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Chair’s Report
Shirley Bannister
Chairperson

This year Advocacy Highland is celebrating the success of a Silver Award from
Investors in People. This is a wonderful achievement. The Board are aware
of the additional work required by staff and volunteers in order to attain this
and would like to thank everyone for their hard work.
The number and complexity of referrals have continued to rise this year, with
a particular increase in referrals for people in residential or supported
accommodation.
On behalf of the Board of Directors, I would like to pay tribute to all the staff
and volunteers for their hard work and continued commitment to our
organisation.
Thank you to all the people who kindly donated to our funds, we are extremely
grateful for your donations.
Thank you to NHS Highland and Highland Council for the essential core
funding and support again throughout this year.
Finally I would like to thank the Directors on the Advocacy Highland Board for
their continued support.

Shirley Bannister
Chairperson
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Manager’s Report
Sheilis Mackay
Manager

Advocacy Highland continues to develop and maintain the high
standard of advocacy support despite the increasing complexity of
workload. In May we were delighted to receive a Silver award from
Investors in People. This achievement is due to the entire team’s hard
work. In addition, this year we have resurrected our Newsletter and
also updated our website.

Staffing
We welcomed Clare Starke who was appointed as our new Admin
Assistant in April 2017. Clare has had 10 years of administrative
experience in the third sector and has been a wonderful addition to
our team.
We wish Seonaid Macdonald every success in her new role with
Highland Carers Advocacy.
Welcome to our new volunteer advocates Gail Forsyth, John
Batchelor and Andy Alexander.

Advocacy
This year we had 801 referrals for one to one issue based advocacy.
Advocacy Highland receives referrals from a range of sources,
including statutory and third sector organisations, self-referrals and
referrals from family and friends. The number of referrals to
Advocacy Highland continues to grow and in part, this is been due to
the Mental Health (Care and Treatment)(Scotland) Act 2003 and the
emphasis it places on advocacy for people with mental health
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problems, and the rise in referrals from people affected by the
changes in welfare benefits, the increasing number of older people,
the Adults with Incapacity (Scotland) Act 2000, and the Adult &
Support and Protection (Scotland) Act 2007.
We have seen an increase in the following issues:
 An impact on mental wellbeing due to financial problems for
advocacy partners, which are directly attributed to welfare
reform assessments resulting in benefit cuts and sanctions.
CAB services have been cut and increasingly they redirect
people to Advocacy Highland.
 Adult Support & Protection issues including, Large Scale
Investigations (LSI), which groups together concerns for a
number of individuals e.g. in a residential care home. A full
scale investigation is initiated by NHS Highland and involves a
number of professionals from NHS, the Police, Care
Inspectorate and Advocacy Highland who are asked, often at
very short notice, to assist residents to have a voice in the
whole process. This can be time consuming and potentially
can be for a very large number of referrals.
 Residential home closures either due to a large scale
investigation, a poor care inspectorate report or a privately
run business deciding to close. Again this necessitates a
sudden influx of many referrals with often little notice.
 Delayed hospital discharge, in some cases over a year in
hospital since admission. Advocacy Highland has spent a lot of
time recently raising the many concerns people have including
deteriorating mental and physical health, lack of choice of
accommodation to move onto and little or no availability of
suitable care staff.
 No support staff available and/or poor standard of care
support staff in the community which can lead to major crises
for some people and may lead to a hospital admission.
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No suitable accommodation – limited options available
resulting in people who do not get on with each other having
to share accommodation. Again this can lead to a major crisis
and possible hospital admission. Short term solutions that can
lead to longer term problems for the individual and also for all
staff involved in time consuming and costly work to retrieve
the situation.
Work with frail older people.
We support more with people with Autistic Spectrum Disorder
(ASD). Getting to know people with ASD takes longer and is
time consuming. In some cases, issues have taken years to
resolve due to misdiagnosis, lack of suitable care support or
poor management in a residential care setting. Human Rights
issues have been raised by advocates.
The use of Guardianship has increased over the past few years
and the new Mental Welfare Commission guidance on
“Supported Decision Making” may lead to additional demand
for advocacy.
Providing advocacy support for a small ‘group’ of people in
each geographic area, who need more than issue based
advocacy but do not meet the Citizen Advocacy criteria, for
example people with long term enduring health issues, who
are perceived as being more challenging to services. This
includes Borderline Personality Disorder, Obsessive
Compulsive Disorder, Acquired Brian Injury and also, on
occasions, Autistic Spectrum Disorder. In our experience this
‘group’ of people are often articulate but struggle to be heard
by professionals, they are often well known to many
professionals in NHS Highland, Highland Council, local
solicitors, other third sector organisations and to Police
Scotland. We have to advocate for example to ensure that the
person does get provided with medical, dental, solicitor, social
work, CAB and other appointments.
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These individuals require more advocacy time and in general
remain open cases for some considerable time.
Support for young people with mental ill health remains a gap
and in general there are less resources available in the
Highlands for young people. Advocacy Highland currently sees
young people (16yrs +) some of whom are in New Craigs
Hospital and who would have benefited from an earlier
intervention, perhaps having avoided the need for a hospital
admission into an adult ward.
Respite places are being used for longer term care and are not
available for respite breaks.
Abuse is being reported by adults – particularly after high
profile cases e.g. Jimmy Saville etc.
Self-Directed Support (SDS) - in general there is a difficulty
getting SDS and also we get referrals from people seeking to
challenge the ‘list’ of things that are not allowed under SDS.

