocacy organisations.   
 
The four guiding principles are: 
 

1. Independent advocacy puts the people who use it first. 
 
2. Independent advocacy is accountable. 
 
3. Independent advocacy is as free as it can be from conflicts of interest. 

 
4. Independent advocacy is accessible. 

 

SIAA state that the main themes of advocacy are: 
1. Safeguarding people who are vulnerable and discriminated against or whom 

services find difficult to serve. 
 
2. Empowering people who need a stronger voice by enabling them to express 

their own needs and make their own decisions. 
 
3. Enabling people to gain access to information, explore and understand their 

options, and to make their views and wishes known. 
 
4. Speaking on behalf of people who are unable to do so for themselves 

 
Independent advocacy is structurally, financially and psychologically separate from 
service providers and other services.  Such independence helps to ensure that there 
is no possibility of any conflict of interest arising in relation to any other services 
accessed by the individual or group. 
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Advocacy is not about securing the best interests of the person, but about protecting 
and supporting that individual's right to express his or her own view. 
 
The advocate has a responsibility to engage with the person in a manner, pace and 
place that is most appropriate to the individual. The overall aim is to support the 
person to express an informed view about an agreed issue.  
 
Different types of advocacy 
 
There are three main kinds of advocacy services. These are: 
 
 

1. Professional, individual or issue-based 
This kind of advocacy is provided by both paid and volunteer advocates. The 
advocate supports a person to represent their own interests or represents the 
views of an individual if the person is unable to do so themselves. They 
provide support on specific issues and provide information, but not advice. 
This support can be short or long term. 

 
 

2. Collective advocacy 
This is where a group of people who are all facing a common problem get 
together on a formal basis to support each other over specific issues. 
Individual members of the group may also support each other. 

 
 

3. Citizen advocacy 
When an unpaid member of the community is matched with a person who 
needs someone to be on their side.  A citizen advocate would not expect to 
receive any financial or material benefit from being an advocate. They support 
their partner in an open-ended, usually long-term basis. 

 
 
 
Non-instructed advocacy 
 
In some cases, the advocacy partner may be unable to express themselves and tell 
the advocate what they want. Examples of this may include people who have lost 
their speech through stroke, either temporarily or permanently, people with severe 
learning disabilities or people with advanced dementia.  This list is not exhaustive. 
 
In cases like this, the Scottish Independent Advocacy Alliance has guidance on ‘non-
instructed’ advocacy. 
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Non-instructed advocacy is about: 
 

1. where possible, spending time getting to know the advocacy partner, 
observing how they interact with others and their environment and building a 
picture of the person’s life, likes and dislikes; 

 
2. trying different methods of communicating; 
 
3. gathering information about the person in a variety of different ways. This may 

include identifying past wishes or any advanced statement made, for 
example, living wills; 

 
4. speaking to the significant others in the person’s life; 
 
5. ensuring that the advocacy partner’s rights are respected; 
  
6. taking account of the advocacy partner's likes and dislikes when decisions are 

being made and helping them make choices as far as is possible;  
 
7. making sure all options are considered and that no particular agenda is 

followed.  
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2. Current provision 
 
An independent advocacy service is currently provided by single advocacy 
organisations in Aberdeen City (Advocacy Service Aberdeen); Aberdeenshire 
(Advocacy North East) and Moray (Circles Network).  In 2010 the then Chief 
Executive of NHS Grampian commissioned a review of advocacy services in 
Grampian. This report informed the Grampian NHS Board about the level of 
commitment to advocacy services within Grampian, both from health and from the 
Local Authorities. The report also made comparisons with other Board areas and laid 
out recommendations for future action.  
 
This report was approved by the Patient Focus and Public Involvement (PFPI) 
Committee of NHS Grampian in November 2010. 
 
Advocacy Service Aberdeen (ASA) 

ASA provides one-to-one issue based independent advocacy and supports a small 
collective advocacy project. Although a generic service, the nature of its funding 
tends to be client specific.  Local statutory funding from NHS Grampian and 
Aberdeen City Council allows ASA to work with people with mental health issues, 
people with learning disabilities, older people and carers. This funding is secure until 
September 2018.  ASA also receive funding from BBC Children in Need to provide 
independent advocacy to children with additional support needs; The Big Lottery to 
provide a service to victims of domestic abuse and The Scottish Government to 
develop a project for people considering using self-directed support (SDS) to achieve 
their goals and maximise the control they have over the services they receive.  
Details of funding, staffing and service provision can be found on SIAA’s 2016 

Advocacy Map. 

ASA was independently evaluated by SIAA in February 2015.  The results of the 
evaluation are on page 18.  

 
Advocacy North East (ANE) 
 
Advocacy North East is an independent advocacy organisation with charitable status 
that enables adults who are resident, or ordinarily resident, in Aberdeenshire to have 
a voice when dealing with Health and Social Care Services. 

In particular, ANE provides independent advocacy and/or representation for those 
individuals who, through a learning disability or mental health disorder, may require 
support to access information to make informed choices, express their views and 
assert their rights in relation to their care and treatment. 
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Aberdeenshire 

The advocacy service in Aberdeenshire has been commissioned by Aberdeenshire 
Council and NHS Grampian until 2021 and is contracted to deliver professional 
individual, collective or group advocacy to adult users of Health and Social Care 
Services who have a learning disability, mental disorder, or who are experiencing 
mental illness. The service provider is required to give priority to referrals from 
individuals subject to measures under the Mental Health (Care and Treatment) 
(Scotland) Act 2003 and also to individuals who may be subject to Adult Support and 
Protection measures.  The current contract now extends to the provision of 
independent advocacy for Aberdeenshire residents who are receiving services within 
Royal Cornhill Hospital.  In addition, the service provides for delivery of independent 
advocacy within HMP/YOI Grampian.  Since 2011, with the exception of one year, 
funding has been secured annually by the service provider via application from the 
Carer Information Strategy (CIS) to develop the service to include the provision of 
advocacy to unpaid carers.  This funding will cease in March 2018. 

Independent advocacy, irrespective of model, is delivered by both professional paid 
and volunteer advocates, who are rooted in the communities that they serve.  As a 
full member of the Scottish Independent Advocacy Alliance (SIAA) our service is 
delivered in accordance with the SIAA Principles, Standards and Code of Practice 
for Independent Advocacy.  

Moray 

Circles Network Advocacy in Moray provides independent, professional, issue-based 
advocacy for individuals living in Moray who are over the age of 18.  This includes 
those affected by Mental health issues, Learning disabilities, Personality disorders, 
Physical disabilities, Acquired brain injury, Dementia, Autistic spectrum disorders, 
Chronic illness and those who are unable to safeguard their own wellbeing, rights, 
care or other interests.  

The service supports issues relating to health and social care only and will sign-post 
individuals on to an appropriate organisation if the issue is relating to other areas. 

The service will aim to develop Group, Collective, Peer and Volunteer Advocacy to 
look at a wider range of issues as required relating to the area of health and social 
care. 

Circles Network supports individual's voices to be heard and to have as much control 
as possible over their own lives, supporting them to express their own needs and 
make their own informed decisions. The aim is to enable individual advocacy 
partners to understand their options and exercise choice by: 
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 providing relevant information that supports the partner in their  choices, and 
in framing their options as well as potential implications of their actions whilst 
ensuring informed decision making 

 ensuring the individual has maximum participation in their care and treatment 
at all times 

 ensuring the partners' views and opinions are represented  

Circles Network operates an open and extremely flexible referral process, which 
means anyone can refer to the service by letter, telephone, email, in person or 
through the website. 
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3. The case for increasing advocacy 
 
Background statistics and supporting data 
 
There are three local authorities covering the Grampian area; the 2011 Census 
shows that Aberdeen City Council has 222,793 residents, Aberdeenshire Council 
252,973 residents, and Moray Council 93,295 residents. 
 
The NHS Grampian Engagement and Participation Committee believes that it is 
legitimate to assume that when added to the available information on current levels 
of service provision and identified areas of unmet need (see below), these 
projections provide a reasonable basis on which to set priorities for the Grampian 
plan. In addition, they are consistent with the planning and joint futures strategy for 
the region. 
 
It is always difficult deciding how to prioritise when there is limited funding.  The 
following reports, legislation and data helped in making these decisions. 
 
It should also be noted that  Advocacy Service Aberdeen and Advocacy North East 
advocacy providers operate a waiting list.   Referrals for those individuals subject to 
‘compulsory’ measures, or who have a ‘statutory’ right to independent advocacy, are 
given priority, but waiting lists still accrue.  As a consequence, the resource available 
for referrals from client groups not subject to these priorities is minimal and referrals 
take longer to action. 
 
Circles Network operates with a no waiting list policy, new introductions are allocated 
to an Advocate and are contacted within 72 hours of receipt of referral. Introductions 
are prioritised and individuals subject to detentions etc will be seen within less than 
72 hours. 
 
Below is information on the potential additional numbers of people in Grampian who 
may require advocacy services.  While many people with these issues will require 
advocacy, it is acknowledged that some may not. 
 

a) People with mental health issues 

The Mental Health (Care and Treatment) (Scotland) Act 2003 gives everyone with a 
mental disorder (including learning disability, mental health issue or personality 
disorder), regardless of age, a right to independent advocacy support and informs us 
that additional advocacy services will be required. There is also an identified area of 
unmet need. In mid-2015 there were 488,611 adults aged 16 and over in the NHS 
Grampian area.  In Grampian 10% of adults have a diagnosis of mental ill health, 
with approximately 2% being referred to mental health services. The figure of 2% 
translates into 9,772 people across Grampian. Some of these people will experience 
significant difficulty in making their needs known and will require access to advocacy 
services.  Currently there is no service provision for children and young people in 
Moray or Aberdeenshire to meet this statutory requirement. 
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b) Older people, including people with dementia 

Older people are the largest care group and they experience the biggest life 
changes. The increase in the proportion of older people in the population in 
Grampian in the coming years is set to exceed the national average for Scotland. 
The proportion of over 65s will increase by 31% and 27% in Aberdeenshire and 
Moray respectively (Scotland average is less than 18%). According to data recorded 
under the Quality and Outcomes Framework (QOF) for 2015/16, there were 1,819 

patients with dementia registered with Aberdeen city practices, 1,819 in 
Aberdeenshire and 717 in Moray.  A full breakdown is not available, and some of 
these patients may be under 65, but the majority will be over 65.  (NB QOF was 
dismantled in Scotland as of 1 April 2016, the final 2015-16 QOF publication was 
released in October 2016.  QOF data will no longer be extracted for payment 
purposes but it will continue to be available to practices for their own internal 
processes.) 

A report titled ‘Dementia UK’, sponsored by Alzheimer’s Society 2007, has links 
broken down by Council Area – age group and gender prior to 2007 
www.alzheimers.org.uk.  However due to the time lapse since then the information is 
no longer current.  It is at this significant time of life change that older people will 
require increasing access to advocacy services. 
 

c) People with learning disabilities 

According to the 2011 census, in Scotland, 5 people per 1000 have a learning 
disability.  In the NHS Grampian area this was 4.5 people per 1000, with Aberdeen 
City recording 4.6; Aberdeenshire 4.2; and Moray 4.9.  This was the first time where 
the census asked about specific disabilities, as is usual with the census; the 
information was self-recorded or recorded by carers. 
 

d) People with a substance misuse problem 

In the NHS/ISD document ‘Estimating the National and Local Prevalence of Problem 
Drug Use in Scotland (2012-13)’, ‘problem drug use’ is defined as the “problematic 
use of opiates (including illicit and prescribed methadone use) and/or the illicit use of 
benzodiazepines and implies routine and prolonged use as opposed to recreational 
and occasional drug use”. 
 
A significant part of the problem drug using population is hidden; prevalence figures 
result from combining treatment service data about the known population (those 
currently engaged with services) with estimates of the unknown population. In 
2012/13, it was estimated that 1.2% of the population were problematic drug users in 
Grampian. The estimated prevalence has not changed significantly since 2009/10 
estimates.  
 
In 2012/13, it was estimated that there were 4600 Problem Drug Users living in 
Grampian. The highest prevalence of problem drug use is within Aberdeen City 
(3,100), followed by Aberdeenshire (1,100) and Moray (350). 
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We do not have any evidence of a significant increase in the number of young 
people starting to use opiates or benzodiazepines illicitly in Grampian. However, we 
must remain vigilant for trends and changes in drug use behaviour which can occur 
suddenly. The market in New Psychoactive Substances has grown in recent years. 
Despite the closure of “head shops” following the Psychoactive Substances Act 
2016, synthetic opiods and benzodiazepine related substances are easily available 
through online retailers. These substances have significant potential for public health 
harm should they penetrate the local market, such instances have been described in 
the US and in neighbouring EU countries.  
 
The population of problem drug users in Grampian, like that in the rest of Scotland is 
ageing. Greater longevity influences the estimates of problem drug use prevalence. 
Greater longevity is also associated with premature development of physical health 
co morbidities and frailty. Although the average age of a person dying from a drug 
related death has increased in Grampian, the presence of complex co-morbidities is 
an increasingly common feature.  
 
Whilst problematic drug use often has a higher profile, problematic alcohol use in 
Grampian is a much more common public health problem. The 2015 Scottish Health 
Survey estimated that 5.6% of Grampian residents were drinking in a way that was 
harmful to their health. The survey estimates that about 1% of the Scottish 
population are dependent on alcohol but recognises that it is not the best tool for 
assessing the prevalence of dependence due to deliberate under reporting and recall 
difficulties in those with dependence. Reported consumption increases with 
disposable income. 
 
Since 1997, there has been an upward trend in hospital admissions for alcohol 
related liver disease and cirrhosis in Grampian. The rise in the number of patients 
newly diagnosed with alcohol related liver disease is of particular concern. 
 
Trends in alcohol related deaths in Grampian have remained relatively stable over 
the past five years following a period of increase noted across Scotland. The most 
common cause of death is alcohol related liver disease. The distribution of alcohol 
related harms show a distinct inequality gradient with hospital admission rates being 
6 times higher from the most deprived areas in Grampian than from the most 
affluent. Similar inequalities are seen in the distribution of alcohol related deaths.  
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e) Consultation and identified gaps in service 

Aside from the limitations of service for those who have a right to access 
independent advocacy, there are significant limitations or gaps for the following 
“vulnerable” client groups:- 

1. People with Autism 

2. Older people 

3. People with a physical disability or sensory impairment 

4. Families at risk 

5. Travellers and gypsies 

6. Unpaid carers 

7. Children 

8. People with problematic substance misuse 

Why independent advocacy needs to be supported 
 
In addition to Scottish Government expectations, relevant legislation and Grampian 
Joint Care Plans, independent advocacy should be supported because it makes a 
difference. 
 
Evidence for the success of independent advocacy can be drawn from a number of 
sources:- 
 
a) The independent evaluation of Advocacy Service Aberdeen by SIAA in 

2015. 
 

b) The independent review of the Carers advocacy service provided by ANE 
and ASA was commissioned by the NHS Carer Information Strategy (CIS) 
Group during 2014/15.  The review concluded that there was a demand for 
independent advocacy for carers; that it was effective; and was cost 
efficient.  
 

c)  Anecdotal evidence based on feedback from clients.  See pages 18-21for 
some examples.  
 

d) Process changes brought about by the real benefits of involving advocates; 
 

e) The impact on volunteers in terms of skills development and connecting 
with the community; 
 

f) The impact on service providers who undergo direct advocacy training or 
awareness raising sessions. 
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There is also a need to remind ourselves of the key outcomes that the Grampian 
Independent Advocacy providers are delivering in terms of the latest Advocacy 
Guidelines.  It is this delivery that helps define the benefits to the care system and 
links with national and local priorities. 
 
The desired outcomes as defined in the Advocacy 2000 guidelines are:- 
 
a) Safeguarding –  
 
IAOs aim to safeguard people through encouraging good practice and preventing 
poor practice by those who could possibly disempower, neglect or abuse them. 
 
They intend to make sure that injustice is prevented and justice received. An added 
benefit is that this safeguarding commonly extends beyond those directly receiving 
advocacy support to safeguard others who share their situation. 
 
b) Empowerment –  

 
IAOs focus on empowering people who are generally disempowered by systems that 
have a significant effect on every area of their life. They hope that people will be able 
to expand their hopes and ambitions where there is a risk that these will be, or have 
been, heavily influenced by those with conflicting interests. 
 
As a result, people will become more confident and able to make others take note of 
their opinions, hopes and ambitions, and less easily influenced by those with 
conflicting interests. 
They try to create a situation where people are more able to access the information 
they need to make informed judgements and are more able to think through their 
options. 
 
People will develop a greater feeling of self worth, and receive support from their 
involvement with the organisation or advocate. 
 
c) Adding weight –  

 
IAOs aim to add weight to a person’s or group’s ideas, hopes, ambitions and 
opinions to increase the amount of control they have over their life, so that poor 
practice is challenged. Adding weight is particularly important if people are dealing 
with systems that have power over them and/or a very significant influence on their 
life and that are strongly influenced by money, staff and politics. 
 
d) Cultural change and social inclusion –  

 
IAOs aim to improve the way that some groups of people are treated in general by 
society, by the community and by the services that are provided on their behalf. 
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e) Our local ethnic communities 
 
The European Economic Area (EEA) expanded in May 2004. Since then Grampian 
has become one of the most popular areas in Scotland for mostly Eastern European 
migrant workers and their families to settle. Research has shown that over 90% are 
non-English speaking when they first arrive in Grampian. 
 
In the 2001 Census, the Grampian local ethnic communities numbered 18,908. The 
2011 Census figures showed that this had increased to 43,124 or 13.5% of the 
population of Grampian. 
 
To overcome the language barrier, NHS Grampian has recruited and trained a total 
of 154 “face to face” interpreters.  We have also introduced the “Language Line” 
telephone interpretation service.  “Language Line” gives our staff access to expert 
interpreters, on the telephone in 60-90 seconds, for over 170 different languages. 
“Language Line” is now live in over 900 locations across NHS Grampian. Each 
location is fully equipped with an Access Kit and has staff trained in its use.  Over 
4.500 staff have been trained.  In 2015, “Language Line” was used on 6,090 
occasions. 
 
These outcomes can further be reflected in the text table on page 17 which links key 
responsibilities of service delivery to advocacy outcomes. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

176



17 

   

Health / social care responsibilities 
 

How advocacy can help 
 

Promoting improvements in health 
 

Advocacy provides an extra safeguard to 
the health and wellbeing of those who 
depend on services. 
 
Advocacy for people undergoing 
treatment can reduce their anxiety and 
lead to better results. 
 
Advocacy helps people who are at risk of 
being excluded from services. 
 
 

 
Monitoring the quality of service and 
promoting high standards 
 

 
The service received by the most 
vulnerable individuals is a key indicator 
of the quality of the service as a whole. 
 
Advocacy can provide a direct line for 
monitoring service and identifying 
problems. 
 
Advocacy empowers service users to 
challenge unacceptable quality of care. 
 
 

 
Helping people make decisions about 
their own care 
 

 
Advocacy allows someone to take the 
time to understand an individual’s 
situation from an independent 
perspective. 
 
 

 
Making the most effective use of 
resources 
 

 
Advocacy can contribute to a better 
understanding of a person’s needs, and 
so improve the way resources are used. 
 
