
WOKINGHAM BOROUGH COUNCIL SERVICE SPECIFICATION

Combined Statutory Advocacy Services

	1 Overview 

	This specification is for a joint service to deliver advocacy to meet the requirements of 
· The Mental Health Act 1983 (as amended) 
· The Local Government and Public Involvement in Health Act 2007 (as amended) 
· The Care Act 2014
· Time limited spot purchased advocacy for other purposes
The service should be able to provide advocacy to meet all four requirements.
In addition to the specific requirements of the relevant legislation (outlined below), “advocacy” is defined as:

“Taking action to help people say what they want, secure their rights, represent their interests and obtain services they need”. 
The service will be provided in accordance with the principles set out in this specification.



	2. Description of Services


	2.1 Independent Mental Health Advocacy (IMHA)

	The service is commissioned to meet Wokingham Borough Council’s (The Council’s) statutory duties under section 43 of the Health and Social Care Act 2012 to make arrangements to enable “independent mental health advocates” to be available to support qualifying patients in accordance with section 130A of the Mental Health Act (as amended).
http://www.legislation.gov.uk/ukpga/1983/20/section/130A
The services should comply with 
The Mental Health Act 1983 (Independent Mental Health Advocates) (England) Regulations 2008
http://www.legislation.gov.uk/uksi/2008/3166/contents/made
and 
The Mental Health Act 1983: Code of Practice (Published 2015)
https://www.gov.uk/government/publications/code-of-practice-mental-health-act-1983
Independent Mental Health Advocates (IMHAs) are specialist advocates who are trained specifically to work within the framework of the Mental Health Act 1983 to meet the needs of patients.
The Mental Health Act refers to patients who are eligible for the support of an IMHA as “qualifying patients”.
Patients are eligible for support from an IMHA if they are: 
· Detained under the Act (even if they are currently on leave of absence from hospital)

· Conditionally discharged restricted patients

· Subject to guardianship
· Supervised community treatment (SCT) patients.

Other patients (“informal patients”) are eligible if they are: 
· Being considered for a treatment to which section 57 applies (“a section 57 treatment”)

· Under 18 and being considered for electro-convulsive therapy or any other treatment to which section 58A applies (“a section 58A treatment”) 
In accordance with s.130B of the Mental Health Act the service will support qualifying patients to obtain information about and understand the following:

a) Their rights under the Act and how they can be exercised

b) The rights which other people (e.g. nearest relatives) have in relation to them under the Act

c) The particular parts of the Act which apply to them (e.g. the basis on which they are detained) and which therefore make them eligible for advocacy

d) Any conditions or restrictions to which they are subject (e.g. as a condition of leave of absence from hospital, as a condition of a community treatment order, or as a condition of conditional discharge)

e) Any medical treatment that they are receiving or might be given, the reasons for that treatment (or proposed treatment), the legal authority for providing that treatment, and the safeguards and other requirements of the Act which would apply to that treatment
f) The requirements of this Act which apply, or would apply, in connection with the giving of the treatment

g) Help in obtaining information about and understanding any rights which may be exercised under this Act by or in relation to the person

h) Help (by way of representation or otherwise) in exercising those rights
IMHAs will also be made available to help qualifying patients to exercise their rights. This help may include:
· Supporting patients to access information and better understand what is happening to them
· Supporting qualifying patients in exploring options, making better-informed decisions and actively engaging with decisions that are being made
· Supporting qualifying patients to articulate their own views
· Speaking on the patient’s behalf and representing them

IMHAs may also support patients in a range of other ways to ensure they can participate in the decisions that are made about their care and treatment.

The involvement of an IMHA does not affect a patient’s right (or the right of their nearest relative) to seek advice from a lawyer.

Independent mental health advocacy services do not replace any other advocacy and support services that are available to patients, but are intended to operate in conjunction with those services.



	2.2 National Health Service (NHS) Complaints Advocacy

	The service is commissioned to meet the Council’s statutory duties under section 185 of The Health and Social Care Act 2012 as set out in section 223A of the Local Government and Public Involvement in Health Act 2007 (as amended).

http://www.legislation.gov.uk/ukpga/2012/7/section/185
The fundamental purpose of the service is:
“The provision of assistance for individuals making or intending to make an NHS complaint (which includes a complaint to the Health Service Ombudsman)”.

