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Introduction 
 
Many people sometimes need support to speak up about the choices they need to make and 

be involved in decisions about their lives. It is important that people understand their rights 

and options and can express their views and wishes, to help them achieve the outcomes 

they want, and not necessarily the choices that others feel are best for them. This is where 

advocacy can help. 

 

What is advocacy? 
Advocacy can involve:  

 helping someone to understand information 

 someone speaking up for, or acting on behalf of, themselves or another person 

 taking action to help people say what they want, secure their rights, represent their 
interests and help them get the support they need 

 making sure people feel part of the community and can contribute to it1, 2 

 
An advocate is the person who provides advocacy to help someone speak up and take 

action, or does these things for them. Advocates work in partnership with the people they 

support and take their side. Advocates can be: 

 The person themselves 

 A friend, family member or carer 

 A community volunteer  

 An organisation or group 

 A paid professional  

 

There are different types of advocacy, including: 

“Self-advocacy”  When someone speaks up or takes action by themselves or are 

helped to do this. 

“Informal advocacy”  When someone else such as a family member, friend or carer is a 

person’s advocate.  

Peer advocacy When someone who has a similar disability, illness or experience is 

the person’s advocate. 

Professional advocacy When someone’s advocate is a paid, independent person. This is 

often when an important change is happening, a decision is needed, 

or to help with a specific issue. 

“Independent advocacy”  When someone's advocate is a person who is not connected with the 

organisations providing their care, support or treatment. This will 

                                                
1
 Action for Advocacy, A Code of Practice for Advocates 

2
 Care Act 2014: Care and Support Statutory Guidance 2014 

3
 Social Care Institute for Excellence: Care Act 2014 – Commissioning independent advocacy 
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usually be a professional advocate, but sometimes the person could 

be a family member, friend or carer. 

“Group advocacy”  When someone asks a group of people or an organisation to speak up 

or take action for them.
3
 

  

The law says that advocacy must be provided in certain situations to people who need it. 

This is called statutory advocacy, and there are different types for different situations. These 

advocates work with people one-to-one and are independent of other organisations, such as 

the NHS or social services. This helps make sure they work to represent the person’s 

interests only. Statutory advocacy is usually provided by a professional advocate (a person 

who is paid to do this). But in some situations it can be provided by someone the person 

already knows, such as a family member, friend or carer. 

 

Advocacy is not: 

Information  This is a collection of facts which helps someone understand a subject or problem. 

Advice  This is when someone gives their views or opinions about what could be done 

about a situation or problem. 

Mediation  This is when someone sorts out a problem between two or more people.  A 

mediator is a person who gives their own views or opinions to help everyone 

involved to agree. 

 
Information, advice and advocacy are all linked together. Information helps people 

understand their choices. Advocacy helps people to understand what that information, and 

any advice, means for them and speak up about the choices they wish to make.  

 

About this strategy 
A commissioning strategy is a plan that sets out how support and services will be developed 

for people in the local area. To decide on the priorities in this advocacy commissioning 

strategy, and to understand how advocacy services can best be provided locally, the Council 

has taken into account: 

 

 the views of local people 

 current legislation (laws) 

 national guidance from government and other organisations 

 the needs of local people and how they may change in future 

 how well current advocacy services work and whether they could work better in 

future 

 
This strategy will also be useful for people who are eligible for social care support as well as 

staff and organisations that currently provide, or are considering commissioning, advocacy 

services. 

http://www.investorwords.com/11405/understanding.html
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National and local context 
 

National context 
In recent years there have been several changes in the law that make it a priority for health 

and social care services to involve people, including by providing advocacy to help people 

be involved in making decisions. This part of the strategy looks at some of these laws. 

 

Care Act 2014 

The Care Act was the biggest change to social care for over 60 years. It puts people and 

their carers at the heart of their care and support. The new law says that councils must 

involve people fully and provide independent advocacy to people who have substantial 

difficulty being involved in and voicing their views about their care and support. For example, 

this could be when someone is:  

 having an assessment of their care and support needs 

 having a carers assessment 

 planning their care and support 

 having a review of their care and support plan 

 supported at the time of a safeguarding enquiry or review2 

 

Mental Capacity Act 2005 

The Mental Capacity Act provides protection to people who don’t have the mental capacity to 

make some or all decisions. The law covers how people can plan ahead in case they don’t 

have mental capacity in future, how people can ask someone else to make decisions for 

them, and who can make decisions if someone hasn’t planned ahead. Independent Mental 

Capacity Advocacy (IMCA) must be provided in certain situations to people who lack 

capacity.3 

There are similarities between IMCA and independent advocacy provided under the Care 

Act. Government guidance to councils about the Care Act says that the rules have been 

designed so that an independent advocate can carry out both roles. It also says that in 

nearly all situations someone who qualifies for IMCA will also qualify for independent 

advocacy under the Care Act.4 But not everyone who is eligible for advocacy under the Care 

Act will be eligible for an IMCA. 