 

 
Safeguarding people who receive 
services 
 

 
Advocacy creates an additional 
safeguard over and above formal 
monitoring systems such as local health 
council inspections, the registration and 
inspection of nursing homes, and 
monitoring contract compliance. 
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Local evidence 
 
In Grampian, local evidence on the effectiveness of independent advocacy 
interventions is being collected and a programme of independent evaluation is 
underway. 
 
The SIAA 2015 external independent evaluation of Advocacy Service Aberdeen 
(ASA) gave the following feedback on ASA:- 
 
“…Without exception, all the clients that we met were full of praise for the quality of 
the advocacy service they received and the real difference having an advocate had 
made to them.  We received many positive comments, including: 

 “It felt like having the strength of two” 

“We talk about meetings before we do and sometimes my advocate speaks 

on my behalf.  It helps me a lot especially when I begin to feel angry” 

She helped me to take a step back – to gain some stability and breathing 
space – to see that people aren’t “against me” but have a job to do”” 

“The evaluation team received very positive feedback from clients and referrers 

about how easy the advocacy was to access and how quickly ASA responds to 
messages left etc.” 

“The ASA training pack and approach to training could usefully be shared as a good 

practice example across the advocacy movement”. 

“ASA demonstrates a clear focus on independent advocacy and we saw evidence of 

the significant impact their work is having on the lives of people who rely on its 
support.” 

“ASA have a strong team of staff, volunteers and Board members who have a broad 

range of skills, knowledge and experience that have and will continue to bring real 
benefits to the organisation and the people they provide advocacy for and with.” 

“ASA provides, in our view, sound independent advocacy underpinned by solid 

governance arrangements and a clear understanding of the principles and ethos of 
professional independent advocacy.  We would be pleased to see the service 
develop in meeting the locally identified gaps in advocacy provision.” 

ASA – some feedback from clients 2016 

 “She was a god’s send to my family.  I am so glad this service is available to the 

public as it was much needed help when we needed it most.  Thank you all very 
much.”   

178



19 

   

“I had all the knowledge needed but I am so stressed by my situation – I say I have 
mush brain.  The advocate was a tremendous enabler and made things very easy for 
me.  I cannot thank the advocacy service enough for what [you] helped me achieve – 
not for me alone (with my self-confidence) but my husband and the other service 
users and carers in Aberdeen.  Thank you for this tremendous service.”    

 “She was very professional but at the same time friendly and approachable.  She 
took my garbled thoughts and put them into shape. My advocate helped me to help 
myself – she “walked” with me through every step.  Without her support there is no 

way I could have managed such a daunting process.  I am full of praise.  Five stars 
to XXX and your wonderful empowering service.  Thank you.” 

“She was always extremely friendly and approachable. She was extremely easy to 

deal with. Everything was explained in a very simple and straight forward way. It was 
great that things were explained so clearly and gave great confidence. Having had 
several meetings with professionals – the advocacy worker always made sure that 
everything was understood and took time to do this properly.”  

“She helped to explain the options and outcomes which were available.  This was 
enormously beneficial – particularly at the outset when things were very uncertain. 
Her help enabled clear decisions to be made, which in turn meant that the overall 
situation greatly improved” 

 “The bottom line is that without advocacy, XXXXX would have been taken into care.  
He had stopped speaking to anyone but me and no one listened to me.  He refused 
to go to school and when he was there he was mute but they kept saying it was the 
right place for him.  He really opened up to [the advocacy worker].   She was patient 
and took things at his pace.  Really listened and helped him build up trust.  He looks 
forward to seeing her and talks (which he didn’t do with anyone else). She helped 

him get his views across to education and social work and he now attends school full 
time… I don’t know how we would have coped without advocacy.  People listen to 

[the advocacy worker] because she’s putting XXXX’s views across – they always 
thought it was just my view that the school was no good for him.  But he refused to 
go – surely that was his way of communicating.  Things are going really well now.  
We’re going through transition planning now.   I think of advocacy as ‘guardian 

angels’.  We need more advocacy – it makes me angry that there aren’t more 

advocates because they transform situations.  My health has been very poor and I 
could not get anything done about it because I couldn’t leave XXXX – now we get 
respite for a week every month so I can get have my operation. I will be forever 
thankful to the advocacy service.” 
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Clients of Advocacy North East (ANE) provided the following feedback:- 
 

“I was very anxious about attending the appeal and might not have gone ahead 
without your support.” 

“My advocate was very helpful and reassuring during my time in hospital.” 

“I am very grateful for the support of ANEM over the last few years. I would never 
have been able to write the letters and engage with various people about the 
different problems that I have had. A weight has been taken off my shoulders.”  

“I would recommend the service to anyone needing help.” 

“Without this support I would have allowed a case to proceed that was wrong 
because I did not understand my rights or fully comprehend that I could fight. As a 
result of this service giving me my voice back the case was completely dropped. 
Thank you.” 

“We were well supported by the service at meetings, providing information and 
recently throughout a Social Work Complaints Review Committee process. We 
would have struggled to do so without the above.” 

“I actually felt I had a voice and things were followed up till an outcome was 
received. I would strongly recommend anyone with mental health problems to use 
this service to speak up for them.” 

“Without the help of our advocate, to take the burden of what we have to deal with, 
and help us deal with those that need informed, our mental and physical health 
would have suffered more that it has already – and out caring role become a chore 
rather than an enjoyment.” 

“The support and representation I received was what got me through one of the most 
stressful periods of my life. I feel empowered by the increase in my confidence and 
an individual within the many roles I have. This experience of ‘carer’s advocacy’ “has 
changed my life”. Thanks you so much.” 

“I should of went to this service earlier it really built up my confidence.  (The 
advocate) helped me tremendously, it’s a service I did not lose faith in.” 

“Most helpful to me in a totally alien situation.  Thank you.” 

“Really appreciated all the work and support from my advocate –it’s a very 
worthwhile service which helped me through a difficult part of my life.” 

“They were very helpful it was like talking to a friend and I felt that they dealt with any 
problem you had with no judgemental feelings the advocates were a lifesaver for me 
long may you continue.” 

“The service provided the support I badly needed, bringing the matter to a 
satisfactory conclusion.” 
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“Your service is an excellent one.  I honestly could not have managed the complaint 
physically or emotionally, without the support of (the advocate).  You are all doing a 
very worthwhile job and I’d be most interested in volunteering when I’m more 
physically mobile.  Many thanks to you all.” 

“Gave authority to the meetings, I wasn’t fobbed off as I usually am.  Was a very 
pleasant presence.” 
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Process changes brought about by the real benefits of involving advocates 
 
Changes within systems and processes can occur as a consequence of both 
individual advocacy and via the advocacy provider’s ability to provide an overview of 

how clients experience their engagement with Health and Social Care services and 
the barriers they may face. 

IAOs use this information when working alongside other agencies and strategic 
groups, at local and national level, to ensure that the views and experiences of their 
clients can inform and influence the development of systems and services as well as 
promote equity for marginalised groups. 

Example of changes include: improving the environment of Royal Cornhill Hospital 
for patients. Changing Children’s Panel hearings in Grampian so that it is now more 
likely that parents will be accompanied by an independent advocate. This is in 
addition to the formal contacts and projects involving collective advocacy supported 
by the IAOs. 
 
 
The impact on volunteers in terms of people development and connecting with 
the community  
 
The Advocacy 2000 guidelines contain expectations that IAOs have roots in the 
community and that they demonstrate a commitment to continuous learning. The use 
of volunteer advocates and effective training regimes ensures that these 
expectations are met. As one volunteer says “advocacy for me is challenging, 
interesting and a steep learning curve”. Whilst another, after setting up a business 
said “My training has stood me in good stead and has helped me better understand 
some of the situations I come across”. 
 
 
The impact on service providers who undergo direct advocacy training, 
awareness raising sessions or who receive direct professional advice.  
 
Advocacy services are becoming more involved with service providers, both through 
the presence of service provider staff on advocacy training courses and through 
awareness raising seminars.  Mutual understanding of the concept and outcomes of 
independent advocacy will improve relationships, processes and outcomes. 
 
 
Future Provision and Implications for the development of advocacy services 
 
The implications of the above are that there is likely to be an ongoing, if not 
increasing call for advocacy services, against a background of insufficient service at 
present and with no guaranteed sources of future funding that will enable even this 
plan to be delivered with any degree of certainty. Should funding become available 
time will be needed to enable existing organisations to grow effectively. Increased 
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funding will introduce further issues of management / supervision, accommodation, 
equipment etc. that will themselves have further funding implications. 
 
Funding from “external” agencies is also difficult to secure when seeking either 

capital or running costs for services that are delivering against a statutory obligation 
on behalf of public bodies.  Funds for short-term projects are available but require 
significant upfront resource to secure and develop. If the projects are successful the 
IAOs have had little opportunity to retain the activity due to a lack of availability for 
continuation of funding. 

 
Learning from Independent Advocacy 
 
In the context of the social inclusion agenda, it is the unique role of independent 
advocacy that is important in terms of adding value to the process for both service 
users and providers. The independence of advocacy services from statutory 
providers is the key to ensuring fair and equitable access to services. 
 
Advocates themselves are in a position to provide constructive feedback on how 
services are delivered and how they function and perform. 
 
Whilst volunteer advocates will remain an invaluable resource that ensures the 
service is rooted in the local community, the need to employ professional advocates 
to ensure a sustainable service is vital. 
 
Fostering long term organisational stability amongst the IAOs will ensure that their 
ability to respond to local changes is developed, long term planning and target 
setting is possible and the ability to deliver these plans is enhanced.  Such continuity 
has a price that is reflected in the levels of funding required to support a sustainable 
service over the longer term. 
 
In terms of the feedback received from staff and clients it is expected that this 
information will be used by the managers of the IAOs to improve their own service 
and to raise issues of care and service with their commissioners as a normal part of 
their business. 
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4. Strategic aims and objectives 
 
The strategy is informed by the Scottish Government’s response to the original 
Grampian Plan on advocacy, by the consultations conducted in the local authority 
areas and in light of the experience of advocacy in action. 
 
The need now is to ensure that:- 
 
a) Independent advocacy in Grampian continues to be need and user led and is 

based on stakeholder involvement through direct involvement; 
 

b)  Individuals, who need it, have fair and equitable access for the long term; 
 

c) Grampian has sufficient capacity to sustain services for the long term; 
 

d) The Grampian IAOs are supported; 
 

e) There is a proper balance between individual and collective advocacy; 
 

f) Independent advocacy in Grampian is evaluated and reported, through 
monitoring tools and service level agreements; 

 
g) An effective planning tool is developed to ensure that advocacy is considered by 

all planning groups in Grampian; 
 

h) All strategic planning documents and change projects address advocacy need; 
 

i) A three year rolling action plan is developed and implemented that defines 
collective themes at Grampian level, which are converted into detailed plans by 
each IAO at local authority level. 

  
 

 
The main aims of the Grampian Independent Advocacy Group are therefore to:- 
 
a)  Produce a three year action plan to meet the advocacy needs of the people of 

Grampian and the objectives as set out in the document ‘Independent Advocacy: 
A Guide for Commissioners (SIAA 2010)’ and by the Scottish Government; 

 
b) Agree actions aimed at building capacity in respect of advocacy services; 

 
c) Develop processes that ensure: 

I. Involvement of service users in planning; 
II. Accurate monitoring and evaluation of service provision; 

III.  Raised awareness amongst public sector workers and the community. 
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The Scottish Independent Advocacy Alliance (SIAA) worked with the Scottish 
Government Drug Policy Unit regarding the inclusion in the Road to Recovery (2008) 
policy document of the need for independent advocacy to be available for those with 
problem drug use. The SIAA report Available for All (2010) outlined that advocacy for 
this group should be included in the plans of all NHS Boards and partner Local 
Authorities.  To this end a training pack was developed for the Scottish Government 
by the SIAA (in 2012) to support advocacy organisations in thinking about issues that 
may be specific to this target group.  These are reflected in this plan. 
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5. The action plan - funding 
 
Although it was agreed in 2003 that the Grampian Plan would evolve it was agreed 
that certain objectives required, at that time, immediate attention. The initial plan 
forecast the need for several new posts which have since not been funded. In terms 
of increasing capacity in Grampian it is key that commissioners work closely with the 
Independent Advocacy Service provider organisations (IAOs). 
 
The plan, at Grampian level, therefore, needs to reflect increased levels of service as 
targets to be met by the individual business plans of the IAOs.  These will be 
incorporated into the Service Level Agreements between the IAOs and the 
commissioners.  NHSG Board should agree that existing funding levels be 
maintained and commit to this until 2018 to provide security and sustainability of the 
current position. 
 
The key initiatives include: 
 

a. That the NHS Board reviews the existing leadership arrangements and 
confirms a single senior lead named person to lead advocacy; 

 
b. That any agreed funding should be pooled with other advocacy funding 

providers in the north east; 
 
c.  That this funding pool be “enhanced” by any additional ring-fenced 

monies for the purpose of supporting advocacy; 
 
d.  That all funding is passed directly to the advocacy service providers to 

manage and deliver services through a service level agreement 
mechanism. 

 
 
We believe it is imperative that advocacy services are widely discussed by statutory 
and volunteer agencies and therefore a simple organisational protocol will be 
developed that ensures independent advocacy is included in all discussion on 
service development and redesign. 
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6. In conclusion 
 
The independent advocacy organisations (IAOs) in Grampian have the potential to 
provide a sound foundation for the development and growth of a sustainable service 
for the foreseeable future.  
 
With the requirement to meet nationally set standards on client care it is becoming 
increasingly important that new resources are identified. 
 
If services are to be developed from the patient’s perspective, the diverse ways in 
which we enable people to make informed choices will be the kite mark of our 
success. In many cases it is the use of an advocate that ensures that people can 
express their wishes and receive the service they both want and need. 
 
It is, therefore, in everyone’s interest, be they the clinical team, the care worker, the 
relatives and/or carer, and, of course, the client, that improving the opportunities to 
access independent advocacy will safeguard those least able to make informed 
choices and decisions. 
 
We now need to move forward to ensure that the transition of the IAOs to the 
Integrated Joint Boards (IJBs) takes place by 2018.  There is also a continued need 
to assess the funding allocated to the IAOs in order to ensure that it is fit to meet the 
needs of the population.    
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 Appendix 1 
 
Relevant legislation: 

Mental Health (Care & Treatment) (Scotland) Act 2003  
Adults with Incapacity (Scotland) Act 2000 as amended by the Adult Support and 
Protection (Scotland) Act 2007  
Adult Support and Protection (Scotland) Act 2007  
Education (Additional Support for Learning) (Scotland) Act 2004  
Patient Rights (Scotland) Act 2011  
Social Care (Self-directed Support) (Scotland) Act 2013 
Carers (Scotland) Act 2016  
 
Strategy documents: 
 
Caring Together: The Carers’ Strategy for Scotland (2010-2015)  
Standards of Care for Dementia in Scotland (2011) 
Road to Recovery. The Scottish Government Drug Strategy (2008)  
The keys to life. Improving quality of life for people with learning disabilities (2013)  
National Care Standards: Standard 19 
 

Other relevant documents: 

Principles and Standards for Independent Advocacy (SIAA 2008) 
Code of Practice for Independent Advocacy (SIAA 2008) 
Independent Advocacy: A Guide for Commissioners (SIAA 2010) 
Available for All: A report on independent advocacy for individuals with problem drug 
use in Scotland (SIAA 2010) 
Advocacy and Self Directed Support: A Guide for Advocates (SIAA 2015) 
Good Practice Guide: Working with Independent Advocates (The Mental Welfare 
Commission 2015) 
The Quality Principles: Standard Expectations of Care and Support in Drug and 
Alcohol Services (SG - 2015). 
Getting serious about stigma in Scotland: the problem with stigmatising drug users 
(UK Drug Policy Commission report - 2011). 
Changing Scotland’s relationship with alcohol: A framework for action (SG - 2009). 
NSS Information Services Division. Estimating the prevalence of problem drug use in 
Scotland 2012/13. Updated publication March 2016 
European Monitoring Centre for Drugs and Drug Addiction. New Psychoactive 
Substances in Europe. March 2015 
Scottish Health Survey 2015 Grampian Residents Table 3.1  
NSS Information Services Division. Alcohol related hospital statistics. Published 
October 2016 
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Appendix 2:  
 
Remit and Membership of Grampian Independent 
Advocacy Steering Group. 
 
The Grampian Independent Advocacy Steering Group will, in partnership with all key 
stakeholders, lead on the development of and oversee implementation of 
Grampian’s Independent Advocacy Action Plan: 
 
It will: 
 

a) ensure that any advocacy provided meets national requirements, guidance 
and Grampian strategies to reflect the agreed stratified approach; this 
includes a requirement for all people providing advocacy services to be 
Protecting Vulnerable Groups (PVG) checked; 

 
b) provide information and access to training that raises awareness of advocacy 

and improves the advocacy partner and carer experience;  
 
c) undertake an advisory and monitoring role which demonstrates strategic 

commitment to advocacy. 
 
 
This will be achieved by: 
 

d) working in partnership with a range of stakeholders including statutory and 
voluntary sectors, advocacy partners and carers;  

 
e) reviewing the current Grampian Independent Advocacy Action Plan on an 

annual basis; 
  
f) working to facilitate the sharing of good practice and support of opportunities 

for the demonstration of positive outcomes from advocacy provision;  
 
g) acting as an ambassador for advocacy, both individual and collective options, 

and promoting the role of advocacy through partnership and stakeholder 
networks;  

 
h) ensuring service level agreements are developed and progress monitored of 

all providers of independent advocacy across Grampian;  
 
i) coordinating responses to relevant consultation and information requests;  
 
j) Ensuring all independent advocacy is compliant with equality and diversity 

legislation and is accessible;  
 
k) advising on opportunities, standards, new developments and other strategic 

imperatives;  
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l) reviewing financial monitoring of the spend on independent advocacy across 

Grampian. 
 
 
Membership 
 

a) Representation from each of the Health & Social Care Partnerships;  
 
b) Representation from Equality and Diversity colleagues;  
 
c) Representation from Advocacy Partners Networks, ie Advocacy Services 

Aberdeen; Advocacy North East; and Circles Network;  
 
d) Representation from NHS Grampian. 

 

 
Frequency of Meetings 
 
Flexible in order to facilitate delivery of the Action Plan commitments, but expectation 
of bi-annually, to include workshops. 
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Q1 Who are you?

Job title Principal Officer Health Inequalities / Locality Manager

Organisation NHS Highland

Area you are covering in your response (NHS board or HSCP) NHS Board

Q2 At what level is advocacy strategic planning carried
out in your area?

