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Flintshire Advocacy Services
Annual General Meeting
6th September 2012
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AGENDA

1. WELCOME & INTRODUCTION
2. APOLOGIES
3. PREVIOUS MINUTES
4. FINANCIAL REPORT – CONFIRMATION OF ACCOUNTANTS
5. PRESENTATION & ADOPTION OF ANNUAL REPORT
6. CONFIRMATION OF DIRECTORS
7. CONFIRMATION OF COMPANY SECRETARY
8. CONFIRMATION OF ADVISORS
9. CLOSE OF MEETING
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ANNUAL GENERAL MEETING HELD ON 9TH SEPTEMBER 2011
METHODIST CHURCH, MOLD.
Present:

Louise Rutt – Chair
Sue Woods – Company Secretary
Meryl Hayes
Terry Taylor
Doris Thomas
Jude Elliot
Rob Mills

Apologies:

Valmai Perkins
Julie Lambert
Lin Hawton Sue Parsonage
Maureen Cummins
Steve Wilson
Mark McIntosh Don Rhead
Wyn Lewis
Eirian James
Vicky Forman
James Johnson Jane Jones Peter Hulton
Joan Doyle
Lynne Jones
Jon Stevens
Val Evans
Gill Strong
Meryl Hayes proposed that the minutes from the AGM held in 2010 were correct and
John Richards seconded the proposal.
Minutes agreed as a true record & signed by Chair
Financial report – The Accounts have been fully approved by the Board.
Melanie from Gardners Limited accountants talked through the accounts sheet and
informed the meeting that Gardners have supported Flintshire Advocacy Services in
allocating a designated Redundancy reserve of £20,000.
Sue informed the meeting that the Grocers charity had given Flintshire Advocacy
Services a very generous donation of £5000.
A full statement of Flintshire Advocacy Services accounts is available on the Charities
Commission website. All funders and Trustees are given a full statement of accounts.
Sue informed everyone that Flintshire Advocacy Services was currently running in
accordance with their reserves policy of having three months operational costs in reserve.
Chairs report given.
Service Directors report given.
The annual report was presented.
Gardners Limited Accountants were confirmed as accountants for the coming year.
Confirmation of Trustees:
Louise Rutt (Chair)
John Richards (vice chair)
Mark McIntosh (Treasurer)
Valmai Perkins Don Rhead Meryl Hayes
Julie Lambert Pamela Safrazyan
Sue Woods was confirmed as Company Secretary
Confirmation of Advisors to the Board:
Peter Hulton – Unllais.
Rob Mills, Terry Taylor, Lesley Parry and Lorraine Morris were presented with their
certificates for achieving their National Advocacy Qualifications with Independent
Mental Health Advocacy as a specialist module.
Sue was presented with her certificate for achieving the A1 assessor award.
Kathy Taylor from Deeside College was thanked for supporting the staff through their
qualifications.
Lynn Roberts was thanked for all the work she has put into preparing the report for
today.
The company secretary thanked everyone who was involved with the preparation for
today.
Louise Rutt thanked everyone for their attendance and closed the meeting.

Minutes
of 2010
AGM
Annual
Report

John Richards – Vice Chair
Lesley Parry
Rev Rosemarie Clarke
Lorraine Morris
Katy Bliss
Suzanne Hughes
Deborah Hudson
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Keiran Duff
Ken Chisholm
Kathy Taylor
Rob Nelson
Melanie Langton-Davies
(Accountant)
Lynn Roberts

Flintshire Advocacy Services work with
people with mental health problems primarily
within Flintshire, they provide information,
advocacy and support in such ways as
appropriate in order to enable people to
obtain their full rights and privileges as
citizens.