 

Mental Health Act 1983 

This law says when Independent Mental Health Advocacy (IMHA) must be provided to 

people with mental health needs to help them be involved in decisions about their care and 

treatment. It is available to people who are detained under most sections of the Mental 

                                                
2
 The Care Act 2014 (c.23) and Care and Support Statutory Guidance 2014 

3
 Office of the Public Guardian (2007), Making Decisions: the IMCA service 

4
 Care and Support Statutory Guidance 2014 
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Health Act, as well as in some other situations5. Councils are now responsible for 

commissioning these services since the Health and Social Care Act 2012 was introduced.  

 

Local Government and Public Involvement in Health Act 2007 

This law was amended by the Health and Social Care Act 2012 to include a duty for local 

councils to make independent advocacy available to support people who want to make a 

complaint about an NHS service6. This service is for anyone who needs support at any point 

during the NHS complaints process. Before these changes, the Department of Health 

centrally commissioned an independent advocacy service for people making complaints 

about health services. 

 

Health and Social Care Act 2012 

The Health and Social Care Act 2012 was the biggest change to health and care law since 

the creation of the NHS. One of the many changes in this law was to give responsibility for 

commissioning two existing types of advocacy to local councils from April 20137: 

 Independent Mental Health Advocacy (under the Mental Health Act 1983) 

 NHS complaints advocacy (under the Local Government and Public Involvement in 

Health Act 2007) 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

                                                
5
 Social Care Institute for Excellence, Understanding IMHA 

6
 Local Government and Public Involvement in Health Act 2007 (c. 28) (as amended) 

7
 Local Government Association (2012), Get in on the Act: Health and Social Care Act 2012 
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Local context 
 

Bracknell Forest Health and Wellbeing Board 

The Health and Wellbeing Board is a partnership of commissioning leaders from the health 

and care system, and related areas such as housing and education, that must work together 

to improve the health and wellbeing of their local population and reduce health inequalities. 

The Board is accountable to local people.  

The Board provides a forum for challenge, discussion and the involvement of local people 

and brings together the Bracknell & Ascot Clinical Commissioning Group, NHS England, 

Healthwatch and the Council. They have a legal responsibility for developing a shared 

understanding of the health and wellbeing of the community through a wide ranging 

assessment of health and wellbeing needs by: 

 producing a Joint Strategic Needs Assessment (JSNA)  

 setting priorities for improving the health and wellbeing in a Joint Health and 
Wellbeing Strategy (JHWS) which takes into account information from the JSNA and 
other commissioning strategies.    

 assessing other plans and strategies to make sure they align with the JHWS 

 encouraging organisations to work together and share resources  
 

As a result, patients and the public should benefit from more joined-up services from the 

NHS, Bracknell Forest Council and other partners.   

  

Joint Health and Wellbeing Strategy 

The local Health and Wellbeing Strategy was refreshed in December 2015.  

The objective of the strategy is to make sure that every resident of Bracknell Forest lives in a 

healthy, safe and caring place where people:  

 understand and take responsibility for their own health and wellbeing 

 can access services and support to achieve this  

 have a smooth, stress free and seamless journey through the health and care system 
should they become ill or need support 

 
There are key underpinning principles in the strategy which should be considered when 

planning advocacy services: 

1. People should be supported to take responsibility for their own health and wellbeing 
as much as possible 

2. Everybody should have equal access to treatment or services 
3. Organisations should work together to make the best use of all the resources they 

have to prevent and treat ill-health 
4. The support and services that people get should be of the best possible quality 
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Other related strategies 

This plan supports other council plans which are already helping people to speak up about 

their needs and speak out about their choices, including: 

 “Healthy Minds” Commissioning Strategy for Adults with Mental Health Needs 2013-
2018 

 Joint Commissioning Strategy for People with Learning Disabilities 2014-2019 

 Joint Commissioning Strategy for Intermediate Care 2015-2018 

 “Living with Positive Choices” Commissioning Strategy for People with Long  Term 
Conditions aged between 18 to 64 2013-2018 

  Sensory Needs Strategy 2016-2021 

 Joint Commissioning Strategy for Dementia 2014-2019 

 Joint Commissioning Strategy for Adults with Autism 2015-2020 

 Looked After Children Commissioning Strategy 

 ”Creating Opportunities - Positive Futures” Early Help Strategy for Children, Young 
People and Families in Bracknell Forest 2015-2017 

 Joint Commissioning Strategy for Supporting People in an Unpaid Caring Role 2015-
2020 

 Safeguarding Adults Annual Report 

 Older People’s Partnership Board Commissioning Strategy for Holder People 2013-
2016 

 Joint Commissioning Strategy for Assistive Technology 2012-2017 
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Research and practice  
 

What makes a good advocacy service? 
 