Other (please
specify):

Highland Social Care Partnership - Highland Intergrated
Joint Board - Argyll and Bute

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

Advocacy Plan original 2014-17.docx (39.3KB)

Q5 If no, is a plan in the process of being developed? Yes,

We are currently undertaking the development of a new
Advocacy Plan for 2018 - 2021

If yes please give details of when plan will be
completed:

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Wednesday, August 23, 2017 2:23:34 PMWednesday, August 23, 2017 2:23:34 PM
Last Modified:Last Modified:   Thursday, January 18, 2018 1:49:13 PMThursday, January 18, 2018 1:49:13 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement

1 / 7

Mental Welfare Commission for Scotland: Duty to provide advocacy services

Survey response
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Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

All current advocacy services were invited to submit their answers to a set of standard questions to input into the plan. The questions 
included whether numbers accessing advocacy is rising; any populations or groups that it is felt are not accessing advocacy; how might 
we best respond to this; any non-identifiable stories or quotes that we can use in the plan; what are the key challenges and top 3 
priorities that need to be represented in the plan. The services used the questions in different ways, but ensured members and/or 
service users helped to provide the answers. The draft plan will be circulated out to the services for final comment/amendment prior to 
the final version going before the Board by the end of the year (2017)

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

See above. Each advocacy organisation was invited to submit their responses with due consideration for the people who use the 
services or in the case of collective advocacy the members of the service. Each advocacy service approached this slightly differently 
depending on the way in which they work, but the collective Advocacy service used their Board members and staff; consultation at their 
regular Thursday “think-ins” and meetings across Highland and issue based advocacy included their Board, staff and volunteers in 
responding to the questionnaire.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

We are currently working on the next advocacy Plan
covering the period 2018-2021 which will set out our
intentions of the services that we plan to commission for this
time period and include the action plan. The substance of
what the services will be required to provide will be
contained within the contractual arrangements in place for
each organisation.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

The planning for the development of mental health / learning disability services will all be contained within the NHS Highland Advocacy 
Plan 2018 -2021 e.g actions in relation to carers advocacy are included in the Carers Strategy, but are also included within the 
advocacy plan.

Page 4: Action plan

Page 5: Currently commissioned services

2 / 7

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (45.3KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Priority groups are identified as those who have a mental
disorder (including dementia) and learning disability as
identified under the Mental Health Act.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

Advocacy Highland, who provide issue based advocacy on a
one to one basis across Highland, offers a service to people
in prison.

If yes, please provide
details:

Page 6: Commissioning budget

Page 7: Prisons and advocacy services

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

3 / 7

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

We offer advocacy services to anyone who is resident in
NHS Highland area which would include any patients that
are placed within a private healthcare facility within Highland.
If Advocacy are aware of an individual they have worked
with moving out with the area they will make contact with
advocacy services that operate in the area to alert them.
They will equally inform other advocacy services when a
patient receiving treatment in Highland returns home e.g.
Western Isles.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Due to need to ensure that we are meeting the needs of people across Highland, we are unable to commission advocacy services to
meet specific groups. However, our commissioned services are required to provide a generic service targeted towards mental health,
learning disability and dementia which can meet the needs of different identified groups at high risk such as homeless people and
services are required to monitor who receives their services under these different headings so that we can identify whether this is
happening or not.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
as above

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
We currently commission a specific carers advocacy service which provides independent issue based advocacy for any carers living
in the Highland Social Care Partnership area and a generic service including carers in Argyll and Bute.

Page 9: Current commissioning - homeless, asylum seekers, carers

Page 10: Monitoring and review arrangements

4 / 7

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

The specific required outcomes for each service are contained in the contractual arrangements for each service. Our primary outcome is
the provision of independent issue based and collective advocacy for people with mental ill health and learning disability covering the 
NHS Highland area. Monitoring information is received quarterly in advance of a monitoring meeting using an agreed template which 
records the information required to demonstrate contractual compliance.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

We have quarterly monitoring meetings between the commissioners and advocacy services where information is provided ahead of the 
meeting using an agreed template. We also carry out a yearly contract visit to ensure the organisation is meeting the requirements of 
the contract as an organisation including checks on current policies and agreements.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

Advocacy Highland - 750 (16 - 17) Carers Advocacy - 128
(16 -17) Collective advocacy provides different information
not relating to the number of cases.

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

None of our advocacy services operate a waiting list.
However, there are identified unmet needs relating to the
provision of advocacy for children and young peole

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Advocacy Highland operates a sort of triage system which
will assess the urgency of any specific referral and prioritise
accordingly. This will include people subject to compulsory
measures.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Services are required to ensure, under the terms of their contract, that they have a mechanism in place for service user feedback and 
complaints process if required. This is included as part of the quarterly monitoring returns.

Q29 How do you monitor complaints about advocacy
services?

Issues arising are required to be reported back at regular
quarterly monitoring meetings.

Other (please
specify):
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

We have recently carried out a staff survey in preparation for the next advocacy plan which targeted staff working in learning disability 
and mental health services and asked them to identify their current knowledge of advocacy and their experience of using advocacy 
services. This was followed by information on how they could find out about local services.
The advocacy organisations also have a requirement within their contracts to promote their services.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

This information is asked for within the quarterly monitoring information to find out whether our services are meeting the needs of a 
diverse community and to explore ways of supporting this where there are obvious gaps.

Q33 How do you measure this?

Quarterly monitoring returns collected by the advocacy services.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? No

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

The plan currently being developed seeks to identify the
need for independent advocacy from a variety of sources
including demographic data; information from advocacy
services, other organisations working with identified groups
and our staff.

Please describe:

Page 11: Making people aware of services

Page 12: Future plans
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Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? The new plan identifies a number of areas that we need to

be mindful of including an increasing ageing population; rise
in dementia; the needs of children and young people; the
impact of welfare reform on mental health; the increase in
numbers of carers as a result of ageing population as well as
groups that are likely to benefit from advocacy but whose
needs might not be best met within a generic service such
as stroke; acquired brain injury and autism. (details can be
found in the new plan currently in draft)

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

There are a number of services that are advocacy groups, but are not commissioned or receive any direct funding from NHS Highland. 
These include ARGH – Autism Rights Group Highland and Serenity – a collective advocacy group for women with a diagnosis of 
borderline personality disorder.
Highland Council also fund Who Cares? Scotland to provide independent issue based advocacy for looked after children.

Page 13: Other comments?
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Independent Advocacy Services Questionnaire  

NHS Highland (Highland council area) 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Advocacy 
Highland 
(issue based) 

Advocacy 
Highland 
(citizens 
advocacy) 

SPIRIT advocacy 
(HUG – mental 
health) 

SPIRIT advocacy 
(People First – 
learning 
disability) 

Carers Advocacy 

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

yes No No No No 

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

√ X √ X x

People with
learning disability

√ √ X √ x

Q12 Upload Document
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Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

√ X X X x 

People with 
autistic spectrum 
disorder  

√ x X X x 

Mentally 
disordered 
offenders 

√ X √ X x 

Homeless people 
with mental 
illness/ld/dementia 

√ x √ X x 

Asylum seekers 
with mental 
illness/ld/dementia 

√ x √ x x 

People with any 
other condition 
(specify) 

√

Frail, older people 
x x x Not a condition – 

but specifically 
targeted for 
carers 

Age range 

All ages x x √ x x 
Under 18 with 
mental health 
issues/learning 
disability 

X 
16 + 

x x x 

Adults up to 65 √ √ √ √

Adults over 65 √ √ √ √
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Type of advocacy 

Individual √    √ 
Collective   √ √  
Citizen  
 
 

 √    

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

√ √ x x √ 

 

 

Independent Advocacy Services Questionnaire  

NHS Highland (Argyll and Bute council area) 

Please use additional copies of this form for additional organisations. 

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
Organisation 
name and 
address 

 
Lomond and Argyll 
Advocacy service 
 
 
 
 
 

Acumen    
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Is it a generic 
service (ie, it 
covers all the 
categories 
below)? (Yes/No) 

 
 
 
 
 
 
 
 

    

If not generic, is the service targeted at supporting specific groups: 
 
People with a 
mental health  
problem 
 

yes yes    

People with 
learning disability 
 

yes yes    

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

yes No    

People with 
autistic spectrum 
disorder  

yes yes    
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Mentally 
disordered 
offenders 

yes x    

Homeless people 
with mental 
illness/ld/dementia 

yes x    

Asylum seekers 
with mental 
illness/ld/dementia 

yes yes    

People with any 
other condition 
(specify) 

Yes – long term 
conditions 

carers    

Age range 

All ages      
Under 18 with 
mental health 
issues/learning 
disability 

no     

Adults up to 65 yes yes    
Adults over 65 
 

yes     

Type of advocacy 

Individual yes yes    
Collective  Yes carers groups    
Citizen  
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Non-instructed advocacy 

Does the service
provide non-
instructed
advocacy?

yes
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1.0 Introduction 
 

1.1 This is the fifth advocacy plan developed by NHS Highland in partnership with 
Highland Council and the third advocacy plan in partnership with Argyll and 
Bute Council. It has been developed in partnership with groups and 
individuals across the stakeholders.  
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2.0 What is Independent Advocacy? 
 

2.1  Independent Advocacy is about supporting people to have a stronger voice 
and more control over their lives. 
 
2.2  Independent Advocacy: 

 
 Provides a safeguard for vulnerable adults and children 
 Empowers people who rely on health and social care services 
 Strengthens communities by involving ordinary citizens 
 Provides valuable intelligence and feedback for commissioners 
 Provides a healthy challenge to the service system. 

  
2.3 Individuals, under the terms of the Mental Health (Care and Treatment( 

(Scotland) Act 2003, have a right to receive independent advocacy and NHS 
Boards in partnership with the Local Authority have a statutory obligation to 
make provision for independent advocacy services. Similarly the Adult 
Support and Protection (Scotland) Act 2007 requires Local Authorities to have 
due regard to the provision of independent advocacy to support adults 
covered by this Act. 

 
2.4 In order to be completely on someone’s side in achieving these outcomes, 

and to avoid areas of potential conflict it is important that advocacy services 
are independent of other service providers. Independent advocates, whether 
paid or volunteers, can ensure that their loyalties lie with the person who 
needs advocacy rather than those who may have conflicting loyalties. 

 
2.5  There are three types of independent advocacy. 

 
Independent Professional Advocacy or Issue based Advocacy is 
undertaken by paid or volunteer advocates on a short-term basis. 
Advocates usually support people in dealing with a specific issue or 
problem. 
 
Collective Advocacy is where a group of people with similar experiences 
meet together to put forward shared views. It offers a shared voice rather 
than singling out individuals. It can however present a range of views. 
Collective advocacy builds personal skills and confidence and supports 
individuals to represent issues of common concern and take action on 
them. 

 
The aim of Citizen Advocacy is to encourage ordinary citizens to become 
more involved with the welfare of those in their community who are at risk 
of marginalisation. This is usually a long-term relationship between 
individuals and aims to ensure the person’s interests are protected. 
 

 3.0 The Benefits of Independent Advocacy 
 

3.1 Service Providers can learn from Independent Advocacy in a variety of ways. 
It can lead to better decisions being made about a person’s treatment and the 
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services they receive leading to better outcomes; it can provide valuable 
information and feedback as well as healthy challenges to those who 
commission and provide services; it can help professionals to redesign and 
refine the system so that it works better for everyone and it helps us to keep 
our focus on people who are most at risk. 

 
“Advocacy is important in working with people with learning disabilities.  

Their role is crucial to enable the individual to live a fulfilled life” 
 
“This is a vital part of the service.” 
 
Quotes from workers in the NHS/ Council 
 
3.2 The process of Independent Advocacy can also assist an individual in gaining 

confidence and self-esteem. It enables people to express their views and 
wishes, to access information, to make informed choices and to have control 
over their lives and care. Independent advocacy can help to widen a person’s 
horizons and enable them to become active members of society as well as 
active participants in their own care. 

 
“Advocacy makes me feel like I have something to contribute when most of 

my life I have been told I have nothing to contribute.” 
 
“Advocacy helps me deal with these things that I struggle with and it’s 

absolutely brilliant having support at my meetings” 
 
Quotes from individuals receiving advocacy support  

 
3.3 Independent Advocacy assists service providers in improving health in 

partnership with the individual receiving our services and helps us make best 
use of valuable resources by ensuring that individuals receive the care most 
appropriate to their needs. At its heart it is about equity, social inclusion and 
patient and individual rights. 

 

 4.0 Why do we commission independent advocacy? 
 

      4.1 Both NHS Highland and its partner local authorities have a legislative 
responsibility to provide independent advocacy.  

 

4.2 Legislative requirements include that laid down by the Mental Health (Care 
and Treatment) (Scotland) Act 2003 that “every person with a mental disorder 
shall have a right of access to independent advocacy; and accordingly it is the 
duty of – each local authority and each Health Board….to secure the 
availability, to persons in its area who have a mental disorder, of independent 
advocacy services”. The Act defines mental disorder as any mental illness, 
personality disorder or learning disability, however caused or manifested. The 
Act also defines that provision of advocacy that meets these requirements 
should be independent i.e. provided by an organisation whose sole purpose 
is the provision of advocacy services and which is not aligned to any other 
service provider.  
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4.3 In addition, we also have responsibilities under the terms of the Adult Support 

and Protection (Scotland) Act 2007 which states under Section 6 that “this 
section applies where, after making enquiries under Section 4 of the Bill, a 
council considers that it needs to intervene in order to protect an adult at risk 
from harm and the council must have regard to the importance of the 
provision of appropriate services (including, in particular, independent 
advocacy services) to the adult concerned.” 

 
4.4 The Education (Additional Support for Learning) (Scotland) Act 2004 states 

that: “Where, in connection with the exercise of an education authority’s 
functions under this Act in relation to any child or young person, the relevant 
person wishes…another person (referred to as an “advocate”) to – (i) conduct 
such discussions or any part of them, or (ii) make representations to the 
authority, on the relevant person’s behalf, the education authority must 
comply with the relevant person’s wishes.” 

 
4.5 There is also a raft of guidance documents and frameworks that inform the 

way in which public bodies should work including Better Health, Better Care; 
Patients Rights Bill; Healthcare Quality Strategy for NHS Scotland; Keys to 
Life: Improving the Quality of Life for People with Learning Disabilities and 
The Equality Act 2010. Independent Advocacy is a tool which can assist those 
who are most marginalised to have their voice and experiences heard and 
enable them to play an active role in the decisions that are made and in the 
delivery of care, in our aim to ensure that individuals are recognised as 
partners rather than recipients of care. 

 
4.6 The commissioning of Independent Advocacy services is not an alternative to 

providing our services in a way which is fair and accessible to all. It is a way of 
assisting those who are most marginalised to exercise their rights. It should, 
however, never replace the delivery of effective and accessible services. 

 
5.0 Evidence of Need 
 
5.1 Specific needs of different groups of people 
 
Carers -  
 The Scottish Government estimates that one in eight of the population is a carer at 
some point in their lives. In the NHS Highland area, it is thought there are around 
40,000 carers. By 2037 it is estimated there will be 1 million carers in Scotland, or 
one in six. 
 
It is recognised that caring can have an adverse impact on the mental, emotional 
and physical health of carers and three quarters of carers say their health is worse 
because of their caring responsibilities. Without appropriate and timely support and 
information carers can be at real risk of experiencing crisis. 
 
Amongst the most important actions identified by carers as those that would improve 
their quality of life, was included a greater emphasis on information and training, 
advocacy, and guidance, including emotional support. 
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People with Learning Disabilities –  
The number of people with learning disabilities in Scotland is unknown; however, 
estimates are in the region of 20 people in every 1,000 with mild or moderate 
learning disabilities and 3 to 4 people in every 1,000 with severe or profound learning 
disabilities. In 2008, 1,500 adults were known by Highland and Argyll and Bute 
councils to have a learning disability. The figure is likely in reality to be much higher.  
 
 The number of adults with a learning disability is increasing both as a result of 
increasing life expectancy and also due to the increase in the reported numbers of 
school-aged children with autistic spectrum conditions of whom some will have a 
learning disability, though not all. From research we know that individuals with a 
learning disability have higher and often more complex health and other support 
needs than the rest of the population and that despite the fact that life expectancy is 
increasing for individuals with a learning disability, it remains lower than the overall 
population. Individuals also experience, at times severe, stigma, prejudice, 
discrimination and harassment and face barriers in accessing appropriate services 
and supports for their health needs and lifestyle choices.  
 
People with Mental Ill Health –  
Whilst exact numbers of individuals who experience mental ill health are largely 
unknown, research suggests that around 18% of the population responding to the 
Scottish Health survey answered questions about concentration abilities, sleeping 
patterns, self-esteem, stress, despair, depression and confidence in the previous few 
weeks, which resulted in *GHQ12 scores of 4 or more *(this is a widely used 
standard measure of mental distress and psychological ill-health).  
 
Older People who have dementia –  
In the NHS Highland area Alzheimer Scotland estimate that 5,951 people have 
dementia. People with dementia require substantial amounts of care, particularly 
social care and is a major cause of disability in people aged over 60. A vast amount 
of care for people with dementia is provided by informal carers, and so will impact 
upon the need for carers’ advocacy as well as a service which can meet the needs of 
individuals with dementia. Individuals with dementia are also included in those who 
have a right to access Independent Advocacy under the terms of the Mental Health 
(Care and Treatment  (Scotland) Act 2003. 
 
It is also well known that our population as a whole is becoming increasingly older 
and whilst being aged over 60 does not of itself indicate that advocacy is required, as 
people come increasingly into contact with services, or their requirement for services 
increases, their need for Independent Advocacy may also increase.  
 
Children and Young People –  
The provisions of the Mental Health Act (Care and Treatment) (Scotland) Act 2003 
apply to both adults and children. In 2004 in Scotland 8.3% of children had a 
clinically diagnosed emotional or behavioural mental health problem. It is currently 
estimated that around 1 in 20 children aged under 16 years are reported to have a 
disability (including physical, learning or mental ill health). The predominant 
disabilities amongst children and young people with complex needs are autistic 
spectrum conditions and behavioural disorders. Research indicates that children and 
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young people with learning disabilities are 6 times more likely to have mental health 
problems than other young people.  
 
Children and young people can seek advocacy advice in their own right. All 
vulnerable children who are on the Child Protection Register or who are looked after 
and/ or accommodated have access to independent support to ensure they are 
being listened to and are receiving the appropriate support.  
 
Advocacy services are increasingly involved in issues around transition and 
education specifically, but in most cases, it is the parent carer who seeks and 
receives the help of independent advocacy services. There is a need for young 
people and children to be able to access independent advocacy services to 
represent their needs, rather than the parent carer only. 
 
Other Groups –  
Whilst anyone may require or benefit from access to Independent Advocacy, there 
are a number of other specific groups that may be identified as requiring 
independent advocacy services as a result of barriers they can experience in 
accessing services and the impact of prejudice and discrimination. These include 
people who: 

 have an Acquired Brain Injury (ABI) or stroke  
 have a physical disability and/or long term conditions 
 are from Black and minority ethnic communities 
 are lesbian, gay or bi-sexual 
 are homeless 
 are involved in the criminal justice system and; 
 have alcohol and/or drug dependency 
 are transgender people 

 
Many of these individuals are already being catered for by our current providers: for 
example Advocacy Highland are providing a service (funded externally) to individuals 
who have had a stroke to raise awareness of self directed support. We have also 
worked hard, and continue to do so, to ensure that all the advocacy services offer 
provision in a way that is accessible to all members of the community including those 
with a disability or sensory impairments; men, women and transgender people; Black 
and minority ethnic communities and individuals who are lesbian, gay or bi-sexual. 
 
There may be arguments for specific advocacy provision for any of these key groups 
on the basis of the benefits that accrue from having expert knowledge and 
understanding of specific issues. However, we have sought to commission generic 
services which are accessible to all of those in need, and specialised services for 
those who are most vulnerable or at risk of harm, including those with mental ill 
health and learning disabilities. 
 
 
5.2 Expressed Need for Independent Advocacy Services 
 
It is recognised that advocacy is needed by many different people in many different 
situations. It is also recognised that this is often beyond what we are required to 
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provide to comply with current guidance and legislation. This section reflects the 
various needs that have been expressed by stakeholders.  
 