Further information on the advocacy that we provide, and on the
range of issues, and people’s own stories is contained throughout this
report.

Citizen Advocacy
Maya Uddin has been recruiting several new volunteers this year and
also has advocacy partners who would like a citizen advocate,
however, the matching process is not always straightforward and,
despite arranging meetings, the “chemistry” is sometimes not right.
Establishing a new partnership is time intensive – recruiting, training
and introducing and providing ongoing support to both the volunteer
and the advocacy partner. However, once established, we find that a
good match is very effective in enhancing the person’s life and can
prevent further issues arising. This is also being recognised by
professionals as we have been getting more referrals from them.
These referrals tend to be for people who have complex needs and
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finding a volunteer to meet their needs is proving very difficult. As
part of our efforts to recruit new volunteers we are putting out new
posters and leaflets as well as approaching people individually.
In a new partnership last December, Ali, Citizen Advocate supported
Martin in exploring employment and volunteering opportunities. The
advocacy partner was very keen to work with animals especially dogs
and the Citizen Advocate successfully secured a voluntary position at
a dog grooming parlour, which Martin is absolutely delighted about –
read Martin’s story on page 30.

Training & Conferences
Training in Advocacy was provided this year for a number of new
staff, individual advocates and citizen advocates. The new volunteer
advocates are from Ross & Cromarty and Inverness areas.
We also did a team update training session on lone working.
Other training this year included:














Scottish Independent Advocacy Alliance (SIAA) provided
Human Rights and Advocacy Training. SIAA – Supported
Decision Making
Tackling Hate Crime in Highland event (Police HQ)
Universal Credit – Job Centre Plus Training
Child Protection Training
Guardianship (proposed changes) - Office of the Public
Guardian
Community Justice and Partnership Planning Workshop
Lifeways Workshop
Sex and Law – Waverley Trust
Positive Dementia Training
Learning Disability conference (Lets make Employment Work),
Cantraybridge College Employment Conference
Highland Homeless Conference.
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Groups, Meetings & Networking
A major part of our role is to network, attend meetings and raise awareness
on our work, we do this in a range of ways highland-wide some examples
include:























Velocity Café (Men’s cycling group, mental health)
Velocity Café over 50s (Spectrum),
New Craigs Info Open Day Event
Caithness Older Adult Network Meetings
Community Justice Event (Police HQ)
College Fresher’s Fayre,
Housing Options Scotland Roadshow,
Cantraybridge open day
LGOWIT event
Youth Philanthropy Initiative (YPI) in Millburn, Dingwall and
Charleston Academy’s
Transitions Co-ordinator & Opportunities for All
Highland Carers Advocacy
SPIRIT Advocacy
Health & Happiness
Adult Social Care Practice Forum
Recovery & Rehab Partnership meeting
Mikey’s Line – proposed new Inverness drop in centre
Lochaber LIG meeting
Adult Support & Protection Act (ASP) Committee and sub
groups:
Financial Harm Sub-Group Meeting
Service User Involvement meeting
Young People’s mental health in the Highland’s meeting.
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Finance
Advocacy Highland would like to thank both NHS Highland and
Highland Council for the core funding for both the 1:1 issue based
advocacy and for the Citizen Advocacy in Inverness.
Thank you to all the people who have so generously donated money
to Advocacy Highland this year and who wish to remain anonymous.
At last year’s AGM we announced that The Bike & Hike Challenge
had just been completed and in October 2016 they presented us
with a cheque for £5194.59. We are very grateful to them for all the
activities they did over the year including walking and cycling 169
miles on the West Highland Way and the Great Glen Way over three
days.
A group of young people (aged 14 yrs.) at Charleston Academy
selected Advocacy Highland for their Youth Philanthropy Initiative
(YPI) presentation. They also decided to fundraise for Advocacy
Highland, running a very successful bingo night at the V8 Café
Inverness and they raised £1294.39 – thank you so much.
Thank you to Equiom for their advice and support throughout the
year. A brief Statement of Financial Accounts is on pages 34 - 35 and
a full set of accounts is available from our head office.

Developments in the Future
Advocacy Highland has recently contributed to the Advocacy Plan
which is currently being finalised and this is the mechanism to agree
the funding for all the advocacy initiatives in the Highlands from June
2018. Our current Business Plan is until 2018 and we will be working
on a new five year Business Plan over the next year, reviewing our
increasing workload and priorities.
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We will aim:
1. To continue to provide independent professional advocacy (1:1)

throughout the Highlands maintaining the current high quality of
support.
2.

To seek to develop 1:1 young people’s independent
professional advocacy (under 16’s). Young Peoples’ Advocacy
needs to be treated as a priority – mental health legislation
requires provision of this service.

3.

To further develop a more generic independent professional
advocacy (1:1) and Citizen Advocacy provision with a view to
increase service capacity Highland wide.

At the 2017 AGM Advocacy Highland will be signing up to the Charter
for Involvement and speakers from the National Involvement Network
will be leading a workshop on these important principles.

Thanks to…..
Thank you to Janet Spence of NHS Highland for all her support over
the years. We wish you a very happy retirement. In April Helen
Sikora and Lynda Thomson NHS Highland took over arrangements
for the monitoring of Advocacy Highland and thank you to both for
their support and advice this year.
Finally thank you to all the extraordinary staff and volunteers for their
dedication to this work. Each year the work becomes more complex
and more difficult. Advocacy Highland has a truly wonderful team –
we could not do all this without you.
Sheilis Mackay
Manager
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Advocacy Issues
This is a brief outline of some of the issues this year that Advocates
supported people with:
Adults with Incapacity



An advocate and a woman with mental ill health, met with the
Mental Health Officer to discuss proposed guardianship order. The
woman was then happy to proceed with guardianship having
discussed all her concerns.



