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1.
INTRODUCTION

NHS Boards and Local Authorities who commission independent advocacy services are required by the Scottish Executive to arrange for an independent evaluation of such services.  As a result, in April 2006, NHS Highland commissioned Antara Consulting to undertake an evaluation of Advocacy Highland. 

Antara Consulting would like to thank all of the staff, volunteers and service users who gave their time to this evaluation.

Purpose of Independent Evaluation

The Advocacy Safeguards Agency Guide to Evaluation, published in 2003, provides a definition of the purpose of independent evaluation for those parties with an interest, as follows:  

· For the advocacy organisation:

· To reflect on aims and objectives, and ways of working.

· To sometimes make suggestions for modifying aims and objectives and ways of working.

· For the people who use the advocacy organisation:

· To give feedback on the effectiveness of the support received.

· To have a say over how the organisation or group develops.

· To identify any barriers to people using the organisation.

· For the funders of the organisation:

· Whether the organisation or group is providing good value through the difference it makes.

· Whether the management, staffing and policies and procedures of the organisation are working well.

· For other people:

· Professionals and interested parties can comment on the work of the organisation.

· The public learn more about independent advocacy, how it works and what difference it makes.

The Advocacy Safeguards Agency Guide to Evaluation was used to inform the scope of the evaluation and the methodology.

Methodology

A Steering Group was established, comprising representatives from NHS Highland, and Advocacy Highland.  It was agreed that the main areas to be included in the evaluation would be:

· Delivery of advocacy including outcomes

· Equality, including accessibility and equity across vulnerable groups

· Independence, including potential areas of conflict and how this is dealt with

· Funders or service agreements, including support provided

· Recruitment, selection, training or orientation and support for advocates or support staff

· Management and staffing

· Policies and procedures

· External relationships

· Publicity and image

· Monitoring, review, development and evaluation

· Statement of principles and standards

The methodology to be used throughout the evaluation was agreed as:

· Information gathering and analysis, eg policies, procedures, take-up of the service and outcomes.

· Consultation with key stakeholders, including:

· Clients of the Advocacy Service

· Staff within the Advocacy Service

· Staff within partner agencies

· Staff within funding agencies

Appendix 1 shows the questions and issues that were explored, and the methodology used, for each of the main areas of the evaluation.

Inclusions, Exclusions and Constraints
The scope of the evaluation included both the Highland Carers Advocacy Service and Advocacy Highland, highlighting any gaps that were identified through the evaluation.  This report covers Advocacy Highland only; the evaluation of the Princess Royal Trust Highland Carers Project Advocacy Service will be published separately. 

The timescale for the evaluation was fairly short, at seven weeks, and as such it was agreed that there was no capacity within the evaluation to make detailed recommendations about service development.  In addition, it was recognised that there would be constraints within the evaluation, relating to difficulties in producing reliable assessments of need to inform service development.  This was recognised as a constraint due to the problems associated with identifying people who may require advocacy, but who do not currently engage with services.  Also, constraints related to applying benchmarking and best practice in the context of the rural nature of the Highlands, and the time and budget available for the evaluation.

2.
BACKGROUND
The National Development of Independent Advocacy 
In January 2001 the Scottish Executive published "Independent Advocacy: A Guide For Commissioners". 

The Guide provided commissioners with a basic framework of principles and practical steps, around which the planning, funding and implementation of independent advocacy was to be structured.   The Guide was developed by a small group of commissioners from health boards and local authorities, with assistance from Advocacy 2000 and Scottish Human Services. 

NHS Boards and their partners were expected to submit detailed proposals for the development of independent advocacy services by the end of July 2001 and to have agreed arrangements implemented by December 2001.

History of Advocacy Highland
In 2001, the Scottish Executive published a Guide for Commissioners (see above).  In response to this, a Highland Advocacy Action Plan was produced for 2001-04, setting out the priorities for advocacy in the area.  One of the priorities was the provision of a generic, independent, issue based advocacy service to cover Highland.
Given the geography of the Highlands, and the funding available for advocacy services, the Highland Advocacy Plan proposed a volunteer based model for advocacy services.  This was in line with Scottish Executive guidance stating that advocacy services should be firmly rooted in their community of interest, and their local geographic community.  In doing so, the Plan recognised the added value that volunteers can bring to a service.  The use of volunteers can provide a service with access to knowledge and skills that might otherwise not be utilised; peer confidence within a community; and flexibility.  Volunteers themselves are able to utilise and build on existing skills; promote the Service within their community through existing informal networks; and gain new skills, thereby building capacity both personally and within their local community.

In developing a new, independent advocacy service in Highland, the statutory services funding advocacy were aware of the difficulties involved in trying to develop such an organisation themselves, and consequently commissioned Community Involvement Trust Scotland to undertake this work.  A Steering Group and Reference Group were established from interested parties, including people who had previous experience of using advocacy; people who would have used advocacy had it been available in Highland; voluntary organisations; and other interested organisations.  The Steering Group then developed Advocacy Highland over the next two to three years.  In autumn 2003, Age Concern employed staff whilst the necessary work to establish Advocacy Highland’s Board and registering it as a charitable concern was undertaken.  Advocacy Highland became an independently constituted organisation in March 2004.

Although the ultimate aim of Advocacy Highland was to provide a Highland wide, generic, issue based, independent advocacy service, funding constraints required the Steering Group to set initial service priorities.  These are set out in Section 3 of this report.  Advocacy Highland has become the main vehicle for providing independent advocacy under the terms of the Mental Health (Care and Treatment) (Scotland) Act 2003.

Current Advocacy Highland Structure

Advocacy Highland is a registered charity with a Board of Directors.  Reporting directly to the Board, the Advocacy Manager is responsible for the management of Area Co-ordinators and other paid staff.  Area Co-ordinators are responsible for the recruitment, training, support and supervision of volunteer advocates.  In addition to Area Co-ordinators, Mental Health Advocates are employed, but they have no responsibility for volunteer teams.  An organisational chart is attached at Appendix 2.

Advocacy Highland currently employs the following paid staff:

1 x full time Manager

1 x full time Area Co-ordinator

4 x 17.5hr Area Co-ordinators

1 x 12hr Area Co-ordinator

1 x 5.5hr Area Co-ordinator

1 x full time Mental Health Advocate

1 x 17.5hr Mental Health Advocate

1 x 25hr Administrator (20hrs administration; 5 hrs awareness raising)

1 x 5hr Finance Officer

The service covers all of Highland, with Area Co-ordinator posts distributed as follows:

Lochaber


17.5hrs

Inverness


35hrs

Ross & Cromarty

17.5hrs

Caithness & Sutherland 
17.5hrs

Skye & Lochalsh

17.5hrs

Badenoch & Strathspey
12hrs

Nairn



5.5hrs

Across the Highland area, there are currently 51 volunteer advocates, split geographically as follows:

	Lochaber
	3

	Inverness
	13

	Ross & Cromarty
	6

	Caithness & Sutherland
	12

	Skye & Lochalsh
	9

	Badenoch & Strathspey
	4

	Nairn
	4


Funding and costs
The majority of Advocacy Highland’s current funding comes through the Service Level Agreement (SLA) with NHS Highland and The Highland Council.  Information on the SLA can be found in section 6 of this report.

In 2004-05, Advocacy Highland received a total of £200,800 in funding.  Of this, £170,800 came from NHS Highland and The Highland Council via the SLA, with a further £30,000 from Communities Scotland’s Wider Action Role funding.  Advocacy Highland’s Financial Statements for 2004-05 showed the following breakdown of expenditure.

Table 1: Budget spend 2004 – 2005 

	Budget heading


	Spend

	Staff costs

(salaries, pensions, travel and subsistence)


	£139,499

	Volunteer costs

(travel and subsistence)


	£4,864

	Director costs

(travel and subsistence)


	£1,422

	Training costs

(materials and expenses)


	£1,075

	Meeting costs

(meetings and conferences)


	£3,260

	Overheads

(rates, heating, postage, telephone, photocopying, stationery, insurance, subs, repairs, sundry)


	£25,817

	Management and administration

(rent, accountancy and other professional fees)


	£12,280

	Total expenditure


	£188,217


3. SERVICE DELIVERY

Service Aim and Objectives

Advocacy Highland was established with the following aim and objectives:


Aim:


The 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 groups who are frail and elderly, and with due recognition of diverse and marginalized groups.


Objectives:

· Support and facilitate individuals to speak up for themselves.

· Provide advocacy for individuals who are unwilling or unable to self advocate.

· Enable people to make informed choices and to make their views and wishes known.

· Develop links with service providers, professionals, appropriate support agencies and other advocacy providers.

· Recruit, train and support advocates.

· Participate in a jointly agreed system of monitoring and evaluation.

· Raise awareness amongst the public, service users and service providers of the values, principles and availability of independent advocacy, and ensure that this is done in an accessible format for all key groups.

· Provide independent advocacy in terms of the requirements of the Mental Health (Care and Treatment) (Scotland) Act 2003.

In addition, a set of principles and values are in place within Advocacy Highland (set out in Appendix 3).

Service Priorities

Advocacy Highland provides individual, issue based advocacy for people of all ages, including children.  Current service priorities are:

· People who have mental health problems, including dementia

· People who have learning disabilities

· Older people who are frail

· People who are homeless

The initial service priorities, set out in the Service Level Agreement did not include people who are homeless. However, Albyn Housing Society approached Advocacy Highland and offered to access funding through Communities Scotland’s Wider Role funding.  This then enabled homelessness to be added to Advocacy Highland’s list of service priorities.

Information on how individual referrals are prioritised is provided later in this report.

Referrals and workload

Advocacy Highland prepares quarterly reports on its activity, including statistical information on referrals and workload.  The tables and graphs in this section show available information covering the three years that Advocacy Highland has been in operation, 2003 to 2006.

The following table and associated graph shows the growth in the number of referrals and the associated issues that each referral has brought.

