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 Definitions
‘‘Adult Social Care’’


means:
the Adult Social Care directorate within Cornwall Council.

‘‘Carers’’

means:
an unpaid carer, someone that provides some form of regular unpaid care for their relatives, friends or neighbours.
‘‘Commissioners’’

means:
all employees procuring and contracting services to be delivered on behalf of Cornwall Council, NHS Kernow Clinical Commissioning Group and the Council of the Isles of Scilly.  
“Contract”

means: 
the Contract for the provision of the Service, which will be awarded to a successful Supplier.
“Provider”

means:
any person or persons, firm or firms or company or companies applying to tender for the Service, or, where there is more than one organisation applying, the lead organisation.

“Service”

means: 
the provision of the Adults Advocacy Service as described in this Specification.

“Service User”

means: 
an individual who accesses the Service as defined in this Specification.

‘‘Specification’’

means:
this document providing a detailed description of the key features of the Service and the outcomes required which should be read in conjunction with the Terms and Conditions of the Contract.

‘‘Staff’’

means:
all persons employed by the Service Provider to perform its obligations under this Contract; as well as sub-contractors and volunteers used in the performance of its obligations under this Contract.

1. Introduction
1.1 Cornwall Council, NHS Kernow Clinical Commissioning Group (NHS Kernow) and the Council of the Isles of Scilly’s  vision for all commissioned services is that they should be of high quality, effective, and led by demand, need and the desired outcomes for people in Cornwall and the Isles of Scilly. 
1.2 This Specification describes the key features of the Adults Advocacy Service and the outcomes required, and should be read in conjunction with the Terms and Conditions of the Contract.
1.3 The key aims and strategic outcomes of the Service will align to the outcome measures as set out in the Adult Social Care Outcomes Framework (ASCOF).  

· Enhancing quality of life for people with care and support needs

· Delaying and reducing the need for care and support

· Ensuring people have a positive experience of care and support

· Safeguarding adults whose circumstances make them vulnerable and protecting them from harm

1.4 The key objective of the Service is to help people with health and social care needs and Carers to have their voices heard and make informed decisions about their care and support. 

1.5 The key outcomes for Service Users and Carers are:

· Increased access to and understanding of information required to make informed decisions related to health and social care

· Better enabled to be involved in care and support and health planning processes and decision making

· More empowered to negotiate and challenge decisions related to health and social care needs
1.6 This will be achieved through delivery of the following three Service components:
A. Advocacy Hub 
B. Community Advocacy (non-statutory) 

C. Independent Advocacy (statutory) 
1.7 The Service Provider will be expected to work in collaboration with other providers in Cornwall and the Isles of Scilly delivering preventative support, health and social care services, as well as with Service Users, local communities, the Council, NHS Kernow, Cornwall Partnership Foundation NHS Trust (CPFT), Royal Cornwall Hospital Trust (RCHT) and all other relevant stakeholders in the design and delivery of the Service.
2. Scope

2.1 The Adult Advocacy Service will offer information on advocacy services in Cornwall through the Advocacy Hub and will help people to access information on the care, support and treatment options available in their particular circumstances. The Adults Advocacy Service will deliver non-statutory Community Advocacy and Independent Advocacy related to statutory duties. 
2.2 The Advocacy Hub and the Community Advocacy Service will be available for individuals aged 18 years and over and for those under 18 in transition to adult health and social care services. The Independent Advocacy Service will be available to the age groups as described by the relevant legislation. 
2.3 Service Users may have health and wellbeing needs related to:
· physical health needs, including but not limited to physical disabilities, mobility issues, HIV, visual and hearing impairments and other long term conditions

· cognitive impairment, including but not limited to dementia 

· learning disabilities 

· neurological development disorders, including but not limited to autistic disorder, Asperger’s syndrome and pervasive development disorder 

· mental health and/or emotional wellbeing 

· alcohol and/or drugs

· acquired brain injury
· high risk behaviours, including but not limited to hoarding and self-neglect
· social isolation

· multiple disadvantage / complex needs
2.4 It is anticipated that on an annual basis there will be two hundred and fifty cases (250) of Community Advocacy (non-statutory), and one thousand eight hundred and fifty (1,850) cases of Independent Advocacy (statutory provision). 