There have been several guardianship referrals again this year –
Advocacy Highland has some concerns with increased use of
guardianship particularly when people have to move to new
accommodation.



A man who has very poor verbal communication following a stroke,
was already known to the advocate, who assisted him with working
out what he wanted to say about his finances.



A sixteen year old with learning disabilities who didn’t understand
the guardianship order met the social worker with the support of an
advocate.

Adult Support & Protection
 An older person in hospital spoke to the advocate about issues with

money and his partner – concerns about financial abuse were then
raised by the advocate.


Advocacy support has been provided for a large number of
residents where a ‘large scale investigation’ is undertaken following
concerns being raised about their residential care home.
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Mental Ill Health



A person with mental ill health wanted to get their power of
attorney revoked – patient funds at New Craigs now deals with their
finances.



An advocate helped a woman speak to her psychiatrist as she
disagreed with the diagnosis she had been given, with support, she
has successfully got this assessment changed.



A man with mental ill health was told by the psychiatrist that he
should not be driving and contacted DVLA. His GP and the man
disagreed with the psychiatrist’s opinion and with the advocate
successfully challenged this decision and got his license re-instated.



A young 23 year old person didn’t want to see the Community
Psychiatric Nurse – the advocate helped the person to write a letter
explaining the situation. The team leader agreed to see this person
with the advocate with a positive outcome.

Autistic Spectrum Disorder (ASD)



We assisted a person with ASD to contact the Mental Welfare
Commission and access medical notes.



An Advocate assisted a person with ASD to state clearly their wishes
prior to going to hospital for medical treatment. Eight bullet points
were agreed e.g. no bright lights, not too much noise and the
hospital admission went more smoothly.



An Advocate assisted a young person with ASD who very anxious
about a meeting. The advocate helped them to write out a list of
bullet points for the meeting.

Housing
 A couple with learning disabilities who had issues with their

neighbours, have moved to a new house and are very happy.
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Learning Disabilities



A complaint made on behalf of a person with learning disabilities
about physical health care treatment was upheld by NHS Highland.



A man with a learning disability felt judged by his support staff
because he is gay. The advocate helped him to speak up and
resolved this issue satisfactorily.

Residential Care



Residential Care provision has again been a major issue this year,
with the closure of Forse House advocate has been meeting with
residents on a regular basis, reviews held in March. This has been a
huge piece of work for Advocacy Highland and additional hours
have had to be paid to allow for this work to be done with the
provision of new accommodation for people who live at Forse
House has led to an increase in demand on advocacy hours in the
Caithness



We were very concerned about the Priory Group’s provision of care
in a local facility Issues. Issues have been raised with NHS Highland.
We raised these concerns with senior managers at NHS Highland
and also reported them to both the Mental Welfare Commission
and the Care Inspectorate. We are delighted that a new care
provider has been appointed and we have seen a huge
improvement in the service provision.

Self Directed Support (SDS)
 We have had a number of advocacy referrals this year about what

Self Directed Support (SDS) payments can or cannot be use for.
Care Package Support
 A woman was very anxious due to OCD, about her care support

package, the advocate and the woman spent considerable time with
a care provider to agree all the necessary details for support.
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Young People



A young man with ASD is now volunteering at a local café and this is
going well.



The Advocate met a young person with a learning disability who was
due to leave school in 4 months, there were no plans finalised for
the future. A placement has now been agreed.



Advocacy has been involved for some time with a 17 year old who
has Asperger’s. He recently was able to speak up for himself at a
child plan meeting and said he would like to study law in the future.

Employment



A person off with stress and depression was feeling pressurised to
go back to work. The advocate assisted the person to seek
redeployment with a positive outcome.



An employee successfully challenged the employer under equality
legislation at an employment meeting.



After a meeting held with an employer to discuss a person’s long
term mental ill health, the person said that the employer was “far
more helpful when advocate is present”.



A person we assisted was awarded £38,000 following a constructive
dismissal tribunal

Health
 An advocate went with an individual who due to cultural reasons,

was concerned about a physio appointment - thereafter
appointments have been straightforward and beneficial.
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People’s Stories
Jenny’s Story
Jenny contacted us having been signed off from her work with stress,
largely caused, she felt, by ineffectual management at her place of
employment. She felt she was continually being assigned complex
work with little in the way of support which had then resulted in her
becoming unwell. She felt that her employers were pushing her to
make a decision about her future while she was still unwell and that
this was contributing further to her symptoms. With advocacy
support, Jenny was able to challenge her managers and stall any
decision until she felt well enough to make it. In that time, she was
able to thoroughly explore all her options and be sure that it was a
decision she was not making under duress or that she would later
regret.

