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i AGENDA KEM Na. ............... 

Social Work Sub Committee 
(Operations and Services) 
Date: 7 January 1997 

From : 
Jim Dickie, Director of Social Work 
Prepared by : 
Brian McGuire Principal Officer, 
(Community Care) 

NORTH LANARKSHIRE COUNCIL 

SOCIAL WORK DEPARTMENT 

Subject : 
(1) Advocacy - A Guide to Good Practice: a 
report by The Scottish Health Advisory 
Service. 

(2) Advocacy in North Lanarkshire 

1. 

2. 

3. 

3.1. a 
3.2. 

PURPOSE 

To advise Committee on the content of the Scottish Health Advisory Service report 
“Advocacy - A Guide to Good Practice “, and on current progress and future priorities for 
advocacy within North Lanarkshire. 

BACKGROUND 

The S.H.A.S. guide is based on work by one group convened by S.H.A.S. and another 
by The Scottish Office, following four ‘patient’s supporter’ pilot projects (summarised 
in an appendix). Its purpose is to help Health Boards and other agencies develop good 
quality advocacy projects. 

THE S.H.A.S. GUIDE 

The guide states that advocacy has two main themes: 
0 protecting vulnerable people; 

0 giving them a stronger voice to make their wishes and needs known. 
and 

The guide aims to: 

0 ‘explain what advocacy is; 

0 explain why it is important; 

0 describe different types of advocacy; 

0 identify the essential features of good advocacy; 

give practical advice about funding, supporting and monitoring advocacy projects. 
and 
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3.3. The guide goes on to list the main types of advocacy: 

Citizen Advocacy is a one-to-one, on-going partnership between a trained volunteer 
citizen advocate and a person who is not in a strong position to exercise or defend his 
or her rights. 

Crisis Advocacy shares the same principles as Citizen Advocacy but, as its name implies, 
is short term. 

Peer Advocacy takes place when one person advocates for another who has experienced, 
or is experiencing, similar difficulties or discrimination. 

Complaints Advocacy focuses on helping individuals to pursue complaints within and 
about a particular service. 

Public Advocacy refers to the activities of organisations which campaign on behalf of 
a particular group of people. 

Professional Advocacy is perhaps most widely recognised as legal advocacy undertaken 
by lawyers, but may also include others who are paid to provide advocacy. 

Self-Advocacy involves a person expressing their own needs and representing their own 
interests. 

Group or Collective Advocacy means a self-advocacy group or organisation offering 
mutual support, skilled development and a common call for change. 

3.4 The guide describes the main values and beliefs which underpin advocacy. These emphasise 
the service user’s rights to be heard, and the need for empowerment to enable this right 
to be exercised. Advocacy reflects a value on partnership between the user and the provider 
of a service and acknowledges that on occasion services can fail the user who, without 
advocacy support, may be unable to seek redress. 

rc 3.5 It is as important to state what advocacy is not about as it is to give a positive definition, and 
the guide provides a cautionary list. For example, it is not a substitute for providing good 
quality, accessible, effective and person-centred services in the first instance, nor is it a 
means to bypass user involvement in the planning and delivery of services. 

3.6 By reference to the basic principles of a person-centred N.H.S. as outlined in the Patient‘s 
Charter the guide suggests ways that advocacy can help Health Boards fulfil the 
responsibilities which flow from these principles. Among these it notes the need for 
advocacy in hospital discharge programmes to help people move from long-stay hospital 
care to settings which suit their individual needs and wishes. 

3.7 Some of the benefits which can result from advocacy include an additional safeguard for 
patients; gathering of information on users’ experience of the service; resolving problems 
at an earlier stage; enabling people to become more knowledgeable, confident and satisfied; 
and involving people who have something to contribute to the development of the service. 
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3.8 

3.9 

3.10 

3.11 

3.12 

4. 
0 

4.1 

4.2 

4.3 

The guide lists the following features of good quality advocacy : 

0 Independence from service providers to avoid conflict of interest 

0 Empowerment - advocates should enable and must avoid imposing their own views 

0 Impartiality - advocates should treat all service users impartially and respect their 
concerns and beliefs even if they disagree with them 

0 Confidentiality - it is vital that people who use advocacy services know that their 
problem will be handled confidentially. 

