
 
 
 
REPORT TO: East Lothian Integration Joint Board 
 
MEETING DATE: 25 April 2024 
 
BY: Interim Chief Finance Officer 
 
SUBJECT: Revised IJB Five Year Plan – 2024/25 to 2028/29  
  
 
1 PURPOSE 

1.1  This paper presents a further iteration of East Lothian IJB’s five-year fi-
nancial plan for the years 2024/25 to 2028/29 reflecting on further finan-
cial planning information provided by the IJB’s partners and including the 
financial recovery actions agreed as part of the IJB’s 2024/25 budget 
Setting. 

 

2 RECOMMENDATIONS 

2.1 Members are asked to:  

• Note the five-year plan update. 

• Support the work to ensure that the financial plan aligns with the 
IJB’s Strategic Plan. 

• Support the work to deliver a balanced five-year financial plan. 

 

3 BACKGROUND 

3.1 At its December 2023 meeting the IJB was presented with an initial 
outline financial plan for the years 2024/25 to 2028/29. In Summary, this 
plan showed the following- 

 

Summary 
 24/25 

Variance 
25/26 

Variance 
26/27 

Variance 
 27/28 

Variance 
28/29 

Variance 
      

Health -5,227 -6,851 -8,320 -9,873 -11,505 
Social Care -6,387 -8,872 -11,276 -13,578 -15,853 
Total -11,614 -15,723 -19,596 -23,451 -27,358 
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3.2 The forecast position for 2024/25 was then revised and updated in the 

light of the Scottish Government’s Budget announcements for 2024/25, 
further revisions to the NHS Lothian forecast, a revision to the IJB’s Set 
Aside budget model and the budget offers for 2024/25 from the IJB’s 
funding partners. The impact of these changes was to reduce the 
2024/25 financial gap to £10.8m.  

 
3.3 The IJB set its 2024/25 budget at its meeting in March 2024. This budget 

included a series of recovery actions that will deliver a balanced budget 
albeit East Lothian IJB was not able to resolve a pressure within the Set 
Aside budget of £1.3m. The Lothian IJBs have agreed to work with NHS 
Lothian to produce further recovery programmes to move towards a 
balanced Set Aside position. 

 
3.4 The financial plan presented to the IJB in December 2023 indicated a 

total financial pressure over that period of £97.8m. The revised financial 
plan for the five-year period incorporating both the financial recovery 
actions as described in the 2024/25 budget setting agreement and the 
impact of the revision to the IJB’s Set Aside budget model -which 
reduced the financial pressure on the IJB – indicates a total financial 
pressure of £37.6m. 

 
3.5 NHS Lothian has revised its five-year financial plan and a paper was 

presented to the NHS Lothian Finance and Resources committee at its 
March 2024 meeting. The information pertaining to the IJB’s health 
budgets for 2025/26 to 2028/29 has been extracted and used for the 
IJB’s plan. The 2024/25 health position remains based on those figures 
used by the IJB at its 2024/25 budget setting.  

 
3.6  The main drivers of financial pressures within the health budgets largely 

reflect shortfalls in funding for non-pay inflation over recent years (e.g., 
energy costs), the increasing costs and demand for GP prescribed 
drugs, and unfunded discretionary points for medical and dental staff.  

 
3.7 As part of its 2024/25 budget setting work, the IJB identified the following 

pressures within its social care budgets – 
 

Budget 
Projected 

Gap 
  £000's 
Social Care b/fwd from 23/24 (2,750) 
24/25 Pressures (2,794) 
Total Social Care (5,544) 

 
 
3.8 The outstanding financial pressure in the IJB’s social care budget (£2.8m 

as above) will be resolved through the actions identified as part of the 
2024/25 budget setting and this has the impact of recovering the 2023/24 
financial overspend. 

 
 The financial pressures within social care from 2025/26 onwards are 

generated by a range of main drivers - demography, unfunded pay 
awards, commissioned services inflation, complexity and demand post 
Covid. 
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3.9   The IJB’s revised financial plan for the years 2024/25 to 2028/29 is 

attached as appendix1 and in summary is – 
 

 
 
 
3.10 It is worth noting that the projected social care financial pressure 

exceeds the health pressure by 2026/27. This is caused by two factors: 
 

• Within the health budgets there is an assumption that all future 
pay awards are fully funded by the Scottish Government. The 
Councils do not receive any additional funding for pay awards . 

• The Social Care forecast includes an element for demography 
(largely clients transitioning from Childrens to Adult services). 
There is not a specific provision in the health forecast for demog-
raphy as such. However, having included a provision for demog-
raphy in the December 2023 forecast and the 2024/25 budget set-
ting then the forecasting methodology for the social care budgets 
has not been changed. 

 
 
3.11    This plan is underpinned by the following key assumptions - 
 
 Health Budgets 

• That all future pay awards are fully funded. 
• That the costs of changes in staff terms and conditions are fully 

funded. 
• That the recovery programmes agreed for 2024/25 are delivered 

in full. 
 
 Social Care Budgets 

• That any future Scottish Government policy directives (e.g., Real 
Living Wage increases) will be funded by the Scottish Govern-
ment. 

• That the Council’s budget offers to the IJB will be ‘flat cash’. It 
should be noted that the Councils do not get additional funding 
from the Scottish Government for pay awards or other inflationary 
pressures. 

• That the recovery programmes agreed for 2024/25 are delivered 
in full. 

 
3.12 There are a range of risks both in the setting and delivery of the IJB’s 

five-year financial plan. The main ones being: 
 

Summary 

 24/25 
Vari-
ance 

25/26 
Vari-
ance 

26/27 
Vari-
ance 

 27/28 
Vari-
ance 

28/29 
Vari-
ance 

      
Health 0 -1,527 -2,725 -3,985 -5,297 
Social Care 0 -2,485 -4,889 -7,191 -9,466 
Total 0 -4,012 -7,614 -11,176 -14,763 
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• Demography: East Lothian has currently the second fastest 
growing population of any council area is Scotland. The funding 
models for both health and social care (through the model for 
funding of the local authorities) do not fully reflect population in-
creases and such demographic movements generate additional 
demand. 

• Strategic alignment: Ensuring congruence with East Lothian’s 
IJB’s Strategic Plan. 

• Recovery plans: Delivery of any recovery plans required to bal-
ance the overall position. 

• GP Prescribing: There are a range of pressures on the IJB’s GP 
prescribing budgets – increasing population, an ageing popula-
tion, high cost of new drugs and further demand. 

• Set Aside: The IJB is committed to working with the other Lothian 
IJBs and NHS Lothian to develop recovery actions to manage the 
financial pressures within the Set Aside budget. This will inevita-
bly take time and will be challenging given the current range of 
pressures on the Acute health system in Lothian. 

• Operational delivery pressures: the operational management 
teams will now have to deliver both their financial recovery pro-
grammes whilst continuing to manage within their operational 
budgets. 

• General Medical Services (GMS) allocation: The GMS alloca-
tion for 2024/25 has not yet been made. These are the funds to 
support the East Lothian GP practices and it may be that there 
are further financial pressures within these budgets that are not 
yet in the financial plans above. 

• Funding uncertainly: Changes in the financial resources being 
made available to the funding partners. 

 
3.13 National policy and guidance notes the importance of strategic, financial 

and workforce planning (including clinical care and governance) to be 
intrinsically linked and designed, evaluated, monitored, and reviewed in 
parallel. Considerable steps have been taken in the last 18 months to 
better align these processes and this is reflected in the ambition to align 
the medium term financial plan with the new Strategic Commissioning 
Plan scheduled for publication in 2025 

 
3.14 The IJB’s financial plan should articulate, in financial terms, how the 

Strategic Commissioning Plan will be delivered. There remains a risk 
that the financial plan is simply a reaction to the financial challenges 
rather than providing a delivery mechanism for strategic planning.  
Further work is underway to ensure that the financial plan is fully mapped 
onto and driven by the Strategic Plan. 

 
 
4 ENGAGEMENT  

4.1 The IJB makes its papers and reports available publicly. 
 
4.2 The issues in this report have been discussed with the IJB’s partners 

and will require wider engagement. 
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5 POLICY IMPLICATIONS 

5.1 There are no new policies arising from this paper but new policies may 
have to be developed 
 

5.2 The recommendations in this report implement national legislation and 
regulations on the establishment of IJBs. 

 

 

6 INTEGRATED IMPACT ASSESSMENT 

6.1 The subject of this report does not affect the wellbeing of the community 
or have a significant impact on equality, the environment or economy. 
 

6.2 The issues in this report do not require an integrated impact assessment. 
 

 

7 DIRECTIONS 

7.1 There is no implication for Directions at this stage. 

 

8 RESOURCE IMPLICATIONS 

8.1 Financial – There are no immediate resource implications from this 
report. Any resource implications from the outcome of the process will 
be highlighted in a future report if required.  