There are practical challenges to providing advocacy services in Highland. Staff and 
volunteers are not necessarily spread evenly across the patch and so there can be 
geographic challenges to providing an equitable service. For those without English 
as a first language, advocacy is not at present as accessible as it could be. 
Communities tend to engage when there is a worker or volunteer who shares a 
common language. Engagement depends to some extent on who organisations have 
managed to recruit as volunteers.  
 
Gypsy Traveller communities do not seem to be accessing advocacy services in the 
numbers we might expect from the local population.  This could be an opportunity for 
further promotion with this community or there may be a project opportunity provided 
funding could be secured.  
 
There are opportunities for more collective or group advocacy, for example the LGBT 
Forum road shows are taking issues into different Highland communities, which may 
be helping them to better identify needs. There will be clear intersections between 
groups, for example it is not known if LGBT carers are accessing the carers’ 
advocacy service as needed. Both the LGBT Forum and HUG recognise the need to 
work together more closely to address the needs of LGBT people with mental health 
issues. 
 
In Argyll and Bute there is an absence of collective advocacy for adults with learning 
disabilities. The Good Life Group supports a successful network in West 
Dunbartonshire and there has been interest expressed through an event held in 
Lochgilphead. Collective advocacy can also work well for people with more severe 
learning disabilities and communication issues. The set up can be designed to 
ensure that people used for communication support are involved in an appropriate 
way. People with both learning disabilities and autism can miss out on group 
advocacy in this way. Further methods of supporting their involvement should be 
explored.  
 
Argyll and Bute has carers’ centres in Oban and Helensburgh, but does not have 
provision for carers’ advocacy.  
 
Children 1st are providing a service for children and young people in Argyll and Bute. 
In Highland, HUG recognise that children and young people would benefit from 
collective advocacy and have plans in place to start developing an appropriate 
network. Advocacy Highland can see real benefit in developing a 1:1 advocacy 
service for children, which would be timely in terms of the developments in HUG for 
children and young people, but this would need funding. Advocacy Highland have 
done some research and found that many children and young people would prefer 
younger advocates. There can, however, be practical issues with volunteers in the 
19-20 age range, as this tends to be when people think about moving away or 
starting a course or job, which can make their commitment to volunteering short-
lived.  
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Advocacy Highland undertook some work to capture the voice of residents in some 
care homes in Ross and Cromarty. More broadly the voice of the resident is often 
missed, or distorted because of their relationship with the care home staff. Where 
complaints need to be made, there is still a real fear that these will be attached to the 
specific resident and they will be penalised in some way. Anonymous complaining 
should become available to all residents. A theme could be developed around 
Safeguarding & Having a Voice in Residential Care, which would be broader that 
advocacy alone. 
 
HUG has identified a number of people who could benefit from collective advocacy 
for mental health issues. Many people in prison or otherwise involved in the criminal 
justice system will experience mental ill health and do not appear to have much of a 
voice. Advocacy Highland also identified those involved in the criminal justice system 
as a significant client group. Advocacy Highland undertake advocacy in Porterfield 
Prison in Inverness. Currently the funding is associated with those covered by the 
Mental Health Act, but the need is wider. There is a partly unmet need from those 
involved in the criminal justice system for all types of advocacy, through what can 
feel like a revolving door process.  
 
Many NHS employees experience mental ill health, but may feel they have a conflict 
of interest in being involved in HUG. Some people with depression or anxiety or 
other conditions that may only affect them at one or a few points in their lives may 
not have their voices heard sufficiently and again may not currently associate 
themselves with HUG. Some have expressed a view that groups such as lone 
parents could benefit further from advocacy. People leaving care or going through 
transitions and older people in their own homes or in residential care may need 
better ways to have their voices heard.  
 
In terms of support for advocates themselves, it was felt that a network would be 
helpful to share best practice, case studies and other ideas.  
 
 
6.0 Current Providers 
 

 6.1 North Highland:- 
 

The currently funded provision of independent advocacy services is detailed 
below. The funding shown in the table below is provided through NHS 
Highland and adult services, unless indicated otherwise. The advocacy 
organisations have also been successful in securing external funding from 
several sources. For example HUG has been successful in securing £47,000 
in the current financial year and Advocacy Highland £11,660 in the current 
financial year.  

 
Service Type of Advocacy 

provided 
Client Group Current 

Investment  
(13/14) 

Advocacy 
Highland 

Independent 
Professional 
Advocacy 

Individuals 
defined within the 
Mental Health 

£239, 941. 
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(Care and 
Treatment( 
(Scotland) Act 
2003 including 
Mental Health; 
Learning 
Disabilities; 
people with 
dementia; 
individuals with 
autistic spectrum 
conditions (ASC). 
This service is 
provided to both 
adults and 
children. 
 

 
 
 
 

Inverness 
Citizens 
Advocacy 

Citizens Advocacy Individuals with a 
learning disability 
who would benefit 
most from longer 
term support. 
 

£30,455 

People First 
Highland 

Collective Advocacy Individuals with a 
learning disability 
 

£46,678 

Highland Users 
Group 

Collective Advocacy Individuals with 
mental ill health 
 

£70,385 

Highland 
Carers 
Advocacy 

Independent 
Professional 
Advocacy 

Carers, both 
adults and 
children. 
 

£129,754 

 
There is also a collective advocacy group for adults with Autistic spectrum conditions 
(ASC) which operates in North Highland called ARGH (Autism Rights Group 
Highland). This group does not currently receive any funding from either NHS 
Highland or Highland Council but provides a useful way for adults with ASC to have 
their views and voices heard. 
 
 6.2 Review and Development of Services 
 
Advocacy Highland –  
Advocacy Highland provides a Professional Advocacy service for any individual 
within a priority group across Highland and receives funding of £239,941 from NHS 
Highland and the Highland Council.  The priority groups identified include people 
with a learning disability including people with ASC; older people including those with 
dementia and people with mental illness. These meet our requirements under the 
Mental Health (Care and Treatment) (Scotland) Act 2003, however, Advocacy 
Highland have also secured  additional funds from other sources to provide support 
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to people with stroke and continue to develop the service to meet the needs of other 
key groups. The service it provides is meeting the requirements of the contract, 
supporting 741 referrals for issue based advocacy in 2012/13. 

 
Advocacy Highland delivers an advocacy service across Highland which includes 
identifying and supporting volunteer advocates, having a total of 40 volunteers 
currently supporting their work. The organisation is strongly supported by having little 
staff turnover.  

 
It has also developed some other important areas of work. Advocacy Highland 
secured further funding from the Stroke Association for work related to self directed 
support. They undertook a piece of work as part of the closure of Sense Scotland to 
make sure peoples’ wishes and abilities were understood. They organised a very 
successful Advocacy Matters Conference and Advocacy Stories book, which brought 
together a variety of service users and service providers.  

 
There are also many developments in the pipeline. Currently a young person is 
investigating and developing a presence for Advocacy Highland on various social 
media platforms, work which has been presented to a Youth Voice Conference. 
Leaflets and other publicity advertise the service in different languages and some 
workers and volunteers are bilingual. The availability of bilingual workers and 
volunteers very much depends on who has applied so cannot be guaranteed. 
Unfortunately the external funding for the service for people with acquired brain 
injury in Caithness and Sutherland has now ceased.  

 
Citizens Advocacy- 

Advocacy Highland hosts the Inverness Citizen Advocacy project and receives 
funding of £30,455 from NHS Highland and the Highland Council. Health and 
Happiness started this project, which was then handed over to Advocacy Highland in 
2010. The project is supported by a 21 hr per week post and volunteers. The current 
worker for that post is about to leave, and the work will be carried by colleagues, 
pending a new appointment. Health & Happiness, People First and Advocacy 
Highland are the main sources of referral for citizen advocacy..  
  

People First Highland –  
People First Highland is a Collective Advocacy Service for adults with a learning 
disability and is part of Spirit Advocacy. It currently receives funding of £46,678 per 
annum and has around 90-100 members.  

 
People First groups meet in Caithness, East Ross, Skye, Lochaber and Inverness 
and occasionally in other areas; or increasingly groups are keeping in contact by 
other methods. In some areas service users increasingly do not want meetings and 
so the development worker is gathering their thoughts and ideas to develop 
alternative methods of communication and interaction.  Closer working with 
community connectors is enhancing the user voice. People First are also supporting 
the establishment of a network of champions from Key Housing projects to liaise with 
tenants. 
 
Current project work includes investigating inappropriate housing, including a survey 
of people with Learning Disabilities living in residential homes (see What People Say 
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About Where They Live report). Work is also in development with Cantraybridge 
College as part of the Highland Self Directed Support (SDS) Consortium looking at 
brokerage for SDS users and how direct payments are handled and used. People 
First has bid for funding to support an awareness raising campaign using storytelling 
techniques. They are very keen to target this at younger people, including in schools.  

 
 
Highland Users Group- 

Highland Users Group (HUG) is a Collective Advocacy service for adults with an 
experience of mental ill health, part of Spirit Advocacy. It currently receives funding 
of £70,385 per annum. 

 
There are 14 branches of HUG that regularly meet across the Highlands and a twice 
monthly meeting of the Friday Forum. HUG has over 350 active members. HUG is 
represented on a number of different partnership groups including Local 
Implementation and Service Development Groups, Mental Health Network Group, 
Psychiatry Emergency Plan Group and others.  

 
HUG are currently developing collective advocacy for young people with mental 
health issues. Funding to develop this network has been secured from See Me and 
Youth Philanthropy. There will be a number of strands to this work, likely to include 
developing DVDs, establishing what’s important for young people, and developing an 
advisory group amongst others. 
 
HUG has many other areas of work in development. Funding has been secured from 
Comic Relief from 2013-2016 for developing an Older People’s network. The 
potential for further joint work with the Acumen organisation in Argyll and Clyde is 
being explored. The longstanding and successful stigma and discrimination work is 
still very active, with volunteers taking on more responsibility. This involves much 
support and coordination for the volunteer base. Social media is becoming more 
important to the network and to campaigns. Members remain very committed to face 
to face meetings and social media is seen as a way of maintaining communications 
between meetings.  

 
   
Highland Carers’ Advocacy 

 Highland Carers’ Advocacy is a Professional Advocacy service providing a service 
for Carers’ across Highland and receives funding from NHS Highland and the 
Highland Council of £129,754. It has locally based staff to respond to needs that 
arise across the area. The service is currently part of a broader service for Carers 
provided by HCCF. In keeping with the national good practice guidance on 
independence, the Carers’ Advocacy Service is currently developing a shadow board 
structure that will operate at arms length from the Connecting Carers service for a 
year. The aim is to explore the feasibility and logistics of the existing service 
developing into an independent carers’ advocacy service. There is a management 
committee already in place who would form a shadow board for a year. The 
organisation is currently seeking an office worker, which would help in terms of 
people getting a contact more quickly. At present one worker covers Fort William, 
Strathspey and Skye. In the future Skye and Wester Ross will have an area worker 
which would make a more logical split in geography.  
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The service is open to any carer aged 18 or above, but currently young carers are 
not accessing the service. The most recent data showed that majority of carers 
accessing the service were aged 35-65. The service will be developing publicity and 
tools to reach younger carers. Social media is one tool that will be exploited further. 
Many young carers will not identify themselves with the label of carer, and finding a 
way round this is something that is currently being explored.  
 
 
 
 6.3 Argyll and Bute 
 
 The current provision of independent advocacy services is detailed below. The 
funding detailed is jointly provided between NHS Highland and Argyll and Bute 
Council, unless indicated otherwise.  
 
 
Service Type of Advocacy 

provided 
Client Group Current 

Investment  
(13/14) 

Lomond and 
Argyll Advocacy 
Service 

Independent 
Professional Advocacy 

Individuals defined 
within the Mental 
Health Act 
including Mental 
Health; Learning 
Disabilities and 
people with 
dementia. This 
service only 
delivers to adults. 
 
 

£174,682 
 
 
 
 

ACUMEN Collective Advocacy Individuals with 
mental ill health 
 

£41,500 

Children 1st Professional Advocacy Advocacy service 
for vulnerable 
children. 
 

£60,000  

Who Cares 
Scotland 

Professional Advocacy 
 
 
Support/ training peer 
members 

Advocacy service 
for vulnerable 
children 

£59,000 
 
 
 
£12,000 

 
6.4 Review and Development of Services 
 
 Lomond and Argyll Advocacy Service 
Lomond and Argyll Advocacy Service is a Professional Advocacy Service that has 
provided the bulk of local advocacy work for over 10 years. It receives a total of 
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£178,182 from NHS Highland and Argyll & Bute Council. It provides for all adult 
community care groups with some specialist services for Mental Health clients. This 
generic service is seen to work well across the large geographical area with support 
from more specialist workers within the system. The service is commissioned jointly 
via a Local Authority SLA. In the last year there have been around 400 clients. The 
service  used to be more proactive in its approach to identifying potential clients 
including those living in care homes, but demand is such that the organisation can 
now only operate to meet expressed demand. Mental health clients make up over 
50% of all clients, followed by adults with learning disabilities. The smallest client 
group is older people. Referrals tend to come from service providers, but it can be 
difficult to reach older people. This is a particular challenge for care homes in the 
private and independent sector, where further efforts are being made to promote 
advocacy services.  
 
There continues to be good use of volunteers with a slightly changed approach to 
volunteer recruitment compared to previous years. There is good retention of 15-20 
experienced and committed volunteers. The time commitment of volunteers is the 
equivalent of one to two full time posts. The approach to volunteer recruitment in the 
past involved providing open training sessions and then asking the learners to 
volunteer.  This approach was useful for raising awareness of advocacy services, as 
500-600 people have attended over the last ten years.  
 
 ACUMEN 
ACUMEN is a Collective Advocacy group for people with mental ill health and their 
carers. It was originally established under the auspices of Argyll and Clyde Health 
Board and still operates across that area. It receives funding from five local 
authorities and two health boards. Argyll and Bute Council and NHS Highland 
provide a total funding package of £53,000. ACUMEN currently employs two part 
time workers based in Argyll and Bute. These workers provide direct support to 
individuals and groups across the area to ensure that the service user voice is strong 
and developed. This development is proving particularly useful during our major 
service redesign process. They hold seats on all our redesign groups and project 
boards. ACUMEN’s activities include a carers’ group and a reference group that 
involves service users and carers in the design and policies for the proposed new 
Argyll and Bute hospital. Workers regularly conduct structured ward conversations 
with inpatients, the results of which are fed back to ward managers and used to 
improve the patient experience. Support for Link Clubs across Argyll and Bute led to 
the establishment of an annual Link Club Convention in 2011 to raise the profile and 
effectiveness of this valuable community resource.  ACUMEN has strong links with 
other national groups and has regular meetings with HUG including joint meetings 
held in Oban on a regular basis, ensuring a good link in with the NHS Highland 
system. 

 
Children 1st 

The Advocacy service provided by Children 1ST was established in January 2011. In 
partnership with Argyll and Bute Council, Children 1ST offers an Advocacy Service to 
children and young people, aged 5-16 who are on the Child Protection 
Register.   Children and young people volunteer to take part in Advocacy and 
parental consent is required if the child is under 12 years.   Children who take part 
meet with the Advocate up to 5 times, and either complete their own report or 
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contribute to a report that is then agreed with them. The advocate will attend the 
review case conference and support the young person to present their report.  
   
There are two part time workers offering this service, one covers Helensburgh, 
Lomond and Cowal and Bute. The other covers Oban, Lorne, the Isles Mid Argyll 
and Kintyre.    
   
The service is well received by both children and their families. Feedback from 
partner organisations has also been very positive recognising the voice of the child is 
being heard and views taken account of throughout the Child Protection process.  
 
Who Cares Scotland 
Who Cares Scotland provides structured support to young people who are looked 
after in Argyll & Bute. Individual and group work support helps young people to make 
informed choices and participate in all aspects of decision making. In addition Who 
Cares Scotland supports the seven Throughcare forums for ex looked after young 
people and have helped Argyll & Bute develop a peer mentoring system.  
 
 
7.0 Our assessment of need for independent advocacy services.  
 
In reviewing the service specifications and the different types of advocacy provision, 
we continue to recognise the need for advocacy across a wide section of our 
community. Some additional needs and demands have been identified in section 5.2. 
Much is being done within the advocacy organisations themselves to identify and 
build on improvements and to address needs as they are identified. This is covered 
in section 6.0. We will continue to work in partnership with local advocacy providers 
to support continuous learning, development and quality improvement in a climate of 
increasing need and diminishing resource. In the current financial climate our plan is 
to sustain the provision of high quality individual collective and citizen advocacy. The 
commissioning agencies will continue to support advocacy organisations to seek 
external funding. The different kinds of advocacy provision and the importance of 
ensuring independence are described on pages 1 – 5.  
 
 

8.0 Provision of services  
 

The guidance for commissioners from the Scottish Government (2013) recognises 
that building capacity for advocacy and an emphasis on partnership between the 
commissioners and the services is very important.  We have procured the advocacy 
services we wish to see delivered through negotiation with the current providers in 
line with this guidance. Service Specifications for the services in North Highland 
have been developed and running well for the last three years. The services 
currently provided in Argyll and Bute have been renewed on a year by year basis.  
 
Where advocacy services are located within umbrella organisations such as the 
Carers’ Advocacy service within Connecting Carers in North Highland and the 
Children 1st service in Argyll and Bute, it is vital that robust firewalls are in place to 
ensure that advocacy remains as independent as possible and to avoid conflicts of 
interest arising between the provision of advocacy and service provision. The service 

218



specifications carry the requirement for separate management committees for the 
advocacy services and a Conflict of Interest Policy. We also strongly recommend 
that these advocacy services are managed by a discrete and dedicated member of 
staff. 
 
As previously, all services will be monitored through quarterly monitoring meetings 
including an annual review.  
 
9.0 What are our commitments? 
 

Advocacy services and commissioners share a responsibility to ensure that 
individuals and staff are aware of what independent advocacy is and how to access 
it. The commissioning bodies carry an added responsibility to ensure that staff 
understand the role and purpose of independent advocacy and how to refer on 
appropriately to the relevant organisations. As part of developing this plan, 
commissioning bodies have undertaken a short survey of their own staff to help to 
gauge how well this is happening. The respondents tended to be staff who had used 
advocacy services and found the service very helpful for their clients. It was 
interesting that there were no respondents from outside of mental health services. 
This indicates that there is less awareness in other services, but it is likely that 
advocacy could be useful in other contexts.    
 
Likewise, advocacy organisations carry a responsibility to ensure they raise 
awareness of independent advocacy and how to access it and to ensure that their 
services are made accessible for all individuals who require their help.  
 
Regular monitoring meetings provide an opportunity to highlight any areas of 
concern or developments taking place and to discuss how the service is progressing, 
and the commissioning bodies commit to provide a lead named person from NHS 
Highland and Highland Council for the North Highland area and NHS Highland and 
Argyll and Bute Council for the Argyll and Bute area to maintain regular contact with 
the advocacy services and deal with any areas of concern as and when they arise.  
 

10.0 Financial Plan  
 
These figures represent the finance available from the existing advocacy budget for 
the next three years. 
 

