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2. PART TWO - LLR Advocacy Specification v0.2		Page 2 of 2

[bookmark: _Toc140490343][bookmark: _Toc141952356][bookmark: _Toc145078577]Purpose and scope
1.1 This document will describe the Service commissioned, how it should be delivered, and how it will be monitored. 

1.2 [bookmark: _Int_VT0GFy7B]The Provider will deliver a uniform process for the receipt, management, and monitoring of advocacy referrals; provide economies of scale and support investment in good quality information, training, and data management systems.

1.3 The Provider is asked to operate an integrated hub model. This means all types of commissioned advocacy are managed by a single Provider, thereby enabling efficiencies of resources, for example the ability to share suitably qualified advocates across the service types to ensure consistency in delivery and reduce waiting times. The Provider is permitted to sub-contract where this is deemed viable to them.

1.4 The Provider will be expected to work closely with Leicestershire County Council, Leicester City Council and Rutland County Council (LLR) and health partners with a focus on frontline delivery and partnership working. 

1.5 This service will need to evolve and adapt to any changes in legislation, the needs of individuals and the environment over the duration of the contract to ensure it continues to deliver a service which meets the needs of our residents. Therefore, this specification may be subject to change by the Council to meet the demands of the market.

1.6 The Provider shall comply with all legal requirements (as may be amended from time to time) applicable to the services it is required to provide under this specification. 


[bookmark: _Toc140490344][bookmark: _Toc141952357][bookmark: _Toc145078578]Introduction of the New Liberty Protection Safeguards
2.1 The Provider will work in partnership with LLR to fully implement any changes required to enable compliance with the Mental Capacity (Amendment) Act, which passed into law in May 2019 and will replace the Deprivation of Liberty Safeguards (DoLS) with the Liberty Protection Safeguards (LPS).

2.2 [bookmark: _Hlk117169658][bookmark: _Hlk117087599]The Government has provisionally confirmed for a period of up to one (1) year, the current DoLS system will run alongside the new LPS to enable the relevant individuals subject to DoLS to transfer to LPS in a managed way.

2.3 In the event of Government bringing the LPS into force, LLR shall consider whether any changes to this specification are required and may (acting reasonably and by giving notice to the Provider) effect changes to the Terms and Condition, Specification and/or the Charges having:
· consulted with the Provider; and
· considered the Provider’s costs as set out in the Cost Breakdown which shall be considered alongside the Provider’s staffing structures at the Commencement Date for costing purposes. 
2.4 In line with clause 9 – Service Variation of the terms and conditions.

2.5 It is anticipated these changes will be implemented during the period of this Contract. 

2.6 For the avoidance of doubt, in the event of LPS being brought into force, the Provider shall be required to adhere to the associated new Code of Practice and Regulations in the delivery of the Service, and work with the LLR Group to address any associated fluctuation in demand in demand. 


[bookmark: _Toc140490345][bookmark: _Toc141952358][bookmark: _Toc145078579]Contract duration
3.1 The Service will run for an initial period of three (3) years.

3.2 In accordance with clause 2.4 of the Terms and Conditions, the Authority may extend this Contract beyond the Initial Term by a further period or periods of a minimum of six (6) months each (Extension Period), but the total duration of the Extension Periods shall not exceed two years in total. If the Authority wishes to extend this agreement, it shall give the Provider at least six (6) months’ written notice of such intention before the expiry of the Initial Term or Extension Period.

3.3 The service will commence on 01 April 2024.


[bookmark: _Toc145078580]Current and future demand for Advocacy Services
4.1 Independent Complaints Advocacy (ICAS)
The following information combines data for Leicester City, Leicestershire, and Rutland for 2019-2023.
	
	19-20
	20-21
	21-22
	22-23

	Total Referrals
	278
	202
	215 
	190 (Q1-3)


 
4.2 Independent Mental Health Advocacy (IMHA)
The following information combines data for Leicester City, Leicestershire, and Rutland for 2019-2023. 
	 
	19/20
	20/21
	21/22
	22/23

	Total Referrals
	1220
	1352
	1166
	866 (Q1-3)



4.3 Independent Mental Capacity Advocacy (IMCA)
The following information combines data for Leicester City, Leicestershire, and Rutland for 2019-2023.
	
	19/20
	20/21
	21/22
	22/23

	Total Referrals
	307
	246
	311
	227 (Q1-3)





4.4 Care Act Advocacy
The following information combines data for Leicester City, Leicestershire, and Rutland for 2019-2023.
	
	19-20
	20-21
	21-22
	22-23

	Total Referrals
	641
	372
	312
	160 (Q1-3)


 
4.5 Future demand
Across LLR, the future demand for services is predicted as below. These figures represent an average of previous referrals per year, with an adjustment made to accommodate changes to the guide hours each piece of advocacy support is expected to take. The expected minimum target also incorporates a distinction between supporting unique people with advocacy support and other costs which are involved but not part of the advocacy support, e.g., distributing leaflets, awareness raising sessions etc.
 
	Type of advocacy
	Number of Unique Persons provided with Advocacy Support
Minimum target
	Target hours per Unique Person
 
Guide only

	Care Act Advocacy
	500
	10

	IMCA
	350
	11.5

	IMHA
	850
	2.5 

	ICAS
	300
	8


 
4.5.1 Advocacy support commences at the point of accepting the referral against the statutory requirements and finishes when an agreeable outcome is achieved.
4.5.2 Referrals are not part of the minimum target number for Unique Persons that are categorised as:
· inappropriate  
· requiring signposting to other support services 
· solely based on providing a Unique Person with information and advice (where this ends the need for any further involvement of the Advocacy service).
4.5.3 Where such work is referred to the Advocacy service the cost and expenses will be met by the administrative and organisational costs of the Advocacy service.
4.5.4 An agreeable outcome is achieved when the referral of Advocacy issue/s of the Unique Person have been assessed and supported to the point where resolution of the issue/s have reached a conclusion. The work of the Advocacy Service must have contributed to the resolution and conclusion of the issue/s.
4.5.5 The Advocacy service will differentiate the appropriate referrals from those that are inappropriate in the performance monitoring required.
4.5.6 Bidders should note these figures are a guide only and the Authority does not guarantee any level of work. Bidders will have to form their own views as to the potential for such an arrangement.
[bookmark: _Toc140490346][bookmark: _Toc141952359]

[bookmark: _Toc145078581]Independent Mental Capacity Advocacy (IMCA)
Background 
5.1 The Mental Capacity Act 2005 (The Act) makes statutory provisions for an Independent Mental Capacity Advocate Service (IMCA Service); this service provides an independent safeguard to support vulnerable people who lack capacity to make important decisions and who have no-one to appropriately consult regarding certain decisions.

5.2 The Act places an obligation on Local Authorities and/or NHS bodies to instruct and consult an Independent Mental Capacity Advocate (IMCA) when making decisions for a person who has been assessed as lacking capacity regarding the following areas:
· Serious Medical Treatment (Section 37) The Local Authority is proposing to arrange accommodation for someone for longer than 8 weeks (Section 38)
· The NHS body is proposing to arrange accommodation for someone for longer than 28 days (Section 39)
· The Act gives powers to local authorities to extend the functions of an IMCA Service and may instruct an IMCA in cases of:
a Care Reviews, and
b Adult Safeguarding Cases, (the criteria of friends and family does not apply in Adult Protection Cases).

5.3 The IMCA Service must be provided by an organisation which is independent from the NHS and the commissioning local authorities.

5.4 The Service is available to people of 16 years of age and upwards, with a wide variety of needs, as defined by the Mental Capacity Act, which include, but are not limited to, people with learning disabilities, dementia, mental health needs, acquired brain injury, sensory deprivation, incapacity resulting from a health condition or injury. [ parents of children, transitions].

5.5 The Deprivation of Liberty Safeguards (DoLS) were introduced via the Mental Health Act 2007, which amended the Mental Capacity Act 2005. They provide legal protection for vulnerable people who may be deprived of their liberty within the meaning of Article 5 of the European Convention on Human Rights in a hospital (other than under the Mental Health Act 1983) or care home, whether placed there under public or private arrangements. The DoLS came into force in April 2009 and extended the scope of the IMCA Service to include the additional Section 39A, 39C and 39D roles.

Aims and objectives
5.6 The IMCA Service must provide high quality non-instructed advocacy for people with a variety of communication needs including but not limited to difficulties with comprehension, expression and understanding social skills.

5.7 The IMCA Service must work in partnership with other agencies: statutory, independent, and voluntary. This will include hospital discharge staff, doctors, nurses, social workers, care managers and managers of care homes. It must assist staff and service managers who are likely to refer their patients, and people, to understand the role of the IMCA and know how and when to access the service.

5.8 The Service will meet all statutory standards which might apply to it at any given time and will be able to evidence this, including in written policy statements. This includes standards relating to independence, employment checks and training.

5.9 The IMCA Service will support and represent the person in seeking resolutions which maintain their best interest. The IMCA will not make a best interest judgement.

5.10 [bookmark: _Int_4boBXebt]The Service will provide a holistic approach to working with people, not relying on their instructions but on an assessment of their rights and needs.

5.11 [bookmark: _Int_u2xixsNZ]IMCAs will work within the spirit and principles of the Mental Capacity Act.

Service requirements
5.12 [bookmark: _Int_tUlkbSLf]All IMCA services delivered will be fully compliant with the Mental Capacity Act 2005, its regulations and Code of Practice, the DoLS Code of Practice, and other relevant legislation including any superseding, amended or revised acts of parliament enacted during the term of the contract. If reasonable service development is required the provider is expected to work with LLR Council’s to adapt service delivery in line with revised law, policies, guidance, or legislation.

5.13 The Provider will, when instructed (by the local authority), provide IMCAs to undertake the roles set out in the Mental Capacity Act and associated regulations. The IMCA Service must be available to all individuals who may be eligible. This includes people with learning disabilities, dementia, mental health needs, acquired brain injury and any adult who has been assessed as lacking capacity for the decision to be made.

The IMCA role
5.14 The IMCAs role is to:
1 Support and represent the person who lacks capacity
2 Obtain and evaluate relevant information
3 Ascertain as far as possible the person’s wishes and feelings
4 Ascertain alternative courses of action
5 Support applications to the Court of Protection

5.15 IMCAs have the following statutory powers:
6 To meet the person in private where practical and appropriate
7 To examine and take copies of relevant records (as set out in 35(6) of the Mental Capacity Act)
8 To ask for a second medical opinion

5.16 IMCAs have the right to challenge any aspect of the decision-making process, if for example they have concerns about whether decisions comply with the Mental Capacity Act.

5.17 To ensure timely representation, where possible the IMCA and the instructor, decision maker or assessor will agree an initial period. This may include when an IMCA report needs to be submitted. Maintaining communication and negotiating changes to timescales is a joint responsibility.

Service provision
5.18 Local authority or health staff will make instruction as authorised in the Mental Capacity Act. Instructions must be made in writing via a referral. The Provider will supply a referral form and the means to safely make the referral e.g., secure email, online form. The Provider will verify the instruction was made by an authorised person and the appropriate IMCA Service has been instructed. Once these have been established the IMCA Service will be provided.

5.19 Once instructed by an authorised person, the IMCA service must be provided unless the authorised person withdraws the instruction.

5.20 If the Provider has concerns about whether an individual is eligible for the IMCA Service for any reason (e.g., the person having someone appropriate to consult), these may be raised at any time with the person making the instruction. A decision to withdraw an instruction sits with the decision maker and not the IMCA Service.

5.21 Where instruction is withdrawn, the IMCA will cease representing the individual unless they have concerns about an aspect of the decision-making process. Where an instruction is withdrawn, this must be in writing.

5.22 If instruction is withdrawn, the IMCAs statutory rights of, for example, access to relevant records and meeting the person in private no longer apply.

5.23 [bookmark: _Int_Y4MC4T68]IMCA written reports will be provided to the decision maker, within five working days, for all instructions made. This will include instructions where the instruction was withdrawn, or the person died. 

5.24 The IMCA will provide written confirmation to the decision maker when they have ended their work with all individuals and the decision maker will update the IMCA of their decision.

5.25 The Provider will deliver an information service about the IMCA role and the requirements of IMCA instruction for people contacting the service regarding people who may be eligible for an IMCA. Contact may be made by email, phone, or post. Information about the IMCA Service will also be made available on a website maintained by the Provider. This will be monitored annually. And will be at no additional cost to the LLR group.

5.26 The Provider will deliver IMCA awareness and training sessions to health and Social Care staff who may encounter people who are eligible for the IMCA Service. (At least four awareness raising sessions biannually). This training does not include the implications of the Mental Capacity Act but is to provide ongoing information about the IMCA Service.

5.27 The Provider will be a key partner in supporting the local integration of the Mental Capacity Act into practice. This would include contributing to the Safeguarding Board, and both identifying and supporting local policy and practice issues.

5.28 The IMCA Service will be a generic provision which relates to, and is appropriate to people’s individual needs, including their disability, race, culture, religion, sexuality, age, and gender. The service must also recognise a person’s needs may change over time and services may need to be adapted accordingly.

5.29 [bookmark: _Int_I3UvUwD8]The Provider is responsible for meeting the language needs of all individuals accessing the service and is required to make service literature and information available in the most commonly spoken languages in the Leicester, Leicestershire, and Rutland area, at no additional costs to the LLR group and provide translators where required. 