The principles and features of good quality advocacy have been known for some time8. 

These are brought together in various quality marks and advocacy qualifications.9 

The advocacy Quality Performance Mark (QPM) is a nationally-recognised set of standards 

that aim to increase the quality and consistency of advocacy. It was developed from the 

advocacy charter and code of practice by Action for Advocacy, which was a national 

advocacy organisation, and it builds on these other documents10. An updated version of the 

QPM was released in 2013 and it is now overseen by the National Development Team for 

Inclusion (NDTi), a not-for-profit organisation that promotes inclusion and equality.11 

The QPM says there are eight important areas of quality for advocacy services: 

 

1. Independence Services should be provided by independent organisations, such as a 

charity, that are not part of any statutory organisation, such as a 

council, or service provider agencies 

2. Clarity of purpose It is essential that people know what they can expect from the service. It 

needs to be clear about its aims, its role and how it makes decisions. 

3. Confidentiality 

 

Services should have clear policies on confidentiality and be clear about 

how information might be shared 

4. Safeguarding 

 

Services need to have safeguarding policies in place and their staff 

need to be trained and experienced in identifying safeguarding issues. 

5. Empowerment and 

Putting People First 

Services need to focus on the person they are working with and their 

views, needs and strengths. They should support self-advocacy and 

empower people to speak up. 

6. Equality, Accessibility 

and Diversity  

Services should have an equal opportunities policy and be proactive in 

removing barriers and making their services easy to access for 

everyone  

7. Accountability and 

complaints 

Services should be accountable for the work they do and how they use 

the money they receive. Services should make it clear how people can 

complain or give feedback, and provide support to people to make 

complaints. 

8. Supporting advocates Advocates should be trained and supported in their role and helped to 

develop skills and experience 

 

                                                
8
 I&DeA, Transforming adult social care: access to information advice and advocacy 

9
 School for Social Care Research (2013), The Impact of Advocacy for People who use Social Care 

Services 
10

 Ibid. 
11

 NDTi, Advocacy QPM: www.ndti.org.uk/major-projects/current/advocacy-quality-performance-mark/ 
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The National Development Team for Inclusion describes the Quality Performance Mark as a 

recognised national benchmark, which advocacy providers should use to demonstrate the 

quality of their service.12 Additionally, it is increasingly being used by commissioners to 

define the quality requirements in contracts for advocacy services.13 

As well as the advocacy charter, code of practice and quality performance mark, there are 

other standards and good practice guidance for some types of advocacy. These help 

providers to deliver high quality services and help commissioners monitor how well services 

are performing. For example: 

 IMHA resources from the Social Care Institute of Excellence and the University of 

Central Lancashire14 

 IMCA resources from the Social Care Institute of Excellence15 

 Care Act resources from the Social Care Institute of Excellence16 

 NHS Complaints Advocacy guidance from the Local Government Association17 and 

complaints advocacy standards from Healthwatch England18 

 
 

Who uses advocacy services? 
 
Some types of advocacy are available to anyone who needs it. For example, NHS 

complaints advocacy can be used by anyone who wants to complain about an NHS service, 

and independent social care advocacy is for anyone who needs it to help them be involved 

in decisions about their care and support. Other types of advocacy are just for people in a 

particular situation, or with a particular health condition or disability. For example, IMCA 

services are for people who don’t have the mental capacity to make specific decisions. 

Before the introduction of the Care Act, two major national surveys of advocacy services 

both estimated that 25% of services were available to anyone rather than only people with 

specific health conditions or disabilities19.20 However, the Care Act aims to ensure that 

advocacy is more widely available to people with care and support needs, and their carers, 

whether or not they have any particular health condition or disability. So these figures will 

likely change over time as more services offer support to anyone who needs it. 