3. Background 
3.1 Legislation. Cornwall Council and the Council of the Isles of Scilly (CIOS) have statutory responsibility to commission independent advocacy services.
· Independent Health Complaints Advocacy

· Independent Care Act Advocacy

· Independent Mental Capacity Advocacy

· Independent Mental Health Advocacy
3.2 Local authorities must involve people in decisions made about them and their care and support and are required to help people express their wishes and feelings, support them in weighing up their options, and assist them in making their own decisions. The assessment and planning process needs to be a genuine conversation about people’s needs for care and support and how meeting these can help them achieve the outcomes most important to them. Where someone is unable to fully participate in these conversations and has no one to help them, local authorities need to arrange for an independent advocate. 
3.3 The Service will be expected to assist Cornwall Council, NHS Kernow and CIOS in meeting independent advocacy statutory duties and providing necessary advocacy provision in accordance with the relevant legislation and demands for advocacy in Cornwall and the Isles of Scilly. The Service Provider will be expected to offer a flexible service delivery model that may be altered in agreement with Commissioners to meet changes in requirements to policy and legislation.
· Health and Social Care Act 2012
· Care Act 2014
· Mental Capacity Act 2005, , Mental Capacity (Amendment) Act 2019
· Mental Health Act (1983 as amended 2007)
3.4 The Care Act regulations for independent advocacy are clear: providers of advocacy must be independent of the local authority, with their own constitution, code of practice and complaints procedure. Advocates under the Care Act will be managed by, and primarily accountable to, the advocacy organisation that recruits and employs them, thereby maintaining their independence from the local authority.
3.5 Engagement and consultation. Engagement activities have taken place with people who use the services, providers, advocates, social workers, health and care workers and other stakeholders. This has included attending events and forums, holding workshops and a survey. The key findings will be taken into consideration by the Service Provider when developing the Service delivery model. 
· People want to have choice and be able to express their opinion about day to day activities, such as choosing their clothes to wear, feeling safe, when changes happen in their lives, with social care and doctor appointments and with finding work or a suitable volunteering opportunity. They want to be as independent as possible.

· There is often a lack of understanding and a misconception about what advocacy services provide. It has been recommended to widely promote current and new provision.
· As resources available to commission advocacy decrease, there is a need to be more creative in designing and providing advocacy services. People suggested offering advocacy support in community settings, and delivering training to the Voluntary, Community and Social Enterprise (VCSE) sector in advocacy principles, as well as training for peer advocates. Another innovative suggestion was using time-banking to encourage peer/volunteer advocacy allowing people who give up their time to be rewarded under the premise of reciprocity. 
· Family, friends and relationships are very important and people would like to have opportunities to build good relationships and socialise with their peers. However family members may also disempower people or might not be informed well enough to support their relatives. Therefore training on how to be an advocate and support for family Carers should also be made available.

· Services should be designed as community hubs, where the culture and language used are positive and friendly to be more able to connect with the public. Documents should be accessible and written in ‘plain’ language. This would also reduce the need for resources and services including advocacy provision.

3.6 Prevention and wellbeing. The Care Act 2014 and the NHS Five Year Forward View have a clear focus on prevention and wellbeing. The Care Act stipulates that local authorities have a duty to promote wellbeing and provide or arrange for services, facilities or resources that prevent, reduce or delay individuals’ needs for care and support. Local authorities and the NHS are required to put prevention at the heart of everything they do: tackling the root causes of poor health, not just treating the symptoms, and providing targeted services for those most at risk. 
3.7 The Service will be expected to support the health and social care system to promote wellbeing and prevent, reduce or delay individuals’ needs for care and support, in particular through the provision of the Advocacy Hub and Community Advocacy. Where family/friends are acting as advocates on behalf of people in the health and social care system, the Service will help to ensure that they are able to understand the information available and make informed decisions.
3.8 Shaping Our Future
 is the Cornwall and the Isles of Scilly Health and Social Care Partnership. The Shaping Our Future programme is founded on collaboration and integration. All system partners are committed to the following vision.
· We will work together to ensure the people of Cornwall and the Isles of Scilly stay as healthy as possible for as long as possible.

· We will support people to help themselves and each other so they stay independent and well in their community.

· We will provide services that everyone can be proud of and that reduce the cost overall.

The Service Provider will be expected to support the health and social care sector in the development and delivery of Shaping Our Future.