Highland Council & NHS Highland 
 

Activity Year 14/15 Year 15/16 

Individual Advocacy £239,941 £239,941 

Collective Advocacy – Mental 
Health 

£106,799 £106,799 

Collective Advocacy – Learning 
Disabilities 

£46,678 £46,678 

Citizens Advocacy - Inverness £30,455 £30,455 

Carers Advocacy  £129,754 £129,754 

TOTAL £553,627 £553,627 
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Argyll & Bute Council & NHS Highland 
 

Activity Year 14/15 Year 15/16 

Individual Advocacy £178,182 
 

£178,182 

Collective Advocacy – Mental 
Health 

£53,000 £53,000 

Professional advocacy for 
children 

£60,000 £60,000 

Professional advocacy for 
children 

£71,000 £59,000 

TOTAL £362,182 £350,182 
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Q1 Who are you?

Job title Service Manager

Organisation NHS Lanarkshire

Area you are covering in your response (NHS board or HSCP) Lanarkshire

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

Lanarkshire Advocacy Plan 2016 - 2020 Final.pdf (418.6KB)

Q5 If no, is a plan in the process of being developed? Respondent skipped this question

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

In order to consult and involve advocacy providers and people who use advocacy services in the development plan for both the Adult, 
Older Adult and Learning Disability development plans organisations volunteered to hold focussed groups with Advocacy Partners, 
Advocates, relevant professional stakeholders and useers of services to elicit views in respect o Advocacy provision and the outputs 
from these focussed groups was fed back into the development plans.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

See Above.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Wednesday, August 23, 2017 2:42:38 PMWednesday, August 23, 2017 2:42:38 PM
Last Modified:Last Modified:   Tuesday, January 16, 2018 8:06:44 PMTuesday, January 16, 2018 8:06:44 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement

1 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

Survey response
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

As a result of current procurement activity taking place in
North Lanarkshire this will take place once the procurement
process has completed.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

The Lanarkshire Integrated Sounding Board Review process featured both mental health and learning disabilities as part of the process.

The Partnership Board for Mental Health, Addiction & Learning Disability features advocacy as part of its planning process.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (42.4KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

As part of contract specification a condition of the contract
confirms priority has to be given to statutory work.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Page 4: Action plan

Page 5: Currently commissioned services

Page 6: Commissioning budget

2 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

Additional annual funding of up to £25,000 has been made
available to the existing advocacy provider to augment their
existing services to cover work in Shotts Prison. Please
note, however, that the uptake of this service did not reflect
the projected demand.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know,

Seeking clarification on this for all areas, but where
Advocacy is ongoing this has been transferred to an
Advocacy service local to the out of area placement as part
of the transfer arrangements where required and
appropriate.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Specific homeless advocacy service(s) commissioned Mental health, Learning disability, Dementia

Please provide details
Support to individuals who are homeless are picked up by generic advocacy services who have access to Shelter Advocacy, who
receive a small amount of funding for this area.

Page 7: Prisons and advocacy services

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

Page 9: Current commissioning - homeless, asylum seekers, carers

3 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Additionally interpreting services are funded to support individuals and families.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

No carers' advocacy service Mental health, Learning disability, Dementia

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

See section 6. Of the Lanarkshire Advocacy Plan 2016 – 20 which will be developed into an action plan to support the Advocacy Plan. 
This will be subject to a 6 monthly and annual review process.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Monitoring is done through dedicated monitoring officers through quarterly monitoring activity and annual review.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

See Appendix 4 of the Lanarkshire Advocacy Plan 2016 -
2020.

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

This is part of the regular monitoring returns – see question
24 above.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

This is discussed and highlighted as part of the data and
evidence provided to the monitoring reviews and part of the
discussions at these reviews.

If yes please provide
details:

Page 10: Monitoring and review arrangements

4 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

This is part of the contractual arrangements and includes individual feedback questionnaires and more formal focussed group based 
reviews which form part of the service reviews.

Q29 How do you monitor complaints about advocacy
services?

Complaints are reported and monitored through the quarterly
monitoring information and as a requirement from their
contractual agreement arrangements.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

All providers have a communication strategy and information is widely available through health and social work locations. Information is 
also available on relevant web sites.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

No

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Information is widely available to all individuals who use services across Lanarkshire. To date no specific equality groups have been 
targeted.

Q33 How do you measure this?

An Equality and Diversity Impact Assessment was completed in September 2016 for the Lanarkshire Advocacy Plan 2016 -20

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Page 11: Making people aware of services

Page 12: Future plans

5 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services
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Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

The projected need is being assessed as part of the wider
monitoring and planning process throughout the Partnership
Boards.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? The gaps in provision and unmet needs are being assessed

as part of the wider monitoring and planning process
throughout the Partnership Boards. They will also be part of
the developing action plan from the Lanarkshire Advocacy
Plan 2016-2020. Some areas of unmet need within
Lanarkshire for specific advocacy include carers, people
seeking asylum, people in LGBT communities, people with
addictions and deaf people. these groups currently access
generic advocacy services in Lanarkshire but may benefit
from specific targeted support.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No,

There are currently no specific actions, but this is work which
will be undertaken over the timeframe of the current
Advocacy Plan.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Please note that Children and Young Person Advocacy Services are included as part of the North Lanarkshire Advocacy provision.
A small amount of funding is made available for specialist Homeless Advocacy Services.

Page 13: Other comments?

6 / 6
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 Organisation
6

Organisation
name and
address

Equals Advocacy
Partnership.
Top Floor,
101 Park Street,
Motherwell,
ML1 1PF

People First
Scotland
9 High Patrick
Street, Hamilton,
ML3 7ES

Speak Out
Advocacy
Regent House
9 High Patrick
Street, Hamilton
ML3 7ES

The Advocacy
Project (TAP)
Cumbrae House
15 Carlton Court,
Glasgow, G5
9JP

Your Voice
Office 1
Kelvin House,
87 Calder

Street,
Coatbridge,
ML5 4EY

Who Cares?
Scotland
SLC Base
Regent
House
9 High
Patrick
Street,
Hamilton
ML3 7ES

Is it a generic
service (ie, it
covers all the
categories
below)?
(Yes/No)

Older Adults
affected by mental
health problems,
disability or long
term conditions

NL Partnership
only

Adults with
Learning
Disability

SL Partnership
only

Adults with
Learning
Disability
Parents with

Learning
Disability

SL Partnership
only

People  affected
by mental health
problems,
disability or long
term conditions.
(65 + SL
Partnership)
(up to 65 NL
Partnership)

Children and
young People

NL Partnership
only

Children and
young
People
(Looked
after and
accommodat
ed)
SL
Partnership
only

If not generic, is the service targeted at supporting specific groups: 

Q12 Upload Document
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People with a 
mental health 
problem 

√ √ √ 

People with 
learning 
disability 

√ √ √ √ 

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

√ √ √ 

People with 
autistic 
spectrum 
disorder  

√ √ √ 

Mentally 
disordered 
offenders 
Homeless 
people with 
mental 
illness/ld/demen
tia 
Asylum seekers 
with mental 
illness/ld/demen
tia 
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People with any
other condition
(specify)

Parents with
learning disability

Children and
young People

Children and
young
People
(Looked
after and
accommodat
ed

Age range 

All ages

Under 18 with
mental health
issues/learning
disability

16+ √ √ (LAC)

Adults up to 65 √ √ √
Adults over 65 √ √

Type of advocacy 

Individual √ √ √ √ √ 
Collective √ √ 
Citizen

Non-instructed advocacy 

Does the
service provide
non-instructed
advocacy?

√ √
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Q4 Advocacy plan

NHS Lanarkshire provided this plan, available at:  
http://www.nhslanarkshire.org.uk/publications/Documents/Advocacy-Plan-2016- 
2020.pdf 
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Document A: 

NHS Lanarkshire Standard Equality and Diversity Impact Assessment 
Document (EDIA) 

Please complete electronically and answer all questions unless instructed otherwise.

Section A

Q1:  Name of Document

Lanarkshire Advocacy Plan 2016 – 2020.

Q1 a; Function   Guidance    Policy   Project   Service  Other, please detail The Plan sets out
the direction of travel for the commissioning and delivery of independent advocacy services in Lanarkshire.

Q2:  What is the scope of this EDIA

NHSL Wide Service Specific Discipline Specific Other (Please Detail)

The Plan has been produced by the Lanarkshire advocacy commissioning partners i.e. NHS Lanarkshire,
North Lanarkshire Council and South Lanarkshire Council.

Q3:  Is this a new development? (see Q1)

Yes No

Q4:  If no to Q3 what is it replacing?

Lanarkshire Advocacy Plan 2011-2015

Q5:  Team responsible for carrying out the Standard Impact Assessment? (please list)

Shona Welton, Head of Patient Affairs, NHS Lanarkshire
Geri McCormick, Acting Manager, Quality Assurance, North Lanarkshire Health & Social Care Partnership
Bernie Perrie, Planning and Performance Manager, South Lanarkshire Health & Social Care Partnership

Q6:  Main EDIA person’s contact details

Name: Shona Welton Telephone Number: 01698 858094

Department: Head of Patient Affairs Email: Shona.Welton@lanarkshire
.scot.nhs.uk

Q7:  Describe the main aims, objective and intended outcomes

The requirement to make available independent advocacy is set out in specific legislation and in various
Scottish Government publications. For example the Mental Health (Care and Treatment) (Scotland) Act 2003
places a duty on Health Boards and Local Authorities to secure the provision of independent advocacy
services for people with mental health problems.

The principal aim of the Plan is to ensure that advocacy continues to be developed across Lanarkshire in a
strategic, collaborative and co-ordinated manner, such that it:

Advocacy EDIA
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 Provides a safeguard for vulnerable people
 Supports people to have their voice heard, especially by those providing services and support
 Supports people to have a real say in decisions that affect their lives
 Is of benefit to all, including commissioners, service providers and other professionals.

The plan recognises that the integration of health and social care may impact upon the commissioning, 
delivery and monitoring of advocacy services. The Lanarkshire commissioning partners (NHS Lanarkshire, 
North and South Lanarkshire Councils) are committed to the development of independent advocacy.   

Q8:  

(i)  Who is intended to benefit from the function/service development/other(Q1) – is it staff, service users or 
both? 

Staff Service Users Other  Please identify _______________  

(ii) Have they been involved in the development of the function/service development/other? 

Yes  No 

(iii) If yes, who was involved and how were they involved? If no, is there a reason for this action? 

Comments: 
The Lanarkshire Advocacy Network carried out a series of service user and service provider engagement 
events.  An early draft of the Plan was shared with senior colleagues in hospital and health & social care 
services.  

(iv) Please include any evidence or relevant information that has influenced the decisions contained in this 
EDIA; (this could include demographic profiles; audits; research; published evidence; health needs 
assessment; work based on national guidance or legislative requirements etc)  

Comments: 
Information gleaned from existing contract monitoring arrangements; feedback from service users and service 
providers through various engagement events. 

Q9: When looking at the impact on the equality groups, you must consider the following points in accordance 
with  General Duty of the Equality Act 2010 see below:  

In summary, those subject to the Equality Duty must have due regard to the need to:  

• eliminate unlawful discrimination, harassment and victimisation;

• advance equality of opportunity between different groups; and

• foster good relations between different groups

Has your assessment been able to demonstrate the following: Positive Impact, Negative / Adverse Impact or 
Neutral Impact? 

What impact has your review 
had on the following ‘protected 
characteristics’:    Positive 

Adverse/ 
Negative 

Neutral 

Comments 
Provide any evidence that supports 
your answer for positive, negative or 
neutral incl what is currently in place or 
is required to ensure equality of access. 

This strategy will ensure that independent advocacy is accessible to all who are legally entitled to access it. 
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Age X    North Lanarkshire Council has carried 
out a full review of its service provision 
in 2012 and subsequently re-shaped it 
services to deliver support to individuals 
based on their age rather than any 
conditions they may have: 

o older people (over 65) 
o younger adults (16-65) 
o children and young people (5-

16) 
All three services are expected to adopt 
a flexible approach and work together to 
ensure that the most age appropriate 
service is available to those who require 
advocacy support, particularly during 
periods of age-related transition 
between statutory services. 
 
South Lanarkshire Council reviewed its 
SLAs in 2014/15.  Independent 
advocacy for older people and for 
children and young people is provided 
by two service providers. 
 

Disability (incl. physical/ 
sensory problems, learning 
difficulties, communication 
needs; cognitive impairment) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

X 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  The key priorities groups for 
independent advocacy services 
identified in the Plan are: 

 Older People 
 Learning Disability 
 Mental Health 
 Adult Support and Protection 
 Children and Young People 

 
Prioritisation within services will be a 
balance between legislative 
requirements and the needs of the most 
vulnerable people. 
 
Since 2014/15 funding has been made 
available in South Lanarkshire to test 
out demand for advocacy for those with 
a communication support need caused 
by stroke or brain injury.   In North 
Lanarkshire, the age banded services 
that are in place accept referrals for 
people with a communication support 
need, irrespective of its manifestation.   

Gender Reassignment    X  

Marriage and Civil partnership    X  
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Pregnancy and Maternity X   Service profiles show that there is a 
significant minority of people accessing 
advocacy services due to pregnancy or 
with issues relating to ongoing care of 
their children.  This includes supporting 
parents through processes that may 
result in their children being taken into 
care.  The Plan does not refer to this 
aspect of service specifically but it 
would continue to form part of an 
advocacy service aimed at supporting 
people with mental health issues or with 
a learning disability. 

Race/Ethnicity   X The Plan recognises that further work is 
required to ensure that appropriate 
support is available (and that people are 
aware of it) to ensure equivalency of 
access to services. 

Religion/Faith   X  

Sex (male/female)   X Monitoring information suggests that 
service users are equally distributed 
across both sexes. 

Sexual orientation    X  

Staff (This could include details 
of staff training completed or 
required in relation to service 
delivery) 

X    Independent advocacy can lead to more 
informed decisions being made by staff 
and consequently to better outcomes 
for patients.  The Plan aims to: 

 ensure that statutory sector staff 
and other professionals have an 
understanding of advocacy, its 
role and where it fits within 
service provision, and what 
relevant advocacy services are 
available 

 continue to provide training and 
educational opportunities to 
statutory sector staff to promote 
the use of advocacy services 

Cross cutting issues: Included are some areas for consideration. Please amend/add as appropriate. Further 
areas to consider in Appendix B 

Carers X    There are a number of carer 
organisations in Lanarkshire that 
provide information and support and an 
element of collective advocacy.  The 
Plan specifies that the issue of 
independent advocacy for carers will be 
considered as part of ongoing work on 
carer strategies in Lanarkshire.   
It should also be recognised that there 
may be times when advocacy for a 
service user may bring them into 
conflict with the wishes of their carer.  In 
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these cases the rights of and benefits to 
the service user are paramount and 
advocacy will support negotiation 
between cared for and carer.   

Homeless X    There is a specialist housing advocacy 
service in North Lanarkshire but no 
equivalent in South Lanarkshire.  
Anyone who is homeless in South 
Lanarkshire can access the generic 
advocacy services and would be made 
aware of them by the statutory sector 
homelessness services. 

Involved in Criminal Justice 
System 

X    Responsibility for the healthcare needs 
of people in HMP Shotts transferred to 
the NHS in November 2011.  
Equivalency, access to advocacy, and 
the potential impact on demand for 
services have led to the establishment 
of a pilot service in 2014/15 to test out 
demand for independent advocacy at 
this facility.    

Language/ Social Origins X   The commissioning partners are 
committed to providing services which 
are culturally sensitive and accessible 
to all people within Lanarkshire who 
need them.  Information will be made 
available in different languages and 
formats upon request  

Literacy  X   Independent advocacy service 
providers are aware of literacy issues 
among their client groups.  An Easy 
Read version of the plan will be 
prepared to support people with literacy 
problems.   

Low income/poverty   X Independent advocacy service 
providers may support people to access 
benefits or financial advice; equally it 
may support people under Adult 
Support and Protection procedures 
where financial issues have resulted in 
an ASP inquiry.  However, it is not 
expected that the new Plan will have a 
significant impact on this area of work. 

Mental Health Problems X   People with mental health problems are 
a priority group for advocacy since they 
have a right of access to independent 
advocacy under the Mental Health 
(Care and Treatment) (Scotland) Act 
2003. 

Rural Areas   X  Advocacy provision is currently 
provided and will be developed on a 
pan Lanarkshire basis taking full 
cognisance of the additional effort and 
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travel required to meet need in the more 
rural areas. 

Q10:  If actions are required to address changes, please attach your action plan to this document.  Action plan 
attached? 

Yes  No X  

 
 
If the screening process has shown potential for a high negative impact contact Hina sheikh for further advice 
and support. 
 
 

Date EDIA Completed 28  /  09  /  2016   

Date of next EDIA 
Review 

28 /  09 /  2019   

Signature  Print Name Shona Welton 

Department or Service Patient Affairs   

 
Please keep a completed copy of this template for your own records and attach to any 
appropriate tools as a record of EDIA being completed.  Send copy to 
hina.sheikh@lanarkhsire.scot.nhs.uk  
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A.2:  /Detailed Equality Impact Assessment Action Plan   

Name of document being 
EDIA’d: 

 

 
Date Issue Action 

Required 
Lead  
(Name,  
title, and 
contact 
details) 

Timescale Resource 
Implications 

Comments 

DD / MM / 
YYYY 

      

DD / MM / 
YYYY 

      

DD / MM / 
YYYY 

      

DD / MM / 
YYYY 

      

DD / MM / 
YYYY 

      

DD / MM / 
YYYY 

      

 
Further 
Notes: 

 
 
 
 
 
 
 
 
 

 

Signed:  Date:  
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A.3: Quality Assurance

QA Section

Lead authors details?

Name: Telephone Number:

Department: Email:

Does your policy / guideline / protocol / procedure / ICP have the following on the front cover?

Version Status  Review Date  Lead Author

Approval Group  Type of Document (e.g. policy, protocol, guidance etc)

Does your policy / guideline / protocol / procedure / ICP have the following in the document?

Contributory Authors  Distribution Process Implementation Plan

Consultation Process

Is your policy / guideline / protocol / procedure / ICP in the following format?

Arial Font  Font Size 12

Signatures

Lead Author: Date: DD  /  MM  /  YYYY

If you have any question please call the people below.  Once completed please send to the individuals listed
below as appropriate:

Name Email Phone
Hina Sheikh hina.sheikh@lanarkshire.scot.nhs.uk 01698 377816

Signatures

QA Check Date: DD  /  MM  /  YYYY

Once both signatures above are complete the document can be sent to the approving group for approval
(Sections A&C only).
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Q1 Who are you?

Job title Mental Health Planning Officer

Organisation Midlothian Health & Social Care Partnership

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

Other (please
specify):

Until now at NHS Board-wide level. Moving to HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

December 2017

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

n/a

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

n/a

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Wednesday, October 11, 2017 1:04:25 PMWednesday, October 11, 2017 1:04:25 PM
Last Modified:Last Modified:   Tuesday, January 16, 2018 7:24:29 PMTuesday, January 16, 2018 7:24:29 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement

Page 4: Action plan

1 / 5

Mental Welfare Commission for Scotland: Duty to provide advocacy services

Survey response

239



Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

December 2017

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development
of mental health / learning disability services which may
be in other local plans

Respondent skipped this question

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? No
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Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

We have detailed Service Level Agreements with all our Advocacy Providers. Outcomes are included in all SLAs but they vary with the 
individual provider.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

The services are monitored and evaluated in accordance with the Service Specification, the Council’s Monitoring and Review 
procedures and where relevant  National Care Standards.SPECIFIC SERVICE REQUIREMENTS are set out in each individual SLA 
covering outcomes, targets, criteria,  availability, quality assurance and standards. We liaise with the Provider to apply appropriate 
contract monitoring methods to assess the quality of the service delivered.