                                                
12

 NDTi, Insights 19: 
www.ndti.org.uk/uploads/files/Insights_19_Impact_of_Advocacy_FINAL_v2_Feb_2014.pdf 
13

 NDTi, Advocacy QPM: www.ndti.org.uk/major-projects/current/advocacy-quality-performance-mark 
14

 Social Care Institute for Excellence, IMHA: www.scie.org.uk/independent-mental-health-advocacy/ 
15

 Social Care Institute for Excellence, IMCA resources: www.scie.org.uk/publications/imca/ 
16

 Social Care Institute for Excellence, Care Act 2014: Commissioning independent advocacy 
17

 Local Government Association (2012), Commissioning Independent NHS Complaints Advocacy 
18

 Healthwatch England (2015), Independent Complaints Advocacy 
19

 Equality & Human Rights Commission (2010), Advocacy in Social Care Groups Protected 
Under Equality Legislation 
20

 Action for Advocacy (2011), Advocacy in a Cold Climate 
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The other 75% of services said they provide support to one or more groups of people. Based 

on these surveys, an estimate of how many advocacy providers support different groups of 

people showed that21: 

 55% provided advocacy for people with mental health conditions 

 55% provided advocacy for people with learning disabilities 

 47% provided advocacy for older people 

 43% provided advocacy for people with dementia 

 39% provided advocacy for people with physical or sensory impairments 

 30% provided advocacy for people from a Black or Minority Ethnic (BME) 

background 

 27% provided advocacy for carers 

 22% provided advocacy for Lesbian, Gay or Bisexual people (advocacy for 

transgender people was considered separately) 

 17% provided advocacy for children and young people 

 

The impact of advocacy 
 
Over the past two decades, there has been an increasing focus in UK Government policy on 

the importance of advocacy. Although some research into advocacy has been carried out in 

the UK, there is limited robust evidence about how effective different approaches are and the 

difference advocacy makes to people’s lives.22 

However, there is some evidence about the benefits people think advocacy has, and how it 

plays an essential role in helping people, to be aware of their rights, assess options available 

to them, and make and communicate their decisions.232425 

It is important to note that: 

 the lack of robust evidence should not be taken as meaning there is evidence that 

advocacy doesn’t work.12 

 there is a clear commitment, nationally, to providing advocacy to support equality of 

access and help people be fully involved in their care and support.26 

A report by the School for Social Care Research about the impact of advocacy recommends 

that commissioners should improve how they evaluate advocacy services by using new 

approaches and making use of recognised, but under-used, ways of measuring impact. It 

also suggests that commissioners should monitor outcomes better at both an individual and 

                                                
21

 School for Social Care Research (2013), The Impact of Advocacy for People who use Social Care 
Services 
22

 Ibid. 
23

 The Law Commission (2011), Adult Social Care (Law Com No. 326) 
24

 Equality and Human Rights Commission (2009), From Safety Net to Spring Board 
25

 Social Care Institute for Excellence (2011), Prevention in Adult Safeguarding: Adults’ services 
report 41 
26

 Department of Health (2014): The Care Act 2014 impact assessment (No. 6107) 
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population level27 and it identifies several connected challenges that need addressing to 

improve the evidence around advocacy outcomes: 

 Definitions of advocacy and its boundaries 

o There is lack of agreement about definitions of advocacy and understanding of 

the role. 

o It can be difficult to separate advocacy from other areas such as information and 

advice. 

o Advocacy is very diverse. There are many services, supporting a range of people 

in different situations with different issues. 

 

 Defining outcomes 

o The variety of advocacy services means that they have different aims and 

objectives, with shifting or unclear outcomes as a result. 

o It is difficult to define outcomes that can be measured quantitatively. This makes 

gathering evidence difficult. 

o Advocacy is often about moving towards a goal and helping people to develop, 

rather than achieving a change or definite result. 

 

 Measuring outcomes 

o Working out whether advocacy directly results in particular outcomes is difficult 

without having other groups to compare with. 

o Outcomes cannot always be quantified. 

o Monitoring and evaluation of outcomes by advocacy services needs to improve. 

o Information is sometimes based on a small number of case studies. 

o There is often a reliance on data and outcomes reported by advocacy 

organisations themselves. 

Further to this, other reports suggest that commissioners and providers should work together 

in future to collect evidence of the impact of advocacy services, including how cost-effective 

they are.28 

 

 

 

 

 

 

 

 

                                                
27

 School for Social Care Research (2013), The Impact of Advocacy for People who use Social Care 
Services 
28

 NDTi, Insights 19: 
www.ndti.org.uk/uploads/files/Insights_19_Impact_of_Advocacy_FINAL_v2_Feb_2014.pdf 
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Needs analysis 
 
A needs analysis is a way of estimating what the needs of a population are so that 

appropriate support can be planned. This section brings together a range of information, 

including population estimates, national and local data, and results from a local consultation 

to help estimate the local need for advocacy services now and in the future. 