3.9 Strengths based and outcome focused approach. In accordance with the strategic direction of care and support services in Cornwall, the Service Provider will be required to take a strengths-based approach. A strengths-based approach values the capacity, skills, knowledge, connections and potential in individuals and communities. Staff members will need to work in collaboration with people accessing the Service, helping people to do things for themselves and to self-advocate. In this way, people can become co-producers rather than passive consumers of support. 
3.10 The aim is to commission services that deliver better outcomes for individuals, and recognise that services need to be flexible and adaptable in order to meet this effectively.  The Service Provider will be required to work with people accessing the Service to identify the outcomes that are important to them and to ensure that the Service contributes to people achieving their personal outcomes.
4. Service Conditions
4.1 Quality. All independent advocates delivering statutory advocacy are required to work towards the National Qualification in Independent Advocacy (City & Guilds, level 3) within a year of being appointed, and to achieve it in a reasonable amount of time thereafter. 
4.2 The independent advocacy Service Provider will also be required to hold the advocacy Quality Performance Mark (QPM)link 3. This is a robust, quality assessment and assurance system for providers of independent advocacy. It is a tool used to benchmark independent advocacy services against a framework. All of which helps achieve quality and consistency in provision. 
4.3 Further quality requirements across the whole of the Adults Advocacy Service are set out below.
4.4 Service access. The Advocacy Hub will be open to all referral sources offering information on advocacy services and links to other information and advice portals as appropriate. Community Advocacy will be open to all referral sources where a risk to the person’s health and wellbeing is identified and the person may benefit from an advocacy service. The Service Provider will consider referrals for the Independent Advocacy Service from health and social care agencies for people with care and support needs and Carers requiring advocacy as set out in the Service Requirements.
4.5 The Service Provider will be expected to develop a fair and transparent process for prioritisation of referrals in collaboration with Commissioners. Where demand for the Service exceeds the Service capacity, the Service Provider will ensure that the referrer is informed of capacity issues and aware of alternative services and that a waiting list is kept as appropriate. The Service Provider will inform the Commissioners in order to inform consideration of further funding requirements to meet demand.
4.6 There will be a demonstrable commitment to fair access, diversity and inclusion. Staff members will receive training on equality and diversity and ensure people are treated with dignity and respect. The Service Provider will proactively promote the Service and ensure information about the Service is accessible and available in forms reflecting the diversity of the local population including but not limited to leaflets, notice boards, digital platform, telephone helpline and social media. The Service will ensure people with sensory, communication and/or cognitive impairments have equal access to the Service. This will include but is not limited to people with Profound and Multiple Learning Disabilities and people with dementia. 
4.7 Service exits. The Service Provider will ensure that there is continuous flow through the Service and that people are exited as appropriate to allow new Service Users to gain access to provision. The Service Provider will be expected to determine in collaboration with Commissioners whether the Service User would be better supported through alternative service provision, including making a referral for Social Inclusion, Empowering Independence or other preventative services. 
4.8 Strengths-based and outcome focused approach. The Service will be provided in a manner that is flexible, person-centred and responsive to the individual needs and agreed outcomes with the Service User. The Service User will be supported to identify their strengths and to develop the skills and knowledge needed to achieve their goals, including self-advocacy skills. Service Users will be supported to develop increased self-esteem, self-worth and to integrate into their community.  
4.9 Staff members will initially offer information and support to help people self-advocate; non-statutory and statutory advocacy will be offered when required. This may be volunteer advocacy as appropriate. 
4.10 The Service Provider will ensure that, where possible and practicable, people accessing the Service have opportunities to be involved in all aspects of the Service. This will include but is not limited to decision making, planning and reviewing the Service, Staff recruitment, induction and training, and Service delivery. 
4.11 Protection, health and safety. There will be a commitment to safeguarding the welfare of adults and children and to working in partnership to protect vulnerable groups from abuse.  There will be policies and procedures for safeguarding and protecting adults and children that are in accordance with current legislation and are reviewed annually. Staff members will have received appropriate training in relation to safeguarding children and adults, confidentiality and professional boundaries. All relevant Staff delivering the service must have an enhanced Disclosure and Barring Service check that is renewed every three years. The Service Provider will participate in multi-agency case reviews as appropriate and utilise developing safeguarding processes including but not limited to the High Risk Behaviour policy.