Service delivery
5.30 The IMCA Service will provide a service to all individuals staying at the time of instruction within the local authority administrative area (either within the geographical boundaries of Leicestershire, the City of Leicester or Rutland), regardless of the person's ordinary residence/funding authority. Staying includes temporarily living within the local authority and being an inpatient of a hospital in the area. This is in keeping with the Mental Capacity Act Code of Practice which states the ‘IMCA service to be instructed is the one which ‘works wherever the person is at the time the person needs support and representation’ (10.12).

5.31 Where the person is staying may change to a different local authority after the instruction of an IMCA and before decisions are made. For example:
a A person who has an IMCA instructed for a serious medical treatment decision may be admitted into hospital before final decisions have been made about their treatment.
b A person who has an IMCA instructed for safeguarding adult decision may be moved temporarily during the investigation process.
c A person who has an IMCA instructed for an accommodation decision may need to move into temporary accommodation.

5.32 The originally instructed IMCA Service should continue to support and represent the person unless the IMCA Service where the person is newly resident is instructed. 

5.33 The decision to involve a different IMCA Service sits with the instructor and should be made after discussion with the original IMCA Service. In many cases it would be desirable for the original IMCA Service to continue to work with the person. In others, particularly where the person has moved a significant distance away, where it is unlikely, they will return to the area of the original local authority, or where the IMCA has had limited contact with the person before the move, it will be more appropriate for another IMCA Service to be instructed.

5.34 The level of service will be monitored and reviewed by representatives of the LLR Quality, Contracts and Assurance teams, and service levels will be agreed between the Provider and representatives of the LLR Quality, Contracts and Assurance teams on a quarterly basis.

5.35 The Provider will be flexible to adapt to changes in demand and priorities set by Contracts and Assurance for the IMCA Service. Any concerns the Provider may not be able to meet the requirements of the service should be raised with Contracts and Assurance. The IMCA Service will:
a Be independent of the local authorities and health services with its own constitution, code of practice and complaints procedure.
b Recruit, manage and supervise IMCAs. 
c Provide monitoring reports for LLR quarterly.
d Input data for all cases into the Department of Health IMCA database. 

Derivation of Liberty Safeguards (DoLS) IMCA
5.36 In addition to the provision of IMCAs the Provider will be required to provide DoLS IMCAs to support the DoLS Teams for each of the LLR authorities to carry out Deprivation of Liberty Safeguards Best Interest Assessments.

5.37 DoLS IMCAs will undertake their role to the same standards as the IMCA Service but with specific consideration to the advice and guidance set out in the Code of Practice for DoLS and relevant supporting regulations.

5.38 A DoLS IMCA will be instructed to take on the following roles:
I. [bookmark: _Int_6AvF37NS][bookmark: _Int_VHk1qh4K]Section 39A DoLS IMCA – To act when the relevant person is unbefriended (has no relevant person’s representative). The Supervisory Body will instruct a DoLS IMCA to represent the person during the assessment process, with a particular focus on the “best interest” assessment. The assessment process must be completed within 7 days for urgent authorisations, where a DoL is already happening or 21 days for a standard authorisation where there is a proposed DoL. The 39A DoLS IMCA role is similar to the original IMCA role including: 
a Enabling relevant person participation, seeking and evaluating information, ascertaining alternatives, challenging (if appropriate), and submitting a report to the Statutory Body around the values, wishes and beliefs of the responsible person in relation to the decision. The 39A DoLS IMCA also has additional rights and responsibilities including access to authorisations and assessments plus the right to take the relevant person’s DoLS case to the Court of Protection. 
b Section 39C DoLS IMCA – To act, after the authorisation has been granted, as the relevant person’s representative (where none is available). The IMCA will represent and assist the relevant person during the period of the authorisation.
c Section 39D DoLS IMCA – To support the relevant person, the relevant person’s representative, or both – after the authorisation has been granted.

5.39 The IMCA will represent and assist the person, their representative, or both during the authorisation period. 

5.40 The Provider will also be responsible for providing DoLS IMCAs to undertake the “Community DoLS” role which has emerged following the release of Practice Direction 10AA (see paragraph 2.8). This arrangement has been agreed locally as the best course of action in the absence of any direct guidance. This arrangement is subject to change and will be reviewed on receipt of any formal instruction or guidance.

5.41 In the role of both 39C DoLS IMCA and 39D DoLS IMCA they help either the relevant person, their representative or both to understand: The effect of the authorisation, what it means, why it has been given, why the person meets the criteria for authorisation, how long it will last, any conditions to which the authorisation is subject and how to trigger a review or challenge in the Court of Protection.

5.42 People eligible for a DoLS IMCA will be referred by the relevant authority’s DoLS Team as part of a DoLS Authorisation Assessment.

5.43 Timescales to respond to the referral will vary depending upon whether the authorisation is an urgent or standard request. Information on timescales and other available supporting information (e.g., cultural background, illness/disability, race, ethnicity, religious beliefs, and sexuality) will be provided when the referral is made to assist in the selection of an appropriate DoLS IMCA.

5.44 When an urgent authorisation referral is made, the DoLS IMCA will be required to use their best endeavours to ensure their report is available to the appointed Best Interest Assessor in time to provide the Best Interest report to the Supervising Body. 

5.45 The DoLS IMCA will usually be expected to provide the report within three (3) working days. The Provider must inform the DoLS Team if timescales cannot be met and provide reasons why.

5.46 A DoLS IMCA may occasionally be required to operate outside of Leicester, Leicestershire, and Rutland, to meet the needs of cross border arrangements and ensure people can receive an appropriate assessment as set out in the Deprivation of Liberty Code of Practice. Arrangements for this will be agreed on a case-by-case basis with the DoLS Team.

5.47 The statutory deadlines involved with DoLS IMCA require this element of provision must have priority over the Providers other IMCA service responsibilities. 

5.48 The provision of other IMCA Services may need to be rescheduled in certain circumstances to ensure DoLS IMCA deadlines are adhered to.

5.49 Before undertaking any of the IMCA DoLS roles (39A, 39C, 39D) the following additional requirement must be met for each IMCA: 
i The IMCA must have acted as an IMCA for at least three months or worked on at least three cases. 
ii The IMCA has attended training to undertake this role. This is either the two-day IMCA DoLS training originally provided by A4A or all the training/taught components of unit 310 of the national advocacy qualification available through City & Guilds.
iii The IMCA has successfully completed the assessment of unit 310 within one year of undertaking the DoLS IMCA role.

5.50 The Provider may seek an extension for completing the qualification for an individual IMCA because of maternity/parental leave, long-term sickness, or other similar absences. An extension may also be requested here if the IMCA has not had an adequate case load to demonstrate their competencies for the unit 310 qualification. 

5.51 Potential extensions need to be discussed with and agreed with the commissioning authority before the IMCA continues to undertake IMCA DoLS roles after the deadline above. 

Eligibility criteria
5.52 Eligible people will be age 16 or over, resident (including temporary residents) in the administrative area of the relevant councils and:
a. In the opinion of the referring professional lack the mental capacity to make a specific decision because of a learning disability, dementia, mental health need, acquired brain injury, sensory deprivation, incapacity resulting from a health condition or injury or other condition affecting their mental capacity to make a specific decision and,
b. Have no appropriate relative or close friend to represent their views.

5.53 An IMCA must be instructed, and then consulted, for people lacking capacity who have no-one else to support them (other than paid staff), whenever:
a An NHS body is proposing to provide serious medical treatment, or
b An NHS body or local authority is proposing to arrange accommodation (or a change of accommodation) in hospital or a care home, and
c The person will stay in hospital longer than 28 days, or 
d They will stay in the care home for more than eight weeks

5.54 An IMCA may be instructed to support someone who lacks capacity to make decision concerning:
a Care reviews, where no-one else is available to be consulted
b Adult protection cases, whether family, friends or others are involved

5.55 The above eligibility is based on the current criteria set out in the Mental Capacity Act Code of Practice. Where relevant case law, new or revised legislation result in changes to the eligibility criteria, the Provider will consult with the LIN to review service delivery in line with the changes.

Referral process
5.56 All referrals will be made in writing.

5.57 Eligible people will be referred to the Provider by the decision maker providing care or treatment to the person, or by third parties who are aware an IMCA may be required. Where referrals are received from third parties the Provider must contact the decision maker to discover if an IMCA referral is appropriate.

5.58 The Provider will check with the decision maker and any third party to ensure the referral meets the qualifying criteria for the IMCA Service as set out in the Mental Capacity Act Code of Practice and summarised in Section 6. If the referral meets these requirements, it will be regarded as an ‘Authorised Referral’ and the IMCA will proceed with the case.

5.59 If the referrer requests to withdraw a referral after it has been made, and the IMCA has concerns this may not be appropriate, the Provider should contact the lead for the relevant service area for clarification. Any concerns will also be reported as part of monitoring of the service.

5.60 If the Provider becomes aware the referral is not appropriate, they will inform the decision maker (and the referrer if their referral came from a third party). If they become aware a capacity assessment has not been undertaken or have other concerns about a referral, they will contact the appropriate lead for the relevant service area who will consider if training or further action is required. 

5.61 The referral will be considered closed when the written referral report has been provided to the decision maker providing details of the IMCAs recommendations, or the reasons why the referral was inappropriate.

5.62 If there is a dispute about whether a referral is appropriate the Provider will inform the appropriate MCA/DoLS lead to seek resolution of any disagreement. The Provider may also consider using the complaints process of the relevant agency or making a Safeguarding Adults referral. 

5.63 If timescales are short (eg, in Serious Medical Treatment situation) the Provider may provide an immediate verbal report prior to confirmation of their recommendations in the full written report being provided.



Service principles
5.64 It is essential those undertaking functions under the Mental Capacity Act understand the five key underpinning principles which should always be considered when making decisions in relation to care, support or treatment provided under the Act:
[bookmark: 01]
A presumption of capacity
[bookmark: _Int_2tVFAgOJ][bookmark: 02]Every adult has the right to make their own decisions and must be assumed to have capacity to do so unless it is proved otherwise. This means you cannot assume someone cannot make a decision for themselves just because they have a particular medical condition or disability.

Individuals being supported to make their own decisions 
[bookmark: 03]A person must be given all practicable help before anyone treats them as not being able to make their own decisions. This means you should make every effort to encourage and support people to make the decision for themselves. If lack of capacity is established, it is still important you involve the person as far as possible in making decisions.
Unwise decisions
[bookmark: 04]People have the right to make what others might regard as an unwise or eccentric decision. Everyone has their own values, beliefs and preferences which may not be the same as those of other people. You cannot treat them as lacking capacity for these reasons. 

Best interests
[bookmark: 05]If a person has been assessed as lacking capacity, then any action taken, or any decision made for, or on behalf of the person, must be made in their best interests. 

Less restrictive option
Someone deciding or acting on behalf of a person who lacks capacity must consider whether it is possible to decide or act in a way which would interfere less with the person’s rights and freedoms of action, or whether there is a need to decide or act at all. Any intervention should be proportional to the circumstances of the case.


[bookmark: _Toc117086652][bookmark: _Toc140490347][bookmark: _Toc141952360][bookmark: _Toc145078582]Independent NHS Complaints Advocacy (ICAS)
Background
6.1 Section 185 of the Health and Social Care Act 2012 sets out the duty to provide an independent Advocacy service to individuals making or intending to make a complaint to a service as listed under Section 185(2).

6.2 The Purpose of ICAS is to provide guidance, empower and support people who wish to make a complaint about the service they have received from the NHS, whether directly provided or commissioned by the NHS.

6.3 All services provided by the NHS are covered including, but not exclusive to: NHS Trusts and NHS Bodies including NHS Foundation Trusts; GPs, hospitals, pharmacies, opticians, and dentists; Integrated Care Boards (ICB) and all other health services commissioned by NHS funding.

6.4 The support ranges from provision of self-help packs to one-to-one support and representations to the Parliamentary and Health Service Ombudsman (PHSO).

6.5 The Provider's aim is to equip all Persons with the support they need to articulate their concerns and navigate the NHS complaints system. 

6.6 [bookmark: _Toc117086654]The Provider will be a valuable source of feedback, helping to identify issues which once addressed can be used to drive health service improvement.

ICAS principles
6.7 Independent NHS Complaints Advocacy is governed by seven core principles:
Empowerment: 
· Providing people with information, enabling them to decide whether they wish to pursue a complaint about the NHS; and
· Where needed, by providing an advocate to support them in pursuing their complaint.
Accessibility:
The Provider respects the diversity of people and provides support appropriate to the needs of individuals by:
· Ensuring support is accessible at the point of contact to all, both in terms of the physical environment where it is delivered, and the mode of communication used; and
· Providing appropriate support and materials for people who do not have English as their first language.
Resolution:
· The Provider supports People to achieve a resolution to their complaint, within the NHS complaints procedure by:
· Supporting the process of local resolution, where Persons and NHS staff work together to resolve complaints, at a point as close as possible to the point of service which has caused dissatisfaction.
Independence:
· The Provider is not tied to, or controlled by the NHS, enabling the service to act independently.
Partnership:
· The Provider supports the aspirations of the NHS in improving the patient experience by working with all stakeholders to promote positive change in the NHS.
Confidentiality:
· [bookmark: _Toc117086655]The Provider treats all interactions with People requiring advocacy support confidential, in line with the Provider’s confidentiality policies.