Table 2: Number of referrals and individual issues, 2003 – 2006

	Year
	Referrals
	Issues

	2003 – 2004
	124
	158

	2004 – 2005
	225
	225

	2005 – 2006 
	348
	367
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The statistics show a steady increase in referrals received by Advocacy Highland over the three year period.  It would appear from the statistical information that the majority of referrals are associated with individual issues.  In practice, however, Advocacy Highland reports that service users often have several issues that need to be resolved.  These may be recorded as new referrals, however, particularly where there is a time gap between resolving one issue and requiring advocacy with the next.

Advocacy Highland reports that up to 42% of referrals are for service users who have previously used the service.

Advocacy Highland monitors referrals by type of issue, location and client group.  The following table and graph shows the range of issues that Advocacy Highland has assisted service users with between 2003 and 2006.

Table 3: Referrals, by issue  2003 – 2006 
	Issue
	2003 – 2004
	2004 – 2005
	2005 - 2006

	Social Work
	15
	21
	50

	Health
	17
	19
	38

	Homelessness
	6
	16
	16

	Housing
	17
	18
	54

	Education
	4
	3
	14

	Benefits/debt/money
	3
	4
	14

	Legal
	0
	2
	20

	Mental health/dementia/guardianship
	83
	121
	87

	Children/young people
	10
	19
	41

	Other
	3
	2
	33

	
	158
	225
	367
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It is interesting to note the increase in issues around mental health/dementia/guardianship in 2004-2005.  This may be due to the implementation of the Mental Health (Care and Treatment) (Scotland) Act 2003.  In terms of ongoing increases, the largest increase has been in issues relating to Housing and Social Work services.

The following table and graph shows the referrals received by Advocacy Highland between 2003 and 2006, by client group.

Table 4: Referrals, by client group  2003 – 2006
	Client group
	2003 – 2004
	2004 – 2005
	2005 - 2006

	Mental health*
	63
	115
	166

	Learning disabilities
	20
	43
	56

	Older people
	9
	11
	51

	Homeless
	6
	20
	26

	Physical disability
	4
	6
	30

	Young people
	10
	19
	10

	Other
	5
	6
	4

	Redirected**
	7
	5
	5

	
	124
	225
	348


*Referrals re older people with dementia may be recorded under mental health/older people

**Referrals made inappropriately and therefore referred on to the most suitable service
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Although the largest volume of referrals relates to mental health, in terms of percentage increase, referrals for older people and people with physical disabilities have seen the biggest rise over the three year period.

Consultation with Advocacy Highland staff and volunteers raised some concerns about their caseloads being overwhelmed by issues relating to mental health, possibly to the exclusion of other client groups.  It is encouraging to note, therefore, that advocacy services are being provided to other client groups, including those that do not fall into the service priorities, eg people with physical disabilities.  Advocacy Highland are beginning to question, however, whether it will be possible to continue to provide this type of generic service within their current capacity as demand for advocacy continues to rise.

Advocacy Highland receives referrals from all areas of Highland, and occasionally from outwith Highland.  The following table and associated graph show the pattern of referrals from 2003 to 2006, by area.

Table 5: Referrals, by area  2003 – 2006 
	Area
	2003 – 2004
	2004 – 2005
	2005 - 2006

	Inverness
	47
	87
	113

	Badenoch & Strathspey
	11
	31
	16

	Nairn
	n/a
	n/a
	12

	Lochaber
	11
	34
	32

	Caithness & Sutherland
	24
	28
	92

	Ross & Cromarty
	20
	34
	59

	Skye & Lochalsh
	11
	11
	19

	Outwith Highland
	0
	0
	5

	
	124
	225
	348
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As might be expected, the bulk of Advocacy Highland’s referrals are received in Inverness, but over the last year there have been significant increases in the number of referrals in Caithness & Sutherland, and Ross & Cromarty.  Nairn shows referrals for 2005-06 only, as there was no Area Co-ordinator in Nairn in previous years.

The following table and associated graph shows the source of referrals received by Advocacy Highland, between 2003 and 2006.

Table 6: Referrals, by source 2003 – 2006
	Referral source
	2003 – 2004
	2004 – 2005
	2005 - 2006

	Self referral
	20
	82
	127

	Health
	5
	26
	47

	Social Work
	46
	59
	83

	Education
	0
	0
	2

	Voluntary service
	13
	20
	25

	Family/friend
	13
	26
	31

	MSP
	1
	6
	9

	Advocacy Highland
	0
	0
	7

	Unknown
	24
	0
	0

	Other
	2
	6
	17

	
	124
	225
	348
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The majority of referrals to Advocacy Highland are from service users themselves.  This may mean that there is a confidence among service users in approaching the service, and may also be a reflection of the value that word of mouth has in raising awareness.  Social Work and Health services are the other main referrers; the growth in referrals from both agencies reflects the increasing awareness and receptiveness to advocacy that Advocacy Highland staff feel has happened over the last three years.  

When looking at the number and type of referrals received by Advocacy Highland, it is important to consider not only the quantitative information, but also the qualitative information from those people making the referrals, and subsequently using the service.  The following brief case studies give a flavour of the type, and range, of work that advocates can become involved in.

Case Study 1 - Anne
A Personal Experience of Advocacy (extract from Annual Report 2005) 

“I lost my children because I was an unfit mother in the eyes of Social Work. The children were taken out of the Highlands. I was unable to protect them.

I ended up so ill I had no thoughts but suicide; I took a massive overdose that day, all I remember was intensive care and being transferred to New Craigs, my world had fallen apart. I was in hospital for three months.

I contacted Advocacy Highland and an Advocate came to see me in hospital. I needed help to go to social work meetings, where I felt intimidated and being so unwell was unable to concentrate. My Advocate came with me to meetings here and arranged for an advocate for meetings in the area my children were living.

I still attend meetings with social work. My Advocate accompanies me to the solicitor’s, social work and local authority reviews.  My Advocate takes notes at the meetings, which I can refer to when I might not remember what is said.

Having an Advocate present at Children’s Panels means they are more respectful.  My Advocate will also attend meetings in court and stay with me all day if necessary.

This is an invaluable service. I have had years of mental ill health, which affected the rearing of my children. I am a single parent, with no family locally but I have managed to have contact meetings with my primary school aged children every month.  Advocacy is only a phone call away.”
Case Study 2 – Stewart

Stewart was in his 20’s, in hospital with a diagnosis of schizophrenia and a history of substance misuse. Medication hadn’t stabilised his mental ill health and a Compulsory Treatment Order (CTO) was applied for.  The Mental Health Officer contacted Advocacy Highland saying that Stewart had requested that an advocate visit him as he wanted to appeal the CTO at a tribunal. The advocate telephoned Stewart on his mobile phone and arranged to see him in hospital. The advocate explained her role and then asked Stewart what he wanted to say at the tribunal in two days time.  He listed a number of issues - he wanted to come off the medication as it made him feel tired and unwell all the time; he was vegan and wanted the hospital to ensure he got the correct diet; and he wanted a hospital pass so that he could get home some distance away to visit his family.

The advocate went over the points listed with Stewart then checked if he wanted to speak at the tribunal or if he wanted her to do the talking, or a mixture of both.  Stewart said he would speak and the advocate could prompt him if required. The advocate said she could speak to the ward immediately about all of the issues and Stewart agreed to this. The ward acknowledged the mistakes with the vegan diet and said they would ensure he got his correct diet. They noted the request about the medication and the pass and agreed to raise these issues with the psychiatrist. 

The advocate and Stewart met briefly before the tribunal to ensure that the points to be raised were still the same. There were no changes to his issues. Stewart spoke up and referred to the notes his advocate had in front of them both, at the tribunal.   The panel approved the CTO but noted Stewart’s issues. They questioned the psychiatrist about the medication and asked for a review of the prescription, and that thereafter if Stewart’s health was stabilised a pass home should be reviewed.  The panel noted that the ward had ensured that vegan food was now provided.

Within three weeks Stewart’s medication had been changed to one that he previously took and his health was improving. In addition, Stewart was given a day pass out of hospital to spend time with his family.

Case Study 3 – Elizabeth

Elizabeth is in her 80’s and was in a general hospital following a number of falls at home during which she appeared to have been dizzy and unaware of what was happening to her. Elizabeth’s Social Worker wanted her to move into residential care as she had become more and more confused.  Elizabeth had no family to assist her but she was adamant that she didn’t want to move. A friend of Elizabeth’s asked Advocacy Highland to visit. 

The advocate visited and found Elizabeth to be very confused, but clear she didn’t want to leave her home, and that she wanted to be home to see her again. The advocate contacted the social worker who said that guardianship was being considered.  The advocate reported exactly what Elizabeth had said to her about not wanting to leave her home and about the importance of the cat. 

A guardianship meeting was held and Elizabeth chose not to attend, but was happy for the advocate to go to the meeting. Again the advocate reiterated the points that Elizabeth had made about wanting to go home and to see her cat again.  The meeting agreed that Elizabeth required residential care due to her very confused state, but acknowledged the importance of the cat in Elizabeth’s life. The social worker arranged a visit to a residential home that had a pet cat.  Elizabeth moved to the residential home initially for a trial period and was delighted to spend time with the cat. 
An important element in gathering qualitative information for this evaluation has been consultation with service users themselves.  A number of people with both recent and current experience of using Advocacy Highland were interviewed by telephone.  They were asked about the type of help and support advocates provide and also for their views on the service.  People described a number of ways an advocate could be involved with them, including:

· Writing letters and making phone calls on their behalf.

· Attending meetings with them, or on their behalf.

· Providing a listening ear and a clear way of thinking through a situation or issue, enabling them to feel more confident and in control.

Several people said they felt they needed an advocate as they didn’t know how to proceed with an issue, or lacked the strength and energy to pursue it themselves.  They said that having an advocate gave them one point of access to the information they required, and made them feel supported and therefore stronger.  People spoke about the value they place on having an advocate alongside them, ‘fighting their corner’, when dealing with service providers.  Some people felt that service providers take advocates more seriously, and that involving them in situations and issues can mean that they are resolved more speedily.  People also placed value on the clarity that an advocate can bring to a situation, by being able to remain detached and objective, and providing a clear record of events along with relevant information.