4.12 The security, health and safety of people accessing the Service, Staff and the wider community will be protected. Risk assessments of the Service will be conducted at the start of service delivery and reviewed following an incident or at least annually.  There will be health and safety, lone working and information governance policies and procedures that are in accordance with current legislation and are reviewed annually. The Service Provider will be expected to complete a Business and Privacy Impact Assessment and any required actions to ensure compliance with relevant data protection legislation. Staff members will have received appropriate health and safety, first aid and information governance training. People accessing the Service and Staff will know how to access help in a crisis or emergency. 
4.13 There will be up-to-date policies and procedures for complaints and compliments that are reviewed annually. Complaints and compliments that are received by the service will be reviewed quarterly to enable key themes to be discussed at Contract Review Meetings and will be used to inform service development.
4.14 Making community links. The Service Provider will support Service Users to develop their own social networks, encouraging links with family, friends, peer/volunteer advocates and the wider community. This will include but is not limited to utilising innovative approaches to facilitating volunteering opportunities such as time-banking and contributing towards enabling the health and social care and Voluntary Community and Social Enterprise (VCSE) sectors to share knowledge, skills and resources regarding advocacy principles.     

4.15 The Advocacy Hub and Community Advocacy Service will be expected to work in partnership with the Social Inclusion and Empowering Independence service providers, as well as other VCSE sector services and groups, to ensure that people are referred for preventative support if this would be more appropriate to meet their needs. The Social Inclusion and Empowering Independence services form part of the Adult Social Care (ASC) Prevention Offer aimed at preventing, reducing and delaying individual’s needs for care and support, and will support people with health and wellbeing needs to self-manage and develop skills to help with daily living.  
4.16 Partnership working. The Adult Advocacy Service Provider will work in partnership with other providers delivering wellbeing, health and social care services in Cornwall to ensure that provision is developed appropriately and referral routes are clear. This includes but is not limited to Care Home, Domiciliary Care, Supported Living/Lifestyle, Empowering Independence and Social Inclusion service providers, the Council, NHS Kernow, Cornwall Partnership Foundation NHS Trust (CPFT) and Royal Cornwall Hospital NHS Trust (RCHT). The Service Provider will be expected to attend health and social care operational team meetings at the start of Service delivery and with appropriate frequency to ensure that health and social care frontline staff members understand the provision, legalisation and referral routes.

5. Statement of Requirements

5.1 The key aims and strategic outcomes will contribute to achieving the outcome measures as set out in the Adult Social Care Outcomes Framework (ASCOF). Please see Appendix 1 for more information. 

· Enhancing quality of life for people with care and support needs

· Delaying and reducing the need for care and support

· Ensuring people have a positive experience of care and support

· Safeguarding adults whose circumstances make them vulnerable and protecting them from harm

5.2 The key objective of the Service is to help people with health and social care needs and Carers to have their voices heard and make informed decisions about their care and support. 

5.3 The key outcomes for Service Users and Carers are:

· Increased access to and understanding of information required to make informed decisions related to health and social care

· Better enabled to be involved in care and support and health planning processes and decision making

· More empowered to negotiate and challenge decisions related to health and social care needs
5.4 This will be achieved through delivery of the following three Service components as described below.
5.5 A) Advocacy Hub - The Service Provider will offer a single point of access to information on advocacy services. The Service Provider will take an innovative approach to mapping advocacy provision and presenting the information in a variety of formats to suit the needs of Service Users and the health and social care sector. This will include but is not limited to ensuring that information is available over the telephone, online and in other formats to meet the diverse needs of the population, including people with sensory, communication and/or cognitive impairments. The Service will support people to understand the options available to them in order to help people to make informed decisions. This will include signposting people to other services, including but not limited to other wellbeing, social care or health services, and other information and advice services or portals where appropriate. . 
5.6 This component of the Service will also offer a single point of access to Community Advocacy (non-statutory) and Independent Advocacy (statutory). The Provider will be expected to arrange for advocates, both paid and voluntary, to visit people within their own homes or within a public setting in their local community as appropriate.
5.7 The Provider will be expected to identify opportunities in local communities for Service delivery, making best use of existing community hubs, including but not limited to one stop shops, libraries, day centres and community centres. 
5.8 B) Community Advocacy (non-statutory) – The Service will provide non-statutory Community Advocacy in relation to health and social care issues, in particular to ensure that Service Users and Carers:
· Are treated fairly when big decisions are being made 

· Are involved in decisions regarding changes to care and support 
· Feel safe and are not being harmed or self-harming