 

Who might need advocacy? 
As some types of advocacy are only available for people in specific situations or with 

particular needs, these people are more likely to use advocacy services. For example, only 

people with mental health needs can access Independent Mental Health Advocacy (IMHA), 

and people with dementia or a learning disability are most likely to need Independent Mental 

Capacity Advocacy (IMCA). As independent advocacy under the Care Act is closely linked 

with IMCA and the qualifying criteria are related, the people who need this service are most 

likely to be people with similar needs and in similar situations to those who access IMCA 

services. 

Some people are also more likely to need advocacy than others in general, including people 

with a learning disability, older people, and people with mental health needs or dementia29. 

Figure 1 shows the number of people supported by Adult Social Care from Bracknell Forest 

Council. 

 

 
Figure 1 - source: local data. 

                                                
29

 IMCA national report – The Seventh Year of the Independent Mental Capacity Advocacy (IMCA) 
Service: 2013/14 

395 

307 

409 

48 

1237 

Number of people supported by Adult Social 
Care in 2014/15 

People with mental health needs

People with dementia

People with learning disabilities

People with autism

Practical and sensory support (including
older people and people with long-term
conditions)
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The total number of people who had an assessment or review of their care and support 

needs, or received support, in this year was 2396. At the time of the 2011 census, the 

number of unpaid carers in Bracknell Forest was estimated to be about 960030. 

 

How many people might need advocacy? 
A government Care Act impact assessment estimated the proportion of people who are in 

contact with councils about their care and support that might qualify for independent 

advocacy under the Care Act. Based on the figures from this analysis and local data, 

approximately 130 people might take up this type of advocacy in Bracknell Forest in a year. 

However, the impact assessment is clear that these are simply estimates and some people 

may choose not to have advocacy support, and it is too soon to tell from local data how 

many people are actually using this type of advocacy31. 

Estimates suggest that 2 million people in England lacked the mental capacity to make some 

decisions for themselves32. If Bracknell Forest has a proportionate share of residents who 

may lack mental capacity, based on the latest mid-year population estimate in 2014, there 

will be around 4300 people in the local area who may lack capacity at times. Of course, not 

all of these people will need support from an advocacy service and not all will qualify for 

specialist services such as IMCA. 

Based on the number of people detained under the Mental Health Act in England in 2014-

15, it is estimated that around 130 Bracknell Forest residents may be detained under the Act 

in a year and could therefore qualify for IMHA33.   

NHS complaints advocacy can be used by anyone who needs support to make a complaint 

about health services and could, therefore, be used by any resident of Bracknell Forest. 

 

How many people might need advocacy in future? 
At the time of the last census, in 2011, the estimated population of Bracknell was 115,00034. 

The Office for National Statistics predicts that the general population in the local area will 

increase by around 5% between 2015 and 2020 to reach around 124,30035. However, some 

sections of the population are predicted to grow at different rates from this average, including 

the numbers of people who may be more likely to need advocacy. For example, this includes 

people with a range of different disabilities and circumstances, such as people with 

dementia, learning disabilities or mental health needs.  

To help estimate the future level of need, Figure 2 shows estimated increases in the 

numbers of people in Bracknell Forest that have particular health conditions, disabilities, or 

life circumstances that may make them more likely to need advocacy. 

                                                
30

 Office for National Statistics: 2011 Census. 
31

 Department of Health (2014): The Care Act 2014 impact assessment (No. 6107) 
32

 GOV.UK news release (2015): www.gov.uk/government/news/appointment-of-the-chair-of-the-
national-mental-capacity-forum 
33

 Health and Social Care Information Centre (2015), Uses of the Mental Health Act: Annual Statistics, 
2014/15 
34

 Office for National Statistics: 2011 Census. 
35

 Office for National Statistics (2014): 2012-based Subnational Population Projections. 
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Figure 2 - Sources: collated ONS, POPPI, and PANSI data. 

It has not been possible to give a prediction of the number of unpaid carers in Bracknell 

Forest in future, but as the number of people from the groups in Figure 2 increase the 

number of carers is expected to increase in a similar way. Although the increases in the 

learning disabled and people with mental ill health groups may seem small compared with 

the other groups in Figure 2, these local increases are noticeably above the predicted 

national increases. Over the next five years the number of people with a learning disability is 

predicted to increase nationally by only 1.5%, compared with 4.3% in Bracknell Forest. The 

number of people with mental ill health is predicted to increase nationally by 1.4% over the 

next five years, compared with a 3% increase in Bracknell Forest.36 

If the proportion of people from each of these groups who need advocacy in the future is 

about the same as the proportion who need it now, these estimates of how the population 

will change gives a strong indication of the likely increased demand for advocacy in future. 