“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.”

A number of those people consulted commented on the fact that advocates with Advocacy Highland are mainly volunteers.  They praised the commitment and energy required to deal with what they themselves recognise are often difficult and complex issues.

“It’s very intensive work for the volunteers.  They are always professional…I feel for them sometimes, with their workload and burden.”
Accessibility and promotion 
A range of methods is used to publicise and promote Advocacy Highland.  These include: 

· Presentations and talks to a wide range of community groups, voluntary and statutory organisations.

· A range of leaflets – a general leaflet on Advocacy Highland; a leaflet aimed at attracting new volunteers; and leaflets designed specifically to promote the service among people with mental health problems, children and young people, and older people.

· The production and distribution of a regular newsletter; editorials in local newspapers; and newspaper adverts.

· Posters displayed in various locations, including libraries, colleges, sports centres and other community facilities.

· Stands/stalls with posters and literature at local events.

Consultation with paid staff and volunteers showed that it can be difficult to reach some people, often those who are most excluded and in need of advocacy.  Issues were also raised around the balance of promoting Advocacy Highland but also ensuring that areas are able to cope with demand.

Flexibility of service and structure
Policies and procedures within Advocacy Highland promote flexibility, and emphasise the importance of meeting the needs of the service user.

In terms of where the service is delivered, Area Co-ordinators and volunteer advocates work from home (outside Inverness, where the Area Co-ordinator is office based).  This means that advocates generally meet people initially in a public place.  Advocates have used a range of venues, including hotel lounges and cafes, always ensuring that there is as much privacy as possible for themselves and the service user. Meetings can also be held in the Advocacy Highland office in Inverness.  If initial meetings have to take place in a service user’s home, two advocates will always attend.  Once an advocate has established a relationship with the service user, and feels comfortable, they may then meet on a one to one in the service user’s home if this the most convenient option. 

In terms of flexibility of service delivery, practice within Advocacy Highland is to match service users with the most appropriate advocate, in terms of experience and available hours.  If either the service user or the advocate felt that this match was inappropriate for any reason, eg conflict of interest, Advocacy Highland will arrange for another advocate to take the case.  In practice, this has happened very rarely.  Consultation with Area Co-ordinators and volunteer advocates showed that they are all very aware of their right to turn down a case, and they all reported feeling comfortable raising any issues around referrals with their line manager.

In areas where capacity is greatest, Area Co-ordinators are able to tailor referrals most closely to the interests/expertise of volunteer advocates. This becomes more difficult in those areas with lower volunteer numbers, eg Nairn, where referrals tend to be allocated to those volunteers who have available hours.

Once a referral has been made, and a service user and advocate have been matched, there may be occasions where the advocate is unavailable, particularly at short notice.  In these instances, Advocacy Highland will always assign another advocate, with the Area Co-ordinator often taking over as they have ready access to up to date case notes.  Consultation with paid staff and volunteers showed that although this system generally works well, there can be particular difficulties relating to Mental Health Tribunals.  It is often the case that notice of Tribunals isn’t given to advocates until the last minute (sometimes the day before a Tribunal) making it very difficult for advocates to respond appropriately, and to ensure that they have the most up to date information from the service user.  This is a particular problem for the Mental Health Advocates in Inverness, although it does affect some advocates who attend Tribunals with clients from other areas.

Consultation with service users didn’t raise any issues with the flexibility of Advocacy Highland.  This was mainly because the service users consulted had been satisfied with the advocates allocated to them, and the service they’d received.  A number of service users commented that they had had a change of advocate, to cover holidays or illness, or to attend a Trinbunal, for example.  All had felt very confident that the standard of service they received was not affected in any way, and that information on their case had been appropriately and sensitively shared to allow the new advocate to do the best job possible.

4.
EQUALITY AND ACCESSIBILITY

Advocacy Highland has an Equal Opportunities policy in place.

The monitoring framework used by Advocacy Highland as part of the Service Level Agreement has very recently been expanded to include information on the age, gender and ethnic origin of service users.  Information is available to date on the age profile of service users; the following table and associated graph show the age range of service users for years 2004 –2005 and 2005 – 2006.  

Table 7: Referrals, by age range 2004 – 2006 

	
	2004 – 2005
	2005 - 2006

	Under 16
	*19
	13

	16-24
	17
	37

	25-54
	110
	127

	55-64
	68
	112

	65+
	11
	59

	
	225
	348


*under 18 (recording tool changed to show under 16 from 2005 onwards)

The statistics show that the bulk of referrals received by Advocacy Highland are for people aged between 25 and 64, and that there has been a significant increase in the number of people aged 55+ accessing the service over the past year.  Although recording has changed, to show under 16 year olds as opposed to under 18 year olds in the past year, it can still be seen that the number of children and young people accessing Advocacy Highland is relatively low.  

In terms of equality of access for children and young people, there was some feeling among paid staff and volunteer advocates that although Advocacy Highland does work with some children and young people, there is a need to develop capacity within the organisation to achieve a higher level of expertise in this area.  It was felt that younger advocates, given specialist training in advocacy for children and young people would be an advantage for the service.

At the moment, Advocacy Highland produces promotional literature in English and Gaelic.  Translation services can be accessed via NHS Highland, but there is currently a charge levied for using them.  A free telephone translation service can also be accessed via NHS Highland, but to date Advocacy Highland has not used this service.

At the moment, Advocacy Highland has a number of staff and volunteers from a diverse range of cultural backgrounds, and this has enabled them to provide advocacy support for people from different cultural and ethnic minorities.  Advocacy Highland tries to be proactive in engaging with groups from a diverse range of cultural backgrounds, and there is a commitment to continue this process.

Consultation with Advocacy Highland staff and volunteer advocates raised some concerns about the ongoing ability to meet the needs of Highland’s increasing Polish community.  It was felt that there is likely to be an increasing need for easily accessible, good quality translation services, and also a need to produce promotional literature in a wider range of languages.  

5.
INDEPENDENCE

Management 
Advocacy Highland is a registered charity with a Board of Directors.  The Advocacy Manager reports to the Board, and in turn manages the staff team.  Area Co-ordinators are responsible for the recruitment, support and ongoing management of volunteer advocates.

Advocacy Highland has a Policy Statement on Independence for Advocates that covers the Board of Directors as well as all paid staff and volunteers.  It recognises that the service is not independent in terms of its funding, with all funding coming directly from statutory agencies.  It does, however, stress that Advocacy Highland is constitutionally independent of external influences, including those of statutory agencies and other service providers.  The Policy Statement recognises that some Board members may work within statutory agencies, or be service providers, and commits them to understanding the potential for conflicts of interest.  It states that when meeting as a Board, they must operate in the interests of Advocacy Highland alone, and that any member representing a provider organisation will not have a vote, but will attend only in an advisory capacity. At present, all Board members are independent of other service providers.
Staff
At present, all staff and volunteers with Advocacy Highland are independent of other service providers.

In addition to Advocacy Highland’s Policy Statement on Independence for Advocates, there is a Code of Practice for Advocates which states that an advocate will be independent of any services being provided for their advocacy partner (service user), to ensure minimal conflict of interest, and that they will not undertake anything that is someone else’s paid job.  It also requires an advocate to be aware of their sole loyalty to their advocacy partner and not raise issues from their ‘own agenda’.  

The Policy states that potential conflicts of interest will be taken into account when allocating advocates to service users.  It emphasises the importance of self-awareness and honesty on the part of the advocate as essential in maintaining an independent advocacy service.  Awareness of conflicts of interest is also covered in the initial training provided for all staff and volunteer advocates. 

Advocacy Highland’s Confidentiality Policy and Code of Practice give clear guidelines on record keeping, confidentiality and information sharing.

Area Co-ordinators report no difficulties with conflicts of interest, either for themselves or for volunteer advocates.  On the rare occasion that a potential conflict has been identified, the service has been flexible enough to avoid it arising.

In terms of service users, those consulted had generally not thought about where funding comes from for Advocacy Highland.  All those consulted, however, felt strongly that advocates had been ‘on their side’ whilst working with them, and reported no evidence of advocates being unhappy or unwilling to challenge service providers on their behalf.  Many of the service users spoke of the value they placed on advocates being objective and non-judgmental.

Funding sources
Advocacy Highland receives the bulk of its funding through a three year Service Level Agreement (SLA) with NHS Highland and The Highland Council.  The current SLA runs from October 2004 to March 2008 (a copy is attached at Appendix 4).   In addition, Advocacy Highland received funding from Communities Scotland through its Wider Role Fund, from 2003 to 2006, to enable it to add advocacy for people who are, or who are at risk of becoming, homeless to its service priorities. 

In September 2005, Advocacy Highland was successful in bidding for Leader+ funding to develop a module on advocacy for 14-25 year olds in Skye & Lochalsh.  Additional funding is currently being sought, through a bid to Children in Need and the National Lottery to enhance and develop their current advocacy provision to children and young people.

6.
COMMISSIONING AND FUNDING

Service Level Agreement
A joint Service Level Agreement (SLA) is in place between NHS Highland, The Highland Council and Advocacy Highland from 1st October 2004 to 31st March 2008.

The SLA sets out the purpose and aims of Advocacy Highland, along with arrangements for inter-party services, payments, responsibilities, monitoring and evaluation, and contract termination.  It also contains general arrangements such as variation of the service, confidentiality, resolution of disputes, etc.

Quarterly meetings are held between Advocacy Highland and commissioners, with Advocacy Highland providing detailed statistics on workload for each meeting.  The schedule of meetings allows good two way communication, and the opportunity to identify and resolve any issues that may arise.

At present, no funding is set for advocacy after the end of the current SLA, although strategic planners are clear that the need for advocacy services across Highland will remain, and in fact increase.  A review of the Highland Advocacy Plan is due to commence shortly, with a view to developing a new Plan for 2007-2010.  Advocacy Highland will be involved with this planning process.