MEMBERSHIP
Membership will be open to individuals aged over 18 years who have an understanding, basic
knowledge or experience of mental health issues, and persons who have an interest in mental health
issues.
Trustees may at its absolute discretion co-opt up to three members who use mental health
services in Flintshire on to the Flintshire Advocacy Services Board.
Trustees may also co-opt advisory members who may include relevant statutory Health, Social
Services and Voluntary sector representatives.
Flintshire Advocacy Services would like to thank all of our funders for their continuing support:
FLINTSHIRE LOCAL AUTHORITY ADULT SERVICES
FLINTSHIRE LOCAL AUTHORITY OLDER PEOPLE’S SERVICES
BETSI CADWALADER UNIVERSITY HEALTH BOARD
WELSH GOVERNMENT

Flintshire Advocacy Services bank account is held with:
Lloyds TSB, Mostyn Street, Llandudno.
ACCOUNTANT:
Gardners Limited,
Brynford House, Brynford Street, Holywell, Flintshire CH8 7RD
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This is an extract from Flintshire Advocacy Services financial statement 2011/12.
Copies of Flintshire Advocacy Services Full Financial Statements for the year ending
31st March 2012 are available to view on request and are also available on the Charities
Commission and Companies House website.
Full Financial Statements are distributed to all our funders.
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CHAIRS REPORT 2011/12
Another year has passed and everyone here at Flintshire Advocacy Services has
been busier than ever.
Again the advocates have risen to the many challenges that people have put before
them and believe me that has not been an easy task - through these tough economic
times we have seen many people that are just struggling to survive, as the gravity
of the issues people have, has increased tremendously.
Sadly two of our most experience advocates left us last year but fortunately we
have recruited some wonderful people who have already proven themselves to be
tremendous advocates and they already have the advocacy qualification within their
grasp.
The need to move to bigger offices is a testament to the services success; this is
due, not only to good management but also a supportive Board of Trustees who
believe passionately in advocacy and the positive impact it has on people’s lives.
Unfortunately the need for advocacy will only increase, certainly with more welfare
reforms ahead, and greater austerity. We need to be ready for what ever comes
along, it’s difficult and I can only liken things to a juggling act – trying to keep
funding, keeping our focus, working alongside as many people as we can and ensuring
the staff are well supported.
We are very fortunate that our funders do support us and understand the need for
advocacy, long may it continue.
Thanks to everyone here at the Flintshire Advocacy Services, keep up the good
work, and thank you all for your continuing support.