Over the lifetime of this strategy there is expected to be, on average, an increase of 10% in 

the number of people in Bracknell Forest who are most likely to need advocacy support and 

therefore over 5 years there may be a 10% increase in demand for advocacy. 

Despite this, it should be noted that national trends suggest there could be greater increases 

than this in the use of some advocacy services. For example, the number of people in the 

population with mental ill health is projected to increase by less 0.5% per year nationally36. 

Yet, the number of people detained under the Mental Health Act, and who may need IMHA 

advocacy as a result, increased nationally by 9.8% in 2014/15 alone37. Also, referrals to 

IMCA services increased by an average of almost 18% per year over the five years from 

2008/09 to 2013/14, with a 10% increase recorded in the most recent data from 2013/1438. 

                                                
36

 Institute of Public Care: Projecting Adult Needs and Service Information (PANSI) database 
37

 Health and Social Care Information Centre (2015), Uses of the Mental Health Act: Annual Statistics, 
2014/15 
38

 IMCA national report – The Seventh Year of the Independent Mental Capacity Advocacy (IMCA) 
Service: 2013/14 
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Mental health (aged 18-64 with a mental…
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Visual support needs

Hearing support needs

Limiting long-term illness (65+)

Dementia
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Increase in number of people with specific 
disabilities or needs from 2015 to 2020 
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There have been consistent increases in most types of IMCA referral, but the increases are 

also partly due to the introduction of the Deprivation of Liberty Safeguards (DoLS) in April 

2009. Further significant increases may happen because of the increased number of DoLS 

applications as a result of the Supreme Court’s clarification in March 2014 of the test to 

decide what counts as a Deprivation of Liberty. 
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56% 
21% 

23% I have care and
support needs

I am a carer

No response

Consultation 
The development of this strategy was informed by a consultation through December 2015 

and January 2016. The consultation was open to anybody wishing to contribute, but aimed 

to particularly seek views from: 

 People who have used advocacy services. 

 People who could have used these services but did not. 

 People who may now qualify for these services because of changes in the law or in 

their needs and circumstances. 

 

Use of advocacy 

A total of 34 people responded to the 

consultation and 90 comments were received. 

Most respondents to the survey had care and 

support needs (56%), 21% were unpaid carers 

and the remaining 23% were neither or did not 

answer this question. Those who answered 

were from a broad range of age groups. Half 

(50%) were male, with 35% female and the 

remainder choosing not to answer. 

 
Of the 34 people who responded, 25 people had used advocacy in the past. This is roughly 

14% of the total number of people who are referred to an advocacy service in a year. 

Amongst those who had used advocacy, the most commonly used types were:  

 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

Professional
advocacy

Self-advocacy Group advocacy Informal
advocacy

Independent
advocacy

Peer advocacy

Percentage of respondents that reported using each 
type of advocacy 

Proportion of respondents with 

care needs/caring roles 
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Access to advocacy 

Over a third (35%) of those who responded said there was a time when advocacy could 

have helped them but they didn’t have advocacy. The most common reasons given were 

that they: 

 didn’t know what advocacy was (36%) 

 didn’t understand how it could help (18%) 

 were not confident or were overwhelmed (both 18%) 

This suggests further work may be needed to make sure people who may benefit from 

advocacy know what it is, understand how it can help and are appropriately supported to 

access it. The following types of advocacy were rated as very important or quite important by 

the most respondents. 

 

It is notable that 65% of people rated self-advocacy as very or quite important, particularly in 

the context of almost 40% of people who have used advocacy reporting they had self-

advocated in the past. This supports the view that advocacy services should help people 

develop the skills and confidence to self-advocate, and underlines the importance of well-

established and successful initiatives in Bracknell Forest, such as the self-advocacy group 

Be Heard. 

What do people want from an advocacy service? 

Over 70% of respondents rated the following features as very important or quite important. 

An advocacy service should: 

 Be confidential 

 Explain how advocacy can help 

 Tell people about advocacy so people 

know it’s there if they need it 

 Meet a recognised standard, such as the 

advocacy quality performance mark 

 Provide training and support to help 

people speak up for themselves 

An advocate should: 

 “Listen to me and be understanding” 

 “Give me information and explain things 

in ways I understand” 

 “Be well-trained” 

 “Have appropriate skills and knowledge 

so they can support me” 

 “Understand how health and social care 

services work” 

41% 

41% 

47% 

50% 

50% 

65% 

0% 10% 20% 30% 40% 50% 60% 70%

Trained unpaid volunteer

Trained paid employee

Advocacy organisation

Informal and peer advocacy

Organisation that helps with disability etc

Self-Advocacy

Percentage that rated this as very or quite important 



17 
 

Current services funded by Bracknell Forest Council 
 
Bracknell Forest Council provides funding to a range of statutory and non-statutory advocacy 

services. These statutory services are funded by the Council: 

 

Independent Mental Capacity Advocacy 

This service is for people aged 16 or over who don’t have the mental capacity to make 

important decisions about where they live or about serious medical treatment. Usually it is 

for people who don’t have someone appropriate to speak up for them, such as a family 

member or friend. In Bracknell Forest in 2013/14 there were 25 referrals to this service. Data 

was not available for 2014/15. 