Support from Commissioners
The SLA requires NHS Highland and The Highland Council to “…provide officer support and assistance where appropriate and available.”

Quarterly monitoring meetings are held between commissioners and Advocacy Highland.  The main purpose of the meetings is to allow close monitoring of the service and its performance.  In addition, however, the meetings are used to discuss any issues that need to be raised, eg issues with a particular service, or a recurring topic of referrals.

Due to staffing changes within The Highland Council’s Social Work Services, there has been no Highland Council representation within the commissioning process for approximately 2 years.  This has left the NHS with the role of monitoring the SLA and dealing with any issues that may arise.  However, responsibility for advocacy within Social Work Services has recently been allocated to the Project Manager (Community Care) and this will enable joint commissioning meetings to take place in future.

Advocacy Highland staff reported feeling confident in the support that they have received from commissioners within the NHS.  They felt that there has been no need for more support than the quarterly meetings provide, but that they would have no hesitation in approaching commissioners if issues did arise outside the meetings.  Their impression is that senior staff within the NHS are very supportive of advocacy.

Awareness raising role of Commissioners
The SLA requires NHS Highland and The Highland Council to “…encourage staff, Board and Elected Members to have an understanding of the role of advocacy and issues affecting the voluntary sector.”

Within the NHS, information has been disseminated on advocacy through the use of staff newsletters, information on the intranet, circulation of Advocacy Highland’s promotional leaflets, and via team briefings.

Strategic plans, however, appear to contain little reference to advocacy, other than where it relates to the Mental Health (Care and Treatment) (Scotland) Act 2003, or to the specific advocacy services available for people with learning disabilities.  The Joint Highland Extended Local Partnership Agreement 2004 and the Joint Health Improvement Plan 2004-2007 mention advocacy in relation to mental health and learning disability services.  It is noted that The Highland Council Social Work Service Plan 2004-2007 makes no reference at all to advocacy.

Consultation with staff at team leader and manager levels within NHS Highland and The Highland Council showed all were aware of advocacy, and in particular of Advocacy Highland.  Staff were generally aware of the publicity and promotion carried out by Advocacy Highland, eg presentations at meetings, but said that they were unaware of any specific training on advocacy being provided within either NHS Highland or The Highland Council.

The majority of those consulted felt that independent advocacy services have an important role to play and that service users have generally found their support helpful.  However, it was generally felt that the use of advocacy services was not common outwith community mental health and learning disability teams, where advocacy was an integral part of relevant legislation, policies and procedures, eg Mental Health Act, Protection of Vulnerable Adults Procedures, and Adults with Incapacity procedures.

Advocacy Highland staff report a generally good working relationship with staff in the statutory services, with the majority of staff being aware of advocacy and of Advocacy Highland.  Advocacy Highland focused very much in its early development on raising awareness among a wide range of organisations and interest groups, and this appears to have very much paved the way for advocates engaging with staff in relation to individual cases.  There was some feeling, however, that statutory service staff can sometimes refer service users to Advocacy Highland to fulfil a ‘tick box exercise’, rather than in response to a genuine need.  This would appear to reflect the views and comments of statutory service staff, that advocacy referrals are most common within mental health and learning disability services, where legislation and guidance requires advocacy to be offered to service users as a fundamental right.

Within Advocacy Highland it is generally felt that staff within statutory services are very receptive to advocacy, and see the benefit for service users and themselves in the independence and clarity an advocate can bring to a situation.

7.
RECRUITMENT, SELECTION AND TRAINING

Recruitment 
Advocacy Highland has a Recruitment and Interviewing Policy.  This covers procedures for writing job descriptions; advertising posts; shortleeting and interview preparation; along with a detailed interview and appointment process.

In addition to the processes within the Recruitment and Interviewing Policy, recruitment drives are held to attract volunteer advocates.  These are held regularly, with information distributed as widely as possible in an effort to attract volunteers.  Very often volunteers are recruited through word of mouth, with the range of presentations and talks carried out by the Manager and Area Co-ordinators contributing to raising awareness within a community and in attracting potential volunteers.  In addition, existing volunteer advocates who are well connected within their local communities are able to use their networks to attract volunteers.

The majority of the staff team within Advocacy Highland (Manager, Area Co-ordinators and Admin staff) have been in post since the inception of the organisation.  In some areas, the recruitment and retention of volunteer advocates has been fairly easy, with longstanding volunteer teams in Caithness and Sutherland, for example.  However, other areas, in particular Inverness and Lochaber, have experienced difficulties with recruitment and retention.  In Lochaber it has been difficult to recruit volunteers, while in Inverness recruitment has been less problematic, but turnover of volunteers has been high due to people moving on into employment or further education.

Selection and training
Advocacy Highland has a Recruitment and Interviewing Policy containing detailed procedures for the interview and selection process.  Staff are selected based on a person specification that accompanies each job description.  The Manager and a Board member carry out a formal interview for all paid posts and successful candidates are notified by telephone and in writing of their appointment.  Employment contracts are temporary, linked with the lifespan of the Service Level Agreement.

The relevant Area Co-ordinator interviews potential volunteer advocates informally initially, after which they are offered induction training of 8 half day sessions, usually over an 8 week period.   This gives Advocacy Highland a chance to assess the volunteers’ potential, and also gives the volunteers an opportunity to fully understand advocacy and to decide whether they wish to become an advocate.  At the end of the induction training, the Area Co-ordinator conducts a formal interview (with the Manager’s input if required).  Successful volunteer advocates are then able to shadow experienced volunteers and/or the Area Co-ordinator until they are ready to take on cases by themselves.

The initial induction training for volunteers covers a range of topics, including information on Advocacy Highland; what advocacy is and isn’t; confidentiality; social inclusion; legislation; and health and safety.  A number of training methods are used, including case studies, discussion groups and role play.   

Consultation with volunteer advocates showed that they value the induction training and feel that it provides them with an appreciation of the type of situations they are likely to find themselves in once they are working on cases.  It was felt that the training provides volunteers with a good basis on which to decide whether advocacy is something they wish to become involved in.  Volunteers also commented on how much they appreciate the culture within Advocacy Highland, and the value that they feel the organisation places on them as advocates.  It was felt that this came across very clearly during the induction training.

Once the recruitment process is complete, all new paid staff and volunteers are provided with a folder containing:

· Contract of employment/volunteer advocates agreement

· Employee/volunteer handbook, including:

· Organisational structure

· Health and Safety statements

· Confidentiality and Equal Opportunities statements

· Copy of any Advocacy Highland publications

· Operational policies and guidelines

A full list of policies and procedures provided to new employees and volunteers is attached at Appendix 5.

Ongoing support
Advocacy Highland’s Policies and Procedures Handbook contains a number of documents that relate to the ongoing support provided for paid staff and volunteers.

The Code of Practice sets out what Advocacy Highland expects from staff and volunteers, and also makes a commitment to provide ongoing training and support.  This ranges from paying out of pocket expenses through to providing ongoing training and skill development, along with support and backup from other experienced advocates.

‘Investing in our Team’ sets out the way that continuous professional development will be enabled for both paid staff and volunteers with Advocacy Highland.  It includes a structure for regular performance reviews, based on self-assessment, that allows ongoing training and support needs to be identified.  Area Co-ordinators supervise volunteers and arrange training locally where possible, based on identified need.

During a new employee/volunteer’s induction period, they are given the opportunity to meet with Board Member and line managers, and to gain knowledge of the local area and people.  In addition to the range of information contained in the folder provided to new employees/volunteers, during their time with Advocacy Highland they are routinely provided with a copy of the Annual Report and Accounts, and briefing sessions are organised on both a regular and ad-hoc basis.

The Advocacy Manager provides support and supervision to all paid staff.  Supervision is carried out every two weeks for new Area Co-ordinators, moving to four to six weekly cycle once they have been in post for a while.  Team meetings are held regularly for all paid staff.

Each Area Co-ordinator manages a team of volunteers in their area.  One to one supervision is provided by the Co-ordinators for the volunteers, with timescales generally tailored to their caseload.  This means that when volunteers are actively working on cases, supervision will take place more often.  In addition, Co-ordinators and volunteers communicate frequently during casework to keep up to date with progress and to discuss any issues that may arise.

Advocacy Highland tries to ensure that there is a rolling programme of training available for employees and volunteers.  Training covers a range of issues, legislation and guidance relevant to advocates, eg Child Protection, the Mental Health Act, and Vulnerable Adults guidelines.  Where possible, advocates are able to access appropriate training run by NHS Highland and The Highland Council, eg Equalities training.  In addition to slotting individual staff and volunteers into available training, Advocacy Highland provides individual mentoring.  Advocates are given the opportunity at a Highland-wide level to meet and get to know one another through twice yearly Highland meetings, and also the AGM (where a training or information session is usually also provided).  At a local level, Area Co-ordinators arrange for volunteers to meet regularly for peer support and to share good practice.

Once a volunteer advocate is appointed, a process of shadowing is undertaken until the volunteer feels confident enough to take on cases alone.  Initially the new volunteer shadows the Area Co-ordinator and/or a more experienced volunteer advocate, enabling them to observe a range of cases and situations.  Once this period is over, the shadowing is reversed, with an experienced advocate shadowing the new volunteer for a period of time, to provide support, while they take the lead on the case.  

Volunteer advocates felt that the shadowing process is valuable in providing them with a feeling of security and confidence, and in enabling them to gain skills prior to carrying a caseload themselves.  They also felt that it enabled them to build up close working relationships, and made them feel valued by Advocacy Highland, as the organisation was willing to dedicate so much time to supporting the volunteer in the early stages.   

Once an advocate is allocated a case, they remain in close contact with their Area Co-ordinator.  This enables discussion of each case, and support for any difficult issues that may arise.  It also ensures that if an advocate is unable to continue with a case for a period of time (due to illness or holidays, etc), the Area Co-ordinator is more easily able to cover or reallocate the case because they have relevant, up to date information.