Louise Rutt
Chair to the Board of Trustees
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SERVICE DIRECTORS ANNUAL REPORT
INCORPORATING
ANNUAL ACHIEVEMENTS & PERFORMANCE 2011/12
This has been a year of change and development for the organisation in a variety of ways.
On 9th February 2012 we changed our name to Flintshire Advocacy Services; this was a decision
the Board made which gives us the potential to broaden the scope for funding opportunities and,
following feedback from stakeholder questionnaires, with the aim to make the advocacy service we
provide more accessible.
The Business Plan 2011-2014 has been written with contributions from staff volunteers and Board
members and this identifies the key objectives for the next three years and progress has already
been achieved against a number of these, in line with targets set.
1) In the coming financial year 2012/13 for the first time we will receive a financial contribution to
the service provision from the Physical Disabilities and Sensory Impairment team at Flintshire
County Council. This is in acknowledgment of the advocacy work that we have been doing over the
years with people with physical disabilities whose mental health is adversely affected and who
require our services.
2) All job descriptions and salaries have been reviewed and amended where necessary. Advocates
salaries have been increased to reflect the requirement for achievement of the Independent
Advocacy qualification (IAQ) plus specialist modules and to ensure equity across the IMHA
partnership.
3) This objective is that we have the required resources, space and technology to support the
future direction of the organisation. This year with the “extended measure “ expanding the role
and remit of the Independent Mental Health Advocates (IMHA) and therefore the number of
staff Flintshire Advocacy Services would be employing it became an imperative to look at
alternative office space. A suitable location has been identified and negotiations taken place and
April 2012 will see Flintshire Advocacy Services move to much larger offices with the capacity for
us to grow the workforce, see clients at the office and have a training resource facility all in one
place.
This year has seen two longstanding valued staff members leave the organisation and another go on
a secondment to one of our partner organisations and three new advocates join us in September.
This in effect has meant we have operated with vacancies for a large proportion of the year and
also undertaken very time and labour intensive recruitment processes. It is a credit to the whole
team that we have been able to maintain the level of service throughout this time and absorb their
caseloads into the remaining advocates’ already full workload.
We continue to offer community advocacy to both adults and older people and to provide the
North Wales IMHA Service, FAS covers the Flintshire and Wrexham area. This year we were able
to achieve the objective that all the advocates work across a mix of ages, detained patients and
those in hospital settings, working in the community and acting as IMHA’s.
This means that the advocates have a balance in the variety of work undertaken and all gain the
broadest experience of all types of advocacy (non- instructed, best interest etc.).
In this year we worked with 697 people a slight increase on last year and remarkable considering
in effect for most of the year we have been a staff member down and the three September
recruits have been undergoing their induction and training in this period.
The organisations statistics this year demonstrate the variety of work we are doing and we are
also trying to capture our clients’ outcomes in a meaningful way, using a range of techniques
including client stories.
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Partnership working continues to be a priority and we are firmly committed to the concept and the
relationships we already have with our IMHA partners the Mental Health Advocacy Scheme based
in Bangor, Conwy and Denbighshire Mental Health Advocacy Service and Unllais. In addition the
partnership with NEWCIS - North East Wales Carers Information Service who have successfully
bid for monies from the Opening Doors fund to expand the provision for Carers, this includes an
advocate for carers, hosted by ourselves. Recruitment has taken place for this innovative new role
within an exciting project and the successful candidate will be in post 1st April 2012.
Our working relationship with Deeside College around the advocacy qualification continues to be a
productive and mutually beneficial one.
Training and personal development, as you will see from the information provided in the Annual
Report, stays as an on-going focus and commitment. All advocates are required to have achieved
the advocacy qualification plus a specialist module within eighteen months of coming into post. So
the drive this year, with a total of five new advocates on board (this includes the new post of
Carer advocate and a community/IMHA advocate from 1st April 2012), is to support them to
achieve this within the agreed timeframes.
It is thanks to their energy and enthusiasm that they are well on the way to completing the
qualification within twelve months of enrolling.
A great deal of time has been spent this year on ensuring that the six day advocacy training course
is now “fit for purpose” that is, that it not only provides an excellent starting point, but also covers
all the taught elements of the core units of the level3 Certificate in Independent Advocacy. The
feedback from the course when I delivered it in October/ November, which was attended by
advocates from four advocacy providers, was very positive and there is potential to offer this to
other providers and organisations, staffing capacity allowing.
Volunteering, as an advocate and also administration support in the office, has continued to be an
important function in the organisation, but this year, due to health problems for our two
volunteers, on a much reduced scale than in previous years. Our thoughts and best wishes are with
them both for a return to good health.
Retaining the QPM and the provision of high quality independent advocacy drives all we do and, in
my role as Chair of Advocacy Wales, linking with Action for Advocacy to maintain standards and
keep independent advocacy on everyone’s agenda.
The future is undoubtedly going to be challenging in many ways, continuing to provide a service in
the face of reduced levels of funding, the effects of the Welfare reform on our clients being just
two, but I believe Flintshire Advocacy Services is more than able to rise to meet them and, in
collaboration with organisations like the CAB, Shelter etc, we will continue to champion the rights
of some of the most disadvantaged in our society.
We provide a first class service through the dedication, commitment and professionalism of the
whole team, this not only makes my job incredibly rewarding but the people we work with and for
value the advocacy provided immensely.
I would like to say a big thank you to all the staff, volunteers and Board members for the fantastic
work that you do every day!

