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INDEPENDENT ADVOCACY 
 

ñé is about helping people to speak up for 
themselvesé. 

 
 
 

é. giving people the opportunity to take 
control over their lives by helping them to 
exercise choice based on their needs and 
wishes and to have their views heard and 

respectedé..ò 
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OUR MISSION STATEMENT  
 
To provide accessible independent advocacy  within Angus for adults 
who may have a mental health problem, a learning disability, 
dementia, an acquired brain injury, or who have frailty in old age.  
 
 

AIMS        OBJECTIVES 
 

 
 
 
 
 
 
 
 
 
 
 

To support adults with additional 
support needs and ensure that their 
rights and interests are fully 
represented.  
 

To support advocacy users in making 
their views known.  
 

To promote equality of opportunity 
and to safeguard an advocacy userôs 
quality of life.   
 

To also support those who are 
unable to express their views and 
wishes. 
 

To educate and raise awareness of 
independent advocacy.  
 

To respond to requests for 
independent advocacy support 
directly from potential advocacy 
users, their family or friends or via 
referring agencies. 
 
To safeguard the human rights of 
our advocacy users 

To provide and support long 
and short term advocacy 
partnerships. 
 

To encourage and empower 
advocacy users to self- 
advocate wherever possible. 
 

To ensure that the views and 
wishes of our advocacy users 
will be paramount in all 
partnerships.   
 

To produce and distribute 
information.  
 

To produce information 
suitable for advocates, 
advocacy users, service 
providers and others. 
 

To also support people who 
may have little or no verbal 
communication. 
 

To provide independent 
advocacy according to the 
Code of Practice and Principles 
and Standards.  
 

To provide suitable ongoing 
training for all advocates, 
whether paid or v oluntary.  
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Board of Directors     -    2008/9  
     

 
John Cuthbert    Conveno r   
 

Vacant     Vice  Convenor  
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Monitoring  Officers  
 

 

Linda Taylor  NHS Tayside  
 

Tony Fitzgerald                        Ang us Council Social Work & Health  
 

 
 

STAFF 
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Val Milne     Advocacy Worker  
Suzanne Swinton   Advocacy Worker (Mental Health)  
Brian Allinson    Advocacy Worker (Mental Health)  
Brian Rapley    Volunteer Support Co -ordin ator   

Martina Gamble   Administration Assistant  

Wilma Beattie    Administration Assistant  
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Independent Advocacy ï what is it  exactly ? 
 

Independent Advocacy aims to ensure that peopleôs needs are acknowledged, their rights 
and interests are protected and tha t they have their rightful place in society. It also is 
about ensuring that the views and opinions of disadvantaged individuals are heard and 
respected, and that they have influence over decisions that affect their lives. It should 
also engage and empower individuals at risk of exclusion to speak up for themselves.  
When this is not possible, advocacy becomes active representation of one individual in 
support of another. Independent advocacy performs all of these measures but has 
additional benefits. Independent advocacy organisations are required to fulfil additional 
criteria to ensure that their advocates are free to act with as little conflict of interest as 
possible (e.g. they should not have any close links with service professionals such as 
social workers, housing officials and NHS staff). Our aim is to help people to live as 
independently as possible, in the least restrictive environment.  We also aim to protect 
people from abuse, whether financial, psychological or physical. Advocacy can be 
provided by many different people; carers, family, friends or professionals but 
independent advocacy is different, it brings added value. 
 

AIA is funded to provide independent advocacy to individuals within the boundaries of 
Angus who might be:  

 

 on their own or have  no one to defend their interests, or  
 unable to speak up for themselves and may have: 

 

ü a mental illness 
ü a learning disability 
ü an acquired brain injury  
ü dementia 
ü frailty in old age . 
 

While our role is to defend someoneôs interests and ensure that their voice is heard, it is 
sometimes difficult to do this and not incur criticism from other agencies , or other people 
involved, who may have concerns about our advocacy partnersô situation. This is because 
independent advocates are often thrown into another personôs world, where the truth of 
things might need to be sought out.  
 
Since October 2005, anyone affected (or who maybe at risk of being affected) by the 
Mental Health Care & Treatment (Scotland) Act 2003 has a legal right to  access 
independent advocacy. 
 