The role of NHS Complaints Advocates
6.8 The role of the Advocate is to empower and assist people to go through the relevant complaint’s procedure. To do this the Provider will focus on providing support at each of the following points or activities:
a Identifying what the available options and outcomes are, and deciding which option to take
b Making the complaint to the appropriate organisation(s);
c Deciding how to proceed with the complaint, following the initial response,
d [bookmark: _Int_OKY69enl]Completing the local resolution phase by attending meetings or entering into correct correspondence,
e Making a complaint to the Health Service Ombudsman; and
f [bookmark: _Toc117086656]Understanding the Ombudsman’s final decision.

Independent NHS Complaints Advocacy referral criteria
6.9 ICAS will be provided to Leicester, Leicestershire, and Rutland residents only, including people in secure environments.
a People can make a complaint directly or on behalf of someone if:
The person receiving the treatment has died.
The person receiving the treatment is unable to make a complaint themselves.

6.10 The Provider must formally write to any referrer stating whether the referral has been accepted or not. If the referral is not accepted the Provider must explicitly state within a written response, the reason(s) for non-acceptance and signpost the referrer to a more appropriate service. 

6.11 [bookmark: _Toc117086657]Independent NHS Complaints Advocacy for Leicester, Leicestershire and Rutland residents placed in hospitals outside of the area is not covered in this contract.

6.12 Independent NHS Complaints Advocacy Service Input.

6.13 The Provider will ensure they issue clear guidance for referral as to the service. This guidance should address referrals made in person, as well as those made via other routes.

6.14 The people the service will be required to support will be associated with a wide range of personal, social, economic and health issues. The service will need to be a flexible and responsive to meet diverse needs.

6.15 Advocates must have the capacity and expertise to support clients in secure environments.

6.16 The Provider is required to promote understanding and awareness about the Service to NHS and social care staff, voluntary and community sector organisations and patients to facilitate access to the service.

6.17 Whilst the Provider is not expected to provide on-going advocacy for clients outside of the health related complaint, the Provider will be required to suggest appropriate referrals for clients who require alternative, additional or specialist support, including referrals to PALS (Patient Advice and Liaison Service), professional bodies such as the GMC (General Medical Council), and to specialist support such as medico-legal advice, bereavement support and mental health support, as required.

6.18 Advocates do not give legal or medical advice.
[bookmark: _Toc140490348][bookmark: _Toc141952361][bookmark: _Toc145078583]Independent Mental Health Advocacy (IMHA)
Background
7.1 The provision of statutory Independent Mental Health Advocacy was introduced as part of the amendments to the Mental Health Act 2007 and came into force in April 2009. Under the Act, anyone who is detained in a secure Mental Health setting is entitled to access support from an Independent Mental Health Advocate (IMHA)

7.2 [bookmark: _Int_EoRkK6O3]Independent Mental Health Advocacy is also accessible by people who have been provisionally discharged from hospital, those on supervised Community Treatment Orders, or voluntary patients who are considering serious medical treatment as a result of a Mental Health condition.

7.3 [bookmark: _Int_bRctuGlK]Independent Mental Health Advocacy services provide an additional safeguard for patients who are subject to the Act. IMHAs are specialist advocates who are trained specifically to work within the framework of the Act and enable people to participate in decision-making, for example, by encouraging people to express their views and supporting them to communicate their views. They are commissioned by the relevant local authority as identified under the Act and should be independent of any person who has been professionally involved in the person’s medical treatment.

7.4 Responsibility for commissioning Independent Mental Health Advocacy services transferred to Local Authorities from NHS Primary Care Trusts on 01 April 2013 as part of the Health and Social Care Act 2012 implementation.

7.5 The Care Act 2014 requires an independent advocate to facilitate the active involvement of a person in their assessment, in the preparation of their care and support plan and in the review of their care plan, where there is no one appropriate available to support and represent the person’s wishes.

7.6 A Supreme Court judgement in March 2014 (Cheshire West and Chester Council v P [2014] UKSC 19, [2014]) ruled all people who lack the capacity to make decisions about their care and residence and, under the responsibility of the state, are subject to continuous supervision and control, and not free to leave, are deprived of their liberty. This judgement has led to an increase in the number of Deprivation of Liberty Safeguards (DoLS) assessments which has had an impact on the number of detentions under the Mental Health Act, and therefore on referrals to the IMHA service.

Aims And Objectives
7.7 The Service must fulfil the statutory requirement to provide an IMHA service to all those who are eligible under the Mental Health Act.

7.8 The IMHA Service must clearly define their role to ensure it is understood by people who use services, carers, and mental health service staff.

7.9 IMHA services should adopt a person-centred approach which emphasises recovery and self-determination.

7.10 Demonstrable independence of the IMHA service from mental health services is essential.

7.11 An engagement protocol between the IMHA service and the mental health provider should: 
a include a clear process for mental health staff to support people who use services to access IMHA
b provide a positive context for IMHAs to operate independently
c enable the IMHA service to raise common themes and concerns

Service requirement
7.12 All services delivered will be fully compliant with the Mental Health Act 1983, its regulations and code of practice and other relevant legislation and guidance identified including any superseding, amended or revised acts of parliament enacted during the term of the contract. In the instance reasonable service development is required, the Provider is expected to work with the Council, to adapt service delivery in line with revised law, policies, guidance, or legislation.

7.13 The Provider will, when instructed, provide IMHAs to undertake the roles set out in the Mental Health Act and associated regulations. The IMHA Service must be available to all individuals who may be eligible. This includes people with learning disabilities, dementia, mental health needs and acquired brain injury.

7.14 The role of an IMHA is to help qualifying patients understand the legal provisions to which they are subject under the Mental Health Act 1983 and the rights and safeguards to which they are entitled, and to help them exercise their rights through supporting participation in decision making. The role and responsibilities of the IMHA are set out in sections 130A-130D of the Mental Health Act 1983 and the Mental Health Act Code of Practice Chapter 20. 

7.15 The Provider will require a full understanding of the role of the IMHA, which will include: 
a Supporting qualified people to access information about and better understand:
· Their rights under the Act.
· The rights which other people (e.g., Nearest Relative) have in relation to them under the Act.
· The parts of the Act which apply to them (e.g., the basis upon which they are detained) and which therefore make them eligible for advocacy.
· 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).
· Any medical treatment they are receiving or might be given and the reasons for the treatment (or proposed treatment).
· The legal authority for providing the treatment and, the safeguards and other requirements of the Act which would apply to the treatment.
· Supporting qualifying people to explore options and engage with the decision making about their care and treatment.
· Supporting qualifying patients to exercise their rights, which can include representing them and speaking on their behalf. 
· Accessing records relating to the qualifying person’s detention, treatment, or aftercare.
· Provide non-instructed advocacy to qualifying people who cannot clearly instruct their advocate or lack capacity to make specific decisions.

7.16 IMHAs are a statutory role, and they have certain statutory powers which non-statutory advocates do not have. For example, IMHAs have the right to meet with people in private. They have the right to meet with professionals concerned with the person’s care and treatment. IMHAs also have a right to access a person’s records (with their consent or where the person does not have the capacity to consent, the holder of the records must allow the IMHA access if they think it is appropriate and the records in question are relevant to the help to be provided by the IMHA).

7.17 IMHA’s will have knowledge about the nature and context of a person’s care and treatment under the Mental Health Act. They will be familiar with the nature of services and the Care Programme Approach (CPA), a process by which decisions about care and treatment are reached, and within this, the roles of various professionals. 

7.18 [bookmark: _Int_urwCLlPy]IMHA’s have a legal authority to fulfil their role and have designated legal rights. They have the right to see, and take copies of, relevant records. This covers all health records, any record of, or held by the local authority and compiled in connection with a social services function, and any record held by a person registered under Part 2 of the Care Standards Act 2000 (MCA Section 35(6)). 

7.19 Unlike an IMCA, an IMHA does not require the registered person who holds the records to determine whether it may be relevant to the IMHA’s role. IMHA’s have a right to see qualifying individuals in private. IMHA’s have a right to seek a second opinion about medical decisions. 

7.20 Independent Mental Health services do not replace any other advocacy and support services which are available to people, such as Independent Mental Capacity 

7.21 Advocates (IMCAs) or representatives for any person who lack capacity but are intended to operate in harmony with those services.

7.22 The IMHA service provider shall 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).

7.23 Advocacy will be delivered on a person-centred basis with qualifying people. In general, the IMHA service will support the person in their chosen course of action, unless this course of action puts the person, the IMHA or others at risk of danger, or the action is illegal.

7.24 IMHAs may practice either instructed or non-instructed advocacy. As not all qualifying people will be able to instruct IMHA services, the Provider will have in place policies to address the delivery of non-instructed advocacy.

7.25 The Provider will ensure contact is made with the qualifying individual within one (1) working day of the referral for advocacy being received and a meeting is arranged within seven (7) working days of the initial contact. 

7.26 The IMHA service provider is not expected to provide 24 hour and 7 day a week response to requests or react to emergency calls. Nor will the IMHA service provide “expert witness” or be expected to function as “appropriate adults” (Police and Criminal Evidence Act, 1984).

7.27 It is expected the IMHA service provider will take account of the weekly routines of qualifying people. Therefore, an ability to work flexibly will be expected.

7.28 All qualifying people covered by this service specification will have access to statutory advocacy support. This will not prevent any person from making their own arrangements for advocacy support. To assist qualifying people in having a choice, the IMHA service provider will update and maintain a library resource of other known advocacy services.

7.29 The Provider will be required to develop and maintain strong working relationships with mental health service providers and other relevant organisations.
7.30 The service will be a generic provision, for a wide range of individuals, including people with learning disabilities, dementia, mental health needs and acquired brain injuries. 

7.31 The Provider shall not discriminate between any person on the grounds of age, disability, gender reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or belief, sex, sexual orientation, or any other non-medical characteristic. All services provided must be appropriate to the person’s individual needs, including their language, disability, race, culture, religion, sexuality, age, and gender. The service must also recognise an individual’s needs may change over time and respond accordingly.

7.32 The Provider is responsible for meeting the language needs of all individuals accessing the service and is required to make service literature and information available in the most spoken languages in the Leicester, Leicestershire, and Rutland area, and provide translators where required. In instances where the Provider encounters difficulties sourcing, or covering the costs of, translation services for languages or dialects considered uncommon to Leicester, Leicestershire, and Rutland then they should contact the contract manager or compliance function for assistance.

7.33 Due to the nature of the service, the Provider must ensure compliance with the Data Protection Act 2018 and ensure they have robust policies and procedures in place to always maintain patient confidentiality. The provider’s confidentiality policy will need to reflect the requirement for all case work to be regarded as being confidential within the IMHA service, and not exclusively to individual IMHAs.

7.34 The Provider is required to commit to a reflective and evolving approach to service provision to achieve continuous improvement. This process will involve a programme of regular service audit and performance monitoring to identify deficits and implement the relevant actions to address them. 

7.35 The Provider must ensure they have robust quality assurance and quality control systems in place to review and assess the standards and effectiveness of the services provided.

7.36 The Provider will allow the Council(s) access to service management information plus any relevant policies and procedures to monitor satisfactory performance and compliance with relevant legislation and guidance.

Service delivery
7.37 [bookmark: _Int_it5kF6a8]The Service will primarily be delivered directly on the secure mental health wards of Leicestershire Partnership Trusts hospitals and the IMHA Service should ensure a high level of access and visibility. The service may also be provided, by prior arrangement, within people’s homes, or other accessible community venues as appropriate.

7.38 The Provider is required to record the number of referrals and hours worked with the intention of monitoring and reviewing demand via the contract management process. This must be broken down into individual local authority areas. 

Eligibility criteria
7.37 People eligible for support from an IMHA (referred to in the Mental Health Act 1983 as “qualifying patients”) are those detained within Leicestershire Partnership Trust secure hospitals and/or those subject to guardianship of the local authority who reside within the boundaries of Leicester, Leicestershire, and Rutland.
7.38 Qualifying people who reside outside the boundaries of Leicester, Leicestershire and Rutland but are detained within a Leicestershire Partnership Trust hospital will be eligible for support from the IMHA Service.

7.39 Qualifying Patients are defined as those:
· detained under the Act
· liable to be detained under the Act, even if not actually detained, including those who are currently on leave of absence from hospital or absent without leave, or those for whom an application or court order for admission has been completed
· conditionally discharged restricted people
· subject to guardianship
· subject to community treatment orders (CTOs).

7.40 For clarification, detention does not include the following:
· an emergency application (section 4) until the second medical recommendation is received 
· under the ‘holding powers’ in section 5, or
· in a place of safety under section 135 or 136.
· other patients (‘informal patients’) are eligible if they are:
· being considered for a treatment to which section 57 applies, or 
· under 18 and being considered for electro-convulsive therapy (ECT) or any other treatment to which section 58A applies. 

7.41 A person may choose not to access or to end IMHA support at any time.

Referral process
7.42 Mental Health professionals have the responsibility to ensure all qualifying people detained under the Mental Health Act are informed about their right to access independent advocacy.

7.43 The Provider will be informed by the responsible Mental Health professional or ward of qualifying patients within 48 hours of them being detained, or becoming otherwise eligible for an IMHA (as per paragraph 7.1 above)

7.44 The Provider will make direct contact with the qualifying person who will then decide whether they wish to continue with support from the IMHA service.