 

Independent Mental Health Advocacy 

This service is provided to help people with mental health be involved in decisions about 

their care and treatment. It is available to people who are detained under most sections of 

the Mental Health Act, as well as in some other situations. Between April 2013 and August 

2015, the average number of new referrals to this service was 16 per year. 

 

Independent Advocacy 

This is an independent advocacy service for people who have substantial difficulty being 

involved in the council’s care and support processes, such as when having an assessment 

of their needs or when planning their care and support. There are predicted to be about 112 

referrals to this service each year, based on 6 months of data from April 2015. As this 

estimate is based on only 6 months of data since this service changed with the introduction 

of the Care Act, it may not reflect the level of usage of this service in the future. 

  

NHS Complaints Advocacy 

This is an independent service that helps people who want to make a complaint about a 

National Health Service (NHS). It helps people to understand their options, make a 

complaint and supports them through the process. There were an estimated 28 new referrals 

to this service on average each year based on data from 2013/14 and 2014/15. 

 

The Council also provides funding to these related services: 

Be Heard 

Be Heard is a self-advocacy group for adults with learning disabilities. It is based in Bracknell 

Forest and is supported by paid advocates commissioned by the council. The group is 

member-led and promotes self-advocacy and informal/peer advocacy.  Be Heard helps 

members to achieve confidence and gives them the skills to speak up. They also raise 

awareness about learning disabilities so that people with learning disabilities can feel and be 

included in the local community. 
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Citizens’ Advice Bureau (CAB) 

The CAB offers advice and information on a wide range of employment, welfare, finance, 

tax, legal, education, housing, health, immigration and personal issues by telephone, person 

and letter.  They work with other local organisations in the health and social care sectors to 

support vulnerable individuals and groups, accepting and making referrals from and to 

various agencies, organisations and services.  They also provide representation to 

individuals seeking to secure financial support and assistance, appealing decisions and 

working with creditors. 

 

Healthwatch Bracknell Forest 

Healthwatch Bracknell Forest is the independent consumer champion for people who use 

health and social care services. It gathers and represents the views of the public and people 

who use these services, as well as providing information, advice and guidance. 

 

Mencap 

Wokingham, Bracknell & Districts Mencap provides support to families and carers of adults 

and young people (aged 16 and over) with a learning disability or autistic spectrum disorder. 

The family liaison team can also provide informal advocacy as well as other support. 
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Priorities for advocacy commissioning 

Bracknell Forest Council’s vision is that advocacy services will: 

 

 Be free, independent and available to the people who qualify for them  

 Be high quality 

 Provide value for money 

 Help people to be involved in their care, support and treatment so that they can be as 

independent as possible 

 Help people to speak up and make choices and therefore keep safe from harm 

 

The priorities for the next five years, based on this vision, are grouped under the four areas 

of the Adult Social Care Outcomes Framework. The council has defined local outcomes for 

advocacy, which broadly fit within these four areas, along with the individual priorities that 

contribute towards each outcome. 

 

These priorities will lead to the development of a detailed action plan, which will be 

monitored in a variety of ways, for example by using: 

 Local data, for example from the department’s IT systems 

 Monitoring reports from advocacy providers 

 Bracknell Forest’s versions of the national personal social services surveys 

 Feedback surveys after people have received advocacy 

 Enhancing quality of life 

People should be able to live independently, balance different life commitments, manage 
their own support and contribute to community life.  

 

Advocacy-related outcome Priorities that 

contribute towards this 

outcome 

How we will know these have 

been achieved 

People will have as much 

choice and control as they 

want over their support 

1.1 People will be 
supported to self-
advocate or have 
support from an 
advocate who can speak 
or take action on their 
behalf 

Monitoring data will show 
people have self-advocated or 
received support to speak up 

1.2 Advocacy will help 
people, including carers, 
to understand their rights 

People will report they were 
helped to understand their 
rights after having advocacy 

1.3 Services will 
cooperate and be 
coordinated to make 
support as seamless as 
possible 

 

People will say they were 
satisfied with their advocacy 
service and how joined up the 
support was, after receiving it 
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Delaying and reducing the need for care and support 

People should be able to proactively manage their health and care needs with support and 
information, secure early interventions to reduce dependency on intensive services and can 
regain their health, wellbeing and independence. 