8.2 Personnel – None 

8.3 Other – None 

 

9 BACKGROUND PAPERS  

9.1  IJB Five Year Financial Plan 2024/25->2028/29, December 2023. 
 

 

AUTHOR’S NAME David King 

DESIGNATION Interim Chief Finance Officer 

CONTACT INFO David.king4@nhslothian.scot.nhs.uk 

DATE April 2024 

 
 
Appendices 
 
1. Revised five year financial plan – 2024/25->2028/29. 
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Appendix 1 East Lothian IJB - Revised Five Year finance plan (April 2024)   
       
Health Forecast  24/25 Variance 25/26 Variance 26/27 Variance  27/28 Variance 28/29 Variance 

  £000's £000's £000's £000's £000's 
Delegated Core -3,034 129 -782 -1,730 -2,710 

 Hosted -295 -10 -129 -256 -391 
Delegated Total -3,329 119 -911 -1,986 -3,101 
Set Aside  -1,940 -1,646 -1,815 -1,999 -2,196 
Total Health  -5,269 -1,527 -2,725 -3,985 -5,297 
Social Care Forecast      
B/fwd pessures  -2,750 0 -2,485 -4,889 -7,191 
Pay  -422 -595 -606 -624 -638 
Utility Inflation  -180 -16 -16 -16 -16 
Commissioned Services Infla-
tion  -1,419 -1,379 -1,419 -1,462 -1,503 
Cleaning Costs  -173 -27 -28 -28 -28 
Transitions  -520 -388 -255 -92 -10 
Ordinary Resident Transfers  -80 -80 -80 -80 -80 
Total Social Care  -5,544 -2,485 -4,889 -7,191 -9,466 
Total Overspend -10,813 -4,012 -7,614 -11,176 -14,763 
Recovery Actions Agreed      
Health  5,269     
Social Care  5,544     
Net Position  0 -4,012 -7,614 -11,176 -14,763 
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REPORT TO: East Lothian Integration Joint Board 
 
MEETING DATE: 25 April 2024 
 
BY: Chief Officer 
 
SUBJECT: East Lothian Independent Advocacy Strategic Plan 2024-

2028 
 
 
1 PURPOSE 

1.1 To present the draft East Lothian Independent Advocacy Strategic Plan 
2024-2028 to members for approval. 

 

2 RECOMMENDATIONS 

The Integration Joint Board is asked to: 

2.1 Consider and approve the East Lothian Independent Advocacy Strategic 
Plan 2024-2028. 

2.2 The draft plan has also been shared with East Lothian Council 
colleagues (Lindsey Byrne – Chief Social Work Officer / Head of 
Children’s Services and Lesley Brown – Executive Director for Education 
and Children’s Services) who will refer it to appropriate governance 
groups for approval.  

 

3 BACKGROUND 

3.1 Independent Advocacy is about speaking up for, and standing alongside 
individuals or groups, and not being influenced by the views of others. 
Fundamentally it is about everyone having the right to a voice: 
addressing barriers and imbalances of power, and ensuring that an 
individual’s rights are recognised, respected and secured. 

3.2 East Lothian Health and Social Care Partnership’s statutory duty to 
make independent advocacy available is informed by the Mental Health 
(Care and Treatment) (Scotland) Act 2003, which states that “Every 
person with a mental disorder shall have a right of access to independent 
advocacy” and it is a statutory duty of each local authority in collaboration 
with the relevant Health Board to “secure the availability, to persons in 
its area who have a mental disorder, of independent advocacy services 

 

7



and to take appropriate steps to ensure that those persons have the 
opportunity of making use of those services” (section 259). The act 
defines mental disorder as “any mental illness, personality disorder or 
learning disability, however caused or manifested” (section 328). 

3.3 The SPG approved the formation of the East Lothian Independent 
Advocacy Steering Group at their meeting on 2nd February 2023. The 
Steering Group held its first meeting on 21st February 2023 and 
developed this strategic plan over the course of 4 further meetings. 

3.4 The remit of the Steering Group was as follows: 

The East Lothian Independent Advocacy Steering Group will have 
oversight and accountability for the development and implementation of 
an East Lothian Independent Advocacy Strategic Plan and will work in 
partnership with all independent advocacy providers who are 
commissioned by ELHSCP to coproduce an updated service 
specification for our future commissioned services. The new strategic 
plan will be informed by the previous draft Advocacy Needs Assessment 
(January 2020) and East Lothian Independent Advocacy Plan 2021-
2024 (February 2021). 

3.5 Given the East Lothian wide nature of the Steering Group membership 
included representation from the Health and Social Care Partnership, 
Education and Children’s Services, MELDAP, Housing, Policy, 
Improvement and Partnerships, Connected Communities, Procurement, 
VCEL and independent advocacy providers. 

3.6 The Steering Group activity and Strategic Plan development were 
informed by completion of an updated independent advocacy needs 
assessment, integrated impact assessment and engagement and 
consultation with key stakeholders. 

3.7 The strategic plan contains an action plan on pages 9-11 with identified 
leads and timescales. Some of these actions have already been 
completed and progress is being made against the others. Progress 
against the health and social care aspects of the plan will be reported 
via annual delivery plan updates to the IJB. 

3.8 The Steering Group work has been successful in raising the profile of 
independent advocacy: 

• The East Lothian IJB annual delivery plan will now incorporate 
independent advocacy under strategic objective 4 (Enable people to 
have more choice and control and provide care closer to home as 
appropriate) with regular progress updates required as part of this 
process. 

• An addendum will be added to the East Lothian Children’s Strategic 
Partnership Children and Young People’s Services Plan 2023-2026 
and consideration is being given to increasing service provision by 
colleagues within Children’s Services.  

3.9 The associated needs assessment and engagement work undertaken 
as part of the development of this plan illustrate the importance of 
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independent advocacy and the value that those in receipt of the service 
place upon it. 

3.10 The needs assessment identified a legislated service provision gap in 
relation to Children and Young People with a mental disorder, as defined 
in the Mental Health (Care and Treatment) Act 2003 and the Mental 
Health Bill 2015. Action 2.1 within the plan calls on the Chief Social Work 
Officer and Principal Teacher for Psychological Services (East Lothian 
Council) to work in collaboration with colleagues within NHS Lothian to 
review this situation by June 2024. 

3.11 The needs assessment identified further service provision gaps where 
there was no legislative requirement in relation to independent advocacy 
for carers, young onset dementia, sensory impairments and dedicated 
services for those seeking support related to housing (homelessness, 
asylum seekers and refugees). It is worth noting however that a 
significant proportion of the support provided by existing ELHSCP 
commissioned services for older people, mental health, learning 
disability and physical disability is in relation to housing issues. 

3.12 The review and update of ELHSCP commissioned independent 
advocacy service specifications and procurement of new contracts has 
not been completed to date as we were awaiting funding decisions 
related to the IJB financial recovery programme. Reductions in 
commissioned services spend, as agreed at the IJB meeting on 28th 
March 2024 as part of the balanced budget, will have a direct impact on 
existing providers and the delivery of the draft strategic plan objectives. 
Link Officers will continue to work with providers and partners to deliver 
the stated objectives and make the necessary changes to service 
specifications. Given the current financial position addressing any of the 
identified gaps will be challenging. 

3.13 The steering group has now been stood down but may be reformed at a 
later date to update and revise the plan. 

 

4 ENGAGEMENT  

4.1 A small working group was formed to lead on a focussed piece of 
engagement with key stakeholders between August and November 
2023. A copy of the full engagement report is available at appendix 3 of 
the strategic plan. 

 

5 POLICY IMPLICATIONS 

5.1 The statutory obligations can be summarised as follows: 

• The Mental Health (Care & Treatment) (Scotland) Act 2003 – legal 
duty to ensure that everyone with a mental disorder in their NHS 
Board or Local Authority area can access independent advocacy. 
This duty applies to children and young people as well as adults. It 
also applies to people living in the community with a mental 
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disorder and not solely those who are detained under the Act’s 
powers. 

• The Adult Support and Protection (Scotland) Act 2007 – places a 
duty on Council Officers to “consider the importance of providing 
advocacy and other services”. 

• The Adults with Incapacity (Scotland) Act 2000 / Social Work 
(Scotland) Act 1968 – section 13ZA of the Social Work (Scotland) 
Act 1968 took effect in March 2007 and is a legal provision, which in 
the absence of any other welfare proxy decision maker, allows a 
local authority to make significant care arrangements, where the 
person is not capable of making informed decisions about receipt of 
a service. Independent advocacy is recommended when applying 
13ZA but is not a requirement. 

• The Children’s Hearings (Scotland) Act 2011 – places a duty on the 
chair of every children’s hearing to inform the child about the 
availability of children’s advocacy services. It is Scottish Ministers 
responsibility to provide and make arrangements for children 
involved in the Children’s Hearing System and not a local 
commissioning requirement. 

5.2 A more comprehensive summary of our legislative and commissioning 
duties can be found within the strategic plan / needs assessment, the 
Scottish Independent Advocacy Alliance’s Independent Advocacy: A 
Guide for Commissioners (pages 15-17) and NHS Scotland / Scottish 
Government – Independent Advocacy Guide for Commissioners. 