Sue Woods – Service Director
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ORGANISATIONAL STRUCTURE 2011/12

BOARD OF DIRECTORS
LOUISE RUTT
JOHN RICHARDS
MARK MC INTOSH
MERYL HAYES
JULIE LAMBERT
VALMAI PERKINS
DON RHEAD
PAMELASAFRAZYAN

CHAIR
VICE CHAIR

ADVISOR TO THE BOARD
PETER HULTON, UNLLAIS
ADVOCACY STAFF
SUSAN WOODS
LYNN ROBERTS
LESLEY PARRYsecondment 02/12
LORRAINE MORRIS
TERRY TAYLOR
KATY BLISS
(5/9/12)
JUDE ELLIOTT(5/9/12)
SUZANNE HUGHES(5/9/12)
ROB MILLS
HELEN BOWNESS HUGHES

SERVICE DIRECTOR
OFFICE MANAGER
SENIOR ADVOCATE
FORMAL ADVOCATE
FORMAL ADVOCATE
FORMAL ADVOCATE
FORMAL ADVOCATE
FORMAL ADVOCATE
FORMAL ADVOCATE
FORMAL ADVOCATE

PART TIME

PART TIME
PART TIME
LEFT - FEB 2012
LEFT - APRIL 2011

VOLUNTEER ADVOCATES
MERYL HAYES
OFFICE VOLUNTEERS
LOUISE RUTT
KIRSTEN GOFFET

Flintshire Advocacy Services conduct Enhanced Criminal Records checks on advocates and
volunteer advocates
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FLINTSHIRE ADVOCACY SERVICES
POLICIES & PROCEDURES

N₀

POLICY / PROCEDURE

N₀

POLICY / PROCEDURE

1.

Advocates Role

17.

Grievance Procedure for Volunteers

1a.

Non Instructed Advocacy

18.

Grievance Procedure

2.

What is required of an Advocate

19.

Language Policy

3.

Advocacy Charter

20.

Lone Working

3a.

Advocacy Charter Welsh

21.

Monitoring & Evaluation

4.

Answer Machine/Message Book Procedures

22.

Police Checks

5.

Board of Trustees Working Rules

23.

Recruitment of People with a Criminal Record

5a.

Board of Trustees - Code of Conduct.

24.

Referral Policy & Procedures

6.

Complaints Procedure

25.

Relations with outside agencies

7.

Confidentiality Policy

26.

Reserve Arrangements

7a.

Confidentiality Agreement

27.

Sign Posting and Referral Policy and Procedure

8.

Conflict of Interest & Boundary Issues

28.

Support, Supervision & Appraisals

9.

Disciplinary Procedure

29.

Disclosures Security & Information

10.

Disciplinary Procedure for Volunteers

30.

Volunteer Policy

11.

Finance Policy

30 a

V1 Volunteer Benefits Letter

12.

Equality & Diversity

31.

Making a Protected Disclosure (Whistle Blowing)

12a

Employee Equality & Diversity monitoring form

32.

User Involvement

12b

Equality & Diversity Recruitment & Employment

33.

Recycling & Environmental issues

13.

Expenses Policy

34.

Delegated Powers

14.

Files, Emails & Internet

35.

Vulnerable Persons Policy

14a.

Office Procedure for Files

36.

Children & Young Persons Policy

14b

Mobile Phones Policy

37.

Code of Conduct

15.

Gifts & Hospitality

38.

Severe Weather Policy

16.

Health & Safety Policy

39.

Driving

16a

Health & Safety Checklist

ACAS Code of Practice
CRB Code of Practice.
Memorandum and Articles of Association.

ALL POLICIES ARE REVIEWED ANNUALLY.
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RESERVE ARRANGEMENTS
OPERATIONAL POLICY

Flintshire Advocacy Services recognises and accepts its responsibilities as a charity, limited
company and employer to protect the financial viability and continuation of the organisation.
In accordance with good practice (e.g. Charity Commission and NCVO recommendations)
It is agreed that monies are allocated towards a reserve. The purpose of which is:●

To ensure cash flow (e.g. cover delays in revenue funding).

●

To cover unforeseen circumstances.

●

To provide the opportunity to attract/identify alternative funding should existing
funding be subjected to cutbacks.

●

To ensure that should funding cease, the organisation would be able to fulfil all of its
financial and legal obligations when winding up.