7.45 An open referral process to the IMHA service will be applied to all qualifying people, who may self-refer by telephone, letter, email, or in person to IMHAs when visiting the wards and other patient settings

7.46 With the person’s explicit consent wherever possible, relatives, Approved Mental Health Practitioners and Responsible Clinicians will be able to refer a qualifying person to the IMHA service by telephone, letter, email, or in person.

7.47 All referrals should be appropriately logged and recorded, ensuring the referral method is included.

7.48 An IMHA will contact the qualifying person within three (3) days of receipt of the referral to confirm eligibility, ascertain key issues, anticipate support required and identify expected outcomes.



Discharge process
7.49 On completion of case activity, the Provider will liaise with qualifying people to seek their agreement to close their case. In most cases, and where appropriate, case closure will be confirmed by letter to the person, detailing case activity and outcomes. Relevant involved parties will also be informed with the consent of the person.

7.50 If at the time of discharge/closure the person feels they would benefit from further information or from further generic advice or information, the IMHA will ensure appropriate signposting or referrals are made.

Service principles
7.51 It is essential those undertaking functions under the Mental Health Act understand the five sets of overarching principles which should always be considered when making decisions in relation to care, support or treatment provided under the Act: 
Least restrictive option and maximising independence 
Where it is possible to treat a patient safely and lawfully without detaining them under the Act, the patient should not be detained. Wherever possible a patient’s independence should be encouraged and supported with a focus on promoting recovery wherever possible. 
Empowerment and involvement 
Patients should be fully involved in decisions about care, support, and treatment. The views of families, carers, and others, if appropriate, should be fully considered when taking decisions. Where decisions are taken which are contradictory to views expressed, professionals should explain the reasons for this. 
Respect and dignity
Patients, their families, and carers should be treated with respect and dignity and listened to by professionals. 
Purpose and effectiveness 
Decisions about care and treatment should be appropriate to the patient, with clear therapeutic aims, promote recovery and should be performed to current national guidelines and/or current, available best practice guidelines. 
Efficiency and equity 
Providers, commissioners, and other relevant organisations should work together to ensure the quality of commissioning and provision of mental healthcare services are of high quality and are given equal priority to physical health and social care services. All relevant services should work together to facilitate timely, safe, and supportive discharge from detention.

[bookmark: _Toc140490349][bookmark: _Toc141952362]

[bookmark: _Toc145078584]Independent Care Act Advocacy
Background
8.1 Advocacy under the Care Act has a focus on supporting a person who would otherwise have substantial difficulty to be involved in the care and support ‘process.’ It means supporting a person to understand information, express their needs and wishes, secure their rights, represent their interests, and obtain the care and support they need, regardless of the setting.

8.2 The Equality Act 2010 requires reasonable adjustments should be made to ensure people with disabilities have equal access to information and advice services. Provision of such adjustments, information in different formats for example, may reduce or remove a substantial difficulty a person may have in being involved.

Aims and objectives
8.3 The service will ensure Leicester City, Leicestershire and Rutland County Councils meet their statutory responsibilities for ensuring the provision of Independent Advocacy under the Care Act 2014.

8.4 The service will enable people, who have substantial difficulty being involved in the key processes and interactions with the local authority, to be supported to be involved as fully as possible and, where necessary, be represented by an advocate who speaks on their behalf.

8.5 The service will ensure people’s wishes, feelings, and needs are at the heart of the assessment, care planning and review processes. 

8.6 The Service will promote shared responsibility with eligible people and communities making the most of personal, community and public resources.

8.7 The Service will prioritise vulnerable people and manage demand to ensure those who are most in need of advocacy receive timely and effective interventions.

8.8 The Service will be based on clear, consistent, and fair systems and processes.

8.9 Support will focus on the presenting issue, be person-centered, delivered in line with relevant legislation and guidance and be resource and cost effective. 

8.10 Support will be planned with an emphasis on developing the person’s resilience and independence to enable individuals to be self-supporting in the future. 

8.11 The Service will be delivered in a flexible and innovative manner to best meet the needs and wishes of the person, and, where applicable, will exploit resource and process efficiencies.

8.12 The Provider will establish a partnership approach with commissioners and other service providers to identify opportunities for integration and seamless provision across the statutory advocacy services in Leicester, Leicestershire, and Rutland.

8.13 Service delivery will be measured against defined outcomes and establishes an evidence base for ongoing service development, prioritisation of resources, and future demand mapping. 

Service requirements
8.14 The Service delivered will be fully compliant with the Care Act 2014, its regulations and statutory guidance, and other relevant legislation and guidance identified earlier including any superseding, amended or revised Acts of Parliament enacted during the term of the contract. In the instance reasonable service development is required the provider is expected to work with the Council(s) to adapt service delivery in line with revised law, policies, guidance, or legislation.

8.15 The Provider will, when instructed, provide Independent Advocates to undertake the roles set out in the Care Act and associated regulations and guidance. The Independent Advocacy Service must be available to all eligible people. This includes people with learning disabilities, dementia, mental health needs and acquired brain injury and people requiring advocacy in a prison setting within the geographical boundaries of Leicester, Leicestershire, and Rutland. 

8.16 The Service should provide people who have substantial difficulty in being involved in Adult Social Care processes, and have no appropriate person to support them, the same rights and opportunities as people who do not receive statutory support or representation. 

8.17 The role of an Independent Advocate is to support and represent the eligible person and to facilitate their involvement in the key processes and interactions with the Local Authority. This includes helping a person to:
a Understand the assessment, care and support planning and review and safeguarding processes. 
b Communicate their views, wishes and feelings.
c Understand how their needs can be met by the local authority or otherwise.
d Make decisions about their care and support arrangements
e Weigh up various care and support options and to choose the ones which best meet the person’s needs and wishes.
f Understand their rights under the Care Act.
g 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.
h Safeguarding Enquiries and Safeguarding Adults Reviews

Supervisions
8.18 The Independent Advocate will work with a person to determine the best way to ensure involvement considering approaches to minimise the reliance on their advocate using tools and techniques to empower them This may involve creative approaches, for example, supporting someone to show a film to help explain their needs, wishes or preferences or suggesting alternative meeting formats to reduce formality.

8.19 Where a person has capacity, the advocate should seek their consent to view their records and talk to their carer, family, friends, care or support worker and others who can provide information about their needs and wishes, their beliefs and values. Where a person does not have capacity to give consent, then the advocate must make a best interest decision and only consult the records and the family and others where it can be demonstrated as vital to supporting the individual’s involvement. 

8.20 The Care Act promotes integration and partnership working, as a result it is expected services provided under this service will follow this ethos and work closely with partner agencies, including the Local Authority, other Independent Advocacy providers and Information and Advice services, whilst always remaining compliant with General Data Protection Regulations (GDPR).

8.21 The Care Act also identifies the focus on preventing, reducing, or delaying needs and outlines an emphasis on developing independence and resilience through preventative service delivery. The delivery of support should be person-centred and designed around the strengths and needs of the individual. This requires the Provider to identify the optimum level and method of support to ensure the individual’s rights under the Care Act are established, with consideration given to self-advocacy and alternative approaches to reducing or removing the substantial difficulty. 

8.22 The Provider should explore instances where the provision of reasonable adjustments or provision of information and/or advice could remove the need for or reduce the level of support required to involve a person in the key processes and interactions with the Local Authority.

8.23 The Service will be structured as independent from statutory organisations and be able to demonstrate it is free from any conflict of interest arising from any other activity or service carried out by the Provider.

8.24 The Service must:
a Be delivered by a Provider which meets or exceeds the minimum standards which the Council requires of all its appointed Service Providers 
b Be delivered in accordance with relevant legislation and best practice relevant to the client group, by suitably qualified and/or experienced staff including undertaking enhanced Disclosure and Barring (DBS) checks for staff/volunteers 
c Be accessible and appropriate to the stated client group(s) regardless of any “protected characteristics”[footnoteRef:2] they may have. [2: 1	There are nine protected characteristics identified in the Equality Act 2010 – Age, Disability, Gender Reassignment, Marriage and Civil Partnership, Pregnancy and Maternity, Race, Religion and Belief, Sex, Sexual Orientation.] 

d Be provided in an anti-discriminatory and anti-oppressive manner
e Demonstrate value for money
f Ensure eligible people can actively participate in decisions about the service provided to them and are regularly consulted about whether it meets their needs
g Be provided reliably and consistently

Eligibility criteria
8.25 Eligibility for support from the Independent Care Act Advocacy Service will be defined by the criteria established in the Care Act 2014, and any subsequent revisions or case law. Eligibility decisions will be based on the statutory duty to provide independent advocacy as outlined in the Care Act.

8.26 Local Authorities have a duty to involve people in the decisions made about them and their care and support. Involvement requires the local authority to help people to understand how they can be involved, contribute, take part, or lead and direct the process. Local authorities are required to involve people, no matter how complex their needs, to help them express their wishes and feelings, to support them weigh up options, and to make their own decisions. 

8.27 If a person is judged as having substantial difficulty when interacting with the local authority and there is no appropriate individual to support and represent them then an independent advocate will be offered to facilitate their involvement.

8.28 The Care Act defines four areas where people may experience substantial difficulty:
a Understanding relevant information 
b Retaining information
c Using or weighing up the information
d Communicating views, wishes and feelings

8.29 The duty to provide independent advocacy applies in all settings, including, but not limited to, those people living in the community, in care homes and prisons.

8.30 The duty to provide independent advocacy applies to:
a [bookmark: _Int_QFXhW6eV]Adults who appear to need care and support,
b Carers of adults and carers of children in transition,
c Children who are approaching the transition to adult care and support, when a child’s needs assessment is carried out, and/or when a young carer’s assessment is undertaken,
d The duty to provide independent advocacy applies if an eligible individual is required to take part in one of the following processes:
· Needs assessment 
· Carer’s assessment 
· The preparation of a care and support or support plan 
· Review of a care and support or support plan
· Child’s needs assessment 
· Child’s carer’s assessment 
· Young carer’s assessment 
a Safeguarding enquiry
b Safeguarding adult review

8.31 The final decision as to whether a person is eligible for statutory access to an independent advocate will be made by the local authority.

8.32 People who are not eligible for support from the Independent Advocacy Service or where advocacy is not considered the appropriate method of support, should be signposted to appropriate sources of support eg, Advice Services or community-based support.

Referral process
8.33 The Service will operate an open referral process although it is expected the primary route will be from Leicestershire County Council’s Customer Service Centre and workers in the Council’s Adult and Communities Department. Referrals from Leicester City will come from relevant Adult Social Care staff. Referrals from Rutland County Council will come from workers within the three Adult Social Care Teams (Prevention and Safeguarding, Community Wellbeing Team, and Hospital Discharge Team). 

8.34 Self-Referrals and Third-Party referrals (i.e., friends & family, health professionals, voluntary and community organisations) should be reported to the County Council to assist in the monitoring of the service and identify any areas for development. 

8.35 All referrals received by the service will be recorded and screened to ensure they are appropriate and eligible for Independent Advocacy. Where a referral is considered as inappropriate for advocacy input or ineligible for statutory advocacy the provider should feedback directly to the referring worker and record the instance to assist future service development.

8.36 The Service will refer/signpost people to other specialist advice and/or support services as appropriate and where necessary.

Availability and service delivery
8.37 The Service will be available to eligible people resident in the authority boundaries of Leicestershire, Leicester City and Rutland i.e., they must be ordinarily resident in either Leicestershire, Leicester, or Rutland. 

8.38 The timing, location, and method of delivering statutory support will be agreed prior to the service commencement date, between the person and the Provider. 

8.39 Support may be delivered in any appropriate venue which is agreed by the Provider and the person to be suitable and safe. 


[bookmark: _Toc140490350][bookmark: _Toc141952363]

[bookmark: _Toc145078585]All Advocacy Types
Service outcomes
9.1 The overarching outcome of the service is to ensure advocacy is provided to support qualifying people in understanding and exercising their legal rights under the Mental Health Act 1983, Care Act 2014, Mental Capacity Act 2005. All service outcomes should therefore be derived from and related to this objective.

9.2 Service Providers should use an outcomes model (for example, Outcomes Star or Ladder) to monitor peoples wellbeing, identify those issues where support is required, and monitor the impact of the support.

9.3 The Services provided under this Contract will be underpinned by the principles set out in the NHS Outcomes Framework (NHSOF), Adult Social Care Outcomes Framework (ASCOF) 2023 onwards, Public Health Outcomes Framework (PHOF) and the legislation and guidance identified throughout this specification.

9.4 It is expected as part of the implementation process the Provider will agree with commissioners a set of defined outcomes which will be reviewed and developed through the contract monitoring process.

Interdependencies
9.5 To deliver an effective advocacy service, the provider is required to develop strong links with key stakeholders and maintain effective communication to ensure all relevant partners are appropriately engaged and informed. 

9.6 The Provider will be responsible for keeping referral partners informed of the service and referral process and should establish a presence within the healthcare settings, mental health units by ensuring IMCAs, IMHAs and independent advocates are visible and accessible to staff and eligible individuals. 

9.7 The Provider will be responsible for facilitating, or participating in, relevant stakeholder and people groups and other groups facilitated by the local authority to oversee the development and on-going delivery of the service.

9.8 The Provider will be required to develop an Engagement Protocol or procedure to formalise the working relationship, communication channels and information sharing between the Provider, the LIN and health trusts.