 

6 INTEGRATED IMPACT ASSESSMENT 

6.1 The subject of this report has been through the Integrated Impact 
Assessment process.  The following negative impacts have been 
identified: 

• Young people – the IIA group were concerned about the disparity in 
independent advocacy service provision for some young people with 
certain Health and Social Care Partnership commissioned services 
starting at 16+ (learning disability, autism and physical disability) and 
others at 18+ (mental health). 

• Young people – the IIA group were concerned that there were a 
significant number of children and young people who were entitled to 
statutory independent advocacy support for mental health but this 
support was not available.  

• Young people and adults – children, young people and adults within 
the child protection process do not necessarily have the same access 
to independent advocacy support as adults within the adult support 
and protection process. 
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• BME people – independent advocacy for refugees, asylum seekers 
and migrant workers was identified as an area for further 
development particularly in relation to housing. 

6.2  These negative impacts are outwith the control of the Health and Social 
Care Partnership, but have been explored within the strategic plan, 
reflected upon as part of the IIA and relayed to East Lothian Council. The 
IIA was held on 7th February 2024 and the report is available online. 

 

7 DIRECTIONS 

7.1 D12l – Transforming Care for Older People. 

D14a – Carers Strategy Implementation. 

D15c – Mental Health Triage. 

D15k – Substance Misuse Services. 

D18h – Housing for Particular Needs. 

All of the above directions have direct relevance to the provision of 
Independent Advocacy as illustrated within the strategic plan and needs 
assessment. 

8 RESOURCE IMPLICATIONS 

8.1  Financial – current ELHSCP commissioned independent advocacy 
services annual commitment of approximately £224,000 per annum for 
2023/24 and £214,000 for 2024/25. The current budget envelope only 
allows for the delivery of our statutory obligations and does not allow for 
extension to other areas. Due to the ongoing Financial Recovery 
Programme, it will be challenging to deliver the recommendation “to 
develop independent advocacy services throughout East Lothian that 
are sustainable, proportionate and fit for purpose”. 

8.2  Personnel – N/A. 

8.3 Other – N/A. 

 

9 BACKGROUND PAPERS 

9.1 East Lothian Independent Advocacy Strategic Plan 2024-2028.  
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AUTHOR’S NAME Andrew Main 

DESIGNATION Strategic Planning and Commissioning Officer, Planning 
and Performance, ELHSCP 

CONTACT INFO amain1@eastlothian.gov.uk  

DATE 3/04/24 
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Introduction 
Welcome to the East Lothian Independent Advocacy Strategic Plan 2024-2028, which sets out our 

shared ambitions for improving opportunities for everyone in our communities to have their voice 

heard. 

Developing the plan 
This strategic plan and its objectives have been identified and developed in collaboration with key 

stakeholders through the work of the short life East Lothian Independent Advocacy Steering Group, 

which had oversight and accountability for the development and initial implementation of the plan 

and its actions. 

The Steering Group was formed in early 2023 with representation from the following key 

stakeholders: commissioned independent advocacy providers, the Health and Social Care 

Partnership, the Volunteer Centre East Lothian (VCEL), Education, Children’s Services, Housing, 

MELDAP, Connected Communities, Procurement and Communications colleagues. The Steering 

Group activity and Strategic Plan development were informed by an independent advocacy needs 

assessment, integrated impact assessment and engagement and consultation with key stakeholders. 

The Steering Group remained active throughout the 2023/24 financial year with responsibility for 

delivery of the plan sitting with the Integration Joint Board Strategic Planning Group and Chief Social 

Work Officer, on behalf of East Lothian Council, thereafter. 

Consultation and engagement 

One of the first actions of the Steering Group was to undertake an extensive stakeholder mapping 

exercise using a power interest matrix. A small working group was then established to review and 

update the draft Independent Advocacy Needs Assessment from 2020. With key stakeholders and a 

needs assessment in place, the Steering Group collectively set out its engagement plan, which 

included: 

• Development of an integrated impact assessment. 

• Creation of an explainer video about independent advocacy, its benefits and what the 

independent advocacy strategic plan aims to achieve. 

• Arranging focus groups and discussions with people with lived experience to share their views 

and experiences. 

• The development of an online survey to receive views from targeted professionals, the third 

sector and wider community regarding the independent advocacy strategic plan. 
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• Online engagement through the ELHSCP website and social media to promote the efforts of the 

independent advocacy engagement activities, and provide feedback reports as part of the 

engagement timeline. 

• Organising focus group engagement sessions with providers, professionals and third sector 

representatives to gauge their response to the draft strategic plan. 

A small engagement working group was established to develop each of the activities outlined above. 

The timeline for engagement was set for August 2023 to October 2023 with the strategic plan 

estimated to be signed off in early 2024. 

All feedback from the engagement activities was collated and analysed to provide clear and 

transparent reporting back to the Steering Group for inclusion and consideration when developing 

the strategic plan. A copy of the engagement findings are included within appendix 3. 

What is independent advocacy? 
This Strategic Plan has been developed in line with the Scottish Independent Advocacy Alliance 

definition of Independent Advocacy1: 

Independent Advocacy is about speaking up for, and standing alongside individuals or groups, and 

not being influenced by the views of others. Fundamentally it is about everyone having the right to a 

voice: addressing barriers and imbalances of power, and ensuring that an individual’s rights are 

recognised, respected and secured. 

Independent advocacy supports people to navigate systems and acts as a catalyst for change in a 

situation. Independent advocacy can have a preventative role and stop situations from escalating, 

and it can help individuals and groups being supported to develop the skills, confidence and 

understanding to advocate for themselves. 

Independent advocacy is especially important when individuals or groups are not heard, are 

vulnerable or are discriminated against. This can happen where support networks are limited or if 

there are barriers to communication. Independent advocacy also enables people to stay engaged 

with services that are struggling to meet their needs. 

All commissioned providers and advocates within East Lothian also comply with the principles and 

standards set out in the Scottish Independent Advocacy Alliance – Independent Advocacy Principles, 

Standards and Code of Best Practice (2019). 

 
1 https://www.siaa.org.uk/wp-content/uploads/2021/02/SIAA-Principles-Final-2nd-print-run-with-ISBN.pdf  
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Policy Context 
Within East Lothian, the Health and Social Care Partnership, in collaboration with East Lothian 

Council partners, established a short life Independent Advocacy Steering Group to engage with key 

stakeholders across adult services, children’s services, education, housing, drug and alcohol services, 

3rd sector partners and those with lived experience. This Steering Group led on the development of 

this Strategic Plan taking in to account the following overarching strategic objectives, priority 

outcomes and Health and Social Care Partnership Commissioning Intentions. 

Integration Joint Board Strategic Objectives 2022-252 

1) Develop services that are sustainable and proportionate to need. 

2) Deliver new models of community provision, working collaboratively with communities. 

3) Focus on prevention and early intervention. 

4) Enable people to have more choice and control and provide care closer to home. 

5) Further develop / embed integrated approaches and services. 

6) Keep people safe from harm. 

7) Address Health Inequalities. 

East Lothian Council Plan 2022 to 2027 

The 2022-27 Council Plan3 sets out a strategic framework with the following core objectives: 

• Recovery and renewal from COVID. 

• Reduce poverty and inequality. 

• Respond to the Climate Emergency. 

• Grow our Economy. 

• Grow our People. 

• Grow our Communities. 

• Grow our Capacity. 

East Lothian Children’s Strategic Partnership Children and Young People’s Services 
Plan 2023-26 

Priority 1) Children’s and Young People’s Rights 

 
2 https://www.eastlothian.gov.uk/downloads/download/12989/east_lothian_ijb_strategic_plan  
3 https://www.eastlothian.gov.uk/downloads/file/32822/east_lothian_council_plan_2022_to_2027_-
_summary  
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Priority 2) Children’s and Young People’s Mental Health 

Priority 3) Whole Family Wellbeing 

East Lothian Integration Joint Board Participation and Engagement Strategy 2023-
2025 

We will endeavour to give the people who use Health and Social Care Services a stronger voice and 

as much control over their own lives as possible by working with commissioned independent 

advocacy providers and other key stakeholders to develop a strategic plan for advocacy in East 

Lothian. 

Legislative and national policy drivers 

There are a number of legislative and national policy drivers that emphasise the importance of 

independent advocacy and / or that require the provision of independent advocacy to certain 

groups: 

Legislation 

• The Mental Health (Care and Treatment) (Scotland) Act 2003. 

• The Mental Health (Scotland) Act 2015. 

• The Adults with Incapacity (Scotland) Act 2000. 

• The Adult Support and Protection (Scotland) Act 2007. 

• The Education (Additional Support for Learning) (Scotland) Act 2004. 

• The National Health Service Reform (Scotland) Act 2004. 

• The Social Security (Scotland) Act 2018. 

• The Carers (Scotland) Act 2018. 

• The Self-Directed Support (Scotland) Act 2013. 

• The Children’s Hearing (Scotland) Act 2011. 

Policy drivers 

• The Promise 

• The United Nations Convention on the Rights of the Child (UNCRC). 

• The United Nations Convention on the Rights of Persons with Disabilities. 

• The Scottish Mental Health Law Review. 
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• Scottish Government Standards of Care for Dementia in Scotland (2011). 