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

Page 9: Current commissioning - homeless, asylum seekers, carers

Page 10: Monitoring and review arrangements

3 / 5

Mental Welfare Commission for Scotland: Duty to provide advocacy services

241



Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

We receive regular reports including a record of activity in relation to complaints or compliments the service receives

Q29 How do you monitor complaints about advocacy
services?

Clause in all SLAs. Complaints reported on in regular
monitoring and annual reports.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Variety of means. Websites, publications, events. Requirement in SLAs e.g."The Provider will make every effort to reach everyone in 
need of advocacy, not just people who approach the service themselves or who are referred by other agencies"

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

SLAs include clauses such as
"Embrace the principles of equality of opportunity and recognise the diverse needs of individuals, and ensure that Service Users’ ethnic, 
religious, cultural and linguistic backgrounds are understood, respected and preserved."

Q33 How do you measure this?

through regular monitoring

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No
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Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? No,

Moving from NHS Board wide to
HSCP

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

In partnership with
providers.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? See annual reports of

providers.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question
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Q1 Who are you?

Job title Head of Service, Mental Health

Organisation North Ayrshire Health and Social Care Partnership

Area you are covering in your response (NHS board or HSCP) North Ayrshire HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? No,

Scoping exercise recently carried out to identify level of need
in North Ayrshire. This informed a re-commissioning process
for the main advocacy provision locally, which is currently
underway. Further to this, a local advocacy plan will be
progressed in 2018.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Advocacy providers were consulted during the recent scoping exercise. They will be involved in the development of a local advocacy 
plan.
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

Information gathered from people using advocacy services during other recent consultations/feedback sessions in North Ayrshire was 
utilised during the recent scoping exercise. This was from work undertaken by the current advocacy provider between 2013 and 2016. 
Direct consultation will take place during the development of a local advocacy plan in 2018.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No,

The local advocacy plan will be completed in
2018.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

North Ayrshire Health and Social Care Partnership Strategic Plan 2015-18; Learning Disabilities Strategic Plan 2017-2019

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9 NAHSCP.docx (41.8KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Yes. The main local advocacy provider prioritises referrals
for people who are subject to the Mental Health (Care and
Treatment)(Scotland) Act 2003.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No
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Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes

Q16 If the budget has changed please say how. Have services changed as a consequence?

Further to the recent scoping exercise, budgets were increased to reflect an increase in the identified level of need in North Ayrshire. 
This has informed the current re-commissioning of advocacy services.

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
The main advocacy provision in North Ayrshire provides a service for people with mental health problems, learning disability and
dementia. Homeless people with these conditions are able to access this service. If issues are specific to housing, there is also a
local housing specific advocacy service.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
The main advocacy service in North Ayrshire is open asylum seekers who have mental health problems, learning disability and
dementia. There is a coordinator for refugees employed by the Partnership who supports people to access advocacy if required.
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Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Specific service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
The contract for advocacy that is currently being commissioned explicitly provides for carers accessing advocacy. The current
service is open to carers of people with mental health problems, learning disability and dementia.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Outcomes within current advocacy contract in North Ayrshire:

• The Service User will have access to independent professional advocacy services, which meet his/her needs
• The Service User will become more active in dealing with decisions affecting his/her life and will progress to identify and achieve 
prescribed goals
• The Service User will have access to independent professional advocacy and thereby have his/her views considered in accordance 
with the relevant legislation

Outcomes within current re-commissioning of advocacy service in North Ayrshire:

• People have a greater awareness, and understanding, of advocacy
• People are more involved in decision making processes that affect their lives
• People are more able to advocate for themselves
• People are more aware of, and able to access, their rights and entitlements
• People who use the service are involved in shaping the service and central to the development of a Quality Assurance Framework 
which is used to obtain stakeholder experiences of advocacy
• People from all backgrounds and circumstances are able to access advocacy

Service provision is monitored via completion of a 6 monthly monitoring form. A site visit is carried out by contracts and commissioning 
to discuss the detail of the form.

In addition, there are 6 weekly meetings between advocacy and the social work mental health service to monitor service provision.

Statistical data on the use of the service is also provided by advocacy provider.
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Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Service provision is monitored via completion of a 6 monthly monitoring form. A site visit is carried out by contracts and commissioning 
to discuss the detail of the form.

In addition, there are 6 weekly meetings between advocacy and the social work mental health service to monitor service provision.

Statistical data on the use of the service is also provided by advocacy provider.

The current advocacy provider has utilised the Scottish Recovery Indicator 2 (SRI2) tool to gather feedback from people using the 
service, referrers and other key stakeholders.

The re-commissioning of advocacy services in North Ayrshire has made provision for an independent evaluation in year 2 of the 
contract.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

Details for April 2016-March 2017 as follows: Number of new
referrals = 203; number of active cases = 489; number of
completed advocacy episodes = 1166

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

Number of referrals waiting at the start of each month
between April 2016 and March 2017: April 2016 = 7; May
2016 = 14; June 2016 = 9; July 2016 = 18; August 2016 = 6;
September 2016 = 15; October 2016 = 9; November 2016 =
14; December 2016 = 18; January 2017 = 19; February = 15;
March = 15

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

People subject to compulsory measures are prioritised for
advocacy provision. Where there is a need for this, the
individual will be seen within 3 days of the referral being
made.

If yes please provide
details:
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Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

The current advocacy provider utilised the Scottish Recovery Indicator (SRI2) in 2016 to gather feedback about their service. This has 
enabled them to measure areas of their service based on feedback from people who use advocacy and develop an action plan for 
improvement as a result. They also record satisfaction within case diary notes for each individual using the service. If dissatisfaction is 
indicated, this would be handled as an informal complaint and information provided accordingly.

Q29 How do you monitor complaints about advocacy
services?

Information about complaints received and the outcome is
recorded within the 6 monthly monitoring return. Complaints
and outcomes are discussed during 6 weekly meetings
between advocacy and the social work mental health
service. The advocacy provider would also immediately
advise of any serious complaint in between these meetings.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

The current service provider in North Ayrshire has leaflets and a website to provide information to the public about their service. They 
also provide information about advocacy and their service provision within specific training courses for health and social care staff (such 
as Adult Support and Protection training) and provide an input at meetings and events to raise awareness when required.

A leaflet about advocacy provision for patients in Woodland View hospital is also available (covering adult advocacy provision across 
Ayrshire) includes information about the North Ayrshire advocacy service.

Information about advocacy is also available in other leaflets produced by the Partnership, such as leaflets about Adult Support and 
Protection, and on the Partnership website (CareNA).

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

The current advocacy provider asks people using the service in North Ayrshire to complete an equality monitoring form (on a voluntary 
basis). This provides information about the groups that are accessing the service so that they can identify if any particular groups are 
not using the service and take action to address this.
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Q33 How do you measure this?

As described above, the advocacy service in North Ayrshire asks people to complete an equality monitoring form (on a voluntary basis). 
They utilise census and other local demographic information to provide information about the local community so that they can measure 
who is using their service against this. This enables them to identify any groups who are overrepresented as well as any groups that are 
not accessing the service and take steps to address this. For example, the service is aware that the number of people who are 
transgender who utilise the service is greater than would be anticipated from the amount of people identifying as transgender living in 
the local community. This highlights the level of need for advocacy within that specific group.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? No,

Further to the scoping exercise carried out to identify the
level of need for advocacy locally in North Ayrshire, this has
been utilised to inform a re-commissioning process. Once
this is complete, plans will be made to develop a local
strategic advocacy plan.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

The recent scoping exercise carried out regarding advocacy
in North Ayrshire included details of the projected need in
relation to mental health and learning disability. This resulted
in an increase in funding being allocated to address the
projected increase in need.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? In particular, a gap in provision for children who have a

mental disorder (where they are not on the child protection
register or looked after and accommodated. It should be
noted that children in kinship care are not currently covered
under the looked after and accommodated group).

If yes, please
describe:
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Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

Further to the current re-commissioning process for
advocacy in North Ayrshire it is anticipated that
dissemination of information about advocacy provision will
be undertaken to make people in the local community and
workers in health and social care aware of the available
provision.

Other (please
specify):

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

AIMS Advocacy
70 New Street
Stevenston
KA20 3HG

Community
Housing Advocacy
Project (CHAP)
Michael Lynch
Centre
71 Princes Street
Ardrossan
KA22 8DG

Children First
5/6 Lower Vennell
Bourtreehill
Irvine
KA11 1PQ

Who Cares?
Scotland
5 Oswald Street
Glasgow
G1 4QR

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

Yes No No No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

No No (would cover
this if young person
on child protection
register)

No (would cover
this if young person
on in foster care,
residential care,
secure
accommodation,

Q12 Upload Document
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continuing care or
after care)

People with
learning disability

No No (would cover
this if young person
on child protection
register)

No (would cover
this if young person
on in foster care,
residential care,
secure
accommodation,
continuing care or
after care)

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
People with
dementia

No No No

People with
autistic spectrum
disorder

No No (would cover
this if young person
on child protection
register)

No (would cover
this if young person
on in foster care,
residential care,
secure
accommodation,
continuing care or
after care)

Mentally
disordered
offenders

No No No

Homeless people
with mental
illness/ld/dementia

No No No
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Asylum seekers 
with mental 
illness/ld/dementia 

 No No No  

People with any 
other condition 
(specify) 

 All client groups 
who require 
advocacy in 
relation to housing 
or complex debt 
issues 

Children and young 
people who are 
subject to child 
protection 
measures 

Children and young 
people who are 
looked after an 
accommodated 
(other than in 
kinship care or 
looked after at 
home) 

 

Age range 

All ages No – all people 
aged 16 and over 

Yes Children and young 
people subject to 
child protection 
procedures up to 
age 18 

Children and young 
people up to age 
25 

 

Under 18 with 
mental health 
issues/learning 
disability 

Age 16-18  Yes – all young 
people subject to 
child protection 
procedures 

Yes – if looked 
after and 
accommodated 

 

Adults up to 65 Yes  No No  
Adults over 65 
 

Yes  No No  

Type of advocacy 

Individual Yes Yes Yes Yes  
Collective Yes No No No  
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Citizen  
 
 

No No No No  

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

Yes No Yes Yes  
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Q1 Who are you?

Job title Head of Health and Community Care

Organisation NHS Orkney

Area you are covering in your response (NHS board or HSCP) Orkney

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? No

Q6 Please describe how advocacy provider
organisations were consulted/involved in the
development of the plan

Respondent skipped this question

Q7 Please describe how people who use advocacy
services were consulted/involved in the development of
the plan 

Respondent skipped this question

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No
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Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No

Q11 Please detail actions in relation to the development
of mental health / learning disability services which may
be in other local plans

Respondent skipped this question

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9 July 2017.docx (43.9KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes

Q16 If the budget has changed please say how. Have services changed as a consequence?

% uplift

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)? N/A

If yes, please provide
details:
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Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From home health board / local
authority

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Independent advocacy.  Statutory advocacy support monitored by quarterly and annual reports.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Service completes monitoring reports.  No independent evaluation.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

will forward separately to Michael
Banks.

If yes please give the most up-to-date information provided
by each organisation:
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Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

No

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

We have never been in the position where advocacy has not
been provided when requested.

If yes please provide
details:

Q28 What arrangements are in place to measure the
satisfaction of people using advocacy services?

Respondent skipped this question

Q29 How do you monitor complaints about advocacy
services?

We have no specific process for advocacy, very small
numbers we would investigate every complaint for learning.
Self reporting on complaints as part of reporting framework.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Staff inform all contacts or advice at every statutory assessment.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

No

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

our SLA requires services to be universally available but too small for minority specific services.

Q33 How do you measure this?

SLA reports.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No
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Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Yes,

No timescale.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

No

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Advocacy Orkney is our primary funded service though offer 3rd sector user led groups are funded by grant which do add to the broader 
advocacy tapestry.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Advocacy Orkney
46 Victoria Street
Kirkwall
Orkney
KW15 1DN
01856 870111
www.orkneycommuniites.co.uk

Is it a generic
service (i.e. it
covers all the
categories
below)? (Yes/No)

YES

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

YES

People with
learning disability

YES

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5

Q12 Upload Document
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People with 
dementia 

YES     

People with 
autistic spectrum 
disorder  

YES     

Mentally 
disordered 
offenders 

YES?     

Homeless people 
with mental 
illness/ld/dementia 

YES     

Asylum seekers 
with mental 
illness/ld/dementia 

NOT SURE     

People with any 
other condition 
(specify) 

People who are homeless or 
at risk of becoming homeless. 

    

Age range 

All ages      
Under 18 with 
mental health 
issues/learning 
disability 

YES     

Adults up to 65 YES     
Adults over 65 
 

YES     

Type of advocacy 
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Individual YES      
Collective YES      
Citizen  
 
 

NOT SURE?     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

NOT SURE?      
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Q1 Who are you?

Job title Service Manager, Planning and Commissioning

Organisation Perth and kinross Council

Area you are covering in your response (NHS board or HSCP) Perth and Kinross HSPC

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

,

HSCP,

Local
authority

,

Other (please
specify):

Advocacy Strategic Planning was formerly carried out by
NHS Tayside. The joint strategy (2012-2015) sets out how
Perth & Kinross Council in partnership with Dundee City
Council, Angus Council and NHS Tayside will work with
other local partners to review the current need for advocacy
with a view to putting proposals in place for the provision of
independent advocacy for all client groups. This strategy
requires a refresh and discussion are underway to look at
how this should happen.

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Monday, August 14, 2017 11:52:00 AMMonday, August 14, 2017 11:52:00 AM
Last Modified:Last Modified:   Thursday, January 18, 2018 8:37:36 AMThursday, January 18, 2018 8:37:36 AM
Time Spent:Time Spent:   Over a monthOver a month
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Q5 If no, is a plan in the process of being developed? No,

Discussion are underway to look at capacity requirements
including prisoner advocacy

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

N/A

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

N/A

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No,

Discussions are underway to take this
forward

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Independent advocacy is being addressed through the refresh of the mental health strategy and the service is represented on the 
learning disability strategy group

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Page 3: Consultation and involvement
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Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes

Q16 If the budget has changed please say how. Have services changed as a consequence?

Funding ended for the prison advocacy services and  proposals are in hand to recommission

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

No,

There is a proposal in hand to recommission an advocacy
service for prisoners. Decision due by the end of the month

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Respondent skipped this question

Q20 Do you currently commission advocacy services
specifically for homeless people with mental health
issues, learning disability or dementia? If not, how do
you ensure they are supported?

Respondent skipped this question

Page 6: Commissioning budget
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Q21 Do you currently commission advocacy services
specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you
ensure they are supported?

Respondent skipped this question

Q22 Do you currently commission advocacy services
specifically for carers of people with mental health
issues, learning disability or dementia? If so, which
carers are supported?

Respondent skipped this question

Q23 What are the outcomes you are seeking to achieve
and how do you monitor these?

Respondent skipped this question

Q24 Briefly describe the arrangements in place for
monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including
independent evaluation

Respondent skipped this question

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Respondent skipped this question

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Respondent skipped this question

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Respondent skipped this question

Q28 What arrangements are in place to measure the
satisfaction of people using advocacy services?

Respondent skipped this question

Q29 How do you monitor complaints about advocacy
services?

Respondent skipped this question

Q30 How do you currently raise awareness and deliver
public information about the availability of mental
health/learning disability advocacy services in your
area?

Respondent skipped this question

Page 10: Monitoring and review arrangements
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Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Respondent skipped this question

Q32 How do you ensure services are available to
equality groups (eg LGBT people, ethnic minority
groups)?

Respondent skipped this question

Q33 How do you measure this? Respondent skipped this question

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Respondent skipped this question

Q35 Is there an advocacy planning group covering your
area?

Respondent skipped this question

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Respondent skipped this question

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

Respondent skipped this question

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Respondent skipped this question

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question

Page 12: Future plans
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Independent
Advocacy Perth
and Kinross (IAPK)
90 Tay Street,
Perth
PH2  8NP

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

From January 2017
IAPK have been
operating on
generic needs
based assessment
rather than specific
criteria.  The
exception to this is
where there is ring
fenced funding to
provide
independent
advocacy to
advocacy partners
at the Low and
Medium Secure
Wards at the
Rohallion Secure

Q12 Upload Document
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Care Clinic at 
Murray Royal 
Hospital, Perth 
 
Areas of priority 
identified are: 
 

 Adults 
subject to 
The Mental 
Health (Care 
& 
Treatment) 
(Scotland) 
Act 2003 
included 
under the 
term ‘Mental 
Disorder’ 
(excluding 
prison). 

 Children & 
Young 
People 
subject to 
The Mental 
Health (Care 
& 
Treatment) 
(Scotland) 
Act 2003 
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 People 
under the 
Adult 
Support & 
Protection 
Act 

 People 
under the 
Adults with 
Incapacity 
Act 

 Carers with 
highest 
assessed 
need – e.g. 
where their 
caring role is 
impacting on 
their own 
mental 
health.  

 
If not generic, is the service targeted at supporting specific groups: 
 
People with a 
mental health  
problem 
 

     

People with 
learning disability 
 

     

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
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People with 
dementia 

     

People with 
autistic spectrum 
disorder  

     

Mentally 
disordered 
offenders 

     

Homeless people 
with mental 
illness/ld/dementia 

     

Asylum seekers 
with mental 
illness/ld/dementia 

     

People with any 
other condition 
(specify) 

     

Age range 

All ages Yes     
Under 18 with 
mental health 
issues/learning 
disability 

     

Adults up to 65      
Adults over 65 
 

     

Type of advocacy 
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Individual Yes     
Collective No     
Citizen  
 
 

No     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

Yes     
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Q1 Who are you?

Job title HSCP Director

Organisation Renfrewshire HSCP

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

Will be developed as part of the review of the HSCP
Strategic Plan in 2019.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

The Advocacy providers will be consulted and involved in the review of the HSCP Strategic Plan in 2019

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

There will be consultation and involvement with clients who use advocacy services as part of the review of the HSCP Strategic plan in 
2019

#25#25
COMPLETECOMPLETE
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Time Spent:Time Spent:   Over a monthOver a month
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

The plan will form part of the review of the HSCP Strategic
Plan in 2019

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Again would reference the review in 2019 of the HSCP strategic Plan.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q12.docx (40.6KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

This is detailed "prioritisation and resource allocation"
section of the "Service specification".

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No
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Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know,

The process would be the clients key worker/care manager
would link in with out of sector advocacy services to ensure a
service was available if requested. All clients at the point of
assessment and review are informed of advocacy services
and if requested are supported to access.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
No specific commissioned advocacy service but can confirm that homelessness services can refer to advocacy service in
Renfrewshire.

Q21 Do you currently commission advocacy services
specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you
ensure they are supported?

Respondent skipped this question

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Specific service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
There is in place a block contract with Renfrewshire Carers Centre which is included in block payments for independent advocacy.
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Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

There is place quarterly reports sent in by both advocacy providers - multiple outcomes measured  and also subject to contract 
monitoring visits.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

As noted above

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

The most up to date information is from the period 1st April -
30th June 2017 from the Quarterly Monitoring Reports and is
noted below; Referrals in the period: 139 Nature of referrals
CMHT - 1 CPN - 3 Mental Health Crisis Service 2 Housing -
1 Legal Services - 2 Mental Health Officer (MHO) - 15 Nurse
(Hospital Based) - 9 Hospital based Social Worker - 1
Relative/Carer - 1 Self referral - 76 Social Work Area Teams
- 18 Support Services (Care) - 10

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

No

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Is contained within the Quarterly and Yearly Monitoring
Reports

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

This is done via the providers quarterly assurance systems under contract

Q29 How do you monitor complaints about advocacy
services?