9.9 The Provider will be required to engage with the LIN/commissioners to ensure the service continued to meet the contractual requirements, identify any gaps is service delivery and respond to any potential changes in demand.

9.10 The Provider will consult, involve, and engage local communities, people using the service, carers, and organisations representing users and carers in service development and review.

9.11 The Provider should ensure it is represented at relevant meetings, workshops, and steering groups as well as any regional or national provider networks.

9.12 The Provider will maintain awareness and up to date knowledge of the subject area, including developments in best practice, legislation, policy, and emerging trends.

9.13 The Provider will ensure all staff have a good local knowledge and contacts so effective advice and signposting can be provided.

Partnership working
9.14 In achieving the aims of the service, it will be necessary to work in partnership and/or co-operate with other appropriate agencies including Leicester City Council, Leicestershire County Council and Rutland County Council. Specifically, the Provider will engage with the Council(s), to ensure the service provided is co-ordinated and their needs, aspirations and outcomes are recorded.
9.15 The Provider will also be expected to actively participate in related planning/working groups set up by the Councils and be prepared to assemble data and information in contribution.

Standard requirements
9.16 The following standard requirements are applicable to all the Advocacy services outlined within this specification, unless otherwise specified.

9.17 The effective provision of advocacy supports people to exercise their rights, understand their options and make informed choices. Advocacy should:
a Put the person at the centre of provision, advocacy will be led by the user, the advocate will only be involved with or speak up for the user with their consent
b Be clear to understand the view of the person and to represent only their view – not the view of anyone else
c Ensure the person has all the information they need and to be able to make their own informed choices
d Present information in an appropriate way or format which meets the needs of the person
e Act in accordance with the persons wishes, this may not be in their best interests
f Signpost to other sources of support/advice as appropriate

9.18 Advocacy should not:
a Make judgements or express opinions
b Be involved in decision making or planning
c Give advice about a particular course of action
d Case manage
e [bookmark: _Toc117086673]Provide support outside of the scope of advocacy eg, form filling



Service delivery
9.19 The Services will need to be based at suitable premises to deliver advocacy services across Leicester, Leicestershire, and Rutland. The Provider will consult with commissioners on the appropriate location of any premises used in the delivery of the service.

9.20 The Service is provided between the hours of 9:00 am and 5:00 pm, Monday to Friday, 52 weeks of the year, excluding bank and/or public holidays.

9.21 The Provider must establish and maintain a standard or low charge contact telephone number which is available 24 hours per day 7 days per week. The telephone service will be staffed between the hours of 9:00 am to 5:00 pm, Monday to Friday inclusive.

9.22 Calls are to be answered by staff who have an in-depth understanding and knowledge of the services covered within this specification, to ensure efficient case handling.

9.23 At times when the contact number is not staffed an answer phone service must be available. Messages must be responded to within 24 hours (excluding weekends/bank and/or public holiday). For emergency purposes the message on the answer phone must redirect the caller to the appropriate contact number for the Emergency Duty Team.

9.24 The Provider must consider the needs of people who cannot communicate using traditional means, for instance for deaf, hard of hearing or speech-impaired, to access the service, by incorporating innovative technologies such as The Next Generation Text Service (NGT), to facilitate direct contact and communication, as well as SMS and Email.

9.25 If on exception a person can only access the service out of these core hours, when requested, the Provider should offer a flexible service outside of the core hours at evenings and weekends. 

9.26 The Provider will make available an appropriate electronic referral form which covers each of the specified arrangements.

9.27 The Provider will be required to communicate in the most appropriate method, such as use of language translation service, or materials in various formats, as appropriate.

9.28 The Provider will offer a flexible service to meet the varying needs of the individuals accessing the service, whilst ensuring the service remains efficient. This will include, but is not limited to providing support via email, telephone, digital and face to face.

9.29 The Provider will operate a single managerial and administrative infrastructure, data system and referral route.

9.30 The Provider will produce where relevant, written reports to the appropriate professional with a view to seeking a resolution in the best interest of the individual.

9.31 The Provider should be able to offer specialist knowledge, or skills to allow them to support clients with more complex needs, such as those suffering with mental health needs, those with learning disabilities, communication difficulties, sight or hearing impairment or People without English as their first language.

9.32 The Provider will ensure enough staff, of appropriate ability, skill, knowledge, training, or experience, are available for the proper provision of the Service. Arrangements must be made to always ensure continuity of Service, such as during annual leave and staff sickness.

9.33 It is the responsibility of the Provider to check referrals made into the service meet the relevant criteria for which the request for Advocacy is being made, or if the referral received is appropriate for another Advocacy service covered within this specification. If the referral is not appropriate, the Provider will signpost to an alternative organisation as appropriate.

9.34 The Provider will develop an Action Plan for accepted referrals as appropriate. The plan will agree the advocacy outcomes the person wants to achieve and assist in managing the person’s expectations of the service. The plan will be reviewed during and prior to exiting the service to capture the individual’s journey and will form part of the overall monitoring in relation to whether their outcomes have been achieved.

9.35 The Service will prioritise statutory provision and provide effective and timely response proportionate to the urgency of the decision to be made.

9.36 If the demand for the Service exceeds the Provider’s capacity to meet demand, then the Parties shall use all reasonable endeavours to liaise and agree a strategy for the prioritisation of the use of Service according to the decisions which must be made on behalf of the referred eligible people.

9.37 The Advocate, where practicable, is expected to meet the person in private or at a suitable location.

9.38 The Provider will ensure advocacy:
a Referrals are allocated within two (2) working days of receipt of referral
b Contact is made with the Person within one (1) working day after allocation 
c A meeting with the Person is arranged within seven (7) days of allocation.

9.40 The Provider may on occasion be required to respond to an urgent referral. In these circumstances every endeavour must be made to respond accordingly. However, the Provider will not be expected to provide 24 hour / 7 day a week response to referral requests or attend to emergency calls. 
9.41 The Provider can request additional information from the referrer prior to case acceptance. The Provider will advise the referrer whether the referral has been accepted. If the referral is not accepted, the Provider will inform the referrer and upon request provide the referrer with a detailed statement of the reasons for its decision.

9.42 Advocates will visit the referred person on a one-to-one basis (excluding group advocacy) as outlined in this specification. The service will be flexible in meeting the needs and reasonable requests of the Individual, as required.

9.43 The Provider will publicise the service through use of posters and leaflets, in a variety of formats and languages, such as easy read, in appropriate settings, as well as on a variety of online resources, including the City Council and ICB platforms, and the Provider’s own website. Where possible, the involvement of the children/young people will be used to coproduce publicity information to capture all audiences.

9.44 The Provider will deliver information and advice relevant to their specific subject area, which is up to date, accessible and consistent with other sources of information (taking account of information standards published under the Health and Social Care Act 2012).

9.45 The Provider will have the responsibility of ensuring this information is updated at regular intervals or as and when required to reflect any changes in provision. Information must be available on the Provider’s subject area in different formats.

9.46 The Provider will ensure information and advice has regard to those with specific requirements (this list is not exhaustive):
a Sensory impairments
b Socially isolated
c Those who do not have English as a first language
d Those whose disabilities limit their physical mobility
e Learning Disabilities/ Difficulties
f Those with lower levels of literacy
g Mental Health Problems

9.47 The Provider must enhance the profile of the service by participating in the delivery of advocacy awareness sessions to relevant health staff, adult social care teams, community and voluntary organisations and members of the public across the city.

9.48 Advocates must work in partnership with other agencies; and assist staff and service managers who are likely to make referrals in understanding the role of Advocates and how to access the Service.

9.49 All Advocacy services are free, confidential, and independent of LLR and any care, support or treatment provided in a paid or professional capacity.

9.50 The Provider will be issue/ task based and outcome focused.
9.51 The Provider should undertake engagement activities across the various groups outlined in this specification, including the use of questionnaires, focus group work and research to gain insight into and feedback on the value of the advocacy services to inform service development and future commissioning arrangements. 


[bookmark: _Toc117086674][bookmark: _Toc141952364][bookmark: _Toc145078586]Staff Recruitment, Qualifications and Quality Standards
10.1 All requirements described below are applicable to all staff, whether employed on a paid or volunteer basis, unless stated otherwise.
[bookmark: _Toc117086675]
Pre-employment checks
10.2 Prior to staff and/or volunteers commencing duties, the following must be completed. The results should be kept on the staff/volunteer’s files and, be available for inspection by the representatives Quality and Contract team on request:
a Enhanced Disclosure and barring Service (DBS) checks (or any successor) or standard DBS as defined in the Terms and Conditions 13 (Safeguarding).
b Two (2) references, including, where applicable, the most recent employer.
c Request a full record of past employment and where identified the Provider must explore and document reasons for any gaps in employment history. 
d Document required levels of training (with qualifications where required and, levels of experience.
e All staff are vetted by verification of Identification and work permit (if applicable). 


[bookmark: _Toc117086676][bookmark: _Toc141952365]

[bookmark: _Toc145078587]Staffing
General 
11.1 It is the Providers responsibility to ensure any individual recruited (including agency staff) to act as an Advocate meets the legal appointment requirements concerning training, DBS checks (or its successor), meet the requirements of the Safeguarding Vulnerable Groups Act 2006 (SVGA) and act independently throughout the contract period. Failure to do so will constitute as a breach of contract and will be subject to immediate review which could result in the withdrawal or suspension of this contract. The Provider shall within 3 days of request forward documentary evidence of the requisite DBS checks to LLR.

11.2 The Provider is to notify LLR of any incidents and resulting investigations which occur in respect of DBS issues.

11.3 Advocates must have a suitable level of appropriate experience. This includes a comprehensive knowledge of the challenges and support needs of people whose disability or disadvantage in life would make them more vulnerable or generally disempowered or marginalized, including but not exclusive to, people with mental health needs, dementia, sight/ hearing or dual sensory impairment, autism, physical disability, learning disability, Refugees, Gypsies and travellers, carers and any other identified group.  

11.4 Must ensure adequate disciplinary procedures are in place to protect vulnerable adults, against any form of improper conduct by staff. 

11.5 Advocates must be able to act independently of any person either personally or professionally involved with the referred individual and have regular training, assessments with proportionate and appropriate supervision (at least 8 weekly) to guide their practice and develop their competence.

11.6 Advocates must be of good character, assessed through fair recruitment and selection processes, on-going DBS checks and supervision. 

11.7 Advocates must not be working for LLR, or for an organisation which is commissioned to carry out assessments, care and support plans or reviews for LLR. 

11.8 Advocates will be managed by, and primarily accountable to, the advocacy organisation which recruits and employs them, thereby maintaining their independence.

11.9 There must be an adequate multi skilled staffing structure in place which will include contingency measures for the long-term absenteeism of members of staff who are involved in providing the Service, to ensure continuity of Service at the required level throughout the term of the Contract.

11.10 The Provider will use its best endeavour to replace promptly any staff assigned to this contract who cease their employment for any reason and ensure replacement staff with equivalent skill levels and qualifications are recruited.

11.11 The Provider will proactively undertake investigations of allegations of misconduct or negligence of any staff member undertaking a role in connection with this Contract and take appropriate action.

11.12 The skills and experience of Advocates must be matched to the needs of the Person, and they are able to communicate effectively with the Person using the individual’s preferred method of communication.

Volunteers
11.13 The Provider is to utilise Volunteers where appropriate to support effective delivery of the service. 

11.14 It is desirable Advocates (including volunteers) reflect the ethnic background of the people they support, as far as possible. It is required all staff and volunteers are knowledgeable of the ethnic background of the people they may be working with.

11.15 The Provider will develop a model which utilises volunteers to fulfil some of the roles where it is safe and appropriate to do so; it adds value to and improves the outcomes of the service, by utilising volunteers or individuals/groups with lived experience to:
a Embed the service in the communities they serve by harnessing the skills, assets, and knowledge of local people,
b Release qualified advocates to focus on the delivery of advocacy in more complex cases,
c Enable a more flexible response to service demand, including any increase in demand because of the new LPS.

11.16 [bookmark: _Hlk77774242]Under the current Deprivation of Liberty Safeguards legislation, everyone who is deprived of their liberty must have someone appointed to act as their Representative. Furthermore, the Mental Capacity (Amendment) Act 2019 introduced the new role of the ‘Appropriate Person’, being a non-professional who provides representation and support for an Individual throughout the duration of any authorisation given, as part of the transition to Liberty Protection Safeguards. 

[bookmark: _Toc117086677]Transport and use of motor vehicles
11.17 In circumstances where any member of staff uses any vehicle to transport any person pursuant to the provision of the Service, then the Provider(s) shall use its best endeavours to ensure compliance with the following provisions: 
a the driver of the vehicle in question must have a valid driving licence,
b where applicable, the vehicle in question must have a current MOT Certificate 
c the vehicle must be suitable for all people who are transported,
d there must be a trained escort for any person who is likely to require assistance during a journey,
e Adequate motor vehicle insurance for business purposes must be in place
f Providers are required to check this information annually


[bookmark: _Toc117086678][bookmark: _Toc141952366][bookmark: _Toc145078588]Quality Performance Mark
12.1 The Provider must have and maintain the Advocacy Quality Performance Mark (QPM) for the duration of the Contract term. If the Provider does not have this quality mark at the point of award, they must achieve the QPM within the first year of the Contract and maintain the award thereafter.