Michael said…..
“I would have been at a loss while detained under the Mental Health
Act without the support of Advocacy Highland. The support at three
Tribunals when my communications skills were pathetic/confused
due to hypomania, was incredible. The skill of the Advocate in
understanding my view and putting it across when I was unable to,
was enormous and so important to me. No-one else listened to me.
The knowledge of the Advocate re Mental Health Legislation was
vital and accurate. Better than the solicitor”

Maggie said ……
“I was in hospital and wanted to get out and get a house. The social
workers weren’t listening to me. Because of some problems I’ve had
Housing weren’t interested. They thought I’d be a bad tenant. I
needed to be more assertive and less stressed at meetings. Advocacy
has given me a different outlook, (my advocate) has stood beside me
and spoken for me. They helped me to be in touch with social work
and work on how I speak to people. I get my keys for my house
tomorrow.”
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John’s Story
John contacted Advocacy Highland as he felt that he had been
misdiagnosed by his psychiatrist. As a direct result of the
diagnosis, he had been prescribed medication that impacted on
his ability to drive and he had to inform the DVLA who took away
his licence. This had a knock-on effect on his employment and had
also, he felt, made his symptoms of anxiety far worse. John was
able to articulate his feelings on the matter through his advocate
who assisted him in writing to his doctor, challenging the
diagnosis. The doctor agreed with him that the diagnosis was
inaccurate. John then felt confident enough to make an
appointment to see his psychiatrist and challenge him over it too.
The advocate attended this appointment with him with a view to
speaking on his behalf. By the day of the appointment however,
John felt confident enough to speak for himself. The psychiatrist
told John and the advocate that he had indeed made an error in
diagnosing him and that his actual diagnosis of anxiety did not
warrant the strong medication he had prescribed. He told John
and the advocate that he would rectify any paperwork, look to
wean him off his medication and at the request of the advocate,
would write and ask the DVLA to return his licence to him. John
asked that he do that immediately, and request them to fast-track
this, given how long he had had to be without it. The psychiatrist
agreed to do so, dictated the letter in front of John and the
advocate, and 20 minutes later, delivered the enveloped letter to
them, to post immediately.

Angela said….
“I find it difficult to find the right words. Most times the advocate
makes more sense than me. We speak about what she will say
and what I will say. She will speak for me on days I can’t.”
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Evaluation comments……
Did you find your advocate helpful?
“Yes, very helpful, she’s a good worker”
“Yes, otherwise I would have complained”
“That goes without saying. [My advocate] was attentive,
interested, personable, very approachable.”
“Yes because they helped to get my point across”

What do you think of advocacy?
“Good as they are on your side”
“An excellent tool and people should be trained to use it
appropriately”
“Very impressed with the effort put in. [My advocate] was
available, even at short notice”
“Good service to have otherwise you don’t feel confident
enough and it would be a one-sided meeting”

How did having an advocate make you feel?
“More confident. She spoke for me at meetings and wrote
things down for me”
“In charge of myself”
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“Supported, reassured. She knew what her role was, honest,
objective. Cant fault her, she lived up to my expectations”
“At ease because she was there with my notes as we had met
beforehand”

Would you like to say anything else about Advocacy
Highland?
“It has worked well for me”
“I think it should be developed further so that people can
benefit from it”
“Quality of service is second to none in my opinion”
“More staff required”
“I would recommend Advocacy Highland to anyone”

Thank you to the advocacy partners who took part in this
year’s evaluation process.
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Caithness & Sutherland
Allison Cowie
Area Co-ordinator
Caithness &Sutherland

Caithness & Sutherland has had an exceptionally busy year, with a
significant increase in referrals. There have been a range of issues
including respite, transport and housing. We have mainly advocated
for people with learning disabilities and mental ill health.
Often we have short notice and a fair distance to travel but it makes it
more rewarding to be able to sit next to someone who appreciates
your support, just having the confidence to have their voice heard.
People may not always like the outcome of the meeting but they are
pleased that they have been heard and have also been given an
explanation which helps them to understand the outcome.
We have had another Care Home close which has meant a lot of work
supporting our advocacy partners to put forward their wishes and to
see how we could work together to try to make most of their wishes
‘work out’. Often there has been limited choice, but some people
have been able to choose colours and furniture for their new home.
Some people struggle to talk to their GP about how they feel, so with
a little Advocacy support they have been able to sort out medication
and to move forward. One advocacy partner said that “within no time
I could feel the difference”.
Supported accommodation is a big issue for young people who are
leaving home. Embarking on independent living for the first time
takes a bit of getting used to. The transition can be a challenge but
usually works well once the right support is in place and things have
settled down.
I would like to thank Hazel Curran for her work and support with our
many referrals and also thank our volunteers Jan and Maggie for the
time they give us and to the help they give to support their local
communities too.
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We are always looking for volunteers so if you live in Caithness &
Sutherland and would like to support people in need of a little help, I
would be delighted to hear from you.
Thanks to our wider team, Sheilis for her support and all my
colleagues – we have no problem contacting each other to seek views
or guidance on how to proceed or who to talk to. It’s great to be part
of a team where everyone works together to achieve the best
outcomes for our advocacy partners.
Allison Cowie
Advocacy Area Co-ordinator

Hazel Curran
Advocate
Caithness &Sutherland
Miss A - “I find it hard to trust anyone but my Advocate”