Quarterly Monitoring
reports

Other (please
specify):
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

The advocacy do this by on-going presentations to the NHS, HSCP and Social Work Services. Also present to 3rd sector and voluntary 
organisations.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

This is done through the quarterly monitoring contract reports

Q33 How do you measure this?

There is a provider system in place to collate and measure this and ago would be captured in monitoring reports.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? Yes,

The plan would be developed through the HSCP Integrated
Joint Board with the support of the wider HSCP and
advocacy services.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

No

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

No

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No
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Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

Areas for development have been noted in completing this questionnaire, they will be considered and taken forward as part of the review
of the HSCP Strategic Plan in 2019.

It has been a helpful and useful exercise that has brought into focus areas that require development in Renfrewshire.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

You First Advocacy
47 Causeyside
Street
PA1 1YN

Renfrewshire
Carers Centre
Unit 55, Abbeymill
Business Centre
Paisley
PA1 1TJ

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

Yes No (limited to
Carers only)

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

Yes

People with
learning disability

Yes

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5

Q12 Upload Document
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People with 
dementia 

Yes     

People with 
autistic spectrum 
disorder  

Yes     

Mentally 
disordered 
offenders 

Yes     

Homeless people 
with mental 
illness/ld/dementia 

Yes     

Asylum seekers 
with mental 
illness/ld/dementia 

Yes     

People with any 
other condition 
(specify) 

Yes     

Age range 

All ages Yes     
Under 18 with 
mental health 
issues/learning 
disability 

Age 16 plus     

Adults up to 65      
Adults over 65 
 

     

Type of advocacy 
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Individual Yes Yes    
Collective No     
Citizen  
 
 

No     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

Yes No    
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Q1 Who are you?

Job title Executive Manager Adult Social Work

Organisation Shetland Islands Council

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP,

Other (please
specify):

Strategic planning is carried out through IJB's Strategic Plan
and Commissioning Strategy.

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

There is no current plan as the past one is a significantly out
of date. Work is due to start on a new plan in the near future.

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

In the past thery were integral to the development of the plan.  When the new plan is developed a working group will be set up and the 
providers will be part of this.

#25#25
COMPLETECOMPLETE
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

Similar to above.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

As part of new plan described in previous
section.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

As above.

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No,

The main provider who deal with generic as well as mantal
health and learning disabilities do not prioritise as a direction
from the HSCP, but they are expected to prioritise their own
workload. Other more specific providers such as Who Carer
Scotland and Rape Crisis Scotland prioritise these speficic
areas.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Page 4: Action plan

Page 5: Currently commissioned services

2 / 6

Mental Welfare Commission for Scotland: Duty to provide advocacy services

306



Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

We commission on a case by case basis as required with
the host authority.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
For Homelessness people are sign posted to Shelter Scotland.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
We have had very limited numbers of asylum seekers in the past decade (2), and services will be purchased as required depending
on presenting need.
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Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
As part of the contract.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Outcomes are decided on an individual level, we measure "successful cases" as described by the service provider.  Contract and 
service schedule to be emailed seperately.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Quarterly service reports and financial updates plus regular meetings between service provider and commissioners.
No independent evaluation for a number of years.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

Advocacy Shetland: Monitoring report to follow by
email.

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

Service provider has met all targets for allocating cases,
therefore no unmet need has been identified.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

No,

Numbers are so low prioritisation hasn't been
required.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Annual customer satisfaction surveys.

Q29 How do you monitor complaints about advocacy
services?

Annual monitoring data from providers
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Staff from HSCP exaplin to service users and signpost; information leaflets in public areas, GP surgeries etc.  Newspaper adverts.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

No

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Service is open to all in society.

Q33 How do you measure this?

Included in reporting data.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? Yes,

End of 2018.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

In as far as we gather demographic information, service
need etc but not as a specific exercise.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

Yes
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Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years? This will be developed as part of the Strategy and Plan

development.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

No files uploaded but will be sent in seperate email.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Advocacy Shetland
Market House
14 Market Street
Lerwick
Shetland Islands
Council ZE1 0JP

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

Yes

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

People with
learning disability

Q12 Upload Document
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 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

     

People with 
autistic spectrum 
disorder  

     

Mentally 
disordered 
offenders 

     

Homeless people 
with mental 
illness/ld/dementia 

     

Asylum seekers 
with mental 
illness/ld/dementia 

     

People with any 
other condition 
(specify) 

     

Age range 

All ages Yes     
Under 18 with 
mental health 
issues/learning 
disability 

     

Adults up to 65      
Adults over 65 
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Type of advocacy 

Individual Yes     
Collective Yes     
Citizen  
 
 

Yes     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

Yes     
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Advocacy Shetland  

January to March 2017 

Caseload (New Cases) 

Service target Annual  April-June    July-Sept Oct-Dec  Jan-Mar   Cumulative 

Mental Health 29 10    5  9   12    36 

*Homelessness Up to 100 3 

Generic 66 15       15       11   15   56 

Volunteer and Staffing 

We successfully recruited an advocacy case worker on a 16 hour a week contract.  This is a 

temporary post for approximately 9 months, unless other funding can be secured. 

We have one admin volunteer trained and undertaking work of approximately 6 hours a 

week. 

We have another admin volunteer who works 4 hours a week. 

We have an advocacy volunteer just about to start who will commit to a minimum of 7 

hours a fortnight.  This may increase as her other commitments change. 

We have two people who have committed to joining the Board of Advocacy Shetland. 

Caseload (including split as Mental Health, Homelessness and Generic) 

New Cases (this quarter) 27 

Ongoing Cases  30 

Total Cases 57 

Closed cases:  25 cases in total have been closed.  12 of these have been cases opened in 

the previous 6 months.  13 of these have been older cases. 

Service delivery 

% of service users contacted within 7 day referral 100% 

Advocacy Statistics 2017
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% of service users with case concluded within 6 months  

 

Service profile data of new clients: 

Most clients present with many needs.  However the following is a list of the core 

disabilities/needs. 

Nature of disability/need: 

 Mental health – 11 
 Learning Disability – 6 
 Autism Spectrum Disorder – 2 
 Physical Disability – 9 
 Sensory Impairment – 3 
 Living with a long term condition –  12 
 Carer/Care/Transition – 4 
 

Other: Parent of Child with Social Work involvement – 3 
Homeless or threatened with Homelessness – 1  
SIC / NHS complaints – 3  
Finances / PIP assessments – 7 
Housing - 2 

 
Clients are presenting with multiple issues.  The main issues dealt with were Mental Health 

and living with a long-term health condition.  

Referral routes of new cases: 

Nature of disability:        Referral route 

Mental Health         Family 

Care Transition / Carer                                                                                            SW / CC 

Carer / Financial  Ass’t                                                                                             Self (Previous) 

Mental Health         Self (Leaflet) 

Physical Disabilities / Mobility / Housing     Self 

Mental Health         Self 

Learning Disabilities          Housing Support 

Physical Disability / Benefits       Self 

Mental Health / PIP        Self 

315



Mental Health  Self 

Care Transition Environmental 

Learning Disability / Autism EGRC 

Mental Health  EGRC 

Mental Health  Self 

Mental Health  Shetland Access 

Housing Housing Officer 

Carer Mother 

Carer Self 

Carer Self 

Long Term Cond / PIP  Self 

Mental Health  Self 

Mental Health / Care RS / Benefits  OT 

Mental Health  CPN 

Carer  Self 

NHS Complaint Self 

Mental Health  Self 

Legal / Long Term Cond / Partially Sighted CAB 

Gender:  14 women  13 men 

Age range:  Under 25 – 3,  25-64 – 19,  65+ 5 

Promotion and awareness raising activities: 

Board meeting x 2 

Advocacy Development Working Group 
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Public Partnership Forum x2 

Carer’s Strategy Group 

Supported Living & Outreach senior team meeting 

Forward Directions EGRC 

Maree Todd MSP 

Person-Centred Planning Facilitation Training 

Community Justice Seminar 

Meeting with The Alliance 

Advocating from a Human Rights perspective SHRC x 2 

Self-advocacy work: 

Advocacy has approached Annsbrae senior team about joint working to set up a Peer 
Support Group as research has shown that peer-run self-help groups yield improvement in 
psychiatric symptoms resulting in decreased hospitalization, larger social support networks 
and enhanced self-esteem and social functioning.  Advocacy has now been invited to attend 
some of the workshops they run to discuss the role of Advocacy. 

Advocacy have meet with the Forward Directions group at EGRC.  This has led to two 
referrals.  We are now working with this group to set up and help facilitate a self-advocacy 
group. 

Feedback from Advocacy Partners: 

Of the 25 cases closed this quarter 13 were very satisfied with the support of Advocacy.  

One client has been closed after conversation with the Commissioners that as a grandparent 

of a LAC they do not meet our criteria, it should be noted the client had been very satisfied 

with Advocacy support. One client moved south. One client passed away.  One client’s issue 

was predominantly homelessness.  We sign posted them on to Shelter, the feedback from 

the client was that they wanted someone locally and face-to-face support during meetings.  

2 clients were referred onto CAB as their issues were best placed with CAB money advisors.  

One client was referred onto the VAS Carer.  One clients situation changed and they no 

longer needed advocacy support.  5 clients did not engage with the process. 

Feedback forms were sent and will be included in the next quarter. 
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Q1 Who are you?

Area you are covering in your response (NHS board or HSCP) South Ayrshire Health and Social Care Partnership

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP,

Other (please
specify):

The SAH&SCP (SA H&SCP) believes that Advocacy should
be available to anyone who needs it. Partnership Care
Group Strategies tailor, develop and commission
independent advocacy services to meet individual people’s
needs. This inclusive multi-agency care group approach
ensures that services are widely available to all people and
to support them to make choices and take control of their
lives. This includes: • Adult Community Mental Health
Strategy 2017 – 2023 • Adult Learning Disability Strategy
2017 – 2023 • Older People (in development)

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? No

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

As part of developing individual care group strategies all providers were and continue to be consulted through a range of 
communications mediums including; provider’s forums, community engagement events and strategy questionnaires via the website.

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Tuesday, October 10, 2017 3:08:59 PMTuesday, October 10, 2017 3:08:59 PM
Last Modified:Last Modified:   Thursday, January 18, 2018 2:48:21 PMThursday, January 18, 2018 2:48:21 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

As part of the care group strategies consultation and engagement process.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

Yes

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? No

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Please refer to individual care group action plans.

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Page 4: Action plan

Page 5: Currently commissioned services
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Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

No,

SA H&SCP woks in accordance with legislation
requirements; advocacy rights applies to everyone who has
a mental disorder and includes any person with a mental
illness, a personality disorder or a learning disability. People
with dementia and acquired brain injury are also covered by
the Act. People do not have to have a medical diagnosis also
access local independent advocacy. The Contract
Specification Agreement states that, the Service Provider
will, in relation to Adults within the scope of the Mental
Health (Care and Treatment) (Scotland) Act 2003: • Provide
Advocacy for clients during the mental health tribunal
process, helping clients prepare and accompanying them, as
requested. • Provide Advocacy support at care review and
other meetings, as requested. • Assist clients in developing
advance statements and person centred plans. • Provide
Advocacy for clients challenging their level of security.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes

Page 6: Commissioning budget
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Q16 If the budget has changed please say how. Have services changed as a consequence?

The adult service was initially delivered by two separate advocacy organisations, for learning disability and the mental health.  The 
Council was obliged to go to tender for advocacy services in 2015 and the Council made the decision to commission one organisation to 
cover all Advocacy Service for adults, aged 16 years old and over, residing in the geographic area of South Ayrshire mainly falling under 
the following categories: 

• Adult Advocacy in terms of the Mental Health (Care and Treatment) (Scotland ) Act 2003 i.e. the service will be available to people 
aged 18 years up to 65 years who have a mental disorder, defined as any mental illness, personality disorder or learning disability, 
however caused, or manifested and who live in, are ordinarily resident within, are visiting or are temporarily resident out with the South 
Ayrshire Council area;
• Adults aged 65 years and over and who live in, are ordinarily resident within, are visiting or are temporarily resident out with the South 
Ayrshire Council area;
• Adults residing within South Ayrshire who are in receipt of support services, or may be in need of such services and are vulnerable by 
reason of age, illness or mental or other disability; and
• Residents of care homes where there is a concern that their needs are not being addressed.
• Adults with Incapacity (Scotland) Act 2000.
• Adult Support and Protection (Scotland) Act 2007.
• Self Directed Support (Scotland) Act 2013.

In the event that the needs of a prospective Service User call for the provision of a particularly specialist Advocacy Service then the 
Council reserves the right to procure that specialist service from a party other than the Service Provider.

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

No,

N/A

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

The provider has a local agreement in place with health
services for advocacy support as and if required.

Any further details:

Page 7: Prisons and advocacy services

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

Page 9: Current commissioning - homeless, asylum seekers, carers
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Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
Independent Advocacy Service in South Ayrshire offers an independent advocacy service to the people residing within the South
Ayrshire Area aged 16 or over, whose circumstances include, but are not restricted to: • mental health issues; • personality disorder;
• learning disabilities; • chronic illness; • physical disabilities; • acquired brain injury; • dementia; • autistic spectrum disorders; and •
people who are unable to safeguard their own well-being, rights, care or other interests such as welfare and housing.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
Advocacy Services are made available to asylum seekers however alternative support arrangements are made if the person’s first
language is not English or where there specific communication needs for language and translations services.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
Separate SA H&SCP Carers Strategy is in the early stages of development.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Service Users feel they have their wishes, views, values and preferences taken into account within any decision making process and 
will be enabled to become effective self advocates where appropriate.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Ongoing evaluation of services delivered by providers is conducted in line with the Contract Monitoring and Performance Framework 
(under review).

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

As the 3rd quarter of 2017, the cumulative total of 151
individuals were introduced to the advocacy service and
responded to a range of issues such as: • detentions; •
adults with incapacity; • adult support and protection; • child
protection; • service reviews; • service closure; and • housing
matters. The above list is not exhaustive and bringing the
total number of introductions /supports to 451.

If yes please give the most up-to-date information provided
by each organisation:

Page 10: Monitoring and review arrangements
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Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

This is an area for further development actual numbers are
not available.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

This is discussed as part of contract monitoring
arrangements as appropriate.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Case studies and direct feedback is sought from service users and reported in accordance with the service specification.

Q29 How do you monitor complaints about advocacy
services?

Complaints are monitored and reported on a quarterly
basis.

Other (please
specify):

Page 11: Making people aware of services
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Awareness raising activities are conducted in a variety of ways including marketing, presentation/talks, community engagement and 
capacity building, multi agency team meetings. Some examples are summarised below.
Marketing Materials
An array of marketing materials have been distributed and will continue to be distributed either electronically or through hard copy.  To 
date the provider has emailed and contacted statutory, voluntary and private organisations working with individuals whom we have 
provided an advocacy service to.
Raising Awareness 
South Ayrshire Advocacy service raise awareness of its role and remit through formal and informal talks to professionals, advocacy 
partners and carers, and presence at events in the community. The service has moved to a shop front premises at a central location in 
Ayr town centre accessible to all who require the service.
Community Engagement: Residents Forum Meeting Talk

The service has attended Creggan Bahn Court in Ayr (Scottish Care Home of the Year 2015) to inform them about our services. The 
Residents Forum meeting, held every 6 weeks, was attended by the owner, the manager, the activities co-ordinator, a staff nurse and 
15 residents. The ethos of the meeting modelled provider approach of building circles of support and demonstrating genuine interest in 
others and their care. 

The provider attended a South Ayrshire Health & Social Care Networking Event, called Sharing Practice Making Connections. The 
provider set up a stall providing information surrounding the service role and remit and sharing marketing materials. Throughout the 
afternoon over 45 connections were made, which included other voluntary organisations, a wide range of NHS staff, University staff and 
South Ayrshire Council staff.   A variety of external organisations have requested electronic versions of leaflets and posters. This 
included the lecturers for the Integrated Health & Social Care degree course, who are including advocacy in their course material and 
resources. A stall was included in the official UWS photo which was shared on Twitter.  

Other activities included:
• Community Care Teams in the Ayr Locality, overview of the providers services;
• Mental Health Staff/Stakeholder Event;
• Ward 7a  Woodland View; and
• Strathclyde University Technology & Innovation Event.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Performance reporting includes by category;

• Age;
• Gender;
• Ethnicity; and
• Geographical location.

Q33 How do you measure this?

This is measured through contract monitoring arrangements.
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Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

Under development as part of the wider strategic partnership
and contract monitoring arrangements.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? Under development as part of the wider strategic partnership

and contract monitoring arrangements.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

As part of the wider strategic partnership strategies action
plans and contract monitoring arrangements.

Other (please
specify):

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question

Page 12: Future plans

Page 13: Other comments?
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Q4 Advocacy plan

South Ayrshire Health and Social Care Partnership provided this plan, available at:
https://www.south-ayrshire.gov.uk/health-social-care-
partnership/documents/mental%20health%20strategy%20final.pdf
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Q1 Who are you?

Job title Planning and Performance Manager

Organisation South Lanarkshire Health and Care Partnership

Area you are covering in your response (NHS board or HSCP) NHS

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here

SWR_Lanarkshire Advocacy Plan.pdf (418.6KB)

Q5 If no, is a plan in the process of being developed?

N/A

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

There is a strong partnership link between Lanarkshire Advocacy Planning Group (LAPG) and our Advocacy Providers. As the plan was 
developing, its various drafts featured an agenda items on the Monitoring and Liaison meetings we have with our providers.  We also 
have a Lanarkshire Advocacy Network (LAN), on two occasions during the development of the plan both LSPG and LSN met.
Details on Page 14 Appendix 3 of our Advocacy Plan

#25#25
COMPLETECOMPLETE

Collector:Collector:   Web Link 1 Web Link 1 (Web Link)(Web Link)
Started:Started:   Friday, July 14, 2017 11:20:11 AMFriday, July 14, 2017 11:20:11 AM
Last Modified:Last Modified:   Thursday, January 18, 2018 2:19:26 PMThursday, January 18, 2018 2:19:26 PM
Time Spent:Time Spent:   Over a monthOver a month

Page 1: Mental Welfare Commission survey - Mental Health (Scotland ) Act 2015 advocacy duty

Page 2: Current Planning

Page 3: Consultation and involvement
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

Our Advocacy Providers took the draft plan to their service users.  Some funding was made available for these engagement events 
which were held across Lanarkshire between November 2014 and April 2015.
Details on Page 14 Appendix 3 of our Advocacy Plan

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

Yes

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed?

N/A - Action Plan is an appendix to the
Plan

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

We have an action plan  in our Advocacy Plan 2016/2020 Page 22  Appendix 5.
There have been some changes in personnel recently, and this action plan requires refresh.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.docx (42.4KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Our service specifications prioritise legislative
work.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No,

Organisations self regulate, as they realise they have to
prioritise workload.

If yes please give
details:

Page 4: Action plan

Page 5: Currently commissioned services
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Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

Yes

Q16 If the budget has changed please say how. Have services changed as a consequence?