12.2 If the Provider is unsuccessful in achieving the award within the required period, the Provider must inform the lead commissioner, with a report detailing the areas which need to be developed to achieve the QPM Award, including a plan to be reassessed and achieve the QPM award.

12.3 Failure to achieve or to maintain the QPM Award, could result in termination of the Contract. 


[bookmark: _Toc117086679][bookmark: _Toc141952367][bookmark: _Toc145078589]Qualifications
13.1 All Advocates supporting statutory advocacy services must have or work towards achieving National Qualification in Independent Advocacy (level 3), within a year of being appointed, with additional qualifications for the IMCA, IMCA DoLS, Care Act Advocates and IMHA, as outlined below. Documentary evidence of qualifications must be retained and provided to the Council when requested.

13.2 It is expected the Provider will ensure Advocates are trained in more than one area of advocacy to be able to support a person with a variety of issues and to ensure consistency for the person.

13.3 Any Advocate undertaking the IMCA role must successfully complete unit 305. New IMCAs do not practise until they have received training for unit 305. 

13.4 If undertaking DoLS roles, IMCAs must successfully complete unit 310. IMCAs do not undertake DoLS roles until they have received training for unit 310. 

13.5 Any Advocate undertaking Care Act Advocacy must successfully complete unit 313 (Providing Independent Advocacy under the Care Act).

13.6 Any Advocate undertaking the IMHA role must successfully complete unit 306, ‘Providing Independent Mental Health Advocacy’ as soon as possible and within one year of starting employment. 

13.7 Advocates supporting Deaf people must either evidence proficiency in British Sign Language (BSL) at minimum Level 3 of Certificate in British Sign Language or the Service must access appropriate support.

13.8 Volunteers must be appropriately trained in accordance with the role they are undertaking within the service.

13.9 On the commencement date of the Contract, it is a requirement at least 75% of Advocates have the required level of qualifications to deliver the adults, service effectively.

13.10 Managers must obtain a nationally recognised management qualification equivalent to NVQ level 4 in management. 


[bookmark: _Toc117086680][bookmark: _Toc141952368][bookmark: _Toc145078590]Induction and Training
14.1 The Provider must have in place arrangements for the induction, training, supervision, and support of all staff. Statutory Independent Advocates must possess or achieve a level three (3) advocacy qualification within twelve months of appointment and must complete an approved specialist IMCA training programme before commencing any IMCA duties. 

14.2 Advocates (including volunteers) must have undertaken or work towards completion of specific training within 3 months of commencing employment.

14.3 Advocates supporting statutory provision must have up-to-date training in those service areas for adults, children, and young people.

14.4 All Advocates must also have a range of other relevant training, to ensure the advocacy needs of people being supported can be met appropriately. This may include, but is not restricted to:
a Adult and Children’s Safeguarding 
b Equality and Diversity 
c Personal Safety and out of hours/ lone working
d Care and support planning (or person-centered planning) 
e Supported decision-making (how to effectively support an individual who is having trouble with decision-making),
f The Provider’s value base and philosophy,
g The Provider’s policies, procedures, and standards,
h Health and Safety, Personal Safety, and lone working,
i The tasks they are expected to undertake in relation to this service,
j Complaints and internal feedback mechanisms,
k Specialisms in relation to any of the conditions, behaviours for which they will be required to deliver interventions,
l The communication needs of Young People,
m Factual Recording and Record Keeping,
n First Aid as required,
o Prevention of abuse and self-neglect,
p Data protection and confidentiality,
q Non-instructed advocacy,
r Good practice in challenging decisions or the decision-making process effectively,
s Specialist training for advocates to work with: people from ethnic minority communities and/or religious groups, people with special communication needs, sensory or dual sensory impairment, older people with complex health and support needs, people with learning disabilities, people with a physical impairment, people with mental health needs, challenging behaviours, dementia, and autism,
t An introduction to the principles, nature and quality standards of the service as outlined in this Specification,
u Equality and Diversity including the Equalities Act and Human Rights,
v Managing Behaviours which challenge including where necessary restraint techniques,
w Making Every Contact Count (MECC),
x The emotional and physical needs of Young People,
y Who they can contact when expert advice is required,
z Risk assessment.

14.5 Each new member of staff undertakes a training needs analysis on completion of induction or probationary period. This must be incorporated into the staff training and development plan. 

14.6 The need for refresher and updating training is identified at least annually during staff appraisal and incorporated into the staff development and training programme and be available for inspection by the commissioner on request.

14.7 Advocates must be given the opportunity and be willing to undertake additional training and development, where required, and available; by sharing and learning from good practice within the sector.

14.8 Managers and supervisors must receive training in supervision skills.

14.9 Managers should undertake periodic management training to update their knowledge, skills, and competence to manage staff and the Service.

14.10 The Provider must have a named safeguarding lead to make decisions and support other staff/volunteers in making child protection referrals.


[bookmark: _Toc141952369][bookmark: _Toc145078591]Case Records/Support Plans
15.1 The Provider should maintain relevant records to enable the progress of people to be monitored by both the Provider and the Councils. They must therefore be broken down by authority area. 

15.2 An IMHA will keep a record of all work undertaken on behalf of a person, dividing it into sections for each discrete issue pursued. All statistical data, including dates and times of work undertaken, will need to be recorded onto an approved computerised database, using standard categorisation of issues.

15.3 The Provider is required to maintain comprehensive contact records with a focus on enabling quantitative and qualitative analysis which is open and accessible. The Provider will also require policies and procedures in relation to maintaining records of engagement with people, detailing standards for recording, internal audit, quality monitoring, storage, cataloguing, archiving, destruction, and statutory disclosure. The policies should also include the handling and storage of third-party information.
[bookmark: _Toc117086681][bookmark: _Toc141952370]

[bookmark: _Toc145078592]Staff Supervision
16.1 All advocacy staff and team members, including volunteers, should be actively supported, and monitored in their role and regular supervision must be carried out and recorded for every team member (good practice recommendations are at least 8 weekly) and in line with the Provider policy.

16.2 The Provider will be responsible for all actions of its staff and will have to demonstrate robust safeguarding policies for all circumstances.

16.3 All staff must have, as a minimum, an annual appraisal of their overall standard of performance and identification of training and development needs. 

16.4 A record is kept of all disciplinary incidents affecting this contract, and relevant information promptly shared with LLR.

16.5 Advocates must keep accurate and up-to-date records of cases, indicating whether ongoing or complete, with a clear mechanism for continuity of support and timely reporting in case the original Advocate working on a case is unavailable for any reason (e.g., sickness, holiday, etc.). 
[bookmark: _Toc117086682][bookmark: _Toc141952371]

[bookmark: _Toc145078593]Complaints
17.1 The Provider will have a complaints policy which is compliant with The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009. The Provider will ensure people and/or their representatives are aware of the complaints policy and how to use it. A copy of the Provider’s complaints procedure will be made available upon request.

17.2 The Provider must notify LLR of any complaint it receives. Where the complaint is received by LLR, LLR reserves the right to determine the conduct of these complaints. The Provider shall make available to LLR upon request a copy of the detailed record of each complaint relating to a person under this Agreement. Where requested the Provider will provide LLR with a copy of the response to the complaint within 10 Working Days of request.

17.3 Individuals referred to the Provider by LLR have a legal right to submit a complaint directly to LLR and to utilise its complaints procedure. The Provider and LLR will ensure people are aware of this right.  

17.4 The Provider shall give Persons or their representatives information about the Complaints Procedure and how it works. The Provider shall ensure this information shall be easily understood and available in appropriate form for all. 

17.5 The Provider shall promptly inform the Authorised Officer of any complaint made under the Complaints Procedure by a person or their representatives regarding the provision of the Service and the action taken by the Provider in response. The Provider shall maintain full records of any such complaint in accordance with clause 19.5 of the terms and conditions and provide a summary of the complaints received and actions taken to the Authorised Officer on a quarterly basis (with additional details provided where so requested).

17.6 Where the Provider is unable to resolve a complaint by a person or their representatives, the Provider shall advise the person to make a formal complaint to the Authority through the Authority’s own complaints procedure. The Provider will use its best endeavours to implement any directions for the resolution of the complaint determined by way of the Authority’s complaints procedure and communicated to the Provider by the Authorised Officer.
[bookmark: _Toc117086683][bookmark: _Toc141952372]

[bookmark: _Toc145078594]Complaints against Staff
18.1 If any member of the Provider’s Staff is the subject of a complaint or is suspected of having committed any act constituting serious or gross misconduct prejudicial to any Adult and either LLR or the Provider is satisfied there is a prima facie case against the member of Staff, then the Provider will:
· Use its reasonable endeavours to thoroughly investigate any misconduct which has resulted in the suspension and will complete any such investigation as soon as possible, but in any event within two months from the date of the commencement of the suspension.
· Promptly inform LLR of the name of any member of Staff who is suspended, the reason for the suspension and supply a written report to LLR on the outcome of the investigation.

18.2 Should the allegation of misconduct made against any member of Staff be proven (on the balance of probabilities) then the Provider will take such disciplinary measures as it considers fit.

18.3 The Provider will (at its own expense) always co-operate fully with LLR to enable LLR to investigate any complaint which is referred to it under this section.
[bookmark: _Toc117086684][bookmark: _Toc141952373]

[bookmark: _Toc145078595]Service Withdrawal
19.1 The Provider reserves the right to withdraw advocacy support from a person, if:
a [bookmark: _Hlk117082168]An Advocate is threatened either verbally or physically 
b The support requested by the person could be more appropriately carried out by another agency
c [bookmark: _Hlk117082546]The support requested falls outside the scope of work the Service undertakes.

19.2 In such instance, the Provider is required to act reasonably and give LLR seven (7) days’ notice to terminate its support to an individual, with a full written report and evidence to support the action.


[bookmark: _Toc141952374][bookmark: _Toc145078596]Safeguarding 
20.1 The Provider shall in accordance with clause 13 – safeguarding of the Terms and Conditions make the necessary arrangements to ensure compliance with the Safeguarding of Vulnerable Groups Act 2006 as amended and all other laws relevant to the duty to safeguard and promote the welfare of Adults at Risk (as defined under the Care Act 2014) in providing the Service. 


[bookmark: _Toc140490351][bookmark: _Toc141952375][bookmark: _Toc145078597]The Transfer of Undertakings Regulations 2006 (TUPE)
21.1 The procurement of this contract may give rise to a presumption the Transfer of Undertakings (Protection of Employment) 2006 regulations may apply in the event of this contract being awarded to a new provider.

21.2 However, the Authority provides no warranty about the accuracy of this information or the actual legal position and therefore makes no representations about the applications of TUPE. Bidders are advised to make their own enquiries by seeking independent professional legal advice on the consequences for them if they are the successful Bidder and the TUPE regulations do apply.
[bookmark: _Toc140490352][bookmark: _Toc141952376]

[bookmark: _Toc145078598]Policies, Procedures and Statutory Standards
22.1 The Provider will ensure the service is provided in a manner consistent with the Authorities’ policy statements. The provider is also required to have its own effective policies and procedures which meet all statutory requirements throughout the terms of the contract which promote the wellbeing and safety of people, and staff including but not limited to:
a Accidents and Incidents				
b Anti-Bribery
c Bullying/Harassment
d Business Continuity
e Child Protection policy
f Confidentiality/Data Protection (including GDPR and including retention periods, storage, and destruction)/Freedom of Information Act
g Complaints
h Dealing with violence/behaviour which challenges
i Environment compliance
j Equality and Diversity
k Fire Safety
l Health & Safety, including manual handling
m Individual’s property, monies and valuables, Gifts and Wills 
n Involvement of people using the service
o Recording of Personal Information
p Risk assessment and management
q Safeguarding Adults
r Smoking cessation
s Staff boundaries/code of conduct
t Whistle Blowing

22.2 Policies and procedures must have clearly stated objectives and stipulate where responsibility for implementation, monitoring, defined timescales for review and development.

22.3 It is the responsibility of the Provider to be aware of and comply with all relevant legislation, regulation, and good practice guidelines and to ensure compliance. 

22.4 Relevant legislation includes the following but is not limited to:
a Asylum and Immigration Act 1996 (Employment Provisions)
b Autism Act 2009
c The Care Act 2014
d Care Standards Act 2000
e The Data Protection Act 2018
f Data Sharing Code of Practice 2011
g [bookmark: _Toc116324389][bookmark: _Toc116332519][bookmark: _Toc116400008][bookmark: _Toc116636787][bookmark: _Toc117086610]Deprivation of Liberty Safeguards 2009 (DoLS) 
h Employment Rights Act 1996
i The Equality Act 2010
j The Environment Act
k Health & Safety at Work Act 1974
l [bookmark: _Toc116324391][bookmark: _Toc116332521][bookmark: _Toc116400010][bookmark: _Toc116636789][bookmark: _Toc117086612]Health and Social Care Act 2012
m The Human Rights Act 1998
n [bookmark: _Toc116324395][bookmark: _Toc116332525][bookmark: _Toc116400014][bookmark: _Toc116636793][bookmark: _Toc117086616]The Local Authority Social Services and National Health Service Complaints (England) Regulations 2009
o Management of Health and Safety at Work Regulations 1999
p [bookmark: _Toc116324388][bookmark: _Toc116332518][bookmark: _Toc116400007][bookmark: _Toc116636786][bookmark: _Toc117086609]Mental Capacity Act 2005 and Mental Capacity (Amendment) Act 2019
q [bookmark: _Toc116324390][bookmark: _Toc116332520][bookmark: _Toc116400009][bookmark: _Toc116636788][bookmark: _Toc117086611]Liberty Protection Safeguards (impending)
r Mental Health Act 2007 inc: Code of Practice (Mental Health Act 1983) for England
s Safeguarding Vulnerable Groups Act 2006
t Transfer of Undertakings (Protection of Employment) TUPE

33.1 The Provider should also be aware information about this service specification and/or other associated recorded information in respect of the service may be subject to Freedom of Information requests (FOI). Each party shall comply with any such FOI requests received, in accordance with the Freedom of Information Act 2000 legal obligations. 