Advocacy Highland has continued to provide our core ‘issue-based’
advocacy in Caithness and Sutherland in the last year, dealing with
specific issues as they arise, attending meetings with or on behalf of our
Advocacy Partners. Issues have included housing, trying to access
health services and supporting young people in transition between
services. I also continued to work with a group of people who had
moved from a local care home to community-based accommodation in
Caithness. Although a huge change in their lives, this was generally a
very positive experience for people, leading to new opportunities for
the majority of them.
It does happen that some people come back to Advocacy Highland
many times. They might have a complex web of concerns in their lives
(long-term mental health difficulties; children in care; inadequate
housing; debt; loneliness). This was recognised at a recent Team
Meeting when we discussed Advocacy Highland’s future Advocacy Plan.
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We all agreed that each Advocate has a small core group of people who
fit into this ‘category’ and we felt it important to highlight that this is an
added pressure on our time and resources.
In these circumstances our Advocacy Partner may develop a particular
relationship with a specific Advocate, especially where they have
previously been passed ‘from pillar to post’ by other services.
Continuity is hugely important to them especially in a rural area where
social contacts may be limited. There are a number of people who I
have worked with this year that I am likely to see again on an on-going
basis. We have to be flexible to people’s needs and circumstances and
to have the time to listen. We are sometimes, literally, ‘the last stop’
for a number of people.
Miss A. is just one example, she needed an Advocate several years ago
after contact with health services and came back to us last year with a
range of very serious issues. She is unable, at present, to cope with the
various agencies in her life and I am very much her ‘go-between’,
helping to put forward her views. She says that she does not trust
others, she feels “very much alone”, apart from Advocacy Highland.
It is likely that some level of support is likely to continue for Miss A. in
the next year. She is just one example of people we have supported.
We all have similar instances where Advocacy Highland enables people
dealing with very complex issues to put forward their views over a
period of time. Being part of an organisation which can respond in this
way is very rewarding; we don’t put up barriers, we remain accessible,
being there when needed to enable people to speak up for themselves.
I would especially like to thank Allison Cowie, Area Co-ordinator, for all
her support throughout a very busy year in Caithness and Sutherland.
Hazel Curran
Advocate
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Ross & Cromarty
Seonaid MacDonald
Area Co-ordinator
Ross & Cromarty
Joanne Hammond
Advocate
This year has just flown by, with the work for Advocacy in Ross &
Cromarty ever expanding. Fortunately, we have been able to take on
all the relevant referrals made, thanks to Joanne, whose experience
has been invaluable and to a fantastic group of volunteers. In the
past 12 months, we welcomed to our team, Rob Smith. This means
that we now have an volunteer advocate in Wester Ross. Rob has
been a great asset and his skills are proving to be heavily in demand,
so much so that he is working with Judy in Skye & Lochalsh also. Chris
Esplin, our Mid-Ross advocate, has also had a busy year, dealing
largely with child protection issues, an area in which she is garnering a
wealth of experience. Magdalene MacLean continues to be ready and
willing to take on referrals and help out at short notice despite her
already full diary. This is invaluable in an organisation where no two
days are the same. Finally, our newest member, Andy Alexander has
just completed his advocacy training and is currently being mentored
in the advocacy role. Our aims and objectives are primarily to
continue providing the consistently high level of advocacy that we
give, to raise the profile of the organisation through a number of
public initiatives and to keep ourselves abreast of all changes that we
see having an impact on our partners daily lives. While we may not be
able to change policies, we can help lessen the impact that they may
have on those who come to us for help and ensure that decisions
reached are person-centred rather than service-led.
Seonaid Macdonald
Advocacy Area Co-ordinator
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Inverness & Nairn
Linda Renton
Area Co-ordinator
Inverness & Nairn,
Badenoch & Strathspey

It has been another busy year in Inverness, Nairn, Badenoch and
Strathspey, with an increasing number of referrals regarding Adult
Support and Protection issues and also referrals regarding benefits.
People are being referred more frequently and earlier on during the
Adult Support and Protection process, often by the professionals
involved. This is very important as it is essential to involve the person
who is the subject of the meeting as fully as possible.
We worked with one man this year who became the subject of Adult
Support and Protection when he was seen to be very short of money
and not looking after himself. This coincided with a friend moving in
with him. He was also increasingly out in the town in all weathers and
not allowing support into his flat. He had also reported to social work
that sometimes he was unhappy with the situation. He did not want
this friend to move out as he felt safer when they were there and
nobody bothered him. Having an advocate enabled him to participate
fully by attending meetings and putting over his views to
professionals involved. This enabled them to work hard to protect
him from the abuse whilst not alienating him. The friend has now
moved out and he is accepting some support. He is no longer giving
this person any money and is able to spend his money on himself.
The friend had moved in when they had found themselves homeless
whilst also being sanctioned by the benefits agency. A lot of people
are currently struggling with changes to the benefits system. This is
both because of a roll out of Universal Credit and changes to disability
benefits. These changes are causing people a lot of anxiety.
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We worked with one woman who has mental health problems
and who was on Universal Credit. She was struggling with the
process of filling in her journal and all communication with her
job coach being on line. This is a very challenging time for
many people especially for those with health issues or people
who do not use or have access to a computer in their own
home.
Her job coach discussed her health and other issues and
explained very clearly what the process is and what she had to
do to enable him to tailor her work commitments to suit her
health. He stressed the need to keep the job centre fully
informed of any changes. This is however very difficult for
people who do not understand the complicated new system
and who live in fear of losing their benefits. The job coach in
this case was very patient and explained the process clearly,
even with this information given she was unable to take in
what she had to do and needed some extra assistance.
Linda Renton
Advocacy Area Co-ordinator
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Skye & Lochalsh
Judy Foottit
Area Co-ordinator
Skye & Lochalsh

