EVALUATION OF ADVOCACY HIGHLAND

EXECUTIVE SUMMARY

INTRODUCTION

In April 2006, NHS Highland commissioned Antara Consulting to carry out an independent evaluation of Advocacy Highland.  The Scottish Executive
 definition of evaluation of independent advocacy was used as a guide, “…evaluation means making a judgement of how good something is, not just whether or not it has complied with a funding specification.  It means looking at outcomes as well as activities, at relevance as well as numbers, at what could have been done as well as what was done.”

A full Evaluation Report was published in September 2006.  This Executive Summary sets out the main findings, and associated recommendations, from the evaluation.

CONSULTATION

During the evaluation, consultation was carried out with Advocacy Highland staff and volunteers; staff within NHS Highland, The Highland Council and other partner agencies; and most importantly with individuals who have used Advocacy Highland’s service.  

Service users spoke highly of their experience with Advocacy Highland, and of the benefits that having an advocate had given them.  

“I have no confidence in myself, but I have total confidence in my advocate.”

“…they can speak up for you when you feel too embarrassed or awkward to say what you want.”

“Advocates are professional. They have no prejudices and deal with me as an equal, with respect.”

“Having an advocate to deal with things gives me peace of mind, and means I can relax without having to worry so much about what to do all the time, and not knowing where to turn.”

“The advocate knew where to go for information about services; I didn’t know where to start.”

Ann Evans and Donna Henderson of Antara Consulting, would like to thank all of the staff, volunteers and service users who gave their time to speak to them as part of the evaluation.

CONCLUSIONS AND RECOMMENDATIONS
The main conclusions and issues that emerged from the evaluation are set out below, along with general recommendations, where appropriate, for consideration by Advocacy Highland.  The scope of the evaluation was limited both by time and funding, and it was agreed at the outset that the recommendations would not be detailed, but would provide a starting point for discussion within Advocacy Highland and its partners about the way forward for the service.  

Service Aim and Objectives

The overarching aim of Advocacy Highland is “to provide free and confidential independent advocacy in Highland region for individuals of all ages, including children, who need to be supported to speak up about specific issues.  This, whilst not exclusive, will focus on key priority groups including those with mental ill health, learning disabilities, and those who are frail and elderly, and with due recognition of diverse and marginalised groups.”    In addition, a number of objectives have been set relating to the way that advocacy is provided.  

The evaluation shows that Advocacy Highland is able to demonstrate that it meets its overall aim and objectives.  Advocacy Highland provides a high quality advocacy service that is valued and appreciated by service users.  In addition, Advocacy Highland is regarded as an excellent employer by both its paid staff and volunteer advocates. 

Service Delivery

The number of referrals to Advocacy Highland has grown significantly over the past 3 years and will undoubtedly continue to grow.  In part, this has been due to the implementation of the Mental Health (Care and Treatment) (Scotland) Act 2003 and the emphasis it places on advocacy for people with mental health problems, but statistics also show that referrals from other client groups continue to increase.  At present, Advocacy Highland is able to meet demand, although in order to do so, Area Co-ordinators are taking on higher caseloads than had originally been anticipated.   This impacts on the time available to recruit, train and support volunteer advocates, and to carry out the awareness raising and promotion that is an integral part of the Area Co-ordinator role.  This issue will undoubtedly become more difficult, within the current structure, as demand continues to increase.

The current model of engaging volunteers can be seen to bring added value to Advocacy Highland, enabling it to tap into existing skills within local communities, and to provide flexibility.  There is a real commitment among current volunteers to ‘put something back’ into their communities, and they bring a wide range of skills and experience to advocacy.   Volunteers report feeling valued and appreciated by Advocacy Highland, and quality is demonstrated in training, supervision and support to volunteers.  The model of using volunteers has brought problems, however, in particular in Inverness and Lochaber, where difficulties are experienced in recruitment and retention.  This affects Advocacy Highland’s ability to provide a flexible, responsive service.

	Recommendation 1

Advocacy Highland might wish to consider ways to employ a number of paid sessional workers to increase capacity and flexibility within the service and support the volunteer advocate role.


Policies and procedures
Advocacy Highland has a wide range of policies and procedures in place, and these are reinforced through both induction and ongoing training.  There is currently a gap within the Health and Safety policy, however, in relation to lone working, although good practice guidelines relating to safety are provided during training, and materials from the Suzy Lamplugh Trust are used.

	Recommendation 2

Advocacy Highland should introduce a formal, written policy on lone working for advocates.


Equality and accessibility

Advocacy Highland is currently able to provide a service to people from a range of cultural and ethnic groups through its mix of paid staff and volunteers.  However, this may not always be the case, and literature is currently only available in English and Gaelic.  Given the recent influx of Eastern Europeans in particular to the Highlands, there is a need to expand the range of information that Advocacy Highland makes available, and to ensure that its services are accessible to all.

	Recommendation 3

Advocacy Highland should explore ways to provide information in a wider range of languages, and to ensure that the service is easily accessible to people from a range of cultural and ethnic backgrounds.  


External relationships

Relationships between Advocacy Highland and service providers are generally very good, with a widespread awareness of the service among Social Work and Health services in particular.  Issues have been highlighted, however, in relation to Mental Health Tribunals and the process currently in place to organise them.  Advocates are often informed of Tribunals at a very late stage, making it difficult for them to provide a responsive, effective service to the service user attending the Tribunal, and across the wider advocacy service.  This issue is common to all advocacy organisations across Scotland and has been raised through the Scottish Independent Advocacy Association.

Advocacy Highland is an issue based advocacy service, and advocates are clear about their role and responsibilities.  However, once an advocate is working with a service user they often identify a range of needs that cannot be met through issue based advocacy.  In some instances, these relate to the need for longer term advocacy involvement, in the form of citizen advocacy.  This relates mainly to people with complex communication difficulties, who would benefit from a longer term, ongoing relationship with an advocate.  Consultation with statutory service staff reinforced the view that there is a need for citizen advocacy, as opposed to issue based advocacy, for some service users.

	Recommendation 4

Advocacy Highland might wish to consider ways to develop a citizen advocacy service, to complement issue based advocacy.  A development of this nature would, however, require additional resources and capacity.


Aside from citizen advocacy, the evaluation highlighted a gap in befriending services.  Although befriending services are in place in a small number of areas, Advocacy Highland felt that there would be a benefit in expanding these to cover Highland.  Again, many service users need ongoing contact with someone who can support and empower them, perhaps following on from involvement with an issue based advocate.  While advocates have generally good working relationships with other agencies that may be able to support service users, they feel that befriending would be of huge benefit in the areas where it doesn’t currently exist.

	Recommendation 5

Advocacy Highland should continue to build links with a range of services, including existing befriending services, and might wish to highlight the gaps in befriending services to statutory services.
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