AIA provides independent advocacy, which is free, using volunteers and paid advocacy 
workers.  Angus Council Social Work & Health, NHS Tayside and the Big Lottery Fund 
financially support our work. In common with all independent advocacy organisations, we 
operate independently of any service provider and do not provide other óservicesô such as 
advice clinics or counselling sessions. A core principle is to ensure that advocates uphold 
and promote the rights and dignity of those whose interests they are representi ng. 
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Volunteer and paid advocates will be selected, prepared and carefully matched to work 
on a one-to-one basis with their advocacy partner. Individual Professional Advocacy, 
using paid workers and volunteers, is issue based (crisis) support and Long Term 
advocacy is, unsurprisingly, long-term and seeks to safeguard and empower. NB All 
advocates have regular support and supervision. 
  
AIA has an open referrals system and accepts enquiries from any agency or individual 
(including self referrals).   
 
Independent Advocacy seeks to shift the balance of power and to bring out the voice of 
the individual by enabling them to make their own decisions and articulate their wishes. 
For independent advocacy to be effective we need to be honest and will inform  the 
person about realistic outcomes. We adopt a consensual approach in the promotion of 
advocacy as a concept, to avoid it being perceived as a threat or devaluing the work 
undertaken by other professionals. Advocates will raise issues on behalf of our advocacy 
users óas and when necessaryô in an appropriate manner.  
 
Independent Advocacy is a useful tool for protecting individuals, enhancing standards, 
encouraging change and should be seen as complementary to, not a substitute for, 
statutory service provision. To deny someone the chance to make decisions about their 
own lives renders them powerless unless we take steps to help change the status quo.  
People with few connections and little access to information, or whose confidence and 
self-respect have been damaged, are least able to get their point across and therefore 
least likely to be heard.  It is important to acknowledge that although Service 
Professionals advocate for their clients, they will be working within their professional 
remit and will be limited by the ir responsibilities and interests. 
 
Independent advocacy is not easy. We may become involved, along with our partners, in 
the process of complaints or mediation and very contentious issues such as the formal 
procedures of the Child Protection system. The benefit of independent advocacy to 
service providers is beginning to be recognised. We can help provide valuable feedback 
on the qualit y of service provision and if appropriate, support service users to contribute 
to future service provision.  
 
Different 1 -1 Models  
 

All advocates will have successfully completed our Preparation Training 
Course and will work to acknowledged national Principles and S tandards  of 
Independent Advocacy.   
 

Individual Professional Advocacy ï (Crisis  advocacy  by paid Advocacy Workers  
or volunteers )  
This model provides crisis support to many individuals supporting them through their 
personal issues and includes advocacy for those affected by the Mental Health Care & 
Treatment (Scotland) Act 2003. Volunteer advocates also work to acknowledged 
principles and practices but are essentially concerned with supporting an individual 
through a crisis.  This form of advocacy is short -term and issue based and a Volunteer 
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may support several people on a 1-1 basis over the course of their volunteer 
commitment. 
  
Long Term Advocacy (Similar to Citizen Advocacy)  
Long Term Advocacy supports vulnerable individuals and is a oneïto-one partnership 
between two people that offers a long -term relationship with many aspects. Advocates 
will have a genuine interest, respect and concern for their advocacy partner. A Long 
Term Advocate will, from time to time, have to support their partner through a crisis and 
may speak on their behalf, if and when necessary. 

All models aim to empower an individual to speak up for themselves but when that is not 
possible, the advocate will safeguard their interests, as if they were their own. 
Independent advocacy support does not make a judgement on an  advocacy userôs 
lifestyle. This can bring difficulties. Advocates are often accused of being irresponsible by 
a parent, carer or friend for supporting an individual in their quest.  Independent 
Advocates are not a substitute for Social Workers, Care Workers or Healthcare 
professionals.  We can only strive to ensure that our advocacy partnerôs voices are heard 
and respected.   

The Independent Advocacy movementôs Principles & Standards and Code of Practice are 
now recognised by the Scottish Government and have been published by the Scottish 
Independent Advocacy Alliance (www.siaa.org.uk). AIA believes that independent 
advocacy organisations should be monitored and evaluated using these principles as a 
reference. 

Independent Advocacy should make a difference to the lives of the individuals we 
support. AIA also hopes to educate and influence public opinion to improve the social 
inclusion of people who are not living the kind of life they would like.  We will help an 
individual to think through their options and maybe widen their personal horizons.  