Advocacy Highland Co-ordinators and volunteer advocates consulted all felt that Advocacy Highland provides access to a good range of training, given its limited resources.  Although not all staff and volunteers are always able to attend training dates, they reported being given good advance notice of training and meetings, and also of Advocacy Highland doing its best to arrange these to suit as many people as possible in terms of venues, areas and dates.

Consultation with service users showed that they value the breadth and depth of knowledge that advocates are able to display, both through the training they receive and through their practical, and sometimes personal, experience.  Many commented on the professionalism of advocates, and the fact that they had felt comfortable with a change of advocate where that had been necessary (due to holidays, illness, etc), as they were confident there is a high standard of professionalism across Advocacy Highland.

Matching process
Either the Manager or one of the Area Co-ordinators deals with each referral that comes in to Advocacy Highland.  If the referral is for one of the two Mental Health Advocates, the Manager will allocate it; if not the appropriate Area Co-ordinator deals with the referral.

The role of the Area Co-ordinators is mainly the recruitment and ongoing support of volunteer advocates, along with awareness raising and promotion of Advocacy Highland.  They do, however, all carry a caseload and will take referrals themselves in addition to matching them with volunteer advocates.  The Area Co-ordinators tend to either take those cases that they know will be very complex, or in some instances cases where there is likely to be very brief involvement, making it less time consuming to take them themselves.  Advocacy Highland’s volunteers have a range of experience and knowledge, and Area Co-ordinators will try where possible to match referrals to the most appropriate volunteer.  

When matching referrals to volunteers, the Area Co-ordinator always discusses the referral with the volunteer advocate so that any issues, eg potential conflict of interest, can be discussed.  If there are any issues that make it difficult or inappropriate for the volunteer to work on the referral, it will be passed on to another advocate.

Challenges to volunteer involvement
Volunteer advocates generally start off with one case at a time, with experienced advocates building up to perhaps two or three cases at once.  A volunteer’s capacity to take cases depends not only on their experience and confidence, but also on the time that they are able to volunteer to Advocacy Highland.  Careful consideration is given to managing volunteers’ caseloads to ensure that they don’t feel overloaded and therefore liable to withdraw from the service.


The Area Co-ordinators provide a fairly intensive, hands-on style of support to volunteers, from shadowing them for as long as it takes them to build their confidence and skills, to regular phone conversations and face to face meetings to discuss and monitor individual case work.  As volunteers work from home, they are not allowed to give out their home contact numbers and all return calls are therefore routed through either the Inverness office or the Area Co-ordinators (all of whom are issued with a mobile phone).


Advocacy is a skilled discipline, one that often involves clients who are in crisis, and may be experiencing a range of emotions from depression to anger.  Advocates therefore need to undergo a fairly intensive training programme to prepare them for this type of work.  It can sometimes be the case that people who volunteer for advocacy decide after the initial training course that it is not the choice for them, and withdraw from the recruitment process.  Similarly, it is necessary for Advocacy Highland to invest the time and resources in the training programme in order to assess volunteers’ suitability prior to engaging them.


Area Co-ordinators all spoke of the benefits of volunteer involvement in Advocacy Highland.  They value the commitment and experience that volunteers can bring to the service.  In some areas volunteer teams have been fairly stable, with little turnover, enabling volunteers to gain advocacy skills to add to those they already have.  In other areas, however, particularly Inverness and Lochaber, there have been difficulties recruiting and retaining volunteers.  In Lochaber, Advocacy Highland, in common with other voluntary organisations in the area, has found it difficult to recruit volunteers.  In Inverness, recruitment is less of a problem, but the turnover of volunteers is high, with many moving on to employment or further education.  This means that much of the Inverness Area Co-ordinator’s time is spent on recruitment and training.

Due to the nature of advocacy, it is difficult to give volunteers a fixed idea of the amount of time they will be involved with service users.  Volunteering for an advocacy service is different in nature from, say; committing 7 hours per week to volunteering in a charity shop or CAB.   The fluctuating nature of advocacy can be a positive aspect for some volunteers, allowing them to work fairly intensely on a case for a while and then to have a break until they are needed again.  It can, however, be a deterrent for some volunteers, if they are unable to plan their time in a structured way.  

Due to the very nature of volunteering, ie that people are not paid to work for an organisation, it can be difficult to secure commitment from volunteers.  If volunteers are unable to progress particular aspects of a case, eg not able to attend a meeting due to time constraints, this then falls back to paid staff within the Advocacy Service.  This can be difficult to absorb within current staffing.

Some Advocacy Highland staff and volunteers felt that there may be value in employing paid advocates alongside volunteers, particularly in those areas where recruitment and retention has been an issue.  This would allow more flexibility and greater capacity within the service.  However, given the nature of advocacy, ie referral rates can fluctuate greatly, it was felt that staff may need to be employed on a sessional, rather than fixed hours basis.  There was, however, some feeling that there may be similar challenges to the recruitment and retention of sessional staff as there are with volunteers.

8.
MANAGEMENT AND STAFFING

Management structure
A chart showing the management structure of Advocacy Highland is attached at Appendix 2.

Communication between management and staff

Advocacy Highland’s Board and management create regular opportunities for communication with staff, including:

· Bi-monthly team meetings for paid staff

· Regular, local team meetings for volunteer advocates, plus at least one annual Highland wide meeting

· The Board Chair and Vice-Chair call into Head Office on a weekly basis, and are available by telephone to support staff if required

· Other Directors provide ongoing support and advice on issues such as Personnel, Legal and Finance

Consultation with paid staff and volunteer advocates showed an emphasis on communication across Advocacy Highland.  Paid staff and volunteer advocates all felt that they are very well informed about any developments within the organisation, and that relevant information, eg changes in legislation, is always communicated to them.

It was clear from the consultation that there is an ethos within Advocacy Highland of support for each other, right across the organisation, with volunteer advocates not hesitating to speak to a fellow advocate, Area Co-ordinator or the Manager for advice and assistance if it’s required.  Staff and volunteers reported being able to comfortably raise any issues or suggestions for change/improvement with their immediate line manager, or with the Advocacy Manager.  There was a confidence that these issues or suggestions are fairly discussed and if appropriate, acted upon, with feedback always provided to the individual who raised them.  Several of those consulted commented that they had never experienced a working environment as inclusive as the one they enjoy within Advocacy Highland.

9.
POLICIES AND PROCEDURES

Assessing, recording and reviewing client needs
Advocacy Highland’s Statement of Principles and Values, in setting out definitions, says “…referrals will be accepted from all sources, including self-referral.  If a referral is refused, specific written reasons will be given.”

There is currently no written policy that encompasses assessing, recording and reviewing client needs.  Good practice is outlined through training, and reinforced through ongoing supervision and support.  The Code of Practice provides guidelines on confidentiality, based on Advocacy Highland’s Confidentiality Policy.  It also contains the following guidelines on recording information, stating that advocates must:

· Keep clear and accurate records

· Keep these records confidential and under secure conditions

· Make prompt and accurate returns of information as required

Once an advocate is working with a client, information is recorded within an individual file.  Notes are kept of the issue(s) and any background, discussions with the client, and resulting actions taken.  Copies of all correspondence and brief notes of telephone and other conversations are kept.  The information kept by Advocacy Highland is always available to the service user if they wish to see it.  Advocacy Highland has a Policy on the Secure Handling, Use, Storage and Retention of Disclosure Information that is provided to all advocates and is covered as part of initial and ongoing training.

Volunteer advocates are issued with a lockable steel filing box, and all client files are stored in it.  A file is also kept by the relevant Area Co-ordinator, with notes of any conversations/updates from the volunteer advocate, in addition to the individual client file.   This allows a case to be covered if the advocate is off sick or unable to continue with the case for some reason.

Although there is no formal procedure for reviewing a case, progress on individual cases is part of the ongoing casework supervision between an advocate and their Area Co-ordinator.  If it appears that a service user’s need have changed this will be discussed, with a potential new way forward proposed and discussed with the service use.  In relation to closing cases, the advocate will discuss with the service user when an issue is closed, and the service therefore no longer required.  An effort is always made to mutually agree this closure, and advocates emphasise that service users can return to the service should they need to at any point in the future.  Once a case is closed, the file is sent to the Area Co-ordinator for filing.

Consultation with paid staff and volunteers showed that in some cases advocates can become aware of a wide range of needs once they start working with a service user.  Often, these needs do not relate to advocacy, but require access to other services.  Advocates generally felt confident that they are aware of the range of services available in their area, and reported regularly making referrals to these.  Examples of such referrals were referrals to CAB, Princess Royal Trust Highland Carers Project Advocacy Service, and to solicitors if this is most appropriate, in addition to referrals to NHS Highland or Social Work Services.

There was some feeling, however, that situations can arise that don’t require the intervention of statutory services or existing voluntary services.  It was felt that there is a gap in the provision of more ‘informal’ services, such as befriending, that would enable a longer term relationship to be built up with a service user to support and empower them.  

Some advocates also felt that there is a need for citizen advocacy, particularly for service users with complex communication difficulties.  The issue based model of advocacy doesn’t particularly allow an advocate and service user to build a long term relationship, and in some cases the service user would particularly benefit from an advocate who had time to gain more indepth knowledge of their needs.   

Health and safety, including risk management and lone working
Advocacy Highland has a Health and Safety Policy in place, setting out the responsibilities of the Board of Directors, the Advocacy Manager and employees/volunteers in relation to health and safety, and identification of risk/hazards.

The Health and Safety Policy does not cover lone working, but the issue of lone working is specifically covered during training for staff and volunteers.  An information booklet issued by the Suzy Lamplugh Trust is issued to all staff and volunteers, and a video produced by the Suzy Lamplugh Trust is used for follow-up training to reiterate the importance of personal safety.  Personal alarms are available for all staff and volunteers.

Initial meetings with service users involve two advocates and if there are any concerns about safety, further meetings will also involve two advocates.  Staff must check in with their line manager if they have any concerns about meeting service users, particularly if it is in the service user’s home.