I would like to thank our volunteers in Skye & Lochalsh who have
been working so effectively with their advocacy partners this year to
manage a number of local challenges, including the closure of a care
home in Uig and the re-organisation of supported accommodation in
Portree.
Our advocacy partners are also facing gaps in health & social care
provision due to NHS staffing and recruitment problems and they
continue to be impacted by cuts to public services and welfare
reform.
We have worked with our advocacy partners on issues including
human rights, patients’ rights, formal complaints, care and treatment
of mental health and supported them through such processes as
Adults with Incapacity & Guardianship, Care Programme Approach,
Adult Support & Protection, Care Planning Reviews, Personal
Outcome Plans and Self-directed Support.
With increasing pressures coming to bear, it’s even more important
that the advocacy relationship works to empower people by treating
them with respect and encouraging a person-centred approach from
services. Our volunteers have worked alongside their partners;
getting to know them, valuing their experiences and helping them to
speak up and be involved.
I asked people how it felt to have an advocate: Sally said “It feels
great, my advocate helps me say what I mean instead of getting all
muddled up. We even had fun filling in a form!” Donald said “I don’t
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feel scared going to the meetings when I’ve got my advocate with
me.” Jim said” I can understand a lot more about what’s going on, my
advocate explains things and they make more sense now.”
From the volunteers’ point of view, although travel around the island
has often been challenging, the work has been rewarding. Catherine
said “It is a privilege for me to be involved with Advocacy Highland
and its inspiring team, to meet my advocacy partners and work to
assist in ensuring their needs are met and their quality of life is
enhanced.”
Many thanks to our volunteers Catherine, Clare, John and Rob who
continue to give their time and work to such a high standard for their
advocacy partners.
Judy Foottit
Advocacy Area Co-ordinator
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Lochaber
Val Bremner
Area Co-ordinator
Lochaber

Rachel Tonks
Advocate
In August 2016 we welcomed Rachel Tonks to the Advocacy Highland
team. Rachel works in Lochaber 5 hours per week and brings with her
lots of voluntary sector experience.
We continue to advocate on a wide range of issues within the
community. These include the transition from school to adult
services, guardianship, housing, financial abuse, formal complaints
and Social Work reviews.
An increasing number of people with autism have sought advocacy
for meetings and to speak up on issues. Also, we are asked to
advocate for an increasing number of people with issues such as
dementia giving their views on care options and guardianship.
Some people need advocacy only once to give their views, often at a
time of crisis. Other people have a recurring need for advocacy as
meetings arise. We also advocate for people who do not have
capacity, in a safeguarding role. In these situations we speak up for
what is in the person’s best interests as well as representing their
views as far as possible.
In summary it has been another busy, interesting and varied year in
Lochaber.
Val Bremner
Advocacy Area Co-ordinator
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Mental Health Advocacy

Dawn Kotschujew
Mental Health Advocate

Maya Uddin
Mental Health Advocate

This year the majority of the referrals were for individuals requiring
advocacy support in relation to being treated under the Mental
Health Care and Treatment Act. This included support at tribunals and
assistance in appealing detentions.
We also saw an increase in repeat referrals from individuals who have
been delayed in hospital due to lack of accommodation in the
community and social care support. In addition to that, with the
anticipated closure of the rehabilitation ward, the situation is likely to
get worse. This is creating a lot of confusion and anxiety for our
advocacy partners.
Maya Uddin
Mental Health Advocate

A Mental Health Officer’s Perspective of
Advocacy Highland
The 2003 Mental Health (Care and Treatment)(Scotland) Act
substantially changed the role of mental health officers and placed a
duty on local authorities and NHS to provide advocacy services. As a
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result the Highland Mental Health Officer (MHO) Service and
Advocacy Highland’s Service have been through a parallel period of
change and development and introspection.
The task of independent advocacy is demanding, it requires tact,
diplomacy and understanding. A significant proportion of advocacy
work, as with MHO work, involves preparing for and participating in,
tribunals. Tribunals focus on the rights of people with mental health
problems and learning disabilities who are subject to legislation.
The tribunal process and the legal/medical professionals involved are
high in status and power; many clients find the experience anxiety
provoking, daunting and humiliating. The role of the independent
advocate providing a voice for those who find it difficult to express
their views is profoundly important. Having spoken with colleagues I
can report that there is high praise of Advocacy Highland in this
regard but also a need for greater recognition of the importance of
the advocacy role, in order to promote recovery.
Advocacy is increasingly involved in Adults with Incapacity work,
particularly guardianship. This is a rapidly growing and demanding
area of work where clients with limited understanding and resources,
face complex legal processes and decisions which may profoundly
impact on their lives. Independent advocacy has a crucial and growing
contribution to make in this area of work.
MHO’s have commented favourably on the accessible, flexible and
prompt service provided by Advocacy Highland. We also felt that
advocates were providing clear statements of clients opinions in
relation to their circumstances; this at a time when the person might
have been through the most chaotic experience of their lives.
Steven Ward
Mental Health Officer
NHS Highland

29

Citizen Advocacy – Inverness

Maya Uddin
Citizen Advocacy
Co-ordinator

This past year we have had an increased level of requests and
interest in the citizen advocacy service. This is mainly due to
the awareness raising we have been doing but, most
importantly, it is because professionals, and people in
general, are seeing the difference it can make to the life of a
person with a learning disability. It is also a very rewarding
and enjoyable experience for the volunteer.