The key role of the NHS Complaints Advocacy Service is empowering and assisting people to pursue complaints through the NHS Complaints procedure. To this end the service will:
· Deliver services that meet the legal requirements set out in the Health and Social Care Act 2012 and any relevant associated regulations, standards and codes of practice

· Support people with a complaint or grievance related to any aspect of healthcare as described in the Health and Social Care Act 2012 including that which falls under the jurisdiction of the Health Service Ombudsman, such as complaints about poor treatment or service provided through the NHS in England

The NHS complaints process covers:

· All NHS Trusts and NHS Bodies including NHS Foundation Trusts
· Family Health Services provided for the NHS by GPs, Dentists, Opticians or Pharmacists
· Clinical Commissioning Groups
· Private health care establishments if the treatment has been paid for by the NHS
· All other health services commissioned by NHS funding

The NHS Complaints Advocacy Service will ensure that independent advocacy skills are used to provide practical support and direction in order to assist people in finding a resolution to complaints about services and treatment provided by the National Health Service.

The NHS Complaints Advocacy Service will not provide on-going advocacy for clients outside of the health related complaint. 
If appropriate, referrals will be made to other local advocacy services to provide ongoing support.

As part of the service the Provider will also signpost people or support referrals to other services such as:
· Local Patient Advice and Liaison Services (PALS)
· Professional regulatory bodies
· Specialist support including medico-legal advice, bereavement support, mental health support
The Provider is required to empower and assist people to access and pursue complaints through the NHS complaints procedure. The Provider will focus on providing support at each of the following points or activities in the NHS complaints procedure:
· Identifying what the available options and possible outcomes are, and deciding which option to take
· Making the complaint to the appropriate service provider
· Deciding how to proceed with the complaint, following a service provider’s initial response
· Complete the local resolution phase by attending meetings or entering into correspondence
· Making a complaint to the Parliamentary and Health Service Ombudsman
· Understanding the Health Service Ombudsman’s final decision
The NHS Complaints Advocacy Service will be fully compliant with Local Authority Social Services and National Health Service Complaints (England) Regulations 2009, the relevant provisions and Regulations under the Health and Social Care Act 2012 and the relevant Independent NHS Complaints Advocacy standards and codes of practice.
The provider will report to and work closely with the Council and the local Healthwatch in relation to the provision and monitoring of the service. 



	2.3 Care Act Advocacy

	The service is commissioned to meet the Council’s statutory duties under sections 67 and 68 of The Care Act 2014.

http://www.legislation.gov.uk/ukpga/2014/23/part/1/crossheading/independent-advocacy-support
The service will provide advocacy to meet the Council’s duty under sections 67 and 68 of the Care Act to arrange an independent advocate to represent and support an individual for the purpose of facilitating the individual’s involvement in:
a) Carrying out a needs assessment - Care Act section 9(5)(a) and (b)
b) Carrying out a carer’s assessment - Care Act section 10(7)(a)
c) Preparing a care and support plan - Care Act section 25(3)(a) and (b)
d) Preparing a carer’s support plan - Care Act section 25(4)(a) and (b)
e) Revising a care and support plan - Care Act section 27(2)(b)(i) and (ii)
f) Revising a carer’s support plan - Care Act section 27(3)(b)(i) and (ii)
g) Carrying out a child’s needs assessment - Care Act section 59(2)(a) and (b)
h) Carrying out a child’s carer’s assessment - Care Act section 61(3)(a);
i) Carrying out a young carer’s assessment - Care Act section 64(3)(a) and (b)
j) Safeguarding enquiries and reviews - Care Act sections 42 and 44

In providing the service the provider will ensure that all advocacy provision complies fully with:

The Care and Support (Independent Advocacy Support) (No.2) Regulations 2014 

http://www.legislation.gov.uk/uksi/2014/2889/contents/made
The Care Act Guidance 2014

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366104/43380_23902777_Care_Act_Book.pdf
and any other relevant statutory guidance and codes of practice.

The service must be available to all persons eligible for advocacy support arranged by Wokingham Borough Council under the Care Act.
Advocacy provided for this purpose will include

a) Assisting a person to understand the assessment, care and support planning, review and safeguarding processes
b) Assisting a person to communicate their views, wishes and feelings to the staff who are carrying out an assessment or developing a care or support plan or reviewing an existing plan or to communicate their views, wishes and feelings to the staff who are carrying out safeguarding enquiries or reviews
c) Assisting a person to understand how their needs can be met by the local authority
d) Assisting the person to make decisions about their care and support arrangements

e) Assisting the person to understand their rights under the Care Act

f) Assisting the person to understand their wider rights

g) Assisting a person to challenge a decision or process made by the local authority; and where a person cannot challenge the decision even with assistance, then to challenge it on their behalf



	2.4 Other Advocacy as required on a spot purchased basis

	The service will provide advocacy for other purposes as required, on a spot purchased basis.

On referral from the Council the Provider will provide an appropriate advocate to support an individual for the purpose specified in the referral.