Confidentiality and information sharing
Advocacy Highland has a Confidentiality Policy in place, and procedures relating to information sharing and confidentiality are included in the Code of Conduct.

Service users are asked for consent to share information at each stage of a case, and advocates will not disclose any information without that consent.  This ensures that informed consent is given when contacting someone new as part of an ongoing case, or when dealing with changing needs and situations.

In discussion with service users, no concern was raised about confidentiality being protected.  All those consulted felt confident that their information was held and shared appropriately, with their consent.

10.
EXTERNAL RELATIONSHIPS

Referrals 
Advocacy Highland receives referrals from a range of sources, including statutory and voluntary organisations, and self referrals from service users, family and friends.  In 2005-06, the majority of referrals (36%) were self referrals, with 24% from Social Work Services, and 13% from Health.  Detailed information on referrals is contained in section 3 of this report.  In addition Advocacy Highland receives, and makes referrals from and to, other advocacy organisations where this is appropriate, most regularly the Princess Royal Trust for Carers Project Advocacy Service.  Advocacy Highland also receives, and makes, referrals to and from the range of agencies who provide an element of advocacy as part of their wider service, eg CAB.

There is currently no procedure for prioritising referrals, and therefore no corresponding timescale for responding.  However, Advocacy Highland reports that the majority of referrals receive a response within 2 days.  Very rarely, a referral may have to wait for up to a week for a response, eg during holiday periods when staffing is low, but service users always receive a letter to inform them of any delay.

At present, Advocacy Highland is able to respond to referrals without the need to apply any form of priority.  However, demand for advocacy continues to grow, and the service may need to consider introducing criteria to prioritise the urgency and severity of referrals at some point in the future.

Local planning and service development
The Advocacy Manager is involved in planning service development at a Highland wide level, where appropriate.  In addition, the Manager will raise themes and issues that may emerge directly with the most appropriate people, eg senior Social Work staff.  At a local level, Area Co-ordinators are involved in local planning and service development, eg Mental Health Local Implementation Groups, to a varying degree, depending on capacity.

In terms of planning specifically for advocacy, a new Advocacy Plan for 2007-2010 will be developed that the Advocacy Service will have the opportunity to contribute to.  It is anticipated that a number of stakeholder events will be held in the Community Health Partnership areas, involving as wide a range of stakeholders as possible.

Networking with other advocacy organisations
Advocacy Highland is a member of the Highland Advocacy Network, which was established approximately 18 months ago to provide a forum for all advocacy providers in Highland.  The Network is made up of five advocacy services – People First and Highland Users Group (collective advocacy groups), along with the Princess Royal Trust Highland Carers Project Advocacy Service and ACE (issue based advocacy services).  The Network hadn’t met for some time but has recently been reconvened.

In addition to the Highland Network, Advocacy Highland has links with Volunteering Highland, Age Concern, ChiP and Highland Community Care Forum.  An informal arrangement is in place between Advocacy Highland and the Princess Royal Trust Highland Carers Project Advocacy Service, with the two Managers meeting regularly to provide peer support.

Nationally, Advocacy Highland has links with the Scottish Independent Advocacy Association (an umbrella organisation for advocacy providers), and a number of advocacy projects across Scotland including Lomond and Argyll Advocacy Service.

11.
PUBLICITY AND IMAGE

Publicity material
Advocacy Highland produces a range of leaflets outlining its service and providing contact details.  One leaflet provides general information on advocacy, one is aimed specifically at people with mental health problems, and one is aimed at children and young people.  There is also a leaflet designed to promote advocacy to potential volunteer advocates.

Advocacy Highland has its own website with contact information and a copy of the newsletters that it produces.  The website is currently being developed further.

Promotion
Advocacy Highland uses a number of methods to promote its service, from wide distribution of printed material (leaflets and posters), through articles and advertisements in the local press, to staff doing presentations and talks on the service in a range of forums.

At the formation of Advocacy Highland, the Manager spent time focusing on developing awareness of the service across Highland.  This was achieved through meetings with staff in statutory and voluntary agencies, and through presentations and talks at a range of meetings and community events.  Consultation with Advocacy Highland staff and volunteers, and with staff in statutory services, shows that this groundwork has paid dividends in raising awareness of Advocacy Highland and in paving the way for advocates working with individual clients to be generally well received by services they may be challenging.

Consultation with Area Co-ordinators raised some issues around a desire to increase the promotion of advocacy, to reach more people who might need the service, balanced against concerns that if this went ahead, the service would be unable to cope with any significant increase in referrals within its current capacity.  Area Co-ordinators feel that they need to always be aware of this balance, particularly in the areas where there are low volunteer numbers.

12.
MONITORING, REVIEW, DEVELOPMENT AND EVALUATION

Monitoring and review
A new system has recently been introduced within Advocacy Highland for recording information on referrals.  This information in collated by the Area Co-ordinators and forms the basis for the quarterly monitoring reports held with commissioners.

A timetable is in place for the regular monitoring and review of Advocacy Highland’s policies and procedures, on a rolling three year basis.

Development
Advocacy Highland has developed in response to locally identified needs and the priorities within the Highland Advocacy Plan.  A review of the current Highland Advocacy Plan is due to take place shortly to inform the development of the Plan for 2007-2010.  it is anticipated that workshops will be held in each of the Community Health Partnership areas to reach a wide and diverse range of stakeholders, and Advocacy Highland will obviously be among those.

There are a number of factors that may have an impact on the development of the Highland Advocacy Plan 2007-2010.  During the life of the existing Advocacy Plan, changes have taken place within NHS Highland to encompass Argyll and Bute, and the future Plan will therefore have to be a joint Plan that covers both areas.  Historically, issue based advocacy services have been provided in Highland, but some pressure has been identified locally for the provision of citizen advocacy, particularly for people with learning disabilities who are moving out of long stay hospital.

Evaluation
In addition to commissioning this external evaluation of Advocacy Highland, there are processes in place to ensure that staff, volunteer advocates and service users are involved in ongoing evaluation of the service.

Paid staff and volunteer advocates are involved in a two way performance review process as part of their continuing professional development.  Service users are issued with evaluation forms as their cases are completed, asking for feedback on their experience.  Advocacy Highland has found that the response rate among service users is fairly low, and is due to begin contacting service users to request feedback by telephone, to see if this is more suitable for them and provides a higher response rate.

13.
PRINCIPLES AND STANDARDS

Advocacy Highland was developed in line with the Advocacy 2000 guidance ‘Principles and Standards in Independent Advocacy Organisations and Groups’, issued in 2002.  Advocacy 2000 has since been disbanded, with two organisations being created in its place – the Advocacy Safeguards Agency (ASA) and the Scottish Independent Advocacy Association (SIAA).

The role of ASA was to “...make sure that good quality independent advocacy is available to anyone in Scotland who needs it”
. The ASA, however, ceased to exist in 2005.

The SIAA, of which Advocacy Highland is a member, states its aim as being to promote, support and defend the principles and practice of independent advocacy across Scotland by:

· Providing a strong national voice for independent advocacy organisations

· Supporting the growth of existing independent advocacy organisations

· Promoting the development of new independent advocacy organisations

· Encouraging existing advocacy organisations towards independence

A draft set of updated principles and standards relating to advocacy is currently awaited from the Scottish Executive.

14.
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 the Advocacy Service.  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 the Advocacy Service and its partners about the way forward for the Service.  

Service Aim and Objectives

The overarching aim of the Advocacy Service 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 (see Appendix 6 for detail).  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.



METHODOLOGY 

	Area of evaluation


	Questions/issues to be explored
	Methodology

	Delivery of advocacy including achieving outcomes
	· Are the projects meeting their aims and objectives?

· How do the projects prioritise their work?  

· How do the projects find people who might need them?

· How flexible are the projects in the way that they work?


	Analysis of:

· Monitoring sheets

· Client outcomes

Consultation with:

· Clients

· Staff within both advocacy projects



	Equality including accessibility and equity across vulnerable groups
	· Are there any issues around groups of people assessing and using the projects, eg age, gender, ethnic background and geography?

· Do the projects have an Equal Opportunities Policy?
	Analysis of:

· Monitoring sheets 

· Publicity materials and strategy

Consultation with:

· Clients

· Staff within both advocacy projects

· Partner agencies



	Independence, including potential areas of conflict and how this is dealt with
	· How independent is the management of each project?

· Are staff independent of other service providers?  If not, how is this dealt with?

· Does the organisation seek more than one source of funding?


	Consultation with:

· Staff within both advocacy projects

· Partner agencies

· Funding agencies

Advocacy projects to provide information on:

· Budgets

· Staffing




	Area of evaluation


	Questions/issues to be explored
	Methodology

	Funders or service agreements including support provided
	· How do funders support each project?

· Are SLAs in place?  If so, what form do they take?

· How do funders make sure their staff are aware of the work of each project?


	Consultation with:

· Funding agencies

· Staff within both advocacy projects



	Recruitment, selection, training or orientation and support for advocates or support


	· How does each project recruit staff?

· How does each project select and train staff?

· How does each project support staff once they have completed their basic training?

· How does each project match advocates with people who use the service?

· Do volunteers provide added value to each project?


	Consultation with:

· Staff within both advocacy projects

Advocacy projects to provide:

· Policies and procedures relating to recruitment and training



	Management and staffing


	· How does the management of each project work?

· How does the management communicate with staff and people who use each project?

· Are people who use advocacy involved in the management and staffing of each project?

· How are paid staff supported and supervised?


	Consultation with:

· Staff within both advocacy projects

Advocacy projects to provide:

· Policies and procedures relating to communication, involvement, support and supervision

	Policies and procedures


	What policies and procedures are in place within each project to deal with:

· Assessing, recording and reviewing client needs.

· Health and safety, including risk management.

· Confidentiality and information sharing.


	Advocacy projects to provide all relevant policies and procedures


	Area of evaluation


	Questions/issues to be explored
	Methodology

	External relationships


	· How does each project deal with referrals?