The Board will review the level of the reserve annually. Unless and until otherwise agreed, the
organisation will endeavour to maintain a minimum reserve equivalent to the current three months
running costs of the organisation, and endeavour to increase this amount to the equivalent of six
months running costs.

Draft January 2003Adopted 4th February 2003Amended March 2006 Reviewed May 2004/ May 2005/ March 2006/ May 2007/March 08/ March 09
Reviewed & Amended 04/05/10 Reviewed 05/11
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Here at Flintshire Advocacy Services we will work with anyone who feels
they need our service, we see the person not the diagnosis or illness.

Some of our clients have varying other issues affecting their lives which can and does,
have a huge impact on their mental health.

35
30
25
20
15
10
5
0

12

0
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Psychiatric unit

Other

West
43%

Social Care

Self Referral

Reviews/ CPA / Outpatient App

Family

Referrals

Gender

Medical issues

Legal / Wills

Female
60%

Housing/ Care Homes

Family / Children

Employ/ Training / Education

Drug & Alcohol

Discharge / Follow up / Update

Debt/ Financial issues

Other

Court Attendance / Police

Consumer issues

Male
40%

Complaints

Client Visits/meetings

Benefits: Appeals/Medicals

Benefits

Access to services

Older Peoples statistics 2011/12

Area

East
57%

New Referrals
Older People
worked with this
year

152

CMHT A/H

Care Home

Nursing Staff

Social Services

Work Undertaken

700

600

500

400

300

200

100

Older People’s closed cases

Gender
Male
Female

Area

East

West

59%

Out of County

Client Ages

Reasons for closure
16%

8%

41%

45
40

24%

35
30

5%

25
20

47%

15
10

Settled in appropriate accommodation
Client not requiring advocacy support
Advocate no longer required
Client Deceased
Other

5
0

OLDER PEOPLE’S OUTCOMES CLOSED CASES
Appropriate Accommodation acquired

37

Hospital admission avoided

5

Appropriate Discharge planning completed

14

Housing issues addressed/settled in accommodation

20

Benefits issues addressed

20

Improved financial situation

19

Better access to care / treatment

49

Improved Mental Health/enhanced coping skills

8

Client able to make informed decision
Client felt listened to and supported
Clients voice heard

35
60
59

Meaningful activity gained
Rights upheld / acknowledged
Wills written/ Legal issues addressed

4
45
26

Debt/ Financial issues addressed

25

Client deceased

3

Empowered to actively participate in CPA process

10

Other

14

Enabled access to specialist help

31

Found her very
helpful

I feel that I do have a
friend when I am in need.

Thank You
so much.

The help my advocate
has given me at such a
traumatic time is
invaluable.

I could not have asked
Most grateful for all the

for a better service

support I received

than I received

14

I could not have
coped without my advocate,
she was always available to
help with any problems.

I could not fault the
help I was given.

Community Advocacy

Gender

Client Issues

Male
42%

1200

Other

Female
58%

Access to services
Benefits
Benefits Appeals/Medicals

1000

Client Visits
Complaints

Examples of other:
Food Parcels, DVLA,
Direct Payments,
Appointeeship, Pension,
Planning, Transport, Abuse,
Capacity, Discrimination,
POVA, Advance directives,
Domestic Abuse, Capacity,
Bus Passes, Heating,
POVA Assault, Building,
DoLS, Hardship fund,
Divorce, Case Conferences,
Lac Reviews,

Consumer issues

800

Court Attendance /Police
Debt/ Financial Hardship

600

Discharge / Follow up
meeting
Drug & Alcohol
Employment

400

Family issues
Housing

200

Legal / Wills
Medical issues
Referrals

0

Reviews/ CPA
Social Care

Referrals

Social Services
PDSI
Nursing Staff
Care Home
Drug & Alcohol

Other – CAB,CADMHAS, Vulnerable

Adults Team, Housing, Children’s Services,
KIM, Home Treatment Team, Shelter, GP’s
IMHA, Health Visitors, Primary Care Team,

Psychiatric unit
Self Referral
CMHT's
Family
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Community clients
worked with this year