5.9 This will include supporting people to self-advocate and developing opportunities for peer, group and voluntary advocacy. 
5.10 Self-advocacy refers to an individual’s ability to effectively communicate their interests, desires, needs and rights. It recognises that people are experts by experience and involves them in speaking up for themselves about the issues that are important to them. It means that people are able to ask for what they want and need and to tell others about their thoughts and feelings. Service Users will be supported to develop self-advocacy skills, deciding what they want and carrying out plans to help them achieve their personal goals. The ultimate aim of all forms of advocacy will be to support people to self-advocate as far as they are able to. 
5.11 Peer advocacy refers to trained and supported volunteers offering advocacy to people with a similar disability or experience. Group advocacy involves people with shared experiences, positions or values coming together about issues that are important to them. The Service will support people to develop peer and group advocacy opportunities with the aim of linking people with similar lived experience together for support, and influencing local and national health and social care strategies and service provision. 
5.12 The Service delivery model includes the recruitment and coordination of unpaid volunteers to provide volunteer advocacy as appropriate. The Service Provider will work with local communities to promote and build community resilience and to help ensure a consistent network of peer/volunteer advocates across Cornwall. This will include opportunities to enhance the Service through the provision of unpaid staff members and supporting people to ensure their volunteering experience is positive.

5.13 The Service Provider will enable the health and social care and Voluntary Community and Social Enterprise (VCSE) sectors to share knowledge, skills and resources regarding advocacy principles. This may include but is not limited to identifying and developing training opportunities and self-help tools with the workforce to enable people to understand advocacy approaches and to embed advocacy principles in their roles.
5.14 The Service Provider will also consider how to ensure that Carers/family/friends advocating on behalf of a person with health and social care needs understand the advocacy principles and are aware of how to access information and able to navigate the health and social care sector. This will include but is not limited to developing approaches for volunteer advocacy and support to understand advocacy principles for families of people with Profound and Multiple Learning Disabilities and people with dementia. 

5.15 It is anticipated that on an annual basis there will be approximately 250 cases supported through Community Advocacy provision either on a one-to-one or group basis. 
5.16 C) Independent Advocacy (statutory).  The Service will be expected to meet Cornwall Council and CIOS statutory duties related to the delivery of independent advocacy. 
5.17 The Service Provider will review, monitor and modify service delivery to achieve value for money. This may include monitoring open cases and considering approaches to ensuring that unnecessary time is not spent on cases; for example restricting the number of visits or frequency of visits as appropriate, with additional visits to be agreed with Service managers if required.
5.18 The anticipated number of cases and hours for independent advocacy provision can be seen in the table below.  The figures are based on rounded averages from 2017 and 2018. The intention is that the Service Provider will deliver the Service flexibly to meet needs, altering the capacity across the different independent advocacy elements to meet demand. The change in legislation for IMCA will impact on the anticipated demand levels. However, the level of impact is currently unknown and therefore the Service Provider will be expected to meet with Commissioners and others as required in order to determine the impact on demand following changes in legislation and to consider whether additional capacity is required in order to meet demand. The call-off component of this Contract will then be utilised if required to purchase additional capacity as agreed with the Service Provider. 
	
	Independent Health Complaints Advocacy
	Independent Care Act Advocacy
	Independent Mental Capacity Advocacy (IMCA & IMCA DOLS)
	IMCA RPR


	Independent Mental Health Advocacy

	Annual number of cases
	150
	700
	300
	300
	400

	Average case time(hours)
	10
	10
	10
	15
	10


5.19 Independent Health Complaints Advocacy. The Health and Social Care Act 2012 requires local authorities with adult social care responsibilities to ‘make such arrangements as it considers appropriate for the provision of independent advocacy in relation to its area’ in the provision of assistance for individuals of all ages making or intending to make an NHS complaint. The Service Provider must support self-advocacy in relation to NHS complaints at first point of contact, where appropriate reducing physical meetings and mileage. The Service Provider will be required to manage the Service Users’ expectations from the start during the initial triage stage, offering a user friendly self-help pack and information over the telephone. The initial self-help pack should enable most clients to self-advocate and only the more complex clients should require further contact from an independent advocate in relation to NHS complaints.
5.20 Independent Care Act Advocacy (ICAA). According to the Care Act 2014, the independent advocacy duty will apply from the point of first contact with the local authority and is for adults, carers, and children transitioning to adults services, that have substantial difficulty in being involved and who have no other appropriate person to facilitate their involvement in one or more of the following processes:
· a needs assessment; 

· a carers assessment;

· preparation of care and support plan;

· review of care and support plan;

· safeguarding enquiry; 

· safeguarding adult review;

· a child’s needs assessment;

· a child’s carer’s assessment;

· a young carer’s assessment. 