• The road to recovery: a new approach to tackling Scotland's drug problem (2008). 

• Rights, respect and recovery: alcohol and drug treatment strategy (2018). 

East Lothian Health and Social Care Partnership Commissioning 
Intentions 
The East Lothian Health and Social Care Partnership Commissioning Strategy 2023-25 contains the 

following commissioning intentions and key market messages, which further complement this 

strategic plan: 

• We will work with communities, providers, advocacy bodies, carers, supported people and staff 
when it comes to commissioning, designing and developing services. 

• We will refocus our commissioning on preventative and early intervention approaches that are 
outcome / recovery focussed and promote independence, participation and self-management. 

• We will actively develop, support and promote community based service provision. 

• We will endeavour to commission services which will provide support within an individual’s own 
home, local community or in a homely setting.  

• We will promote an outcome focussed approach to health and social care commissioning and 
attempt to move away from high scale and low cost delivery models which are primarily driven 
by profit margins. The Health and Social Care Partnership will promote collaboration and 
innovation when it comes to procurement. 

• We are committed to ethical commissioning in terms of decisions that take into account factors 
beyond price, including fair work, terms and conditions, career pathways, trade union 
recognition and sustainability of services and the environment. 

• Seek to address health inequalities and promote equity of access to services regardless of 
geography or population. 

• Our commissioning strategy will support a healthy market across the board, which promotes 
improved outcomes and choice for supported people and carers. 

• We will ensure that we remain compliant with all relevant legislation and national policy. 

Governance and Oversight 
When the Independent Advocacy Steering Group was formed, the East Lothian IJB strategic plan and 

directions did not include any reference to independent advocacy. However, through the work of 

the Steering Group the IJB and its officers have now agreed to incorporate independent advocacy 

and this strategic plan within their annual delivery plan as a strategic delivery priority under strategic 
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objective 4: Enable people to have more choice and control and provide care closer to home as 

appropriate. 

Colleagues within Education and Children’s Services are at an advanced stage with discussions 

surrounding independent advocacy being incorporated within the Children and Young People’s 

Services Plan 2023-2026 (integrated children’s services plan). 

Independent Advocacy Strategic Plan Objectives 
1) Develop independent advocacy services throughout East Lothian that are sustainable, 

proportionate and fit for purpose. 

2) Seek to address issues of equitable access to services. 

3) Improved awareness, knowledge and understanding of independent advocacy and access to 

services. 
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Appendix 1 – Action Plan 

No Actions Lead / Resources Timescale 
1. Develop independent advocacy services throughout East Lothian that are sustainable, proportionate and fit for purpose 

1.1 

East Lothian Health and Social Care Partnership (ELHSCP) to review, update and improve existing 
independent advocacy service specifications for commissioned services (learning disability, autism, 
mental health, physical disability, and older people) prior to procurement exercise in 2024. This will 
include discussions with MELDAP regarding the incorporation of drug and alcohol independent 
advocacy provision. This will also include consideration of longer-term funding arrangements that 
would encourage long term planning and sustainability of independent advocacy organisations. 

Andrew Main (Strategic Planning 
& Commissioning Officer, 
ELHSCP) with support from Kirsty 
McFarlane (Senior Procurement 
Officer, Procurement, ELC) and 
Martin Bonnar (MELDAP 
Manager) 

Procurement: Summer 
/ Winter 2024 

(commencement in 
April 2025) 

1.2 
“The partnership (ELHSCP) should use independent advocacy services earlier to assist with aspects of 
complex decision making around Self-Directed Support (SDS) options, choice and control” (Thematic 
review of SDS in Scotland – East Lothian local partnership report – June 2019): 

- - 

 
1.2.1: During review of existing ELHSCP independent advocacy service specifications inclusion of an 

SDS related performance indicator to be considered alongside reference to SDS support 
within service requirements / key elements. 

Andrew Main (Strategic Planning 
& Commissioning Officer, 
ELHSCP) 

- 

 
1.2.2: Appropriate links between independent advocacy and the SDS improvement action plan to be 

established. 

Maria Burton (Strategic Planning 
& Commissioning Officer, 
ELHSCP) 

June 2024 

1.3 

COMPLETE: Service providers commissioned by ELHSCP to confirm that they comply with the 
principles and standards set out in Appendix 1 of the Scottish Government Guidance: Independent 
advocacy – a guide for commissioners (2013) as per recommendation 3 of the Mental Welfare 
Commission The right to advocacy report. Please note that the principles and standards contained 
within the 2013 guidance have now been superceded by those contained within the Scottish 
Independent Advocacy Alliance – Independent Advocacy Principles, Standards and Code of Best 
Practice (2019). 

Jane Crawford (CAPS) / Iain 
Templeton (PiA) / Kelly Shade 
(EARS) 

April 2024 

2. Seek to address issues of equitable access to services 

2.1 
Education and Children’s Services to review service provision gap related to Children and Young 
People with a mental disorder, as defined in the Mental Health (Care and Treatment) Act 2003 and 

Lindsey Byrne (CSWO / Head of 
Service – Children’s Services, ELC) 

June 2024 

22



DRAFT v0.13 
 

10 
Signed off by East Lothian Independent Advocacy Steering Group on 23/01/24. 

 

No Actions Lead / Resources Timescale 
the Mental Health Bill 2015. This work may need to be completed in collaboration with colleagues 
within NHS Lothian. 

/ Emma Grierson (Principal 
Teacher – Psychological Services, 
ELC) 

2.2 

Key East Lothian Council partners within Education and Children’s Services and Housing to review 
and respond to the findings within the East Lothian Independent Advocacy Needs Assessment with a 
particular focus on the identified gaps in service provision. Update (26/09/23) – response received 
from Rebecca Pringle (Team Manager – Housing Strategy): “As things currently stand, we do not 
have a statutory duty to provide independent advocacy and within the current budgetary 
constraints, it is highly unlikely that we will contribute to funding advocacy now or in the near 
future. If anything was to be funded, a clear business case would need to be provided on the benefits 
to the Housing Service for providing or contributing to a service”. 

Hannah Crowe (Housing Strategy 
Officer, ELC) / Emma Clater 
(Service Manager, Children’s 
Services, ELC) / Emma Grierson 
(Principal Teacher – Psychological 
Services, ELC) 

June 2024 

2.3 

ELHSCP to continue to explore and consider opportunities to expand independent advocacy 
provision to other key service areas where a legislative requirement is not in place. For example: 
• Independent advocacy for carers considered further as part of the East Lothian Carers’ Strategy 

2023-26 and by the Carers’ Change Board. 
• Commitment within draft ELHSCP Dementia Strategy to: 

o Complete a review of the current advocacy services to ensure services remain able to meet 
demand as numbers of people with dementia rise. 

o Ensure that advocacy services are available for people with young onset dementia. 
o Work with advocacy services to respond to the experiences of people who feel their rights 

were not upheld. 

Maria Burton (Strategic Planning 
& Commissioning Officer, 
ELHSCP)/ Ashley Hardy (Strategic 
Planning & Commissioning 
Officer, ELHSCP) 

June 2024 

3. Improved awareness, knowledge and understanding of independent advocacy and access to services. 

3.1 

Independent advocacy providers, in collaboration with ELHSCP and ELC, to explore training and 
information sharing opportunities to raise awareness of the role of independent advocacy and how 
it can support people to make informed choices and have their voice heard. This should include 
raising awareness amongst staffing groups on how and when to make a referral, with an emphasis 
on wider health colleagues in clinical settings. 

Jane Crawford (CAPS) / Iain 
Templeton (PiA) / Kelly Shade 
(EARS) / Jane Ogden-Smith 
(Equalities & Engagement Officer, 
ELHSCP) / Nikki Donald 
(Organisational & Workforce 
Development Manager, ELHSCP) 

June 2024 
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No Actions Lead / Resources Timescale 

3.2 

ELHSCP and independent advocacy providers to review and update existing publicity materials 
(leaflets and website content) in order to ensure they are fit for purpose. All parties to promote 
independent advocacy services among health, social care and social work staff through training / 
awareness sessions and ensure information is available through a wide range of methods to 
members of the public. 

Jane Crawford (CAPS) / Iain 
Templeton (PiA) / Kelly Shade 
(EARS) / Jen Jarvis (Senior 
Communications Adviser, 
ELHSCP) / Jane Ogden-Smith 
(Equalities and Engagement 
Officer, ELHSCP) 

June 2024 

3.3 
COMPLETE: Independent advocacy to be incorporated within East Lothian Integration Joint Board 
annual delivery plan. This will ensure oversight and raised awareness of independent advocacy for 
adults and the actions within the Strategic Plan. 

Claire Goodwin (Performance 
and Improvement Manager, 
ELHSCP) 
Andrew Main (Strategic Planning 
& Commissioning Officer, 
ELHSCP) 

December 2023 

3.4 

Independent advocacy to be incorporated within the East Lothian Children’s Strategic Partnership 
Children and Young People’s Services Plan 2023-26 as per recommendation 5 of the Mental Welfare 
Commission The right to advocacy report. This will ensure oversight and raised awareness of 
independent advocacy for children and young people and the actions within the Strategic Plan. 
Update (23/01/24) – Emma Clater (Service Manager, Children’s Services, ELC) confirmed that Lesley 
Brown (Executive Director for Education and Children’s Services, ELC) will seek to publish an 
addendum to the East Lothian Children’s Strategic Partnership Children and Young People’s Services 
Plan 2023-26 in relation to independent advocacy. 