390

Community Closed Cases

Clients from a Rural Area

Gender
NotKnown

160
140
120
100

Yes

No

80
60
40
20
0
Male

Female

Client Ages - Closed cases

70
60
50
40
30
20
10
0
18-30

30-40

40-50

50-60

60+

Not known

Client Areas

Ethnicity
Flint

British
Irish

Deeside

European
Chinese

Mold

Caribbean
Asian

Not known

African
Mixed Race

0
0

50

100

150

200

20

40

60

80

100

250

COMMUNITY OUTCOMES CLOSED CASES
Appropriate Accommodation acquired
Appropriate Discharge planning completed
Benefits issues addressed
Better access to care / treatment
Client able to make informed decision
Client felt listened to and supported
Clients voice heard
Debt/ Financial issues addressed
Empowered to actively participate in CPA process
Enabled access to specialist help
Criminal Court support

26
23
95
69
155
195
189
28
34
165
7

Hospital admission avoided
Housing issues addressed/settled in accommodation
Improved financial situation
Improved Mental Health/enhanced coping skills
Meaningful activity gained
Rights upheld / acknowledged
Wills written/ Legal issues addressed
Benefit tribunal support given
Family Court support / Keeping families together
Client deceased
Other
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5
56
78
85
15
97
15
21
29
2
21

Some Client Journeys
Issue
Mr J wanted support to psychiatrist
appointment, he felt he was not being
listened to and not getting the help he
needed, also concerned about what
medication the consultant wanted him
to take.
Mr J (28yrs old)

Mr Z was being financially abused
by a fraudster. Land issues were
causing Mr Z serious health and
financial problems.
Client very isolated and lonely.
Mr Z (62yrs old)

Miss A in residential care for 11
years.
Services wanted to move her into
supported living but her needs
were too great.

Action
Advocate met with client to
discuss the issues and way forward.
Supported Mr J to psychiatrist
appointment.
Advocate helped to raise all client
concerns.
Requested a care coordinator.

Advocate empowered and supported
client to contact police and report
fraudster. Enabled access to a
solicitor to deal with land issues.
Advocate supported client to GP.
Advocate gave client information on
social activities available.

Advocate ensured Miss A’s voice
was heard and other options and
choices looked at.

Outcome
The psychiatrist fully outlined the
proposed medication.
A care coordinator was appointed
Mr J extremely happy with outcome
and felt advocates support had
been vital

Fraudster apprehended.
Land sold for a very good price;
ensuring client no longer had any issues
there and was financially secure. GP
visit was very successful, client felt
physically & mentally better. Client
booked several coach holidays and made
lots of new friends. Never looked back.

Miss A now settled in appropriate
accommodation and now for the
first time ever she invites people
into ‘her home’.

Miss A (50yrs old)

Issue
Miss B felt her doctor wasn’t
listening to her.
He wasn’t taking her seriously and
dismissed her concerns.

Action
Advocate went along with Miss B to
Doctors appointment, which
empowered Miss B to discuss
everything fully with her Doctor.

Miss B felt listened to.
Progress was made on her health
issues as referrals were made to
relevant specialists. Miss B felt
that Doctor treated her much
better with an advocate present.

An advocate spoke to the Bailiff
and negotiated a small manageable
monthly payment to enable the
debt to be paid.

Miss S was no longer worried and
scared of opening her door. The
payment amount was accepted
which would not have a detrimental
effect on Miss S finances.

Miss B (35yrs old)

Miss S was being harassed by the
Bailiffs; she had no money and
nothing of any value in her home.
she was extremely frightened.

Outcome

Miss S (42yrs old.)

Mr X wanted to live out his last
years in the family home.
His wife had died there and he
wanted to as well.
Family wanted him in care.

Advocate worked with Mr X to
ascertain exactly what he wanted.
Advocate ensured Mr X’s voice was
heard at all the meetings.

Mr X (100yrs old)
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Mr X was able to stay in his own
home; he got his 100th Birthday
card from the Queen and passed
away peacefully at home some
months later.