5.21 ICAAs will be available for eligible individuals aged 18 years and over and for those under 18 in transition to adult health and social care services. The Service Provider will be expected to work in partnership with advocacy services commissioned to meet the needs of children and young people in Cornwall and the Isles of Scilly.
5.22 The Care Act states clearly the need for joint working across NHS and adult social care to ensure assessments are not duplicated, the person is actively supported in all processes and that decisions are clearly explained, recorded and shared. This will allow a person with care and support needs and/or their Carer to challenge if they feel decisions are unjust.   Therefore joint working will continue in the development of Continuing Health Care (CHC) processes and the use of independent advocates within both joint assessments and CHC assessments.
5.23 If it appears to the local authority that a person has care and support needs, then a judgement must be made as to whether that person has substantial difficulty in being involved, and if there is not an appropriate individual to support them. An independent advocate must be appointed to support and represent the person for the purpose of assisting their involvement if these two conditions are met. 
The Service Provider will be expected to reject referrals in line with the agreed criteria where there is no evidence the person has substantial difficulty, or where there is evidence the individual has an appropriate person that can facilitate involvement. If there is a dispute between the referrer and the Service Provider regarding requirement for an independent advocate, the final decision will rest with Commissioners who will consult with Adult Social Care Heads of Service as appropriate. The Service Provider will consider whether Community Advocacy would be more appropriate where there is no statutory duty to deliver Independent Care Act Advocacy. 

5.24 Independent Mental Capacity Advocacy (IMCA). The Mental Capacity Act 2005 places a statutory duty on local authorities to ensure that people aged 16 and over who are assessed as lacking capacity and have no appropriate family or friends to consult, have access to an IMCA when a decision is being made about the following:
· Providing, withdrawing or stopping serious medical treatment; 

· A change in the person’s accommodation where the NHS or local authority are proposing a stay of more than eight weeks in a care home; 

· Hospitals stay of more than 28 days; 

· Adult protection proceedings; 

· Care reviews.

5.25 During a period of Deprivation of Liberty Safeguards (DoLS) authorisation, the person, or the person’s representative, or both, are entitled to help and support from an IMCA DoLS. DoLS ensures people who cannot consent to their care arrangements in a care home or hospital are protected if those arrangements deprive them of their liberty. Arrangements are assessed to check they are necessary and in the person’s best interests. Representation and the right to challenge a deprivation are other safeguards that are part of DoLS.
5.26 In July 2018, the government published a Mental Capacity (Amendment) Bill, which passed into law in May 2019. It replaces the Deprivation of Liberty Safeguards (DoLS) with a scheme known as the Liberty Protection Safeguards (LPS), although the term is not used in the Bill itself. The target date for implementation is spring 2020 and prior to then, a revised Mental Capacity Act Code of Practice will be published. Currently an advocate can also take up the role of Relevant Person's Representative (RPR) for the duration of a DoLS when there is no one in a person's life who is willing or able to act as the person’s representative. Under LPS this role will no longer exist and so the Provider will be expected to continue to provide a RPR where this is already in place until this role has come to an end. The Provider will be expected to deliver IMCA provision in accordance with the new LPS scheme as required and to work with Commissioners to fully understand the make the required changes to Service provision.   The changes may result in an increase in referrals for IMCAs although the full impact is currently unknown and the Service Provider will be expected to monitor this in collaboration with Adult Social Care.
5.27 Independent Mental Health Advocacy. An Independent Mental Health Advocate (IMHA) for persons detained under the relevant sections of the Mental Health Act (1983 as amended 2007) for eligible person’s over the age of 16 years. An IMHA is someone who is specially trained to work within the framework of the Mental Health Act to meet the needs of patients. IMHA services do not replace any other advocacy and support services that are available to patients. Their role is to assist qualifying patients to understand the legal provisions to which they are subject under the Mental Health Act and the rights and safeguards to which they are entitled. They also assist qualifying users to exercise their rights by supporting patients to understand information and participate in decision-making. Patients are eligible for support from an IMHA if they are:
· detained under the Mental Health Act (even if they are on leave of absence from the hospital)