Lesley Brown (Executive Director 
for Education and Children’s 
Services, ELC) / Lindsey Byrne 
(CSWO / Head of Service – 
Children’s Services, ELC) 

June 
 2024 
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Introduction  

This Needs Assessment has focused on the provision and demand for independent advocacy 

in relation to adults residing in East Lothian, and from these suggestions have been made to 

address identified need and gaps in provision.  We have also taken account of current 

provision of independent advocacy for children and young people with gaps in provision 

being noted. The Needs Assessment aims to show current provision within the context of 

changing demographics.  It also provides an overview of the growing body of legislation and 

national and local strategies which state our duty to provide independent advocacy and the 

further responsibilities for Health and Social Care Partnerships to ensure access to 

independent advocacy.  This Needs Assessment has been produced to support the work of 

the East Lothian Independent Advocacy Steering Group and development of the associated 

Strategic Plan. 

Advocacy  

Advocacy means getting support from another person to help you express your views and 

wishes, and help you stand up for your rights. The Scottish Independent Advocacy Alliance 

(SIAA4) defines Independent Advocacy as: “Independent Advocacy is about speaking up for, 

and standing alongside individuals or groups, and not being influenced by the views of 

others. Fundamentally it is about everyone having the right to a voice: addressing barriers 

and imbalances of power, and ensuring that an individual’s rights are recognised, respected 

and secured. 

Independent advocacy supports people to navigate systems and acts as a catalyst for change 

in a situation. Independent advocacy can have a preventative role and stop situations from 

escalating, and it can help individuals and groups being supported to develop the skills, 

confidence and understanding to advocate for themselves. 

Independent advocacy is especially important when individuals or groups are not heard, are 

vulnerable or are discriminated against. This can happen where support networks are limited 

or if there are barriers to communication. Independent advocacy also enables people to stay 

engaged with services that are struggling to meet their needs.” 

 
4 https://www.siaa.org.uk/  
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Independent Advocacy is provided by an organisation, who does not give you any other 

service such as care, support or advice and is free from conflicts of interest. The SIAA notes 

the following on conflicts of interest:  

“Independent advocacy is as free as possible from conflicts of interest, being completely 

separate from service providers and funders and with the organisation involved providing no 

services other than advocacy. It is structurally, financially and psychologically free from 

interests such as being a provider of services, a gatekeeper of services, a service funder, a 

statutory body or family and friends” 

There are three components of independence: structural, financial and psychological. For an 

advocacy organisation to be robust and effective it needs to be alert to all three. 

Structurally an independent advocacy organisation is a separate organisation in its own 

right. For example, they are registered as a charity or company and have their own 

Management Committee or Board of Directors. Everyone involved in the organisation 

recognises that they are separate and different from other organisations and services. 

Financially an independent advocacy organisation has its own source of funding that does 

not cause any conflicts of interest and that does not compromise the work it does. 

Psychologically everyone involved in the organisation knows that they are only limited in 

what they do by the principles of independent advocacy, resources and the law. It is 

important to recognise that although there may be conflicts of interest present, 

psychological independence is vital. 

Advocacy is described in the Mental Health (Care and Treatment) (Scotland) Act 20035 (2003 

Act) as “services of support and representation made available for the purpose of enabling 

the person to whom they are available to have as much control of, or capacity to influence, 

that person’s care and welfare as is, in the circumstances, appropriate”. Independent 

advocacy supports an individual’s right to have their own voice heard in decisions made 

about their health and well-being.  Independent advocacy enables vulnerable people to be 

heard and promotes social inclusion.  

 
5 https://www.legislation.gov.uk/asp/2003/13/contents  
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While there are different types of advocacy, each with their own strengths and benefits, the 

two models which are most invested in and promoted are 1-1 Advocacy and Collective 

Advocacy. Brief descriptions of each taken from the Scottish Independent Advocacy Alliance 

(SIAA) are as follows: 

Professional advocacy – this is known as 1-1, individual or issue based advocacy.  An 

advocate supports an individual to represent their own interests or represents the views of 

an individual if the person is unable to do this themselves. 

Group or Collective advocacy – this happens where a group of people who are all facing a 

common problem get together on a formal basis to support each other over specific issues. 

The group as a whole may campaign on an issue that affects them all. This enables a 

collective voice to be heard.  

Of note, our legal responsibility to provide ‘independent advocacy’ is stated in the Mental 

Health (Care and Treatment) Act 2003.  The 2003 Act says that ‘advocacy services are 

“independent” if they are to be provided by a person who is none of the following’ – listing 

that the person is not a member of or is not the Local Authority or Health Board.  The SIAA 

describes Independent Advocacy more specifically as being ‘structurally, financially and 

psychologically separate from service providers and other services.  Such independence helps 

to ensure that there is no possibility of any conflict of interest arising in relation to any other 

services accessed by the individual or group’.   To date East Lothian Health and Social Care 

Partnership (ELHSCP) has valued the provision of advocacy being independent, as informed 

by the SIAA. 

The impact of independent advocacy has been well reported on by the SIAA and the Scottish 

Commission for Learning Disability (SCLD).  In 2014 the SIAA published three reports which 

considered the impact of Independent Advocacy on people who had either a mental illness, 

learning disabilities or were an older person.  They all reported that advocacy helped people 

to better deal with difficult situations such as accessing services, avoiding homelessness, 

getting suitable housing, accessing education and training, getting the right treatment and 

support and challenging decisions made by statutory bodies.  Two main types of positive 

impact identified in the SCLD report for people are ‘greater confidence in speaking up for 

themselves/ability to communicate their views, and resolution of problems they were 

experiencing’.  The SCLD report noted the main benefits of being part of collective advocacy 
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related to ‘social interaction, a long term relationship with the group facilitator and increase 

confidence’. 

These identified benefits can impact by reducing isolation, support improved mental health 

and wellbeing, and subsequently reduce demands and pressures on other services and 

agencies. 

Statutory and National Strategic Responsibilities  

East Lothian’s Health and Social Care Partnership duty to make Independent Advocacy 

available is informed by the Mental Health (Care and Treatment) (Scotland) Act 2003 (2003 

Act).  The 2003 Act states that ‘Every person with a mental disorder shall have a right of 

access to independent advocacy’ and it is a statutory duty of each local authority in 

collaboration with the relevant Health Board to ‘secure the availability, to persons in its area 

who have a mental disorder, of independent advocacy services and to take appropriate steps 

to ensure that those persons have the opportunity of making use of those services’ (Sec.259). 

The act (sec.328) defines mental disorder as “any mental illness, personality disorder or 

learning disability, however caused or manifested.” 

This right applies to any patient: 

• regardless of age, disability, ethnic origin, culture, faith, religion, sexuality, social 

background or personal circumstances; 

• whatever their need for advocacy; and 

• whether or not they are ordinarily resident in Scotland.  

(Sec.4, Right of access to Independent Advocacy) 

The Mental Health (Scotland) Act 20156 adds that local authorities and health boards are 

required to give the Mental Welfare Commission information about how they are arranging 

for the provision of independent advocacy services in their area. 

The statutory responsibilities of the Mental Health Officer (MHO) are also stipulated in the 

2003 Act. This places a duty on the MHO to ‘inform the patient of the availability of 

independent advocacy services’ and ‘take steps to ensure that the patient has the 

 
6 https://www.legislation.gov.uk/asp/2015/9/contents  
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opportunity of making use of those services’ at key events when subject to compulsory 

measures. 

The Mental Welfare Commission Right to Advocacy Report 20187 makes recommendations 

for local authorities to have strategic plans in place for independent advocacy provision. 

The legislative and strategic picture in relation to independent advocacy is constantly 

changing with new legislation being introduced, which places additional expectations on 

statutory bodies to provide information about and enable access to independent advocacy.  

The recently concluded Scottish Mental Health Law Review 20228 (Scott Report) makes a 

number of recommendations to develop and strengthen collective and individual advocacy, 

but of note section 4.3 recommends: 

• The Scottish Government ensure consistency regarding the definition of Independent 

Advocacy  

• Individual and collective advocacy is sustainably funded 

• Consideration of a national advocacy service 

• Development of a national register of independent individual advocates 

• Development of a national training programme for independent individual advocates 

• The Scottish Government assure the monitoring and continuing development of 

independent individual advocacy. 