33.2 In addition, the provider must comply with relevant statutory requirements in respect of legislation, ministerial advice, directives, and other obligations imposed upon commissioners from within the UK (United Kingdom) and the European Community

33.3 The Provider will not knowingly act in any way to cause commissioners to be in breach of their statutory requirements and obligations.

33.4 The Provider should ensure the secure and appropriate sharing of information and data with the council(s) and partner agencies, whilst maintaining the controls which give assurance and accountability and respect a persons’ right to privacy, as detailed in Schedule 7 Specification.

33.5 The Provider may be required to provide ad hoc data regarding service delivery and/or people using the service to the Council(s) or its partner agencies. Any data exchange should follow the Leicester, Leicestershire, and Rutland Information Sharing Protocol.

33.6 Payment will be made to the provider by Leicestershire County Council, by BACS, during the month it is due. Where the number of referrals conducted is lower than the tendered amount, the Council reserves the right to retain the equivalent monies by reducing future payments.

National Advocacy Charter
33.7 The guiding principles for the delivery of Advocacy services in Leicester, Leicestershire and Rutland will be the key guiding principles contained within the National Advocacy Charter, ie:
a) Clarity of Purpose
The advocacy scheme will have clearly stated aims and objectives and be able to demonstrate how it meets the principles contained in this Charter. Advocacy schemes will ensure people they advocate for, service providers and funding agencies have information on the scope and limitations of the scheme’s role.
b) Independence
The advocacy scheme will be structurally independent from statutory organisations and preferably from all service provider agencies. The advocacy scheme will be as free from conflict of interest as possible both in design and operation, and actively seek to reduce conflicting interests.
c) Putting People First
The advocacy scheme will ensure the wishes and interests of the people they advocate for direct advocates’ work. Advocates should be non-judgmental and respectful of peoples’ needs, views and experiences. Advocates will ensure information concerning the people they advocate for is shared with these individuals.
d) Empowerment
The advocacy scheme will support self-advocacy and empowerment through its work. People who use the scheme should have a say in the level of involvement and style of advocacy support they want. Schemes will ensure people, who want to, can influence, and be involved in the running and management of the scheme.
e) Accountability
The advocacy scheme will have in place systems for the effective monitoring and evaluation of its work. All those who use the scheme will have a named advocate and a means of contacting them.
f) Accessibility
Advocacy will be provided free of charge to eligible people. The advocacy scheme will aim to ensure its premises, policies, procedures, and publicity materials promote access for the whole community.
g) Supporting Advocates
The advocacy scheme will ensure advocates are prepared, trained, and supported in their role and provided with opportunities to develop their skills and experience.
h) Confidentiality
The advocacy scheme will have a written policy on confidentiality, stating how information known about a person using the scheme is confidential to the scheme and any circumstances under which confidentiality might be breached.
i) Complaints
The advocacy scheme will have a written policy describing how to make complaints or give feedback about the scheme or about individual advocates. Where necessary, the scheme will enable people who use its services to access external independent support to make or pursue a complaint.


[bookmark: _Toc140490353][bookmark: _Toc141952377][bookmark: _Toc145078599]Quality and Performance Standards
23.1 Leicestershire County Council are the lead Authority and will oversee the contract and provide a single point of contact with the Provider. Contact information will be provided at the point of the contract award. 

23.2 The Provider shall be responsible for any performance defaults as per clause 11, Performance Default of the Terms and Conditions.

23.3 The Provider shall ensure only suitably experienced and qualified personnel shall be appointed to provide the Services.


[bookmark: _Toc140490354][bookmark: _Toc141952378][bookmark: _Toc145078600]Personal Data
24.1 In performing the contract, the successful Bidder may have access to personal data. 
24.2 The successful Bidder must ensure they comply with the Data Protection Act 2018 at all times during the Contract and ensure any data is only processed and used for the purposes required under the Contract.
24.3 If successful, the Bidder must sign the Information Processing Agreement, Schedule 7 of the Terms and Conditions which will form part of the contract. 




[bookmark: _Toc145078601]IR35 (Intermediaries Legislation) Off Payroll Working 
25.1 The law now requires public sector bodies to decide the employment status of persons they engage to provide services. The Council will decide the employment status prior to engagement using HM Revenue and Customs employment status tool, which can be found here -
https://www.tax.service.gov.uk/check-employment-status-for-tax/setup

25.2 If the Council decides the engagement is ‘employment’ Tax and Employees National Insurance will be deducted from the Successful Bidders invoice under PAYE. 

25.3 The Council believes IR35 is not applicable to this requirement. However, if it becomes apparent there needs to be a review of the employment status of this requirement, then the Successful Bidders shall co-operate with and assist the Council in reaching a decision if IR35 is applicable, which shall rest with the Council.
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Performance Monitoring and Reporting
26.1 Performance monitoring and reporting by the Provider is essential to ensure the effectiveness of the services and to ensure contract compliance. Evidence gathered for performance monitoring purposes will also be used in future planning and strategic development.
26.2 The Provider must have its own internal quality assurance system, which should include standard setting, monitoring, management, and review processes, to ensure the required service quality is maintained. 
26.3 The Provider will be reviewed through detailed performance monitoring. There needs to be a partnership approach whereby the provider, Contract Management and Provider Improvement Team, Commissioners, advocacy partners and selected key stakeholders work together to resolve issues, concerns, barriers and identify efficiencies or areas of service development opportunities throughout the contract life. 
26.4 Leicestershire County Council will request (on behalf of all partners) an annual total budget for the service broken down to show direct and non-direct advocacy costs. This may include administration, overheads, management, training, supervision costs, accommodation costs, resources, equipment, profit, and utilities etc, this will be part of the annual return.
26.5 The Provider must immediately report to Leicestershire County Council, any areas where it is encountering difficulties in fulfilling the terms of this agreement and submit an Action Plan of how the Provider intends to rectify these difficulties.
26.6 The Provider must meet all statutory standards which might apply to it at any given time and will be able to demonstrate this in its written policy and procedure statements.
26.7 The Provider will develop policy and protocols with us and in line with emerging best practice, guidance, and legislation to support the operation of the Service.

26.8 The Provider must ensure people’s records and all electronic communication will comply with data protection and GDPR and accessibility requirements and will record personal details, requirements, and outcomes.

26.9 The Provider must share all electronic confidential information via the relevant Council’s secure email system.

26.10 Where a need for remedial action is revealed, it must (unless already notified by the Provider to the Council under 13.5) notify the Council in writing and within one month produce an Action Plan, with a timetable to be agreed with LLR, outlining:
a Detailed information on issues and associated risks
b Appropriate solutions, including financial analysis
c Responsible owners for all remedial actions required
d Timescales for all remedial actions to be implemented
e Monitoring arrangements to ensure remedial actions are completed

26.11 For the avoidance of doubt, submission by the Provider of an Action Plan under this paragraph 26 shall not affect the Council’s other rights and remedies in relation to any breaches of this Agreement. 
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26.12 During the term of the Agreement, the Provider will submit to Leicestershire County Council, Leicester City Council and Rutland County Council on a quarterly basis a report on advocacy activity, quality and impact which shall include details of the Provider’s performance against the Key Performance Indicators (KPIs) and outcomes as indicated in this Specification. The report will be submitted electronically within twenty-one days of the end of each financial quarter. 

26.13 The format of this report will be an Excel spreadsheet (provided by Council) and will include a summary of the KPI’s detailed within this Specification. Additional monitoring requirements will be shared and agreed with the Council’s and the Provider post the award of the contract (it is anticipated this will be completed within the first six (6) months post award). 

26.14 This specification will be reviewed on an annual basis to ensure it continues to meet local and national requirements. The Provider will be involved in this review process which could result in changes being made to monitoring information including KPI’s. The Provider will agree to make any changes to the format or presentation of the information, requested by the Contract Monitoring team, as part of this review process.

26.15 During the term of the Agreement, the Provider shall provide any additional information requested outside of the monitoring periods within ten working days of the request.

26.16 Case studies and service activity summary will be required as part of the KPI monitoring these will enable the Provider to demonstrate how they are supporting people to meet their individual outcomes. Appendix One details the initial case studies required linked to the KPI requirements/core performance indicators. These will be reviewed as detailed in 26.2.3.  

26.17 All KPI or similar reports/submissions must include a breakdown for each element of advocacy support, in a format as requested by Leicestershire County Council, including but not limited to the following:

Service Provision (all service areas) submitted on KPI form:
· Number of appropriate referrals broken down by case/ decision type, gender, age, ethnicity, disability/impairment, location (post code) and referral source.
· Each appropriate referral must have a breakdown (direct eg, face-to-face time and indirect eg, administration or travel time) of the number of hours of advocacy provided for the referral of a Unique Person
· Number of people the service has supported
· Number of advocates who are supporting the people, accessing the service
· Details of how the advocates support people, (eg, attending meetings, 1:1 support, etc)
· Number and sources of inappropriate and unallocated referrals, with reasons (such as signposting or providing only information and advice).
· The number of referrals carried forward from the previous quarter.
· Number of cases closed, broken down by case/decision type, showing actual number of hours spent, with summary of outcomes achieved.
· The number of referrals based on the referral route (telephone, email, website etc.)
· The number and average length of time of referrals on the waiting list at the end of each quarter (counted as detailed in paragraph 4.5)
· Number and sources of out of area referrals (where appropriate),
· Number of requests to provide 20 or more hours of advocacy intervention for a single Person, along with reasons for the request,

Case studies and case summaries 
Case studies/summaries are required as part of the monitoring submission. The purpose of these will be to demonstrate a range of interventions and how outcomes have been achieved including but not limited to:
· A summary of feedback of people who have used the Service, demonstrating how the service has improved their understanding of their rights, exercising their rights, increased ability to make their own decisions and increased their independence
· A summary of the involvement of people using the service to identify any good practise initiatives and how these have been applied to service development
· A summary of networking with partners in the wider Voluntary Community Sector, Health, and Social Care economy
· A summary of information about trends in each service area.
· Case studies demonstrating how agreed outcomes for people have been achieved

Complaints and Compliments: 
· The number of formal and informal complaints and compliments received each quarter (including brief details).
· Details of progress on any ongoing enquiries/ investigations.

Staffing – annual update:
· The total number of staff and volunteers and the number of staff and volunteers who have left the organisation.
· The number of training courses undertaken in the period.
· Percentage of staff who have achieved the Level 3 Independent Advocacy Qualification.
· Percentage of staff who are working towards the Level 3 Independent Advocacy Qualification
· The number of supervisions undertaken and frequency.
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27.1 Appendix One is a list of the KPI’s, which together with outcomes and service/ people feedback will help the authority to evaluate the impact and effectiveness of the Advocacy Services within this specification. Following contract award, the authority will work with the successful organisation(s) to further define and develop these measures. Failure to achieve these indicators will result in additional monitoring of the Provider by LLR.
27.2 All KPI information must be separated as detailed in 26.2.6.

Outcome KPI (Key Performance Indicators) – Case Studies
27.3 The Provider will be required to submit case studies, for each service, demonstrating how the service has supported people to meet and maintain the outcomes listed on Appendix One in addition to any case summaries detailed in paragraph 26.2.6.
[bookmark: _Toc117086695]
Annual Return
27.4 The Provider will submit an annual report to Leicestershire County Council by 31st April of each year for the length of the contract. The annual review of the service specification may result in the requirement for additional or alternative summaries which will be agreed with the Provider and representatives of the Councils as part of the review process. This will be via submission of case summaries which will include but not be limited to the requirements detailed in Appendix One (annual return):

[bookmark: _Int_LmMpgymb]As detailed in Schedule 5 – Terms and Conditions, representatives of LLR (Leicester, Leicestershire, and Rutland) will complete an announced annual monitoring visit. As part of this visit the Provider will supply any information required as part of this visit. This visit will be based on the QPM quality indicators (its successor or similar) and any other relevant information LLR can reasonably expect to be required as part of the service.
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27.5 All monitoring and review information should be returned electronically to: 
	enquirylinequality&contracts@leics.gov.uk for Leicestershire County Council
	caas.ld-mh@leicester.gov.uk for Leicester City Council
	Mwise@rutland.gov.uk for Rutland County Council

27.6 Where sensitive data is included a Secure Portal email will be shared with the Provider by LLR.

27.7 In the event the Provider repeatedly fails to submit accurate monitoring information in detail and to the timescales required or is found to be underperforming or fails to properly implement its Action Plan, then this may result in a Provider Improvement Notice being issued by the Council setting out the improvements the Provider is required to make within a specified time period. 