 

 

Linda Bailey 
March 2009 
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Our History  
 
Angus Independent Advocacy Service was established in 1995 as a registered charity in 
Scotland at the same time as Dundee Independent Advocacy Service (DIAS) and Perth & 
Kinross Independent Advocacy Service (PKIAS). Initially managed by Angus Association 
of Voluntary Organisations (AAVO), the agency became fully independent on the 1 
August 1996 and is currently funded by Angus Council Social Work & NHS Tayside 
(known as the Joint Commissioners) and with grants from the Big Lottery Fund.  In June 
2001 AIAS became a Company Limited by Guarantee and at our AGM in September 

2002, the name was changed to Angus Independent Advocacy.  
 

Although we receive core funding from the local Joint Commissioners (Angus Council 
Social Work & Health and NHS Tayside), AIA is psychologically and professionally 
independent from any statutory or voluntary service providers. We take every precaution 
to try and avoid any conflict of interest for our staff, volunteers and directors . 
 

In January 2003 Angus Independent Advocacy was successful in obtaining a further 
three yearsô support from the Community Fund (National Lottery) to fund independent 
advocacy for those within our remit with healthcare issues and also within healthcare 
settings. This funding ended on 31 December 2005 with th e work continuing within the 
remit of our core funding Service Level Agreement.  
 

In October 2005 under the terms of the Mental Health Care &Treatment (Scotland) Act 
2003, AIA was asked (by the Joint Commissioners) to provide independent advocacy to 
those affected (or who were at risk of being affected) by this new legislation.  We 
continue to provide Mental Health advocacy using the IPA model (see page 7) and 
currently employ 2 part -time advocacy workers.  
 

In June 2007 the Big Lottery Fund awarded a grant  of £159,000 for 5 years to support 
our work using volunteers.  The funding supports a part -time Volunteer Support  
Co-ordinator who helps to recruit, train and support our core of volunteers.  The main 
focus of the work until 31 May 2012 is to help raise awareness of elder abuse and 
provide advocacy to older residents of Angus to support them to voice their views and 
also to safeguard their rights , as and when necessary. 
 

Although the three independent advocacy organisations in Tayside have developed 
differently to meet local needs, the Managers and Advocacy Workers maintain contact on 
both a personal and a professional level.  
 

Linda Bailey is a founder member of Tayside Advocacy Forum. All three agencies are 
members and she is also a founding Trustee and former Chair of the Scottish 
Independent Advocacy Alliance (SIAA) ï a national voluntary organisation which seeks to 
promote, support and defend independent advocacy across Scotland (more information 
about SIAA can be found at www.siaa.org.uk).  
 

 
 

 

http://www.siaa.org.uk/
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Convenerôs Report for the year 2008 / 2009 
 

I was reminded the other day of something which Ray Charles once said at the beginning 
of his career:  ñI donôt want to be famous; I want to be great!ò, and I thought about the 
distinction.  It is quite complex but it seemed to me that at a simple level, someone who 
is famous has done things which make them, their name or picture, recognisable;  
someone who is great has done things which brings recognition to something or 
someone else.  In Ray Charlesô case it was the music. The work of advocacy is about 
greatness rather than fame; about being great at getting the needs of others recognised.  
 
This is what the team at AIA do, and their desire is to be great at doing it.  It is not 
always straight forward as new legislation widens the catchment population, and demand 
for the service grows; but over this last year the focus has been on getting on with the 
work without too much distraction.  It has been good to have that time of consolida tion, 
as we look to moving location in 2009, and the temporary upheaval of that.  
 
The Board appreciates the work and commitment of all the staff and volunteers in their 
response to the needs of those who require their expertise, so that they are not 
overlooked or ignored, and the great way in which they do this.  
 
Of course, for this work to carry on funding is essential, and at this time of financial 
strictures we are grateful to Angus Council and NHS Tayside for funding the core work, 
and to Tony Fitzgerald and Linda Taylor respectively for their input and encouragement, 
and the work they do within their organisation on our behalf to maintain and advance 
independent advocacy in Angus.  We are grateful, too, to the Big Lottery Fund for their 
financial backing of part of our work.  
 