Summary of key legislation and national strategy by subject area 

The following provides a brief summary of some of the key legislation and national 

strategies which impact on the promotion of and access to independent advocacy: 

Learning Disability and/or Autism: The Scott Report considered how well the Mental Health 

legislation supports the human rights of people with learning disability and/or autism.  It 

recommends commitment to the Human Rights Enablement’s approach, Supported 

Decision Making and Autonomous Decisions Making systems with access to independent 

advocacy being recommended to support this. Also of note the Scott Report recommends 

 
7 https://www.mwcscot.org.uk/sites/default/files/2019-06/the_right_to_advocacy_march_2018.pdf  
8 https://www.mentalhealthlawreview.scot/workstreams/scottish-mental-health-law-review-final-report/  
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individual and collective advocacy groups have the explicit right to raise a court action for 

human right breaches. 

Dementia: Encouraging access to independent advocacy is promoted throughout the 

Scottish Government Standards of Care for Dementia in Scotland (2011)9 with more specific 

responsibilities being placed on local authorities and NHS Boards by “ensuring: the 

availability of independent advocacy in their areas”. The Scott Report recommends an 

inclusive definition of ‘a person with a mental or intellectual disability whether short or long 

term’ with mental illness to include dementia.  All recommendations made in the Scott 

Report in relation to independent advocacy will therefore take into account people with a 

diagnosis of dementia. 

Substance Misuse: The expectation of availability of independent advocacy services to 

people with substance misuse issues was included in the Scottish Government 2008 national 

strategy “Road to Recovery”10. More recently the Scottish strategy “Rights, Respect and 

Recovery”11 to improve health by preventing and reducing alcohol and drug use, harm and 

related deaths commits to ‘Invest in advocacy services through the National Development 

Fund to support a human rights-based approach’ as a commitment to achieve the outcome 

‘People access and benefit from effective, integrated person-centred support to achieve 

their recovery’ 

The Scottish Government's drug and alcohol treatment strategy Rights, Respect and 

Recovery (RRR) was published in 2018 and sets out a clear policy to deliver evidence based 

interventions through a public health approach.  

In May 2021, the new evidence-based MAT standards12 recommended by the Drug Deaths 

Task Force were published and are now in the process of being implemented. 

MAT standard 8 says that “All people have access to independent advocacy and support for 

housing, welfare and income needs” 

 
9 https://www.gov.scot/publications/standards-care-dementia-scotland-action-support-change-programme-
scotlands-national-dementia-strategy/  
10 https://www.gov.scot/publications/road-recovery-new-approach-tackling-scotlands-drug-problem/  
11 https://www.gov.scot/publications/rights-respect-recovery/  
12 
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There is a duty on treatment services to inform the people they are working with about 

Independent Advocacy. Standard 8 also stipulates that collective advocacy should be in 

place for people who use drugs/alcohol and this is not currently the situation in East 

Lothian: “8.7 Staff and management should connect with Collective Advocacy groups to 

ensure that the voices of people with lived and living experience are embedded in service 

change and development.” 

Carers: The Carers (Scotland) Act 201613, states that ‘Local authorities and NHS Boards will 

ensure that: information provided… will include contact details for …..independent advocacy’ 

and will ‘ensure the availability of independent advocacy in their area’. The recently 

concluded Scott Report recommends the development of a national dedicated independent 

advocacy service for unpaid carers. 

Self-Directed Support (SDS): To support people through the SDS process the Social Care (Self 

Directed Support (Scotland) Act 201314 states  ‘A person must be provided with any 

assistance that is reasonably required to enable that person – (a) to express any views the 

person may have about the options for self-directed support, and (b) to make an informed 

choice when choosing an option for self-directed support’  ‘The authority must give the 

person….information about persons who provide independent advocacy services’. Further 

supported through the outcome “People have access to good quality advocacy, if they feel it 

is required” in the national SDS implementation plan. 

Those eligible to income through the Scottish social security system: The Social Security 

(Scotland) Act 201815 states that ‘Every individual to whom subsection (3) applies has a right 

of access to independent advocacy in connection with the determination of the individual’s 

entitlement to be given assistance through the Scottish social security system. (2) It is the 

duty of the Scottish Ministers to ensure that independent advocacy services are available to 

the extent necessary for that right to be exercised by the individuals who have it’. (Sec 10).  

Adults at Risk of Harm: Section 6 of the Adults Support and Protection 200716 (ASPA) places 

a duty on councils to ‘consider importance of providing independent advocacy’ and ‘the 

 
13 https://www.legislation.gov.uk/asp/2016/9/contents/enacted  
14 https://www.legislation.gov.uk/asp/2013/1/contents/enacted  
15 https://www.legislation.gov.uk/asp/2018/9/contents/enacted  
16 https://www.legislation.gov.uk/asp/2007/10/contents  
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council must have regard to the importance of the provision of appropriate services 

(including, in particular, independent advocacy services) to the adult concerned’ where 

intervention under this act is considered necessary. Increased access to Independent 

Advocates for people being supported by the adult support and protection legislation is 

recommended in the Scott Report.  

Children and Young People:  the Children’s Hearing (Scotland) Act 201117 says that  for those 

children referred to in this Act where a children’s hearing is held, the ‘chairing member of 

the children’s hearing must inform the child of the availability of children’s advocacy 

services’ (part 12, s122(2)).  The Education Scotland Act 2004 was amended in 2016 through 

the Keeling Schedule to make provision for additional support in connection with the school 

education of children and young person’s having additional support needs; and for 

connected purposes.  This included ‘in respect of Tribunal proceedings, secure the provision 

of an advocacy service to be available on request and free of charge to the persons 

mentioned in subsection (2)’. 

The Scottish Government fund a specialist advocacy service for children and young people 

experiencing the Children’s Hearings system, which was introduced from Spring 2020 and is 

set out in section 122 of the Children’s Hearings (Scotland) Act 2011. The national scheme 

was expanded on 26 July 2021 to support brothers and sisters with participation rights for 

children’s hearings. In East Lothian, CAPS Independent Advocacy provides this service. 

The legislative picture is one, which is increasingly recognising the benefits of independent 

advocacy. Greater expectations are being placed on the statutory bodies to ensure the 

availability of access to and information about independent advocacy is available. 

Children and young people in the community with a “mental disorder” as defined by the Act 

have the right to access independent advocacy, under the same section of the Mental 

Health (Care and Treatment) (Scotland) Act 2003 that underpins provision for adults. 

However, this is currently not funded in East Lothian. 

  

 
17 https://www.legislation.gov.uk/asp/2011/1/contents  
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Local Commitment to Advocacy 

East Lothian Council (ELC) and the NHS have shown commitment to the provision of 

independent advocacy, as described by the SIAA, through the commissioning of 1-1 Issue 

Based Advocacy and Collective Advocacy.  These services have been provided by agencies 

who have specialised in supporting clients with different needs. A wide range of knowledge 

and skills are needed to support those clients seeking support.  Commissioning advocacy 

through specialist agencies acknowledges this and enables providers to develop the 

expertise required. 

Over and above our statutory duty to provide Independent Advocacy and ensure that key 

groups are aware of the availability of advocacy, there is some evidence of local support for 

increased access to and use of independent advocacy through a number of local strategies 

and action plans. The formation of the East Lothian Independent Advocacy Steering Group, 

incorporating services from across the Council and Health and Social Care Partnership, and 

subsequent production of this needs assessment to inform the development of an 

Independent Advocacy Strategic Plan is a key indicator of progress and commitment. The 

formation and work of the Steering Group is supported by the Integration Joint Board (IJB) 

Strategic Planning Group and East Lothian Council Chief Social Work Officer. 

The IJB is currently considering how best to incorporate independent advocacy within its 

annual delivery plan with the Chief Social Work Officer and colleagues within Education and 

Children’s Services considering how to include it within their integrated children’s services 

plan. 

As part of the Care Inspectorate Thematic Review of Self-Directed Support (SDS) 201918 the 

low numbers of people accessing Independent Advocacy to support them through the SDS 

process was noted. This resulted in a recommendation that the ‘partnership should use 

Independent Advocacy services to earlier assist with aspects of complex decision making 

around Self-directed Support options, choice and control.’  The East Lothian SDS Thematic 

Review Action Plan (May 2019) commits to ‘ensure all carers and service users receive 

written information re access to advocacy support in East Lothian’.  As a consequence, an 

 
18 https://www.careinspectorate.com/index.php/low-graphics/120-publications/inspection-reports-local-
authority/self-directed-support/5139-selfdirectedsupport  
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increase in requests for independent advocacy was anticipated. The reality is that local 

providers have not yet seen an increase in SDS referrals. 

Considering different client groups and their needs, the East Lothian Adult Mental Health 

and Wellbeing Implementation Plan 2018-2021 actions to ‘continue to promote and develop 

advocacy for individuals and groups…’. For those adults with substance misuse issues, the 

new MELDAP Delivery Plan sets out a number of initiatives.  Of note and for the purposes of 

this report, it commits to ‘further developing advocacy support’.  The East Lothian 

Integrated Joint Board (March 2018) referred to the expectation that independent advocacy 

services will be available to people with substance misuse issues, as committed to in the 

Scottish Government strategy ‘Rights, Respect and Recovery’ 2018 where there is 

commitment to invest in advocacy services. Independent Advocacy was commissioned from 

CAPS for 10.5 hr per week from April 2020. 

In the MAT Standards Implementation Plan (2021) it states “MAT Standard 8: All people 

have access to independent advocacy and support for housing, welfare and income needs.” 