Advocacy-related outcomes Priorities that 

contribute towards this 

outcome 

How we will know these have 

been achieved 

People will understand what 

advocacy is and how it can 

help 

2.1 Information about 
advocacy will be 
universal, readily 
available, in ways and 
formats appropriate to 
people’s needs and at 
times suitable to their 
circumstances 

Individuals will report 
satisfaction with all aspects of 
information provision about 
advocacy 

2.2 Help people 
understand what 
advocacy is, the types of 
advocacy available and 
how it helps people 
achieve their personal 
outcomes 

Monitoring and feedback will 
show improved understanding 
of advocacy 

People can access the most 

appropriate type of 

advocacy when they need it.  

 

2.3 Raise awareness of 
the different advocacy 
services amongst the 
people who need them 

A map of advocacy supply in 
the community will have been 
completed 

Advocacy schemes will report 
increased usage 

2.4 People can access 
advocacy promptly when 
they need it 

People will say that they had 
advocacy when they needed it 
and felt listened to 

2.5 Staff will understand 
the value of advocacy 
and the different types 
available 

Advocacy will be an integral 
topic in relevant training and 
other learning activities 
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Positive experience of care and support 

People are satisfied with their experience of support, feel respected as equal partners, are 
aware of the choices available to them and where to get support from. 

 

Advocacy-related outcome Priorities that 

contribute towards this 

outcome 

How we will know these have 

been achieved 

People will be supported by 

high quality advocacy 

services that help them be 

involved in their care and 

support, and respected as 

equal partners 

3.1 Advocacy services 
will meet recognised 
standards, such as the 
Quality Performance 
Mark, and adhere to the 
advocacy code of 
practice and charter 

Providers will produce evidence 
of meeting the standards and 
having compliant policies  

3.2 Advocates will be 
supported to develop 
appropriate skills and 
expertise 

Advocacy schemes will be able 
to demonstrate workforce 
development  

Individuals will report positive 
experience of advocacy 

3.3 The impact and 
efficiency of advocacy 
will be effectively 
monitored and evaluated 

Monitoring arrangements will 
be clearly and consistently 
defined and followed 

 

Protection from avoidable harm 

People enjoy physical safety and feel secure, are free from abuse, intimidation, harassment 
and neglect, are supported to plan ahead and manage risks in the way they want. 

Advocacy related outcome Priorities that 

contribute towards this 

outcome 

How we will know these have 

been achieved 

Advocacy will contribute to 

keeping people safe from 

harm by helping them to 

speak up and make the 

choices they want 

 

4.1 Advocates will be 
non-judgemental, 
respectful, act 
independently, 
impartially and protect 
confidentiality 

Feedback from individuals, 
advocates and care 
professionals reporting high 
levels of satisfaction against 
these key criteria 

4.3 People will be able to 
access advocacy in 
environments that make 
them feel safe and 
secure 

People will report satisfaction 
with advocacy delivery that is 
delivered in varied and flexible 
ways  

4.4. People will have 
access to advocacy to 
help them speak up and 
be involved during 
safeguarding enquiries 
and reviews 

Monitoring data will show 
people have been offered 
advocacy in these situations 



22 
 

Conclusions and next steps 
 
Providing independent advocacy remains a priority for Bracknell Forest Council. In recent 

years, changes in the law have recognised the value of advocacy in helping people to speak 

up and be involved in decisions about their lives and their care and support. 

 
The introduction of a new type of independent advocacy under the Care Act 2014 means 

that more people will have the support of an advocate. Changes in the law around how 

advocacy services are commissioned, such as within the Health and Social Care Act 2012, 

provide new opportunities to make sure that services are joined-up, high quality and cost-

effective. 

 
Based on current estimates, there are likely to be increases in the number of people who 

need advocacy over the next five years. This strategy outlines how there are also 

opportunities to improve the understanding of how effective advocacy is locally by, for 

example, improving how service providers and commissioners monitor the impact of 

services. This will be essential in making sure services are planned and commissioned 

effectively to meet increased demand in future. 

 
Additionally, there are opportunities to improve awareness of what advocacy is and help 

people develop the skills to self-advocate. This will mean that residents of Bracknell Forest 

are better able to speak up for themselves and better informed about how advocacy can 

help, if they need it, and how they can be supported to access it. 

 
The council will work to take advantage of these opportunities to improve local services and 

will continue to prioritise advocacy to help those most in need to achieve the outcomes they 

want and have the quality of life they expect. 