Martins’s Story…….
Martin and Ali, Volunteer Citizen Advocate, met for a coffee and
Martin said that he really wanted to work with animals, possibly
dogs.
Ali checked out some places and then went with Martin to talk to Mr
Kent at Playful Paws Dog Daycare Centre. At the beginning Ali went
with Martin for four hours every Friday. Now Martin often goes
twice a week. He loves being amongst the dogs, both inside and
outside in the exercise area.
Martin says “I love all the dogs and working with them. Big Alfie has
a warm nose in my hand, he likes to be alone in the yard”
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Mr Kent now considers Martin to be a valued team member
and says that he has noticed that Martin joins in the friendly
banter with everyone.
The final word is from Martin “This is what I always wanted to
do, be with dogs and helping them, I am maybe getting a wee
dog sometime”.
Martin and Ali
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Malcolm’s Story…….
Finding my Independence
I feel I am very independent now. I moved to Cheshire House about 7
years ago and I don’t need as much support as I did before. Now I can
do most things by myself. I do my own shopping, cooking and laundry.
I could use the public transport and am able to get out and about to
the various activities I want to take part in.
Before my independence I was living with my Mum. I wasn’t as
independent then and I needed help with most things, like shopping,
cooking, washing and ironing.
I always wanted to live independently and have my own place. Then I
heard about Cheshire House. I thought I wanted to see it. When I
visited Cheshire I decided I wanted to live there. I knew it would be a
good place for me.
I then started to going to their day services. I did that for 2 years. During
that time I took part in various activities, like indoor bowling and joined
their cooking and gardening groups. By doing this I was able to build
my confidence and independence step by step. And I got to know
everyone there. So when a place came up at Cheshire House I was
offered it and I was very pleased.
When I first moved in it felt a bit strange for a few days, but I got used
to it very quickly. The staff were really helpful and they gave me a lot
of support in the first few months, helping me with the shopping,
cooking and laundry. I was already independent with public transport
and I didn’t need help with that. I was able to visit my Mum every
weekend, so I didn’t miss home much. I now have my own flat with my
own kitchen and garden space. I enjoy gardening, growing my own
tatties and radishes!
I also have responsibility for watering the plants which I like.
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We are hoping to get a greenhouse for the garden in the future and I
am looking forward to growing tomatoes, cucumbers and other
vegetables.
I have a busy and varied week doing the things I want to do. I go to the
gym, volunteer at the Woodland Centre, attend various groups at the
Autism Initiative and enjoy their art classes. At the weekends I visit my
mum and on Sundays we go out for lunch.
I also like cats very much and for the past few years I have had trips to
the Café in Edinburgh or Aberdeen. Every year I look forward to this
very much. I am glad to say I have had Advocacy Highland supporting
me through my journey to an independent life. I started getting
support from my advocate a year before I moved into Cheshire House.
My advocate would speak to me one to one and then go to meetings
and put forward my views.
I still continue to get advocacy support and it’s a great service to me. I
see my volunteer citizen advocate every 2 weeks and we go out for a
coffee or a walk round the Islands and sometimes she visits me at
Cheshire House. This gives me a chance to talk to her about anything I
want and I find that always very helpful.
Everything is just perfect for me and I wouldn’t change a thing in life!
Malcolm

Malcolm’s cat friend Mickey
from Aberdeen Cat Cafe

Malcolm’s tatties
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Advocacy Highland
Extract Statement of Accounts, year ended 31 March 2017
Unres tri cted Res tri cted
Funds
Funds
INCOME & ENDOWMENTS
Dona ti ons & Lega ci es

£

Tota l Funds Tota l Funds
2017
2016

£

£

£

8,059

-

8,059

500

100

-

100

-

239,941

-

239,941

239,941

Charitable Activities
Genera l Fund
NHS Hi ghl a nd a nd Hi ghl a nd
Counci l - Advoca cy Hi ghl a nd
NHS Hi ghl a nd a nd Hi ghl a nd
Counci l - Ci ti zen Advoca cy

30,455

-

30,455

30,455

Ca i thnes s & North Sutherl a nd

-

-

-

3,136

Hi ghl a nd Cros s

-

-

-

4,500

Hi ghl a nd Communi ty Ca re Fund
TOTAL

-

-

-

5,295

278,555

-

278,555

283,827

247,536

-

247,536

230,787

24,787

-

24,787

28,538

-

-

-

3,136

EXPENDITURE
Charitable Activities
NHS Hi ghl a nd a nd Hi ghl a nd
Counci l - Advoca cy Hi ghl a nd
NHS Hi ghl a nd a nd Hi ghl a nd
Counci l - Ci ti zen Advoca cy
Ca i thnes s & North Sutherl a nd
Hi ghl a nd Communi ty Ca re Fund

-

-

-

5,295

272,323

-

272,323

267,756

6,232

-

6,232

16,071

Tota l Funds brought forwa rd

62,451

-

62,451

46,380

Total Funds carried forward

68,683

-

68,683

62,451

TOTAL
NET INCOME
Reconciliation of Funds

CONTINUING OPERATIONS
Al l i ncome a nd expendi ture ha s a ri s en from conti nui ng a cti vi ti es
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Advocacy Highland
Balance Sheet as at 31 March 2017

FIXED ASSETS

Unres tri cted Res tri cted

Total Funds

Total Funds

Funds

2017

2016

Funds
£

£

£

£

Intangi bl e a s s ets

2,196

-

2,196

2,928

Ta ngi bl e a s s ets

4,166

-

4,166

4,358

Total

6,362

-

6,362

7,286

750

-

750

750

CURRENT ASSETS
Stocks
Debtors

5,028

-

5,028

5,030

198,503

-

198,503

55,653

204,281

-

204,281

61,433

(141,960)

-

(141,960)

(6,268)

NET CURRENT ASSETS

62,321

-

62,321

55,165

TOTAL ASSETS LESS LIABILITIES

68,683

-

68,683

62,451

68,683

62,451

-

-

68,683

62,451

Ca s h a t ba nk a nd i n ha nd

CREDITORS
Amounts fa l l i ng due wi thi n
one yea r

FUNDS
Unres tri cted funds
Res tri cted Funds
TOTAL FUNDS
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Statistical Graphs April 2016 - March 2017
Referrals by Care Group 2016-17
400
350
300
250
200
150
100
50
0

361
169
28 30

64 47

8

0

59

1

15

8

0

9

2

16

5

Referrals by Area 2016-17
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Referrals by Age Group 2016-17
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65 plus

Unknown
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Objectives
The principle aim of Advocacy Highland is to provide free and
confidential independent advocacy in the Highlands for individuals
aged 16 years and over, 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, autistic spectrum disorder and people who are frail and
elderly. Due recognition is always given to diverse and marginalized
groups.
We do this by:
Supporting and facilitating individuals to speak up for
themselves.