· conditionally discharged restricted patients

· subject to guardianship

· supervised community treatment 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 years and being considered for electro-convulsion therapy 

IMHAs will inevitably work with patients who lack capacity to request or instruct an IMHA and will therefore be required to have an understanding of non-instructed advocacy.
5.28 Locality based commissioning and provision: A locality based approach will allow the Service to vary to meet needs within a particular area of Cornwall. The Provider will ensure that the Service is delivered flexibly to meet needs within a local area and will give consideration to the approach to Service delivery within the six Integrated Care Communities in Cornwall during the tender process and ongoing Service delivery. As a result, the provision may vary from one area to another.
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5.29 Call-off component: In addition to the Service detailed above, this Contract contains a call-off component, which will allow additional hours to be purchased from the Service Provider in accordance with this Service Specification where determined that a higher number of hours are required. This include may include but is not limited to additional one-to-one or ongoing advocacy hours for individuals as determined through the assessment and support planning process completed by health and social care agencies and spot purchased on an individual basis. Additional one-to-one hours will only be purchased when it is determined that the core support Service will not be enough to meet the person’s needs.  The Service Provider will be expected to work with Commissioners to complete and monitor the assessment of needs, the outcomes to be achieved and the timescales for any additional one-to-one hours. The Service Provider will also be expected to work in partnership with Commissioners to review requirements following any changes in legislation, including but not limited to the changes to legislation related to IMCA provision. Where additional demand levels are agreed additional capacity may be purchased through the call-off component. 
5.30 A lead provider approach to the Contract will be encouraged, which could include a consortium of providers, or a lead provider with subcontracted providers. This would allow one Contract to offer an Adults Advocacy Service to people with different health and wellbeing needs, with specialist providers forming part of the agreement to meet specific needs. The Service Provider will be expected to demonstrate the arrangements in place to ensure the needs of different people can be met as set out in Section 2. 

6. Contract Management and KPIs

6.1 The Adults Advocacy Service will be formally reviewed by the Council during the contract period. This includes the components as described below.

6.2 Performance monitoring: The Service Provider will ensure that appropriate tools are in place to record and review outcomes and outputs.

· Strategic outcomes - The Service Provider will be expected to work with Commissioners and partners to develop an approach to evidencing the following key aims and strategic outcomes of the Service during the Contract period:

· Enhancing quality of life for people with care and support needs

· Delaying and reducing the need for care and support

· Ensuring people have a positive experience of care and support

· Safeguarding adults whose circumstances make them vulnerable and protecting them from harm

· Individual outcomes - Quarterly outcomes monitoring information will be submitted by the Service Provider using an Excel workbook provided by Commissioners. The Service Provider will be expected to demonstrate how the Service supports Service Users to progress towards achieving their desired outcomes. This will include monitoring the number of Service Users progressing towards achievement of individual outcomes as well as case study examples, including but not limited to written stories and/or vlogs. The Service Provider will develop tools to record and monitor progress towards achieving individual outcomes at point of access, at regular intervals during Service delivery and at point of exit from the Service. Outcomes are expected to be person centred based on the needs of the individual and therefore the outcomes below may not apply to everyone.
	INDIVIDUAL OUTCOMES

	Increased access to and understanding of information required to make informed decisions related to health and social care

	Better enabled to be involved in care and support and health planning processes and decision making

	More empowered to negotiate and challenge decisions related to health and social care needs


· Outputs - Quarterly output monitoring information will be submitted by the Service Provider using an Excel workbook provided by Commissioners. The Service Provider will be expected to demonstrate the delivery of the following output measures. Deadlines for submission of performance data will be provided by the Council on an annual basis.
	OUTPUTS

	Output Domain
	Output

	Advocacy Hub
	Number of people signposted and location of signposting

	Community Advocacy (non-statutory)
	Number of cases and unique individuals supported

	
	Average number of paid advocacy hours delivered per case

	
	Total paid advocacy hours delivered

	
	Average number of unpaid advocacy (volunteer) hours delivered per case

	
	Total unpaid advocacy (volunteer) hours delivered

	
	Total number of referrals, broken down by referral source

	
	Total number of inappropriate referrals, broken down by referral source

	
	Number of people on the waiting list

	
	Number of people received training/self-help packs

	Independent Advocacy (statutory).  
	Number of cases and unique individuals supported, broken down by type of advocate and advocacy received