· Is each project involved in local planning and service development?

· Does each project network with other advocacy organisations both within and outwith its area?


	Consultation with:

· Staff within both advocacy projects

· Partner agencies

Advocacy projects to provide policies and procedures relating to referrals, information sharing and joint working.



	Publicity and image


	· What type of publicity material does each project currently produce?

· How does each project promote what it does?


	Advocacy projects to provide publicity materials and strategy if in place.

Consultation with:

· Clients

· Staff within partner agencies



	Monitoring, review, development and evaluation


	· What are the current arrangements within each project for monitoring and reviewing its work?


	Advocacy projects to provide information on any framework in place for monitoring and review.

	Statement of principles and standards


	Does each project have principles and standards for the work it does?
	Advocacy projects to provide statement of principles and standards.




APPENDIX TWO

ADVOCACY HIGHLAND ORGANISATIONAL CHART



APPENDIX THREE

ADVOCACY HIGHLAND PRINCIPLES AND VALUES

Principles
· The value of all people.

· The importance of choice and mutual respect.

· The development of skills and abilities, which encourage equal opportunities.

· Inclusion in society.

· The independence of advocacy partnerships.

· The independence of Advocacy Highland.

· Accessibility of advocacy.

· Advocacy being part of local communities.

· Positive relationships and networking with other agencies and individuals in Highland.

· Involvement and influence of service users in all aspects of the organisation and decision making.

· Effectiveness – as an organisation and in our advocacy.

· Setting and maintaining high standards for our work, monitoring and evaluating what we do.

· Awareness of confidentiality issues, especially in rural communities.

· Developing and maintaining active links with the advocacy community in Scotland and more widely.

Key Values
· All  people, regardless of their ethnic origin, gender, sexual preference, religious orientation, class, age, abilities or disabilities, have the same human value as any other person, and the right to the same consideration and respect as anyone in our society.

· They have the same civil and political rights.

· They have the right to be protected from abuse and are entitled to full protection of the law.

· They have the rights to exercise self-determination, that is, to make personal choices on a daily and long term basis, to be allowed to take informed risks and to take responsibility for their own decisions.

· They have the right to a normally acceptable standard of living and economic security, with a say in their own finances.

· They have a right to paid employment, or to follow a meaningful daytime occupation and enjoy activities which ensure that each person is able to develop their potential in a mature and individual way.

· They have the right to be included in, and have access to, recreational and educational activities and community resources and facilities.

· As adults, they have the right to develop meaningful, and if they desire, intimate personal relationships with other consenting adults, and the right to have their emotions acknowledged and respected.

· They have the right to have access to advocacy and representation, and can choose to discontinue with the organisation or with the advocate.  As far as possible, they could choose to inter in to an advocacy relationship, but advocacy should not be denied to those who cannot choose to enter into an advocacy relationship for themselves.

· They have a right to information in an understandable format for them.

· They have the right to be made aware of their responsibilities with regard to being a good citizen.

· Advocacy offers people the opportunity to take control over their own lives by enabling them to exercise choice based on their needs and wishes, and to have their views heard and respected.

· Our aim is to establish a high quality service for the area by raising the awareness of the role advocacy can play in safeguarding the rights of people who may have learning disabilities or mental illness, or may have dementia or be frail elderly.



BETWEEN

	Highland NHS Board 

Beechwood Park 

Inverness

IV2 3HG (The Board)

The Highland Council

Social Work Service

Glenurquhart Road

Inverness (The Council)


	and
	Organisation 

Advocacy Highland

The Gateway

1a Millburn Road

Inverness

IV2 3PX

(The Organisation)


	1       The Organisation


1.1
Organisation name 
	Name: Advocacy Highland

Type: Company Limited by Guarantee

Registered Number: SC 265395

Charity Number: SCO 356363




1.2
Name in regular use (if different from above)

	


1.3
Postal address for correspondence

	The Gateway

	1a Millburn Road

	Inverness

	 

	Postcode IV2 3PX


	2       Main Contacts


2. 1 
Inter Party Contact Officer

	The Board Contact Officer

Name:  Ms Moira Paton

Designation:  Head of Community & Health Improvement Planning  

Address:

      Highland NHS Board 

      Beechwood Park

      INVERNESS

      IV2  3HG

Telephone:  (01463) 704929

e-mail:

moira.paton@hhb.scot.nhs.uk
The Council Contact Officer

Name: To Be Identified

Designation: 
Address: Social Work Service

Kinmylies Building

Leachkin Road
Inverness

Telephone: (01463) 

e-mail: 

	
	Organisation Authorised Contact

Name: Sheilis Mackay

Designation:

 Advocacy Manager

Address: The Gateway

1a Millburn Road

Inverness

IV2 3PX

Telephone: 01463 233460

Fax: 01463 233460

e-mail: info@advocacy-highland.org.uk




	3       Duration


	This Service Level Agreement will cover the period 1 October 2004 to 31 March 2008.


	4       Statement of purpose and aims


4.1
	The parties statement of purpose and aims in relation to this Agreement are set out in Schedule 1


	5       Inter party services, payments and responsibilities


5.1
	The Board/The Council will be responsible for the matters set out in Schedule 2 as being their responsibility 


5.2
	Each party will be responsible for the matters set out in Schedule 3 as being its responsibility


	6       Monitoring and evaluation


6.1 

	The Board/ The Council will regularly monitor the provision of advocacy under the terms of this agreement.

Monitoring meetings, whilst being more frequent in the first stages will revert to quarterly thereafter.

The Board/The Council will agree with Advocacy Highland reporting mechanisms in preparation for monitoring meetings.

The Board/The Council will, when requested, attend Advocacy Highland Board meetings in the capacity of Advisers.
	
	The Organisation will prepare regular reports in preparation for quarterly monitoring meetings.

The contents of these reports will be agreed in conjunction with The Board/The Council but will include:

· An update on progress

· Main issues arising from case-work

· Number of cases dealt with over the quarter broken down as agreed.

· Any areas of concern

· Geographical spread of work

The Organisation will develop the recording of information  in line with agreed requirements and in keeping with national guidance/direction.




6.2

	A formal assessment for evaluation purposes of the work of Advocacy Highland will be undertaken in 2007. The assessment will be carried out in line with national guidance.


6.3

	The Board/The Council may visit the Organisation from time to time to monitor the terms of this Agreement
	
	The Organisation and its Auditors will give The Board/The Council and its Auditors access to all records and other information needed to check that the payments have been properly spent.  


6.4
	All parties will respect client confidentiality and comply with relevant data protection law in the monitoring process. 


6.5
	The purpose of monitoring this Agreement is to ensure that the advocacy provided is of the highest quality and that the advocates primary loyalty is to the people for whom they are advocating and to ensure best value in the provision of Services in the most effective, efficient and economic manner. Both parties will work to improve their performance in light of the monitoring and evaluation.

New methods of monitoring and evaluation may be introduced by agreement of both parties in order to improve performance.


	7       Termination


7.1 
Termination by notice

	Any party may terminate this Agreement by at least three months written notice to the other parties or such other period as may be agreed in writing by all parties.


7.2
Termination without notice

	The Board/The Council may terminate this Agreement if:

· the Organisation commits a material breach of its obligations under the Agreement;

· the Organisation persistently fails, after a reasonable notice has been given, to provide the Services in accordance with this Agreement;

· the Organisation does not have any necessary licence or other permission to operate;

· the Organisation has a receiver appointed or goes into liquidation (other than for reconstruction or amalgamation), or passes a resolution for voluntary winding up or if the Organisation is not incorporated, if any partner or individual becomes bankrupt or apparently insolvent or signs a trust deed for creditors.


7.3  Management of termination

	All parties will work together to plan and manage termination so as to minimise the impact on anyone who may be affected, especially Service users


7.4 
Effect of termination

	The Board/The Council shall pay any balances due under Schedule 2 for Services provided by the Organisation within one week of termination. 


	
	The Organisation shall repay to The Board/The Council the balance of any payment made under Schedule 2 which has not been used in accordance with this Agreement within one week of termination.


	 8      General


8.1 
Variation

	This Agreement may be varied by agreement in writing signed by all parties.

Where the variation may affect cost, quality or best value in respect of Services, the parties will work together to agree any changes to the matters set out in the Schedules.

Obligations relating to the Services, payment and responsibilities shall continue during  discussions about variation.


8.2 
Assignment and Subcontracting
	
	
	The Organisation shall not assign or subcontract  its obligations under this Agreement without prior written

 Agreement of  The Board/The Council.


8.3 
Confidentiality

	All parties agree not at any time during or after the period of this Agreement to release any confidential information belonging to the other party or to any Service user except by agreement in writing and where such release is permitted by law. This confidentiality requirement shall outlive the termination of this agreement.


8.4 
Resolution of Disputes

	If any dispute arises between the parties in relation to this Agreement they will use best endeavours to reach an amicable and working resolution as soon as possible.

If any dispute cannot be resolved within a reasonable time either party may refer it to a single arbiter agreed by both parties or, failing agreement, by an arbiter nominated by the Sheriff of Grampian, Highlands and Islands at Inverness on the application of either party.  The findings of such arbiter shall be final and binding on both parties.

If any matter arising out of this Agreement is under dispute or referred to an arbiter, the Organisation shall remain responsible for providing the Services and The Board and The Council shall remain responsible for making payments in respect of such Services.


8.5 Information in Application Form

	Not Applicable




8.6 Organisation Declaration

	The Organisation must notify the Council and the Board immediately and in writing of any conflict of interest that may be reasonably deemed to affect the impartiality of any members of staff or volunteers, or any matter relevant to his/her duties.

The Organisation agrees not to offer inducements at any time to the Council or the Board officials.


8.7 Law of Scotland

	The construction, validity, performance and all other matters arising out of and in connection with this Agreement shall be governed by the law of Scotland and be subject to the exclusive jurisdiction of the Scottish Courts.