As Convener, I would like to express my appreciation to the board members for their 
commitment of time and effort, and especially to Tony Smith our Treasurer, and to Lis 
Hill our Vice-convener.  Sadly for us, Lis stepped down from the Board at the last AGM 
and, while we thanked her then, I would like to take this opportunity in writing to thank 
her for the great help she has been and the tremendous contribution she has made to 
the organisation over the years.  We continue to keep a look out for possible new 
members who would have something to offer our organisation.  
 
Finally, let me express my gratitude to the staff and volunteers who do the actual work 
of advocacy, partnering and supporting those people of Angus who need them:  Lind a 
Bailey for her management of and commitment to the project; Val, Suzanne and Brian, 
our paid advocates, Martina and Wilma our administrators;  Brian Rapley for his work in 
recruiting, training and coordinating all the volunteers; and of course the team o f 
volunteers who offer so much valuable work in many advocacy partnerships. 
 
 
John Cuthbert 
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Managerôs Report 
 
 

ñOur judgements judge us, and nothing reveals us, exposes our weaknesses 
more ingeniously than the attitude of pronouncing upon our fellows .ò 
Paul Valery  
 

This quote from a French philosopher really sums up one of the most important qualities  
of a good independent advocate because they do not make judgements on the views, 
aspirations or decisions of the individuals we support. 
 

Highlights from last yearôs diary  
 

This year, like others gone before, has passed so quickly - it is hard sometimes keeping 
up.  At the turn of the year I w as absent from mid-January until the end of February 
taking a long awaited trip  ódown underô ï touring Australia & New Zealand. Staff provided 
cover on a rota basis and the work of AIA of course, continued as usual in my absence. 
Many thanks to all of the team  and also to the board for agreeing to my extended 
holiday.      
 

New legislation  

 

Part 1 of the Adult Support and Protection (Scotland) Act 2007 was implemented in the 
Autumn of 2008 and this new legislation will inevitably result in more requests for 
independent advocacy. This is a growth area for AIA. The importance of safeguarding 
the interests of vulnerable adults who may have difficulties expressing their views, 
cannot be under estimated, as statutory agencies have been granted new measures to 
óinterveneô to identify and protect vulnerable adults at risk of harm. Where necessary an 
advocate should support the individual to help the professionals take account of the 
personôs wishes and feelings. 
 
Exciting Newséééé.. 
Weôre moving!! 
 
 
At the end of our financial year ( March 09), we are preparing to move our locks, stocks 
and barrels across the corridor from 62 to  60 High Street.  Our new premises, a slightly 
larger suite of offices, will need re-decorating but everyone is very excited at the 
prospect of more room and for the fi rst time, having the use of a private Interview/Chill 
Out room.  
 

Finally, I have to once again record a very big THANK YOU  to each and every member 
of my staff team for their hard work and  dedication over the past year, and to our 
volunteers, including our voluntary directors , for their commitment to  the work of this 
organisation.  

  
Linda Bailey 
March 2009 
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Volunteer Support Co -ordinatorôs Report 
 
This has been a very busy and gratifying year for me. We achieved, and in some cases 
exceeded, the milestones set by the Big Lottery in terms of volunteer recruitment and 
support. I also gained a lot of experience of providing independent advocacy at the ñcoal 
faceò when, for various reasons, I had to advocate for a number of our partners. This 
has made me understand and appreciate the effort and skills required to be an effective 
advocate even more and given me useful examples of independent advocacy in practice 
to pass onto new volunteers.  
 
The following is a resumé of my work during  the second year of the project - from  01 
June 2008 ï 31 May 2009. 
 
Volunteer training/support  
Training and support of volunteers continued throughout the year; both on a 1:1 and 
group basis. External training was also arranged and offered on subjects such as 
Personal Safety, Domestic Abuse, Welfare Rights, Human Rights and Dementia. 
 
 
Recruitment   
 
Volunteer recruitment is never an exact science; one particular method of recruitment 
that was effective on one occasion may not be so effective the next. During the past year 
I hosted an Information Event where potential volunteers could come along and find out 
a bit more about us and then apply to volunteer , if they were interested. This proved 
quite effective and of the ten people that attended, seven went on to successfully 
complete the volunteer preparation training course. During the ye ar 23 new volunteers 
joined the AIA team, exceeding the milestone set by the Big Lottery.  Unfortunately, as is 
the nature of volunteering, several volunteers also left during the year for various 
reasons. 
 