COMMUNITY EVALUATIONS
Starting from Q3 which is where the service questions start…..
Q 3. Easy to access?
100% positive
Q6. Express your views clearly?
100% positive
Q9. Did you feel respected?
100% positive
Q12. Has advocacy helped you be
better able to deal with difficulties?
96% positive

Q4. Advocate explain their role?
100% positive
Q7. Express your views clearly?
99% positive
Q10. Did you feel supported?
99% positive
Q13. Would you use service gain?

100% positive

Q5. Do what they said they
would?
99% positive
Q8. Clear about what you wanted?
99% positive
Q11. Listened to?
100% positive
Q14. Would you recommend the
service to others?
100% positive

Some comments

My advocate was able
Thank you for all your
Just a great service
to keep me talking and
I am very grateful for all
assistance
it
helped
me
with great staff
kept me calm at a very
the help and support my
a
lot
stressful time, of
advocate has given me.
which I am truly
My advocate was so
thankful
I was very grateful
I
was
very
grateful
kind, so good with me
I found the
The support has
for my advocate
for my advocate
service and the
been tremendous;
helping me with
taking me to attend
people involved in
meetings were not
My advocate was good.
paperwork I don’t
a medical; I could
the advocacy
so terrifying with
A very nice supportive
understand.
not have gone
service extremely
my advocate
person
without
her.
helpful & pleasant.
explaining thing to
me.
My advocate was very
Advocacy plays a ‘major role’
My advocate was
on the ball and
I thought that they were
in helping people deal with a
very professional
supportive.
very good and yes I would use
number of issues, which can
and gave me more
your service again. The
be very distressing and
confidence at
woman was very
difficult to understand.
appointment,
understanding with me. I
Having an advocate has
meetings etc.
would recommend her again.
helped me to cope and
I just want to say a
manage my mental health
My Advocate went that
massive thank you for
problems much better
Without my advocate I
extra mile for me
all your help dealing
don’t think I would have
with ATOS healthcare.
come this far.
Very professional and caring
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Independent Mental Health Advocacy
70

Client Area

60

Gender
Male
49%

Female
51%

50
40
30
20
10
0
FLINTSHIRE

WREXHAM

Client Ages

OTHER

75+

Source of Referrals

65-75

80
70
60
50
40
30
20
10
0

50-65
40-50
30-40
18-30
Not known
0

10

20

 ‘Other’ referrals

Nearest Relative, Solicitor, BCUHB, Family, Advocacy
Services, RC’s, AOT.

100
90
80
70
60
50
40
30
20
10
0

Client status

SCT2

SCT3

CTO

Client Services

Forensic

19

30

40

Response time

Where
Same day
Psychiatric Unit

1 day

Private Hospital

2 Days

EMI Unit
Rehabilitation

3 days

Community

4 Days

Residential

5 Days

General Ward

0

10

20

30

40

IMHA
Clients
worked with

Work undertaken
800

155

700
600
500
400
300
200
100
0

Some of the comments IMHA clients made about their advocates.

“My wishes and
directions were
regarded as
paramount”
“You are the
first person
who has talked
to me”

“I found my
advocate very
easy to get along
with.”

“You’re the only
one that cares”

“He was very
attentive and
served as
a witness”

“My advocate has
been a thorough
professional
throughout”

“Excellent
service”

“I couldn’t have
managed
without you”

20

“Always
Helpful”

“You are the
only one that
does what they
say they will”

Closed IMHA cases
30

Ages

25

Gender

20

Female
45%

15

Male
55%

10
5
0

Area of closed cases
Flintshire

Wrexham

Other

12%
British

Ethnicity

Irish

45%

Mixed Race
Asian

43%

European
Carribean
African
Chinese
Any other ethnic group

Reasons for Closure

Other
Section Lapsed
Discharge from section
IMHA no longer required
0

10

20

30

40

50

60

70

IMHA OUTCOMES
Better access to care / treatment

18

IMHA no longer needed

51

Client able to make informed decision

40

Improved mental health /enhanced coping skills.