Advocacy to meet this requirement will be time limited.



	3. Service Standards

	The services described above will be provided in accordance with the following standards.
General

The Provider will:

Work according to the principles of the Wokingham Advocacy Charter (appendix 1).
Deliver and monitor outcomes as outlined in this service specification.
Provide monitoring information as required under the contract and will participate in regular contract monitoring meetings.
Provision of advocates 

The Provider will provide advocates who:
a) have a suitable level of appropriate experience
b) are competent, have integrity and are of good character

c) have undergone the necessary clearance checks, including Disclosure and Barring Service (DBS) checks

d) are able to work independently of the local authority or body carrying out assessments, planning or reviews on the local authority’s behalf, and independently of the relevant health services and authorities
e) have the ability to work flexibly to take account of the particular circumstances of persons requiring services
The Provider will provide appropriate assistance for people who do not speak, read or write English or who have communication difficulties (including, without limitation, hearing, oral and learning impairments).

The Provider will prioritise and allocate work to take account of the particular circumstances of persons requiring services and any statutory timeframes applicable.

Knowledge and expertise

The Provider will:

Keep up to date with and respond appropriately to changes in relevant legislation, policies and best practice in relation to health and social care services and the delivery of advocacy services.

Maintain an up to date understanding of the local health and social care provision.
Adhere to the relevant standards of service associated with relevant bodies such as; Healthwatch England, the Care Quality Commission (CQC) and the Department of Health.

Facilitate the continuing professional development of the staff, including regular, high quality supervision, and training.
Information and engagement 
The Provider will: 
Ensure that appropriate and up to date information about the service is widely available in a variety of formats appropriate for potential users of the service.

Engage with relevant local user groups and patient participation networks and ensure regular attendance at local meetings.
Promote understanding and awareness of the service to appropriate health and social care professionals and organisations, to people using health and social care services, and to other local organisations providing information or advice about health and social care. 
Participate in relevant regional and national groups, forums and networks.

Establish strong links with senior management boards of relevant NHS organisations and other statutory services in order to inform and influence policy and service delivery.

Attend regular meetings with appropriate local Healthwatch and Health Service organisations, the local Health and Wellbeing Board, and other local stakeholders, and to provide appropriate reports on the operation of the service and any relevant findings or observations on the operation of local social care and health services and the health complaints procedures. 

Fully engage the services in the three-way relationship with the mental health and other health service providers and the Council, including where appropriate drawing up and facilitating engagement protocols

Take account of the views of people using the service about how the service is delivered in order to improve and develop the service.

Equality of access to the service 

The Provider will:
Promote and enable equality of access to the service by taking reasonable steps to remove barriers to people with protected characteristics (as defined in the Equalities Act 2010) to accessing the services. This will include: 

· Having access to an appropriate foreign language translation service

· Having access to an appropriate sign language translation service and an understanding of Deaf culture

· Having access to appropriate pictorial supported information and an understanding of those with learning disability, or those with social and communication difficulties (autism spectrum condition)
Deliver the services to all qualifying residents and temporary residents (including prisoners, holiday-makers, students, gypsies and travellers, and children and young people on placement) within the local authority area for whom the Council has a responsibility to provide the service.
Ensure that advocates understand equality issues and that there are sufficient numbers of advocates with a specialised understanding of the specific needs of particular groups including the list below, and that IMHAs can communicate effectively with them:
· patients from minority cultural or ethnic backgrounds

· patients with physical impairments and/or sensory impairments, and/or

· patients with learning disabilities and/or autistic spectrum disorders

Value for money and service improvement
The Provider will: 

Provide value for money; focussed on delivering high quality services, managing and using resources (financial and non-financial) effectively and responsibly.

Focus on continuous improvement and innovation to ensure that the resources are spent in the most cost effective way to achieve the maximum impact for the people of Wokingham.

Staff and service management
The Provider will: 

Provide appropriate senior managerial and human resources support functions as well as team management to staff delivering the services.
Maintain robust accounting and management information services.

Maintain and regularly review policies on
· Safeguarding
· Complaints

· Whistleblowing
· Data protection
· Health and safety 
· Equal opportunities
· Staff recruitment
These policies will be shared with the Council on request.



	4. Service availability 

	The Service will be available 9am - 5pm Monday to Friday (excluding bank holidays. The Provider will also be expected to provide a service between Christmas & New Year).
The Provider is not otherwise expected to provide a 24 hour and 7 day a week response to requests, or react to emergency calls.  The service will not provide an “expert witness” or be expected to function as an “appropriate adult” (Police and Criminal Evidence Act, 1984).
The Provider will maintain premises from which to deliver the services described. The office will be suitably equipped to deliver the service.