Awareness Raising  
I have continued to visit care homes and  have delivered 24 awareness raising sessions 
with staff teams. This work will continue  for the next 3 years initially (the end of the 
current funding period).  
 

In addition to the  above I was approached by the Manager of a care home in a Forfar to 
help support his residents evaluate the quality of care provided by his staff .  The care 
home designed a confidential questionnaire for completion by the residents and I  
assisted with the design of a user friendly version for residents who needed support due 
to their mental ill health, learning disability or other communication issues. Residents 
with no-one else (independent of the home) to assist  them were supported to complete 
the care homeôs evaluation questionnaires. Their confidential responses were sent to the 
AIA for analysis and a report was produced for the care home. This initial pilot project 
was a great success and was later reported in the Care Commission magazine ñCare 
Newsò (You can read the article in full on  page 15.) We hope to assist other care homes 
with this task , including those in the statutory sector , next year. 
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In May 2009 an opportunity arose for me to have a n óInformation Standô at a national 
conference at the SECC in Glasgow. This was attended by over 350 delegates and I was 
kept particularly busy as the AIA stand was close to where the food was served! Of the 7 
stands at this event, my stand was the only one representing a local , voluntary 
organisation. 
 
 
 
Social events            
 
In August 2008 I organi sed a BBQ at Colliston Village Hall for the volunteers , staff and 
the people we support. This was very well attended.  
 
In February 2009 we enjoyed a ñStovies Nightò; again for the volunteers, staff and the 
people we support which was well attended. The delicious stovies & desserts were very 
kindly prepared (& served!) by our Convenor John Cuthbert and Marie, his wife. The first 
prize in the Raffle was High Tea for two , kindly donated by The Royal Hotel in Forfar. 
 
 
In conclusion  
This 2nd year (of a 5 year project) had been dynamic with an excellent team of 
enthusiastic and capable volunteers. I hope the next continues the trend. On behalf of 
AIA, and the partners we support, I would like to thank all our volunteers for their 
continued hard work.  

 
 
Brian Rapley      
Volunteer Support Co-ordinator 
31 May 2009 
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for our Volunteers 
BBQ  - Summer 2008 

Stovies Night -
Social Event for 
our Volunteers -  

February 2009 
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 Advocacy in Action ï 
 St Davidôs Care Home 
 

A survey of residents in a Forfar care home has 
been praised by the Care Commission after the 
home owners invited independent advocates to 
carry out an audit.  
 

St Davidôs Care Home was required by the Care 
Commission to demonstrate that its 16 elderly 
residents are actively involved in the life of the 
home. So home owner Ivan Cornford invited volunteer advocates from Angus 
Independent Advocacy (AIA) to support residents to complete a survey on the basis th at:  

 Those residents without family support would receive help from the advocacy 
organisation 

 The staff of St Davidôs would not be involved in completing surveys 
 All forms would be returned directly to the advocacy organisation  
 The Volunteer Support Co-ordinator from AIA would prepare a report for St 
Davidôs management to respond to. 

 
The survey was carried out using a questionnaire based on the National Care Standards. 
A simplified user-friendly version was also produced, using pictures and symbols, for any 
resident who needed it. 
 
Ivan said ñ AIA produced an anonymised report that highlighted a need to improve 
keyworker/residents relationships and reported that the residents, overall, are happy with 
the care provided. ñThe residents also gave a list of qualities they wanted the staff to 
have ï and this has been included in the homeôs recruitment process.ò 
He added ñOverall the project was highly successful and was reported as such the Care 
Commission officers. St Davidôs received an improvement in its grade for service user 
participation in its last inspection, which pleased us all.ò 
 
Brian Rapley, the Volunteer Support Co-ordinator at AIA, added ñItôs the first time weôve 
supported a care home to carry out such a survey. Five of our volunteer independent 
advocates spent a couple of days with the residents, recording their observations. It 
proved a very effective model to sue. We are grateful to the Big Lottery Fund for their 
support in funding this pilot project and we are hoping that we can secure future fun ding 
to enable us to do more of this type of work.ò 
 
(Photo & article reproduced by kind permission of the Care Commission 
 
 
 
 
 
 

 