IN WITNESS WHEREOF this, the preceding SIX typewritten pages and THREE schedules, are signed as follows:-


Subscribed for and on behalf of The Highland Council At……………………………(Place of signing i.e. name of Town) on the ………………………….day of ……………in the year………………..(Date of signing) By their Director of Social Work Services before this witness.

Signed on behalf of the Council by: _________________________________

Name: (Block Capitals) __________________________________________

Witness on behalf of the Council: ___________________________________

Name: (Block Capitals) __________________________________________

Address: _____________________________________________________

Subscribed for and on behalf of Highland NHS Board At……………………..(Place of signing i.e. name of Town) on the …………………………day of ……………..in the year……………..(Date of signing) By their Director of Strategic Planning and Performance before this witness.

Signed on behalf of the Board by: _____________________________

Name: (Block Capitals) __________________________________________

Witness on behalf of the Board: ______________________________

Name: (Block Capitals) __________________________________________

Address: ______________________________________________________

And they are Subscribed for and on behalf of the Organisation all together at ………………………………..(Place of signing i.e. name of Town) on the ………………….day of…………………………in the year……………………….

(Date of signing) 

Signed on behalf of the Organisation by: _____________________________

Name: (Block Capitals) __________________________________________

Designation: ___________________________________________________

Witness on behalf of the Organisation: ______________________________

Name: (Block Capitals)__________________________________________

Address: _____________________________________________________

This is the Schedule one referred to in the foregoing agreement between the Council, the Board and the Organisation.

SCHEDULE ONE

Statement of Purpose and Aims
In the delivery of services the organisation will adhere to the following principles:-

PRINCIPLES OF ADVOCACY

Independence

Accessibility

Advocacy that is part of local communities

Mutual respect governing the way we work

Positive relationships and networking with other agencies and individuals in Highland

An open and inclusive approach

Involvement and influence of service users in all aspects of the organisation and decision making 

Effectiveness – as an organisation and in our advocacy

Setting and maintaining high standards for our work, monitoring and evaluating what we do

Confidentiality

The advocates’ primary loyalty will be to those for whom they are advocating

Active links with the advocacy community in Scotland and more widely

AIM

The 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 the needs of diverse and marginalised groups.
OBJECTIVES

The objectives of Advocacy Highland will be to:

· Support and facilitate individuals to speak up for themselves

· Provide advocacy for individuals who are unwilling or unable to self advocate

· Enable people to make informed choices and to make their views and wishes known

· Develop links with service providers, professionals, appropriate support agencies and other advocacy providers

· Recruit, train and support advocates

· Participate in a jointly agreed system of monitoring and evaluation

· Raise awareness, amongst the public, service users and service providers, of the values, principles and availability of independent advocacy and ensure that this is done in an accessible format for all key groups

· Provide independent advocacy in terms of the requirements of the Mental Health (Care and Treatment) Act 2004

The service will comprise the following elements:

· The provision of an independent generic advocacy service to individuals across Highland region reflecting agreed priority groups

· Issue based advocacy to individuals in Highland

· Individual independent advocacy within the terms of the Mental Health (Care and Treatment) Act 2004

· The role and tasks undertaken by the advocate will vary and will be discussed and agreed with the individual at all stages of the advocacy process

· Promotion to individuals and service professionals as the service develops capacity

· Establishing and working with an advocacy advisory group of users

· The advocacy service will build upon and develop links with other advocacy providers at both local and national level and support and participate in the Highland Advocacy Network

· Respond to the needs of individuals leaving New Craigs who may continue to want or require advocacy support for specific issues.( Note – this support will be issue based and not Citizens Advocacy)

The Board_______________________________________________________

The Council_____________________________________________________

The Organisation______________________________________________

This is the Schedule two referred to in the foregoing agreement between the Council, the Board and the Organisation.

SCHEDULE TWO

	Payments


Payments in money
	The Board/The Council will pay the Organisation  the following sums in respect of the performance of this Agreement.

Payment each year will be given in two equal instalments each covering a six month period and invoices for these shall be directed to NHS Highland. Payment will be subject to joint agreement to any appropriate changes suggested in the light of independent evaluation.

1 October 2004 – 31 March 2005  £65,500

1 April 2005 – 31 March 2006 £ 212,466

1 April 2006 – 31 March 2007 £218,085

1 April 2007 – 31 March 2008 £223,862


	
	Annual accounts audited or independently verified by a suitably qualified person should be supplied by October of each year. 




The Board_______________________________________________________

The Council_____________________________________________________

The Organisation_________________________________________________

This is the Schedule three referred to in the foregoing agreement between the Council, the Board and the Organisation.

SCHEDULE THREE

	Responsibilities


Participate in inter agency working, training, networking and liaison as necessary in order to ensure best value in Service provision.

Identify key contact officers at Highland and local level to provide continuity in communications, monitoring and review of Services throughout the period of the contract. 

Work to develop Agreements which reflect The Board and The Council policy in achieving efficiency, effectiveness and equity in Service delivery. 

Encourage staff, Board and Elected members to have an understanding of the role of Advocacy and issues affecting the voluntary sector. 

Identify examples of best practice in relation to delivery of the Service and performance of this Agreement and share them with other agencies.  Provide information relating to the Service to user groups and other interested parties. 

The Board/The Council responsibilities                                
    Organisation responsibilities
	Ensure that effective review, monitoring and evaluation systems are in place
	Implement agreed review, monitoring and evaluation systems



	Provide information about policies relating to the Services and this Agreement including vetting procedures for people working with children and other vulnerable groups.
	Need

(
(
(
(
(
(
(

	Have

(
(
(
(
(
(
(

	Ensure compliance with all relevant laws and  regulations and to have policies, procedures and protocols in place, including: 

Health & Safety 

Child Protection

Equal Opportunities and compliance with RRAA

Relevant Police Checks

Recruitment and Selection Procedures

Complaints Procedure

Involvement of Users in Monitoring and Management of the Services




	Provide Officer support and assistance where appropriate and available.
	 Ensure adequate management of the Organisation and its staff in meeting the requirements of this SLA, including:

	Provide information on equity of provision and access to Services on a pan Highland level. 
	Need

(
(
(
(
(
(
(
	Have

(
(
(
(
(
(
(
	Sufficient suitably qualified paid staff and volunteers

Training for staff and management committee/governing body

Induction for staff and management committee/governing body

Staff supervision and annual appraisal

Equality and diversity  training for all staff and management committee/governing body

Equitable provision of the service across Highland 



	
	

	
	Insure against all relevant risks, including:

	
	Need

(
(
(
(
(
	Have

(
(
(
(
(

	Employers liability

Public liability 

Volunteer liability 

Buildings and equipment

Motor vehicles 



	
	The above represent minimum standards expected of all Organisations.  

	Develop, in partnership with the advocacy service, protocols for the delivery of the Service
	

	
	The Organisation may not change its status and objectives during the period of this Agreement without the written consent of the The Board and The Council.


The Board_______________________________________________________

The Council_____________________________________________________

The Organisation_________________________________________________
APPENDIX FIVE

ADVOCACY HIGHLAND POLICIES AND PROCEDURES

Policy Statement on Independence

Communications Policy

Statement of Principles and Key Values

Code of Practice

Advocates Code of Practice

Investing in Our Team

Complaints Procedure

Health and Safety

Confidentiality

Guidance on Working with Vulnerable Adults

Child Protection

Sickness and Absence

Time off for Dependents

Parental Leave and Pay

Bereavement Leave

Recruitment Policy

Equal Opportunities

Disclosure Information Policy

Policy on Secure Handling of Information

Data Protection Policy

Press and Media Policy

Grievance/Appeal Procedure

Disciplinary Procedure

Alcohol and Drugs Policy

Smoking Policy

Rehabilitation of Offenders Policy

APPENDIX SIX


The overall 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 groups who are frail and elderly, and with due recognition of diverse and marginalized groups”.  In order to achieve that aim, a number of objectives were developed.  In reading through the evaluation report, it becomes clear that Advocacy Highland is achieving its objectives.  The table below provides a brief summary of some of the ways in which this can be evidenced.

	Objective


	Evidence

	Support and facilitate individuals to speak up for themselves.


	Growing number of referrals to Advocacy Highland.  



	Provide advocacy for individuals who are unwilling or unable to self advocate.
	Growing number of referrals to Advocacy Highland.  Consultation with service users shows many who would have felt unable to cope with a situation/issue without the support of an advocate.  



	Enable people to make informed choices and to make their views and wishes known.


	Growing number of referrals to Advocacy Highland.  Consultation with service users showed the value they place on advocates having ready access to a range of information, to inform decision making.  Many service users place value on clarity advocates bring to a situation, enabling the service user to prioritise, and focus clearly on, issues.



	Develop links with service providers, professionals, appropriate support agencies and other advocacy providers.
	Advocates describe good working relationships with front line staff in statutory agencies and other voluntary/community agencies, with a good awareness of advocacy among these agencies.  Increase in referrals to Advocacy Service from statutory agencies.



	Recruit, train and support advocates.
	Coverage of all areas in Highland available through Area Co-ordinators, Mental Health Advocates and volunteer advocates.  Although there are some issues with recruitment and retention of volunteer advocates in particular areas, overall recruitment and retention has been successful.  All advocates report being very satisfied with ongoing support and training available through Advocacy Highland.



	Participate in a jointly agreed system of monitoring and evaluation.
	Production of quarterly reports and meetings with commissioners.  Feedback from service users.   Participation in independent evaluation.



	Raise awareness amongst the public, service users and service providers of the values, principles and availability of independent advocacy, and ensure that this is done in an accessible format for all key groups.
	Manager and Area Co-ordinators promote advocacy using a range of mechanisms, including public speaking and distribution of literature.  Specific leaflets available targeting main priority client groups.



	Provide independent advocacy in terms of the requirements of the Mental Health (Care and Treatment) (Scotland) Act 2003.
	Increase in referrals for people with mental health problems.  Employment of two specific Mental Health Advocates.
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