19

Client felt listened to and supported

63

Hospital re- admission avoided

Discharge from Section

22

Legal representation gained

56

Discharge planning completed

35

Rights upheld/acknowledged

60

Support at Tribunals/ Managers Meeting

37

Support /Voice heard at ward rounds

78

Displaced nearest relative
Empowered to participate in CPA process
Other

1
49
8

21
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THE STAKEHOLDER QUESTIONNAIRE RESULTS.
Flintshire Advocacy Services sent out 40 questionnaires to a diverse range of services that have
referred clients to us during the past twelve months.
These services included - Community Mental Health Teams, Consultants, Social Services, PDSI

Team, Older Peoples Social Services, Drug & Alcohol Services, Children’s Services, Community
Hospitals, Welfare Rights, CAB, Mind, Housing Services, NEWCIS, Shelter and Nursing Homes.
Of the 40 questionnaires sent we received 19 back - All of which were a

100% positive

Comments, compliments or criticisms.
Without this service
many service users
would not be able to
manage to get their
needs met and to
cope with the
demands of every
day.

Excellent
service for our
clients

I find your
service
accessible and
supportive

Advocacy Service
works well, our
service users who
have appointed
advocates always
find them very
helpful

Feel the service
is valuable as it
allows an
independent
overview of
client/patients
needs & wants

Excellent
Service I use it
all the time

Found service
excellent
Advocacy is an
excellent service
which I would
not hesitate to
refer clients to.
I have found advocates
very helpful in helping
to explain situation to
clients who may not
have fully understood
our service and the
options available

A Team Manager who wished to pass on a few comments:
“As Team Manager, I am regularly discussing with my staff
the benefits of having an Advocacy service in our area. The
value of such a service for vulnerable people cannot be
understated. Dealing with complex situations and difficult
families, it is good to know an Advocate can be there for
the person in amongst the maze of legal and safeguarding
work undertaken by Social Services”.
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I have found this
service to be very
helpful to the service
users I refer. This
service is vital to those
who are socialy
excluded or isolated.

I have always found the
service to be responsive,
effective and focused on
the needs and wishes of
the service users I have
referred.

Keep it up.
Well done.

No, the service has
been excellent.
Thank You.

More staff
maybe?

More Needed

The service
needs increased
funding, so it is
able to expand.

Would benefit from an
increase in advocates
to help service users
whom are being
negatively affected by
current changes in the
benefit system.

IDEAS ON HOW TO IMPROVE OUR SERVICE ?

Feedback is
generally
positive
both from
service
users &
staff

More of you.
None.
Excellent
service

None
Very Good

Just being
there for
people

A very valuable and
necessary service

I only wish more people
would volunteer their time
to such a good service
No, my advocate was
very good. A very nice
supportive person.

If I needed to use
the service again I
would want the same
advocate.

These are the comments received under this question.
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Fantastic
already!

FAS TRAINING UNDERTAKEN 2011/12
CAB – overview of benefit changes
Child protection
Children: Communication, Connectedness & Behaviour
City and Guilds Certificate in Independent Advocacy
Community Care Training – NYAS Legal Services
Dementia Advocacy - DAN
Dementia Advocacy: Instructed to Non instructed
Deprivation of Liberty safeguards - DoLS
Eating Disorders
First Aid
Human Rights Act - BIHR
IMHA module and core units
Introduction to IMHA Advocacy
ISO 900
Leadership Training (learning to inspire)
Making Human Rights Happen
Mental Health IMHA/IMCA / Tribunals / Outcomes / Non Instructed
Mental Health First Aid
Monitoring & Evaluation
Outcomes
Protection of Vulnerable Adults - POVA
Tender training
Train the Trainer
Team Day
Planning & Evaluation Day

Conferences Attended
A4A conference
Advocacy Wales
Recovery
North Wales Advocacy Partnership

Board Training
2 Days Governance Training hosted by Unllais
Accounts

Training Delivered
Advocacy – 5 day course – covering IAQ taught elements
Self-Advocacy for Carer’s
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