The guide devotes a large section to the commissioning of advocacy projects, noting that 
wherever possible joint funding by Health Boards and Social Work Departments should be 
encouraged, and that the development of advocacy should be included as an objective in 
Jont Community Care Plans. The guide proceeds to outline a process from reviewing the 
current situation and assessing needs through the commissioning and specifying of a 
service to funding, monitoring, evaluating and providing appropriate support. For advocacy 
to be most effective, the guide states that Health Boards should develop it as a core element 
of health care commissioning and allocate long-term funding and support. Boards should 
consider setting a target for spending on independent advocacy for each care group in their 
areas. 

In its final main chapter the guide describes the components of planning and developing an 
advocacy project, together with issues which projects will need to consider in developing 
approriate provision. 

Advocacy projects are developing all over Scotland and, according to the guide, effective 
advocacy will have much to tell commissioners and providers about the quality of 
their services. Nevertheless, as some people still find it difficult to access advocacy 
Health Boards should develop advocacy for all N.H.S. users who require it. 

The report concludes with a list of ‘dos’ and ‘don’ts’ for commissioning advocacy and 
descriptions of a number of advocacy projects in Scotland. 

ADVOCACY IN NORTH LANARKSHIRE 

Work has been progressing within North Lanarkshire to develop advocacy in the 
areas of mental health and learning disability in particular. Adocacy is highlighted as a 
policy objective within the North Lanarkshire Joint Community Care Plan and the intention is 
to encourage various types of advocacy which will assist service users and carers to 
express their views on the services they receive. 

Following consultation with the Convenor of Social Work in accordance with the Council’s 
standing orders relating to contracts for social care, the Department proposes to enter into 
negotiations with preferred service providers as set out below. 

The Lanarkshire Community Care Forum? through their existing advocacy project, will 
provide advocacy for people on the Hartwoodhill Discharge Programme over an eighteen 
month period. The overall cost of the project will be f51,360 to.be shared proportionately 
by Lanarkshire Health Board, South Lanarkshire Council and North Lanarkshire Council, 
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5.  

(i> 

(ii) 

whose contribution will be 219,260. It is anticipated that the project will start in January 
or February next year and it will provide professional advocacy to people on the discharge 
programme, although during its life the project will be supported in its attempt to move 
towards a citizen advocacy model. Once the project is established the Social Work 
Department will take steps to develop community based citizen advocacy for people 
with mental health problems. 

In order to provide advocacy for the Kirklands/Birkwood Hospitals Discharge 
Programme for people with learning disabilities, South Lanarkshire Council have concluded 
negotiations with Enable for the extension of their existing project currently operating in 
South Lanarkshire. Funding is again to be split three ways with the North Lanarkshire 
contribution being f17,836. As this Council is currently developing community based 
advocacy for people with learning disabilities the North Lanarkshire commitment 
would be for a period of twelve months with any extension subject to review. Enable is 
currently an existing service provider in this Authority, and so there may be occasions when 
alternative arrangements would have to be made in the event of a clash of interests. 

A working group has been established which involves users and carers from the South and 
Central areas of North Lanarkshire to develop community based advocacy for 
people with learning disabilities and their carers. A considerable amount of preparatory 
work has now been done supported by two community development staff. At present 
six users and four carers are participating and visits have been made to other advocacy 
projects. Training needs are being assessed and arrangements are being made for an 
information day involving the National Development Team. A sum of 235,000 to support 
this development was approved by the Social Work Committee in June 1997. 

A member of staff from the Community Development Section is also working with a self- 
advocacy group comprising users of Buchanan Street Resource Centre. 

A sum of 230,000 has been identified for the establishment of an advocacy project for 
people with dementia. At present this development is at the early research stage. 

The post of Children’s Rights Worker includes a remit to consider the need for advocacy 
within Child Care, especially for children affected by disability. 

CONCLUSIONS 

S.H.A.S. Guide 

Although the guide is directed specifically at advocacy within the N.H.S., and its 
language reflects this, the guidance it offers applies equally to other settings. It is a useful 
document which should be used to inform good practice in the development of social work 
advocacy provision. 

Advocacy in North Lanarkshire 

a 

m 

The main priority in developing advocacy within North Lanarkshire is the Hospital Discharge 
Programmes for mental health and learning disability, and these projects are now about 
to commence. Work has been underway for some months in developing community based 
advocacy for people with a learning disability. Work should now progress quickly to 
develop a similar service for people with mental health problems and people with dementia. 
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These are the main priorities at present, but the department will now need to consider the 
advocacy needs of other community care groups, with steps being taken at an early date 
to bring forward proposals for establishing advocacy for people with physical 
disabilitieshensory impairments. 

6. RECOMMENDATIONS 

Committee is asked to approve the contents of this report. 

Jim Dickie " Director of Social Work 

37 December 1997 
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