Within the South Health and Care Partnership and as part of efficiency savings agenda 2014/15 advocacy services overall budget 
changed.  Services have had to re prioritise, and concentrate on legislative work.  We negotiated with the providers at the time and put 
revised contracts in place from 2016

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

Patients Rights funding was directed to Shotts Prison. TAP
were commissioned to undertake this work, it is currently
being reviewed.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

We would assume that this is picked up in the other LA
areas. TAP for example provide advocacy support within
care homes both private and council in our area, not all
residential our Lanarkshire residents.

Any further details:

Page 6: Commissioning budget

Page 7: Prisons and advocacy services

Page 8: NHS patients placed in private healthcare facilities outwith home health board  area

Page 9: Current commissioning - homeless, asylum seekers, carers

3 / 7

Mental Welfare Commission for Scotland: Duty to provide advocacy services

329



Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
The South Partnership do not commission advocacy services for homeless people with mental health problems. Our Housing
Resources staff provide support through housing support officers and assist people get the advice and support they require from for
existing services such as Shelter and Citizens Advice Bureau (CAB). If they believe there may be a capacity issue they refer to Social
Work under Adult Support and Protection.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
No, we do not commission advocacy for asylum seekers. We are participating in supporting Syrian families as part of there
Humanitarian Protection status and future intake will have Refugee status – and we would provide advocacy services.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

No carers' advocacy service Mental health, Learning disability, Dementia

Please provide details
We do not commission advocacy services specifically for carers. Across Lanarkshire we commission carer support services from
Lanarkshire Carers Centre, who provide a range of practical help and assistance to carers including support groups, access to
training, therapies, access to grants/funding and short breaks. Within both partnerships, Carer engagement and involvement activity
is funding to two organisations. The Carers Act gives further focus to information and advice for carers and carer involvement.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

Providers follow Talking points outcomes.  
SL Health and Care Partnership want to ensure that independent advocacy supports people to have their voice heard and their rights 
and interests protected.
Providers report on Talking points outcomes and case studies.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Providers self evaluate.  Providers produce annual evaluation feedback reports which include information from service users, referrers 
and other stakeholders.  A screen has been developed on our client index system to capture referrals to advocacy, local office staff 
involved in monitoring and liaison meetings.

Page 10: Monitoring and review arrangements
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Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

TAP - March 17: Older People 65+ (159) Mental Health 18 -
65 (163) Speak Out - March 17: Adults with a Learning
disability (321) People First : Annual Report 2016 (451)
Adults with learning disability across range of collective
advocacy groups. Who Cares Scotland (Supports our
Looked After and Accommodated children and young
people)

If yes please give the most up-to-date information provided
by each organisation:

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

Spread sheet used to capture monthly activity includes
section for waiting list.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Yes, and as a consequence of focused funding, legislative
work, and compulsory measures a priority.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

See 27 above providers produce satisfaction reports.

Q29 How do you monitor complaints about advocacy
services?

This would be monitored through our normal complaints
procedures. Providers also manage their own complaints
and advise us of any issues at Monitoring and Liaison
meetings.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Links on our website to Advocacy Supports, through the Lanarkshire Advocacy Network, through the annual learning disability 
conference, posters and wider public information across a range of health and care settings (hospital/care homes/health centres).  
Engagement events.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Page 11: Making people aware of services
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Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Monitoring in terms of contractual arrangements and regularly reported through reporting templates.  Got links established with our carer
services such as Lanarkshire Carers Centre and their BME workers.  If providers require translations services we can assist.

Q33 How do you measure this?

Monitoring and Liaison Meetings with Providers, and general discussion on how we record ethnicity, current template limited.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes

Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed?

Group need to re-establish following changes in staff, and
hosted services of mental health and learning disability
based in the North Health and Care Partnership.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

We have been tracking needs on an annual basis seeing no
trends that would give us cause for concern. We have
noticed a focus on support planning as a referral source with
the wider introduction of Self Directed Support

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? Providers monitoring waiting lists. Gaps appear to be in the

area of Childrens mental health and appropriate advocacy
support.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

Advocacy Pathway to be
circulated.

Other (please
specify):
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Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

S Health Care Partnership - not aware of any other Advocacy Services
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Q4 Advocacy plan

NHS Lanarkshire available at:  
http://www.nhslanarkshire.org.uk/publications/Documents/Advocacy-Plan-2016-
2020.pdf 
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Q1 Who are you?

Job title Head of mental Health, Addictions and Learning
Disability

Organisation West Dunbartonshire HSCP

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

Currently revising - completion due 30 November
2017

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

The current Advocacy team are directly involved in this discussion.

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

This will be facilitated through the Advocacy Service direct and also via the local Mental Health Forum.
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

30 November
2017.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

Advocacy services in relation to mental health and learning disability services are reflected through the individual teams service plans. 

There are plans to include the Advocacy Service more in meeting forums and also linking in direct with specific service areas to promote 
the use of Advocacy locally.

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

Referrals are made to Advocacy in line with compulsory
requirements. These referrals are prioritised given the need
for specific access to support for people subject to
Compulsory measures in line with their rights.

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No,

(Although this is being reviewed in line with the evaluation of
the current Service Level Agreement).

If yes please give
details:
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Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have services changed as a consequence?

Not applicable at this time.

Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

No

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

This would primarily be from our local Advocacy
Service.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Dementia, Learning disability

Please provide details
Homeless people are offered the same access to Advocacy services locally.

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Asylum Seekers are also offered the same access to Advocacy services locally.
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Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Generic service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
Advocacy services for Carers can be provided by our local Advocacy services or through our local Carers Centre.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

We have found that demand for Advocacy Services is increasing locally. We are currently reviewing the Service Level Agreement that 
we have with our local service to ensure that it reflects the needs of people locally in West Dunbartonshire. We are also looking to 
generate a more detailed analysis around the nature of referrals, waiting times and discharges. Another area we are looking to target is 
the areas around unmet need - in some of the areas mentioned in the questionnaire. For example, Veterans locally accessing 
Advocacy, Older Adults, the link with Children's advocacy particularly when young people are transitioning over from Mental health 
Services and Learning Disability.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

Annual reporting framework, local contact with teams, feedback from service users.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Service User feedback is ongoing and provided as part of annual reporting. This is part of the ongoing review process.

Q29 How do you monitor complaints about advocacy
services?

Annual monitoring data from providers
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Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

Local awareness, leaflets and through working directly with patients and service users and their families.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

This is an area for development and currently being reviewed.

Q33 How do you measure this?

As above

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No

Q35 Is there an advocacy planning group covering your
area?

No

Q36 If no, is a plan in the process of being developed? Yes,

30 November 2017. Currently being
reviewed.

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

Analysing local trends and a complete review and evaluation
of the project. Current audit of Advocacy arrangements and
provision is underway.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? Dementia. Older adults, young people in transition to adult

services, LGBT, Asylum Seekers

If yes, please
describe:
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Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

Yes,

All under audit and review and once information is clear an
action plan will be formulated to progress.

Other (please
specify):

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

We are currently in the process of auditing and reviewing our current advocacy provision to ensure that it is fit to meet the needs of the 
people of West Dunbartonshire. This is also taking account of the changing needs of clients groups locally and demand for services.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Lomond and Argyle
Advocacy Services

155 Dumbarton
Road, Dumbarton

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

YES

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

Q12 Upload Document
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People with 
learning disability 
 

     

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

     

People with 
autistic spectrum 
disorder  

     

Mentally 
disordered 
offenders 

     

Homeless people 
with mental 
illness/ld/dementia 

     

Asylum seekers 
with mental 
illness/ld/dementia 

     

People with any 
other condition 
(specify) 

     

Age range 

All ages Yes, although we 
only use the 
service for adults 
and older adults. 
Our children 
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services have their 
own service. 

Under 18 with 
mental health 
issues/learning 
disability 

     

Adults up to 65      
Adults over 65 
 

     

Type of advocacy 

Individual Yes     
Collective Yes     
Citizen  
 
 

     

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

We make referrals 
to the organisation. 
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Q1 Who are you?

Job title Senior Manager - Mental Health

Organisation NHS Lothian

Area you are covering in your response (NHS board or HSCP) West Lothian Health and Social Care Partnership

Q2 At what level is advocacy strategic planning carried
out in your area?

NHS board-
wide

,

Other (please
specify):

The Plan currently was to December 2016. Work is currently
taking place to develop a new Plan to reflect current priorities
and the new responsibilities of the Integrated Joint Boards
(IJBs).

Q3 Is there a current independent advocacy strategic
plan covering your area?

Yes

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Respondent skipped this question

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Advocacy providers are represented as members of the Independent Advocacy Steering Group chaired by NHS Lothian and drawing 
representation from other commissioning bodies in Lothian. The Steering Group had responsibility for the development of the Plan.
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Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

There were a number of consultation events held in each Local Authority area to explore issues and inform the development of actions 
for inclusion in the Plan.

Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

Yes

Q9 If yes, please upload your plan here

LIAP2012-16.pdf (3.2MB)

Q10 If no, is a plan in the process of being developed?

Please refer to Plan provided previously - local action plans
are incorporated into the overall Lothian Strategic Plan.

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development of mental health / learning disability services which may be
in other local plans

West Lothian HSCP have developed commissioning plans for Mental Health , Learning Disability, Older People, and Physical Disability 
and advocacy is referenced within these.

Wider strategic developments are outlined in the IJB Strategic Plan for West Lothian.

Q12 Please complete the attachment that was included in the original email relating to the independent advocacy
services currently commissioned in your area and upload it here. (Alternatively, please email to
michaelbanks@nhs.net)

MWC advocacy adult return Q9.doc (76.5KB)

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

All services will prioritise meeting the needs of people with
mental disorders as defined in legislation and then to any
adult with mental health problems, challenging behaviour,
autism spectrum disorder, adults with a physical disability
including acquired brain injury.

If yes, please give
detais:
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Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

No

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question

Q17 Do you have any prisons in your HSCP area? Yes

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Yes,

Advocacy support provided by the Mental Health Advocacy
Project in HMP Addiewell.

If yes, please provide
details:

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

From a local
service

,

Advocacy is provided by agreement to Huntercombe
Hospital in West Lothian.

Any further details:

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to homeless people with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Current service provision enables referrals to be made for people who are homeless who meet other referral criteria.
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Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Generic service open to asylum seekers with condition - no
specific agreement relating to this

Mental health, Learning disability, Dementia

Please provide details
Current service provision enables referrals to be made for people who are seeking asylum who meet other referral criteria.

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Specific service explicitly commissioned for carers Mental health, Learning disability, Dementia

Please provide details
Service for carers is provided on an as-required basis. Consideration is being given to formalising arrangements for carer advocacy
in new contracts due to be commissioned from 01/04/18.

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

The outcomes sought are as follows:
1. The voices of people who use advocacy are heard;
2. Service users have access to good quality advocacy which is easily available and accessible;
3. Service users feel supported and empowered to make informed choices about issues they are facing.

Outcomes are monitored through quarterly reporting by providers.

Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

There is quarterly reporting from advocacy providers. 

There is formal annual contract performance review. 

There is feedback quarterly from social work practice teams.

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes,

This is broken down by agency: MHAP – individual referrals
456 and collective 53 EARS – individual referrals 204 and
collective 13.

If yes please give the most up-to-date information provided
by each organisation:
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Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes,

The providers all aim to work with no waiting list.
Discussions take place at annual contract monitoring reviews
in relation to any unmet need.

If yes, please give the most up-to-date information
provided:

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

This is part of the contract
specification.

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

The providers undertake service user surveys. Results are shared with commissioners.

Q29 How do you monitor complaints about advocacy
services?

There is an expectation that providers will inform the Health
and Social Care Partnership if a formal complaint is
received.

Other (please
specify):

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

The service is advertised widely in social care and health services in West Lothian. Providers are involved in promotional events for 
both mental health and learning disability within the Health and Social Care Partnership.

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

Yes

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

Services are available to any individual who needs them and who meets the criteria.

Q33 How do you measure this?

This is not reported upon.

Q34 Has an equality impact assessment of advocacy
services been undertaken?

Yes
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Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed? Respondent skipped this question

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes,

It was recently included in the independent strategic needs
assessments undertaken for all care groups. No gaps in
provision were identified. Relevant advocacy providers are
fully engaged in the current redesign of Mental Health
services within West Lothian.

Please describe:

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes? See above.

If yes, please
describe:

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years?

No

Q40 Any other comments?  For example, are there other local advocacy services which are not commissioned but
receive funding from other services?

This return focusses only on commissioned services for independent advocacy.
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation
name and
address

Mental Health
Advocacy Project,
189A West Main
St, Broxburn EH52
5LH.

EARS Advocacy,
Ashley Place,
Edinburgh EH6
5PX.

Is it a generic
service (ie, it
covers all the
categories
below)? (Yes/No)

No
No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

Yes Yes

Q12 Upload Document
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People with 
learning disability 
 

No Yes    

 Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
People with 
dementia 

No Yes    

People with 
autistic spectrum 
disorder  

No Yes    

Mentally 
disordered 
offenders 

Yes No    

Homeless people 
with mental 
illness/ld/dementia 

Yes – Mental 
Illness 

Yes    

Asylum seekers 
with mental 
illness/ld/dementia 

Yes – Mental 
Illness 

Yes    

People with any 
other condition 
(specify) 

People with 
Substance Misuse 
issues 

Carer advocacy on 
an individual basis 

   

Age range 

All ages No No    
Under 18 with 
mental health 
issues/learning 
disability 

Yes by agreement No    
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Adults up to 65 Yes Yes    
Adults over 65 
 

No Yes    

Type of advocacy 

Individual Yes Yes    
Collective Yes Yes     
Citizen  
 
 

Yes No    

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 

No No    
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Q1 Who are you?

Job title Chief Officer, Health & Social Care

Organisation Western Isles IJO

Area you are covering in your response (NHS board or HSCP) HSCP

Q2 At what level is advocacy strategic planning carried
out in your area?

HSCP

Q3 Is there a current independent advocacy strategic
plan covering your area?

No

Q4 If yes, please upload your plan here Respondent skipped this question

Q5 If no, is a plan in the process of being developed? Yes,

Working group established > 3
months

If yes please give details of when plan will be
completed:

Q6 Please describe how advocacy provider organisations were consulted/involved in the development of the plan

Members of Advocacy Planning Group

Q7 Please describe how people who use advocacy services were consulted/involved in the development of the plan 

This will be built into development process
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Q8 Is there an action plan for the development of mental
health/learning disability independent advocacy services
in your area?

No

Q9 If yes, please upload your plan here Respondent skipped this question

Q10 If no, is a plan in the process of being developed? Yes,

This will be covered within wider
plan

If yes please give details of when plan will be
completed:

Q11 Please detail actions in relation to the development
of mental health / learning disability services which may
be in other local plans

Respondent skipped this question

Q12 Please complete the attachment that was included
in the original email relating to the independent advocacy
services currently commissioned in your area and upload
it here. (Alternatively, please email to
michaelbanks@nhs.net)

Respondent skipped this question

Q13 Do you specify that any organisations prioritise
referrals for advocacy support, eg support for people
subject to compulsory measures under the Mental Health
Act?

Yes,

tbc

If yes, please give
detais:

Q14 Do you specify that any organisations apply a limit
to the amount of advocacy per person?

Yes,

tbc

If yes please give
details:

Q15 Has the commissioning budget for mental
health/learning disability independent advocacy
organisations changed over the past two years?

No

Q16 If the budget has changed please say how. Have
services changed as a consequence?

Respondent skipped this question
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Q17 Do you have any prisons in your HSCP area? No

Q18 If yes, do any of the services currently
commissioned provide advocacy support in the
prison(s)?

Respondent skipped this question

Q19 Please specify how NHS patients from your area,
who have been placed in private healthcare facilities
outwith their home health board area, receive advocacy
support

Don't know

Q20 Do you currently commission advocacy services specifically for homeless people with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
Not specifically, although we do work with condition-specific organisations like Alzheimers Scotland

Q21 Do you currently commission advocacy services specifically for asylum seekers with mental health issues,
learning disability or dementia? If not, how do you ensure they are supported?

Please provide details
N/A

Q22 Do you currently commission advocacy services specifically for carers of people with mental health issues,
learning disability or dementia? If so, which carers are supported?

Please provide details
N/A

Q23 What are the outcomes you are seeking to achieve and how do you monitor these?

TBC
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Q24 Briefly describe the arrangements in place for monitoring the quality of mental health/dementia/learning
disability independent advocacy services, including independent evaluation

TBC

Q25 Do you get information from each organisation
about the number of cases of people accessing
advocacy support

Yes

Q26 Do you ask services to provide information about
unmet needs, eg about people waiting to access
advocacy support?

Yes

Q27 Are you aware of providers prioritising provision of
advocacy support to people subject to compulsory
measures?

Yes,

Unavailable

If yes please provide
details:

Q28 What arrangements are in place to measure the satisfaction of people using advocacy services?

Each organisation has its own approach

Q29 How do you monitor complaints about advocacy
services?

Annual monitoring data from providers

Q30 How do you currently raise awareness and deliver public information about the availability of mental
health/learning disability advocacy services in your area?

This will be considered within the plans

Q31 Have there been any specific actions to promote the
use of advocacy among health and social care staff?

No

Q32 How do you ensure services are available to equality groups (eg LGBT people, ethnic minority groups)?

This will be considered within the plan

Q33 How do you measure this? Respondent skipped this question

Q34 Has an equality impact assessment of advocacy
services been undertaken?

No
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Q35 Is there an advocacy planning group covering your
area?

Yes

Q36 If no, is a plan in the process of being developed?

3
months

If yes please give details of when plan will be
completed:

Q37 Are you assessing the projected need for mental
health / learning disability independent advocacy
supports in the future?

Yes

Q38 Do you have information about current identified
gaps in provision / unmet need which you are using for
future planning purposes?

No

Q39 Are any specific actions planned to do more to
promote awareness of the availability of advocacy
services locally over the next two years? tbc

Other (please
specify):

Q40 Any other comments?  For example, are there other
local advocacy services which are not commissioned but
receive funding from other services?

Respondent skipped this question
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Independent Advocacy Services Questionnaire 

Please use additional copies of this form for additional organisations.

Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5
Organisation name
and address

Advocacy Western
Isles

27 Bayhead,
Stornoway HS1 2EB

Who Cares Scotland

5 Oswald Street,
Glasgow, G1 4QR

Western Isles
Association for
Mental Health

23 Bayhead,
Stornoway, Isle of
Lewis HS2 2DU

Is it a generic
service (ie, it covers
all the categories
below)? (Yes/No)

Yes No No

If not generic, is the service targeted at supporting specific groups: 

People with a
mental health
problem

Yes

People with
learning disability

People with
dementia

People with autistic
spectrum disorder

Mentally disordered
offenders

Q12 Upload Document

408



Organisation 1 Organisation 2 Organisation 3 Organisation 4 Organisation 5 
Homeless people 
with mental 
illness/ld/dementia 
Asylum seekers 
with mental 
illness/ld/dementia 
People with any 
other condition 
(specify) 
Age range 

All ages 
Under 18 with 
mental health 
issues/learning 
disability 

Focus on children’s 

advocacy 

Adults up to 65 
Adults over 65 

Type of advocacy 

Individual 
Collective 
Citizen 

Non-instructed advocacy 

Does the service 
provide non-
instructed 
advocacy? 
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Thistle House
91 Haymarket Terrace
Edinburgh
EH12 5HE
Tel: 0131 313 8777
Fax: 0131 313 8778
Service user and carer
freephone: 0800 389 6809
enquiries@mwcscot.org.uk
www.mwcscot.org.uk

Mental Welfare Commission (            )03/18
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