The East Lothian Joint Strategy for Physical Disabilities/Hearing/Sight Loss 2013-2020 refers 

to the benefits of independent advocacy, collective and individual, throughout.  It states 

that ‘Independent advocacy is a way to help people have a stronger voice and to have as 

much control as possible over their own lives.’ It states as an action to ‘Develop access to 

advocacy services for people with physical disabilities’. 

Local Drivers impacting on Demand 

The data collected shows the reasons for support is being sought under broad themes. 

Although the detail of the data collected does not always show the specific reasons for the 

support being needed, it is acknowledged that within these themes local projects, policy 

changes and resulting changes in practice will create uncertainty and will impact on the 

demands for Independent Advocacy. For example, the introduction of East Lothian 

‘Charging Policy for Non-Residential Social Care 2019/20’ resulted in a number of appeals 

being raised against social care charging decisions. 

Any review of services and transformation programmes require participation from 

Independent Advocacy to ensure those who use services and their carers understand these 

processes and can participate. 
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East Lothian Demographics and Population Health 

The following gives a very brief overview of some key points about the East Lothian 

population and its health.  While it is difficult to predict changes in demands for 

independent advocacy through changing demographics, what is most likely to impact on the 

uptake of independent advocacy is the growth or decrease in vulnerable groups and people 

with complex needs.  

It is well documented that the population of East Lothian is rising rapidly, with the overall 

population forecast to grow at one of the fastest rates in Scotland.  Within this increase 

there will be an increase in the number of people with disabilities and mental health issues.   

The number of people aged over 65 is forecast to grow by around 38% between 2023 and 

204319. When considered as a percentage of the overall population in East Lothian this 

represents an increase from 21.6% in 2023 to 26.9% in 2043. This ageing population will 

include an increased number of people with complex needs. East Lothian already has a 

higher than Scottish average of adults with learning disabilities.  In 2018, the number of 

adults with learning disability in East Lothian reported to the Scottish Commission for 

Learning Disability (SCLD) was 8.5 adults per 1,000, the highest number of adults with 

learning disabilities known to a Scottish local authority (Scotland average 5.2 adults per 

1,000). Also documented is that the general health of adults with learning disability, mental 

health and/or physical disability is worse than the rest of the population.  This picture of a 

growth in the overall population and a growth in the number of people with complex needs 

and health issues places challenges on all service provision, with independent advocacy 

being no exception. 

The table below show the number of people in East Lothian with long-term conditions at the 

time of the 2011 Census.  This gives an indication of the number of people who could 

because of their disability require services and present to any of our independent advocacy 

providers requesting support.  Acknowledging this information is dated 2011, it is 

reasonably expected that our current figures will be significantly higher. 

Number of adults with long-term health conditions throughout East Lothian (Census, 2011) 

 
19 https://www.nrscotland.gov.uk/files/statistics/population-projections/sub-national-pp-18/pop-proj-
principal-2018-report.pdf  
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 All people Deafness Blindness 
Learning 
disability 

Physical 
disability 

Mental 
health 

condition 
East 

Lothian 
99,717 6,718 2,512 499 6,252 3,826 

East Lothian is a less ethnically diverse population compared to Scotland, with 98.3% of the 

population identifying as white, compared to 96% of the population of Scotland (Census, 

2011). Reaching those people who might benefit from advocacy support remains 

challenging, irrelevant of the low numbers.  

Overall, 4% of the East Lothian population live in the most deprived Scottish quintile, while 

20% live in the least deprived quintile. (NRS, 2016).  Higher levels of deprivation are 

concentrated in the western part of East Lothian (around Musselburgh, Wallyford, Tranent 

and Prestonpans), although there are also pockets of deprivation in Haddington and 

Dunbar. 

Local Provision  

All independent advocacy is free to the person receiving the support.  Also of note is that 

other than adults with a physical disability or when referrals are made in relation to 

statutory interventions under the Mental Health Care and Treatment Act, referrals to 

independent and non-independent advocacy services are anonymous and not recorded 

within the Health and Social Care Partnership records. 

Below is a summary of the current providers, the client groups they support, and the type of 

advocacy provided.  Also noted is their current annual ELHSCP funding.  

East Lothian Provision 

Client Group Provision type Provider 
ELHSCP 
2023-24 

ELHSCP 
2024-25 

Learning Disability (Adults 16+) 
Individual and 

Collective 
Partners in 
Advocacy 

£54,543 £52,090 
Autism (Adults 16+) Individual 

Partners in 
Advocacy 

Older People (65+) and Physical 
Disability (Adults 16+) 

Individual and 
Collective 

EARS £47,131 £45,012 

Mental Health 
(Adults 18+) 

Individual and 
Collective 

CAPS £110,930 £105,938 
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Client Group Provision type Provider 
ELHSCP 
2023-24 

ELHSCP 
2024-25 

Adults (18+) who are affected by 
Drug or Alcohol use 

Individual CAPS £ 11,000 £11,000 

Total (HSCP)   £223,604 £214,040 
 
Other Lothian Provision 

Each of the providers of adult services has been established in East Lothian for over a 

decade and each also provide support in neighbouring authorities. This has resulted in a 

wide local knowledge and good working relationships across the providers and with key 

stakeholders. 

Effective partnership working has been evidenced through each of the provider’s 

attendance and participation in a Lothian wide Providers Forum and the current East 

Lothian Independent Advocacy Steering Group.  Communication between providers when 

issues have arisen in relation to individual clients has been effective and the outcomes have 

been that the individual’s needs have remained central to any decision making. 

The following provision is contracted through other funders, with access to the services 

being available to those resident in the Lothian’s. 

Client Group Provision 
type Provider Funder 

Stroke Survivors (within 
the last 2 years) Individual EARS £49,410 Lothian wide - NHS 

Prisoners in Edinburgh 
Prison Individual Advocard £32,940 Lothian wide - NHS 

Children and young 
people experiencing an 

eating disorder 
Individual CAPS 

CAMHS – Lothian wide, 3 years 
2022-25 

£ 78,158 p.a. 

Adults experiencing an 
eating disorder Individual CAPS 

NHS Lothian – Lothian wide, 2 
years, 2022-24 
£ 46,999 p.a. 

Young adults (16-17 year 
olds) with mental health 

issues or drug/alcohol use 
Individual CAPS 

East Lothian Communities Mental 
Health and Wellbeing Fund (short 

term) 
£10,000 (22/23) 

*Only funded until 2024. 
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Client Group Provision 
type Provider Funder 

Adults affected by drug 
and alcohol use Individual CAPS Robertson Trust – East and 

Midlothian – top-up funding 
Children (5 -18) 

experiencing a Children’s 
Hearing and their siblings 

Individual CAPS 
Scottish Government, East 

Lothian and Midlothian 
£ 91,897 (22/23) 

Adults with experience of: 
Psychosis, Personality 

Disorder, Trauma, Eating 
Disorders + 

Mental Health issues 
Lothian wide and 
Oor Mad History 

Collective CAPS NHS Lothian – Lothian wide 
£ 173,740 (22-25) 

Prisoners in Addiewell 
Prison Individual MHAP £15,500 

Lothian wide 

Children (aged 12 to 15) 
with additional support 

needs 
Individual 

My Rights, 
My Say 
(MRMS) 

PiA 

National provision – funded by 
Scottish Government 

CandYP subject to 
Childrens Hearing process Individual PiA 

Part of national provision funded 
by Scottish Government – 
alternate provider for East 

Lothian 
CAHMS – CandYP known 

to CAHMS in Royal 
Edinburgh Hospital 
(learning disability / 

autism) 

Individual PiA 
Funded by City of Edinburgh 

Council – part of the larger City of 
Edinburgh contract 

Children and Young 
People 

(Looked after and 
accommodated) 

Individual Who 
Cares? 

£47,344 East Lothian Council – 
Children’s Services 

Children and young 
people receiving CAHMS 

in Edinburgh (mental 
health) 

Individual Advocard Not available – funded as part of 
a larger budget 

 
For the projects above, funding is arranged as part of wider advocacy contracts, therefore 

details are not available in reference to precise funding or who is accessing the resources 

from East Lothian. 
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Local Support 

There are services available in East Lothian that can ‘advocate’ for people in some 

circumstances such as Carers of East Lothian or Shelter, but do not provide independent 

advocacy. They are not independent of other projects/services and will also provide advice 

and support on specific subjects. It is not possible to identify which proportion of funding or 

service is solely attributed to ‘advocacy’. 

Uptake of East Lothian Commissioned Services from 2019-2022 

Adult Provision 

Considering those who have accessed 1-1 support provided by the independent advocacy 

services in East Lothian, the picture varies across the 3 providers. While it is noted that over 

the last 10 years the demands on independent advocacy services, particularly those seeking 

support in relation to their mental health, has significantly increased, for the purposes of 

this report, data over the last 3 financial years has been considered. 

Because of the different needs across the client groups and the need for different 

approaches, there are variations in how data is collected between providers. PIA and EARS 

both count number of people referred as their main source of referral statistics and provide 

number of issues as a secondary area. CAPS count number of issues and number of 

interventions as their basis.  