	5. Business Continuity

	The Provider will put in place arrangements to ensure that the IMHA, NHS complaints, Care Act and general advocacy services continue to be provided in the event of circumstances that could adversely affect the management and or delivery of the service. 
Business Continuity Plans will be devised and made available to the Council on request. The Provider will review the Business Continuity Plan annually.



	6. Annual Report 

	In respect of each advocacy service, the Provider will be required to provide an annual report covering:
· Description of the activities of the last year based on the contract monitoring data and information
· Profile by gender, ethnicity, age, and disability of users of the service

· A summary of the individual issues raised and the outcomes, as appropriate for each service
· A summary of any collective issues
· Evidence of, and reflection on, service achievements
The Provider is required to present the Annual Report in such a way that it is fit to be circulated to appropriate local Healthwatch organisations and made public (including relevant Council committees and the local Health and Wellbeing Board).

The Provider may be required to formally present the annual report to appropriate officers or members of the Council.


	7. Monitoring 

	The services will be monitored in line with the performance data and outcomes set out below.  
Monitoring will be by way of quarterly reports containing the necessary data and information and by quarterly monitoring meetings with a designated officer of the Council.

Other meetings may also be arranged at the request of the Council to monitor the delivery of the service.
As part of the monitoring and management information requirements the Provider will also provide information in relation to:

· Service developments and quality issues

· Updates on relationships with local Healthwatch, NHS, and Social Care organisations

· New partnership developments and initiatives across the services

· Promotional and engagement activities undertaken

· Work undertaken with user groups and any resulting actions 
· Training and development activities
· Challenges encountered and risks identified

Any developments planned for the next quarter

The Provider will be required to meet with an officer of the Council at least quarterly to monitor the service provision. Visits and service reviews may also be held at other times as appropriate, and may be initiated by either the Council or the Provider.

The Provider will be required to comply with all reasonable requests relating to the monitoring of any aspects of its performance, in particular those which demonstrate the Provider’s ability to continue to meet the terms of the contract.
The Provider will fully participate with requests for information or data made by other relevant national statutory or regulatory bodies including:
· Healthwatch England 
· Government Departments inspection and audit bodies
· The Care Quality Commission
· The Health Service Ombudsman
· The Local Government Ombudsman


	7.1  Service Activity

	The Provider will provide quarterly reports including the following data
· Total number of people using the advocacy services
· Type of advocacy provided (IMHA, NHS complaints, Care Act, general)
· Breakdown of people using the services by
· Age (where the patient is a child this will be recorded by age of child, not by age of parent)
· Disability/Client group
· Ethnicity
· Gender

· Source of referral (new referrals only)
· Number of cases opened each quarter
· Number of cases closed each quarter
· NHS complaints - Case resolution stage
· Issues worked on
· Desired outcome and actual outcome
All monitoring will comply with any requirements of the relevant legislation, regulations and guidance applicable in relation to the advocacy service provided.

The Provider will be required to report any problems experienced with data returns immediately to the Council.


	7.2 Service Outcomes

	The Service should achieve the following outcomes:


	Outcome
	Measure



	People contacting the service are given clear and appropriate information about the service, their rights, and relevant procedures, within any agreed timescales after requesting this or being referred to the service or (for IMHA) after becoming qualifying patients, and are clear about the referral process and how to access the service.
	Provider’s records 

Examples of information provided
Customer feedback



	People using the service are able to see an advocate within the agreed timescales

	Provider’s records

	People using the service are provided with an advocate able to meet their particular needs, for example where a culturally appropriate service was required


	Provider’s records 

Customer feedback


	People using the service are able to meet with the advocate in private and in an appropriate location


	Provider’s records 

Customer feedback



	People using the service are supported to understand the procedures in relation to which they require advocacy

	Customer feedback

	People using the service are supported to understand their rights under those procedures and any relevant legislation


	Customer feedback

	People using the service are supported to express their views

	Customer feedback

	People using the service are able to report that the service has represented their views in accordance with their wishes where such representation is necessary or appropriate


	Customer feedback

	People using the service are able to report that that issues of accessibility were appropriately addressed – e.g. where translation was required
	Customer feedback

Provider’s records 



	People using the service are able to report that their issues were effectively dealt with


	Customer feedback

	People using the service are able to report that they felt they were appropriately supported


	Customer feedback

	People using the service are able to report that they were treated with respect


	Customer feedback

	In relation to IMHA, people using the service are able to report 

· understanding of the provisions of the legislation under which they qualify and any restrictions imposed
· understanding of any treatment being given or proposed under the Mental Health Act
· that they understand their rights under the Act and how to exercise those rights
	Provider’s records

Customer feedback
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