	
	Average numbers of hours delivered per case per type of advocacy

	
	Total hours delivered per type of advocacy

	
	Average length of case broken down by type of advocate and advocacy received

	
	Total number of referrals received for each service element, broken down by referral source 

	
	Total number of inappropriate referrals broken down by advocacy area and referral source

	
	Number of people on the waiting list

	Protected Characteristics
	Nine specific areas (or protected characteristics) which are covered by equality and diversity guidelines and legislation. Includes Age, Disability, Gender Reassignment, Marriage and Civil Partnership, Pregnancy and Maternity, Race, Religion and Belief, Sex, Sexual Orientation.


6.3 The Service Provider will also provide the Council with any agreed additional performance information requested during the Contract. The content, structure, frequency and tools used for the monitoring and assessment of this Contract may be changed at any time by the Council in consultation with the Service Provider. However, any such change will not constitute a variation to the Contract and therefore the Service Provider will implement any such change of procedure at its own risk and cost. 

6.4 Satisfaction feedback: Annual feedback will be required on request from people accessing the Service, carers, Staff members and key stakeholders to provide satisfaction and experience of Service. The feedback will be shared with Commissioners and will be used by the Service Provider to improve the Service.

6.5 Quality assurance: Quality concerns will be reported through the ASC Quality Assurance process and followed up as appropriate. A quality assessment will be undertaken on an annual basis in accordance with the standards set out in this Specification. This may include a self-assessment and/or a Service visit. 
6.6 Contract Compliance Meetings: An annual Contract Compliance Meeting will take place between Commissioners and the Service Provider to check all Contract compliance requirements in accordance with this Service Specification.

6.7 Contract Review Meetings: Quarterly Contract Review Meetings will take place between the Council, the Service Provider and other strategic partners where appropriate. This will present opportunities to discuss any issues and evidence of good working practice in relation to:

· Performance outcomes and outputs data 

· Policies and procedures

· Staff recruitment and training 

· Fair access and exit 

· Complaints and compliments

· Safeguarding 

· Partnership working

· Service improvement plans
· What is working well/less well to inform future commissioning 

6.8 Operational Management Meetings: These meetings offer a formal opportunity for both parties to discuss important aspects of the Contract, ensuring that issues are recorded and actions being taken are documented and agreed. These meetings will take place at intervals throughout the Contract period as agreed with Commissioners. 
6.9 The following Key Performance Indicators will be used to monitor the performance of the Contract:
	KEY PERFORMANCE INDICATORS (KPI’S) 

	Outputs
	Annual Target

	Total number of cases of Adults Advocacy Service (both statutory and non-statutory) 
	2,100


7. Appendix 1  - Adult Social Care Outcomes Framework
The key aims and strategic outcomes will contribute to achieving the outcome measures as set out in the Adult Social Care Outcomes Framework (ASCOF).  

1) Enhancing quality of life for people with care and support needs

· People manage their own support as much as they wish, so they are in control of what, how and when support is delivered to match their needs
· Carers can balance their caring roles and maintain their desired quality of life
· People are able to find employment when they want, maintain a family and social life and contribute to community life, and avoid loneliness or isolation
2) Delaying and reducing the need for care and support

· Everybody has the opportunity to have the best health and wellbeing throughout their life, and can access support and information to help them manage their care needs
· Earlier diagnosis, intervention and reablement means that people and their carers are less dependent on intensive services
· When people develop care needs, the support they receive takes place in the most appropriate setting and enables them to regain their independence
3) Ensuring people have a positive experience of care and support

· People who use social care and their carers are satisfied with their experience of care and support services
· Carers feel that they are respected as equal partners throughout the care process
· People know what choices are available to them locally, what they are entitled to, and who to contact when they need help
· People, including those involved in making decisions on social care, respect the dignity of the individual and ensure support is sensitive to the circumstances of each individual
4) Safeguarding adults whose circumstances make them vulnerable and protecting them from harm

· Everyone enjoys physical activity and feels secure
· People are free from physical and emotional abuse, harassment, neglect and self-harm
· People are protected as far as possible from avoidable harm, disease and injuries
· People are supported to plan ahead and have the freedom to manage risks the way that they wish
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