Providing advocacy for individuals who are unwilling or unable
to self-advocate.

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

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

Recruiting, training and supporting paid and volunteer
advocates.

Participating in a jointly agreed system of monitoring and
evaluation of our services.

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

Providing independent advocacy in terms of the requirements
of the Mental Health (Care and Treatment) (Scotland) Act 2003.
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Principles & Values
Principles















The equal 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 as 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
organization and decision making.
Effectiveness – as an organization 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 persons, 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.
o
o
o

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.
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o
o

o
o

o

o
o

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
organization or with the advocate. As far as possible, they can
choose to enter into an advocacy relationship, but advocacy
should not be denied to those who cannot choose to enter into
an advocacy relationship for themselves.
They have the 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.
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Advocacy Highland
Organisational Structure

Administrator

Citizen Advocacy Co-Ordinator

Citizen Advocacy Volunteers

Mental Health Advocate

Board of Directors

Advocate
Inverness, Nairn, Badenoch &
Strathspey Advocacy
Co-Ordinator
Volunteer Advocates

Advocate
Advocacy Manager

Lochaber Advocacy
Co-Ordinator
Volunteer Advocates

Advocate
Ross & Cromarty Advocacy
Co-Ordinator
Volunteer Advocates

Skye & Lochalsh Advocacy
Co-Ordinator

Volunteer Advocates

Advocate
Caithness & Sutherland
Advocacy Co-Ordinator
Volunteer Advocates
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How to contact us
Advocacy Highland
(Head Office)
2 Seafield Road
Inverness
IV1 1SG
Tel: 01463 233460
Email: info@advocacy-highland.org.uk

Advocacy Manager
Sheilis Mackay
Mobile: 07717 704634
Email: sheilis@advocacy-highland.org.uk

Administrator
Clare Starke
Mobile: 07717704638
Email: info@advocacy-highland.org.uk

Advocacy Area Co-ordinators
Linda Renton (Inverness & Nairn)
Mobile: 07717 704636
Email: linda@advocacy-highland.org.uk
Vacancy (Ross & Cromarty)
Mobile: 07717 704640
Email: info@advocacy-highland.org.uk
Allison Cowie (Caithness & Sutherland)
Mobile: 07717 704639
Email: allison@advocacy-highland.org.uk
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Advocacy Area Co-ordinators cont.
Judy Foottit (Skye & Lochalsh)
Mobile: 07717 730865
Email: judy@advocacy-highland.org.uk
Val Bremner (Lochaber)
Mobile: 07717 704635
Email: val@advocacy-highland.org.uk

Mental Health & Citizen Advocacy
Maya Uddin (Advocate & Citizen Advocacy)
Mobile - 07917 327714
Email: maya@advocacy-highland.org.uk
Dawn Kotschujew (Advocate)
Mobile: 07917 327716
Email: dawn@advocacy-highland.org.uk

Advocates
Hazel Curran (Advocate – Caithness & Sutherland)
Mobile: 07919 602617
Email: hazel@advoacy-highland.org.uk
Joanne Hammond (Advocate – Ross & Cromarty)
Mobile: 07917 327718
Email: joanne@advocacy-highland.org.uk
Rachel Tonks (Advocate – Lochaber)
Mobile: 07741 261656
Email: rachel@advocacy-highland.org.uk
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Who’s Who?

Manager:
Administrator:

Sheilis Mackay
Clare Starke

35 hours
25 hours

Advocacy Area Co-ordinators
Linda Renton
Allison Cowie
Judy Foottit
Vacancy
Val Bremner

Inverness, Nairn, Badenoch & S’pey
Caithness & Sutherland
Skye & Lochalsh
Ross & Cromarty
Lochaber

Citizen Advocacy Co-ordinator

35 hours
21.5 hours
17.5 hours
17.5 hours
15 hours

17.5 hours

Maya Uddin
Mental Health Advocates
Maya Uddin
Dawn Kotschujew

17.5 hours
12 hours

Advocates
Hazel Curran
Caithness & Sutherland
Joanne Hammond Ross & Cromarty
Rachel Tonks
Lochaber

10 hours
5 hours
5 hours

Board of Directors
Shirley Bannister
Moray Macdonald
Garry Robertson
Elizabeth Smith
Chris Evans
Donald Fergusson
Frances Gunn

Chair
Treasurer
Company Secretary
Director
Director
Director
Director
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Nairn
Inverness
Caithness & Sutherland
Caithness & Sutherland
Lochaber
Skye & Lochalsh
Caithness & Sutherland

Advocacy Highland
2 Seafield Road
Inverness
IV1 1SG
Tel: 01463 233460
Email: info@advocacy-highland.org.uk
Website: www.advocacy-highland.org.uk

Company No. SC265395
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