27.8 The Provider shall be required to work closely with LLR to deliver the required improvements. Failure to deliver the required improvements and actions shall constitute a Default entitling the Council to issue a Default Notice under clause 22 of this Agreement. For the avoidance of doubt, nothing in this paragraph (or elsewhere in this Specification) shall prevent LLR from proceeding directly with a Default Notice under clause 22 (or exercising any other rights it may have under the Agreement) without having followed the Action Plan/Improvement Notice procedure described in this Specification, should the Council in its discretion choose to do so.

27.9 Should there be a requirement to issue a Provider Improvement Notice, this may result in payment being withheld.
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27.10 It is expected the Manager and relevant Advocates as appropriate will participate in the quarterly meetings. Other partners including, Advocacy lead for the ICB, Representatives from Adult Social Care may also be present at meetings.

27.11 Where required, additional meetings may be scheduled throughout the year. During the Contract Period, changes to the frequency of monitoring meetings may be negotiated with the Provider where review highlights this would be appropriate. The agenda for the meetings is attached as Appendix Two to this specification. It is acknowledged not all items listed on the agenda will be discussed at each meeting. Named representatives for each partner organisation will be shared at the commencement date and updated at least annually (by the 31 March), or at any point whereby changes to named staff occur, should this be sooner.

27.12 The Provider will ensure policies, procedures, staff files and working practices appropriate to the Service detailed within the Agreement are made available for inspection during any visit arranged to monitor or review the Service. Desk top analysis can also be completed by contract management throughout the year to spot check compliance. 

27.13 The meetings will ensure any barriers to progress are quickly identified and dealt with, as appropriate by each of the partner agencies.

27.14 Notes will be taken during the meeting as a record of actions agreed and circulated to each of the partner agencies within four weeks of the meeting. 

27.15 Representatives of the LLR, may also visit the Provider to verify funded agreement activity and, compliance with funding agreement requirements for financial procedures, quality assurance, equal opportunities, health and safety, data protection and confidentiality, etc.
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7.52 Comments made by any person to LLR regarding the quality and delivery of the Service will be recorded on an Incident Report Form. The Provider is expected to respond to and resolve and incidents to the satisfaction of the person in question and LLR.

7.53 Incident Report Forms will be considered as part of the monitoring of the Agreement and recommendations may be made because of any conclusions drawn from said reports.
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28.1 LLR or the Successful Bidder may request a Variation to the contract provided such Variation does not amount to a material change to the contract.

28.2 Any proposed changes must be in accordance with the Variation procedure set out in Part Three – terms and Conditions.

28.3 The Variation Agreement must be approved and signed by a duly authorised representative of the Authority and the Successful Bidder.
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29.1 The Public Services (Social Value) Act came into force on 31 January 2013 and includes a requirement for public bodies to consider Social Value when commissioning public services.

29.2 The provider will: 
a Actively seek to add social value through the engagement of peers and volunteers, contributing to the empowerment of individuals and their communities. 
b Where possible, facilitate volunteer, peer involvement and add social value. It will take an asset-based approach to building on people’s own strengths and motivate people to help explore their own solutions, helping to build people’s confidence so their voice is valued and has impact. 
Take a developmental approach to the Service, looking to increase sustainability by exploring: 
a Additional funding sources as appropriate
b Developing innovative approaches.

29.3 Encourage community engagement through: 
a Developing community capacity to bring people together in a safe space to extend opportunities for peer support and shared experience. This may include encouraging and enabling the contribution of peers and volunteers 
b Promoting fair employment opportunities 
c Meeting employment and training needs 
d Creating a positive impact on the local economy 
e Using local companies in supply chains 
f Maximising social capital by supporting voluntary and community providers to participate in delivering services 
g Promoting environmental sustainability 
h Making facilities more accessible to individuals who would otherwise struggle to access such facilities 
i Providing positive outcomes for the residents of LLR.
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30.1 The Provider shall be required to develop and improve the service in a proactive way by utilising new innovative ideas to enhance the service.

30.2 The Provider shall work in collaboration towards continued service improvements to achieve better use of resources and provide a more efficient, sensitive and customer centred service. 

30.3 During the Contract Period the following identified areas will be included in the “Continuous Service Improvement Plan.”
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31.1 The assistive technology and IT market is rapidly evolving and can offer unique and simple solutions which support and promote the independence of adults, children, and young people. The Provider will consider innovative options and opportunities which offer sustainable solutions. 

Modernisation of service 
31.2 It is expected throughout the life of the contract, the Service will modernise, through improving its digital offer and subsequently releasing resources to undertake more targeted and preventative direct work with families.
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32.1 The Authority consider the non-delivery of the Service by the Provider could give rise to an unacceptable delay in the delivery of services. For this reason, the Authority require the Tenderer to provide proposals for ensuring continuity of supply of Service over the contract term.

32.2 Similarly, in the event the Provider’s contract was not renewed, it should provide details of how it would work with a new supplier to ensure continuity of supply to the Authority. 

32.3 In both instances, the Provider should illustrate how they would respond if they were unable to continue to provide the services OR the contract was not renewed, and they had to hand over to a new Provider. 

32.4 If an emergency arises during the Contract Period which cannot be dealt with by performance of the Service, the Authority may instruct the Provider to use its best endeavours to procure such additional or alternative services are undertaken by the Provider as and when required by the Authority to ensure the emergency is dealt with and normal operation of the Service resumes without any unreasonable delay.


[bookmark: _Toc140490359][bookmark: _Toc141952386][bookmark: _Toc145078609]Indemnities and Insurance 
33.1 The Provider shall maintain insurance cover in respect of the services as determined clauses 25 and 26, Part 3: Terms and Conditions follows:
a Employer's liability insurance in accordance with any legal requirement for the time being in force in relation to any one claim or series of claims 
b Employers Liability Insurance of no less than £10 million (ten million pounds) in value in respect of any single claim or series of claims made in respect of any incident.
c Professional indemnity Insurance of no less than £5 million (five million pounds) in value, which must include appropriate run off cover as detailed in Part 3: Terms and Conditions
d Public/Third Party Liability (minimum £5 million (five million pounds) any one occurrence).
e Appropriate data breach indemnity cover as advised the Providers insurance broker
f Indemnity to Principal’s Clause

33.2 In addition to the above the Provider shall comply with clauses 25 and 26 of Part 3 - Terms and Conditions
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34.1 Payment made to the Provider will be made by the Council in accordance with the provisions of Schedule 4: Payments of Contract of Part 3: Terms and Conditions.


Appendix One:  KPI and Case Studies/Summaries
All Service Elements 
	No:
	KPI All Service Elements
	Requirement

	1
	Referrals for adults, were allocated within two (2) working days of the referral for advocacy being received
	95%

	2
	Contact is made with the adult, within one (1) working day after allocation 
	95%

	3
	The first meeting with the person s arranged within seven (7) working days of allocation.
	95%

	4
	A persons’ advocacy goals achieved as set out in their action plan.
	95%

	5
	At least four awareness raising sessions bi-annually, in relevant settings, for example: adult social care teams, forums, partnership meetings, hospitals, care homes,
	4 Bi-annually

	6
	At least four awareness raising sessions bi-annually to community, faith, or voluntary groups.
	2 Bi-annually




Outcome KPI (Key Performance Indicators)
The Provider will be required to submit case studies, for each service, demonstrating how the service has supported people to meet and maintain the outcomes detailed below and in addition to any case summaries detailed in paragraph 26.2.6.

Providers are required to submit 4 case studies per quarter, per service which demonstrate how people have been supported to meet their agreed outcomes. 
	Outcome No:
	Outcome
	Requirement

	1
	People have access to appropriate information in respect of advocacy services 
	95%

	2
	People have greater understanding of the care, support and health care planning systems, their right to information, to be involved, to be heard, to exercise control & choice and to challenge.
	90%

	3
	People have greater capacity and skills to articulate their needs, with or without the assistance of an Advocate, and negotiate arrangements to meet their care, support, and health needs.
	85%

	4
	People can utilise the care and support planning process to obtain the support they require and to achieve the personal outcomes to which they aspire.
	90%

	5
	Those who are prevented, through lack of mental capacity, from participating in specific decisions concerning their treatment, health, or care under the authority of the Mental Capacity Act/Deprivation of Liberty Safeguards, receive effective independent protection of their rights and best interests
	95%

	6
	Adults, have a voice in decisions made about their lives, in the way they are looked after and, in the service, they receive
	85%

	7
	Adults, feel more settled and stable in their placement
	85%

	8
	Adults, understand their rights and have them respected
	90%

	9
	Adults, have an opportunity to have their voice heard in associated meetings and the development of safeguarding plans which reflect their perspective
	100%

	10
	Adults can provide feedback at regular intervals throughout the whole of their journey.
	100%

	11
	Adults, can influence decisions made about themselves
	95%



Annual Return
The Provider will submit an annual report to Leicestershire County Council by 31st April of each year for the length of the contract. This will be via submission of case summaries which will include, at the end of the first year the following. The annual review of the service specification may result in the requirement for additional or alternative summaries which will be agreed with the Provider and representatives of the Councils as part of the review process:
	No:
	Annual Return Information

	1
	A summary of the overall achievement of the service, with reference to the outcomes achieved.

	2
	Annual consultation on service effectiveness and satisfaction with a range of stakeholders.

	3
	Details of any developments to the service, including where the development has been influenced through consultation and feedback with Stakeholders.

	4
	Details of any opportunities identified to improve efficiencies, streamlining, service quality and modernisation to improve service delivery.

	5
	Evidence the Prime Contractor has attained and retained the QPM within the agreed time periods

	6
	Evidence of Advocates and managers qualifications and training.



Case study format
A There is no word limit for any type of case study or service summary.

B Outcomes case studies should summarise the journey of a person to meet their identified outcome(s). 

C General service activity summaries should detail the work completed during the quarter related to the activity in question. These may include both numerical and narrative information.

D If a reportable activity has not been completed during the quarter submit a statement confirming not completed.

Service active summaries
i One summary, per quarter providing a summary of any activities undertaken to engage harder to reach communities and impact of these activities during the quarter.

ii One summary outlining any work regarding the development of/contribution to peer support offer undertaken during the quarter.

iii One summary demonstrating how a person has been involved in the planning, developing and/or managing the service. (For example, support given to a person being involved in a recruitment campaign). (This case study is the study referenced within the section 4c of the contract management meeting agenda).

iv One summary demonstrating how the services have improved peoples understanding of their rights, exercising their rights, increased ability to make their own decisions and increased their independence

v One summary outlining the involvement of people using the service to identify any good practise initiatives and how these have been applied to service development

vi One summary detailing any networking with partners in the wider Voluntary Community Sector, Health, and Social Care economy

vii One summary providing about trends in each service area.



[bookmark: _Toc145078611]Appendix Two: Contract management meeting – standard agenda
Dependant on the outcome of the quality monitoring processes not all the elements listed below will be discussed at the contract management meeting.  

1 Organisation including staffing
a Identify any significant changes/proposed changes to the organisation including management structure 
b Identify any changes to organisational or service contacts
c Discuss overall staffing turnover % and any concerns relating to staffing
d Update on the Provider’s processes for monitoring equality in employment and service delivery
e Discussed data on monitoring of sub-contracting arrangements by the Provider (where applicable)

2 Payments and service costs 
a Discuss any problems with receiving payments and service budgets

3 Performance Indicators 
a Discuss overall performance against KPI submissions. Which will include trends and themes  
b Identify any issues or barriers impeding performance and discuss actions to address these 
c Identify any issues with submission of and/or receipt of KPI information including timely receipt of information and agree, where required, any actions to address these issues 
d Any issues or updates regarding Referrals – routes and pathways etc
 
4 People’s view of the service
a Update on how people requiring the service have been involved in the development of your service – for example community initiatives; specific feedback and involvement of developing the service 
b Outcome of the annual user satisfaction survey conducted by the Provider
c One Case study to be provided 1 week prior to the meeting demonstrating how a person has been involved in planning, developing and or managing the service, (For example this could detail the support given to a person to set up and facilitate a regular Zoom call for other people accessing the service; or person being involved in a recruitment campaign) 
d Future initiatives to include people in the development of the service

4 Quality 
a Discuss overall performance against requirements of Quality Assurance Monitoring and/or outcome of the validation visit(s) report. Where applicable this will include agreement on any action plan to address any outstanding actions/concerns and review. 
b Discuss any relevant information from the Quality experience feedback completed by the Council as part of any quality monitoring or validation process

5 Concerns (where applicable)
a The Provider will be required to submit an overview of complaints which have arisen since the last meeting and an provide an update on any outstanding cases
b Discussion of any Provider Performance Monitoring Forms (PPMF’s) received by the Quality and Contracts team from the Council’s Care Pathway teams, where these give the Council cause for concern, either due to their subject matter/themes or number. 
c Discussion about safeguarding adult alerts received, including the nature and volume of referrals and whether such referrals have led to investigation and the outcomes of these investigations.
d Discussion of any whistleblowing concerns received by the Quality and Contracts team where these give the Council cause for concern, either due to their subject matter/themes or number

6 Good Practice/Innovation and Strategic Development 
a Identify any good practice or innovation which has come out of the contract monitoring meeting discussion and could be shared with other providers 
b Discuss any needs information/gaps in service which can contribute to strategic reviews  
c A general review of the performance of the Services provided including performance against any high-level strategies

7 Any other business 
a Items not covered elsewhere in the meeting ie, seasonal pressures; changes in legislation; upcoming training and events  
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