Directly comparing figures across the providers has therefore not always been possible or 

helpful. Although the quantitative data looks different, all providers have been clear they 

are all stretched for time, resources, and funding. 

Some providers also find that their input requires an approach over a more prolonged 

period (for example PIA working with Learning Disability, or EARS working through a 

Guardianship case). Partners in Advocacy and EARS also offer a service to those who may 

not be able to instruct an advocate. This is known as non-instructed advocacy. In order to do 

so, the advocacy worker uses the ‘eight domains of ordinary life principles’ as described 

within the Watching Brief (Asist Advocacy, 2006). In addition to these domains, the 

advocacy worker will make contact with those people who are important in the advocacy 

partner’s life to secure knowledge and information relating to past wishes, will and 

preference. 
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The core elements of the eight domains are:  

domain definition focus avoidance 
1: competence to have a level of skill        to 

be able to be as 
independent as 
possible 

learning and developing 
skills which add to a greater 
independence or allow 
minimal support 

dependence and inactivity, 
having to rely on others, not 
taking risks or allowing 
people to do things by 
themselves 

2: community         
presence 

having a sense of 
belonging to a local area 
by means of access and 
use 

encourage a high frequency 
of use and involvement in 
local public facilities and 
amenities 

using segregated services or 
not using local facilities 
enough 

3: continuity having a past, present 
and future with key 
people and events in 
your life 

meaningful relationships 
which last    over time 
planning out your life’s 
hopes and ambitions 

stagnation and loss 
no past and no future, only     
the present 

4: choice 
and 
influence 

being able to determine 
the course     of events, 
looking at this from 
your 
perspective 

self-determination, self-
advocacy, making your own 
decisions and choices 
because you want to 

domination over 
protection, no involvement 
in the way your life is 
directed 

5: individuality a unique person in    your 
own right 

individual needs and 
wishes, 
support that is responsive to 
individual demands 

grouping and labelling, 

6: status 
and   
respect 

having value in the   eyes 
of others 

raising others’ expectations 
and the removal of social 
stigma and prejudice 

not placing value on a 
person by degrading them     
by age, culture or activity 

7: partnership 
and 
relationships 

having meaningful 
interaction with other 
people 

valuing interaction and 
friendship, 
promoting social           networks 

having no one in your life            
who is important, 
only associating with other 
devalued people 

8: well-being having a state of 
physical, psychological, 
and social health 

to maintain a balance 
between all health needs, 
to promote health 

accepting illness and  
disability, not securing 
appropriate health support 
and    treatment 

 

The following provides an overview of who is accessing the services and an indication of the 

prevalent themes presented over the last 3 financial years:  

Partners in Advocacy (PIA) 

1-1 Individual Advocacy 

People supported: 
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• Supported 41 people with 74 presenting issues (2022). Average over last three years = 

41.3 referrals with 70 presenting issues.    

• Highest representation is consistently from those aged between 20 and 30. 

• Presenting issues are a mix of non-statutory and statutory (AWI, MHCTA and ASP) 

• Higher representation from those living in the West of East Lothian.   

• There is no provision for children and young people (under 16) who have a diagnosed 

disability. 

• There is no provision for those who are homeless or at risk of homelessness who have 

no disability diagnosis. 

Presenting themes: 

• Issues related to Social Work and statutory interventions are consistently high and rising 

– 35% of all presenting issues were statutory in nature (2022). 

• Issues around housing/accommodation varies year to year but is always in the top 5 

reasons for referral.  

• Support being sought in relation to Child Protection issues ranged from 5 to 10% of new 

referrals.  

Collective Advocacy 

PIA receive funding to provide collective advocacy. This is provided through group work 

called ‘Smart Talk’. This is provided in different locations across East Lothian and include the 

building-based day resources, Tranent library and is facilitated in conjunction with the New 

Beginnings Club and Beyond Boundaries. Over the last 4 years PiA estimate that between 

100 - 120 people have been involved with Smart Talk.  A wide range of issues have been 

discussed and addressed which have included: 

• What is hate crime and how to report. This was done in conjunction with the police. 

• Transport availability and how to access public transport. 

• What a complaint is and right to make a complaint. 

• Changes to care provisions and introduction of care charges. 
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• Transition programme.  

EARS Independent Advocacy Service (SCIO) 

1-1 Independent Advocacy  

People supported: 

• New people in the service over last 3 years ranged from 87, 75 and most recently 110. 

• Caseloads generally sit at around 80-100 open cases per Advocate at any one time which 

is around double what might be a more forgiving workload. 

• Over the last two years, the referrals from people with a diagnosis of dementia has 

increased to 73%. 

• Main reasons for support are mainly MHA detentions, AWI or ASP referrals. 

• Around half of all older people’s referrals are for non-instructed advocacy. 

• There is no provision for carers, although there is a steady flow of referrals that come in 

for this. 

Presenting themes: 

• Open and running caseloads have increased for EARS and staff have to prioritise 

Statutory Advocacy work to ensure demand is met in East Lothian.  

• EARS has started documenting inappropriate/unmet needs referrals in the past year, 

and this has accounted for around 50 older people in East Lothian looking for an 

advocacy service. This is mainly, carers independent advocacy, and people looking for 

general advocacy support. 

• Funding for EARS in East Lothian has not increased in line with national pay rises or the 

cost of living crisis. EARS uses around 92% of the contracted amount to cover staffing 

costs, and therefore although the area requires more resources to support the residents 

of East Lothian, there has been no funding to support this. This means that when people 

refer for support with housing, benefits and other community issues (non-statutory) are 

not a priority due to the lack of funding, even though they are often with support, 

finances or suitable housing. 
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• Statutory referrals sit at around 90% of issues presented and there are no 

resources/funding to support people who are not under any legal requirements. EARS 

estimates that there are around 100 advocacy partners annually missing out on 

independent advocacy because of this (in comparison with other local authorities vs size 

of area). 

Collective Advocacy 

EARS do not receive separate funding for collective and 1-1 advocacy. Collective or group 

advocacy is provided as required. Over the last 3 years the provision of collective advocacy 

has increased. In the last year, due to the closure of care homes in East Lothian and the 

outcome of Care Inspectorate reports, EARS has provided collective advocacy for the 

residents of these care facilities to ensure their views are heard regarding the situation and 

they can be accommodated to a place of their choice moving forward. 

CAPS 

1-1 Individual Advocacy 

Mental Health: 

• 294 accepted referrals in 2022-23 (with 25 not accepted), two previous years: 195, 198. 

• Referral numbers were significantly impacted during covid lockdowns but have now 

returned to pre pandemic levels. 

• Number of issues in three most recent years: 329, 231, 247. 

• Women are slightly more represented than men across each of the years (57% to 43% in 

the 6 months to March 2023). 

• Age group most represented has come down during the pandemic and is now more 

evenly spread between those in their 30s, 40s and 50s. 

• Those with postcodes in the west are most represented.   

Presenting themes: 

• Most common issues are Mental Health Act (average of 21% over the 3yr period), 

Housing (average of 15% over the 3yr period), Health (average of 14% over the 3yr 

period), and Benefits issues (average of 17% over the 3yr period).  
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• MHA numbers remain fairly level over the three years however Housing issues are 

increasing (to 20% of all issues in 2022-23) while Benefits issues are now less common 

than previously. 

• ASP referrals still relatively low (5 accepted referrals in past year) but increasing as a 

result of awareness raising sessions through the East and Midlothian Public Protection 

office. 

• Over the 3-year period there was 1 accepted referral in relation to SDS 

 Drug and Alcohol: 

• The reporting year for our drug and alcohol work is different, the first two complete 

years of the service (July 2020-June 2022) saw 42 and 58 accepted referrals respectively 

so this represents a growing area of our work. To date in three quarters of year 3 we 

have had 55 accepted referrals so the service is on track to grow further. 

• Most common issues are Housing and support with Drug and Alcohol Treatment 

services. Children and Families issues are also a higher proportion of our drug and 

alcohol advocacy than our mental health advocacy work. 

Collective Advocacy  

CAPS receive funding to provide collective advocacy and has dedicated staff time to provide 

this support. The collective advocacy worker coordinates and facilities people in East 

Lothian with Mental Health issues to consider different issues that are important to them.  

Over the last 3-year period this has been achieved largely by meeting online due to Covid-19 

and lockdown. We have facilitated responses to consultations and created opportunities for 

people to have their collective voices heard on issues important to them such as:  

• 2020/21: Feeding into the East Lothian Equalities outcomes, taking part in research for 

the new Scottish Social Security disability payment and feeding in as part of a larger 

collective to the Mental Health Law Review.  

• 2021/22: Focus group feeding into the design of the Wellbeing Lothian website, 

facilitating a webinar for professionals to hear from people about their experiences of 

Lockdown and what lessons could be learned and feeding into the consultation on the 
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proposed National Care Service for Scotland. CAPS also facilitated discussion on how 

people in East Lothian engaged with the East Space website in this year. 

The collective advocacy worker and individual advocacy workers have also been working 

more closely together to identify common issues, and create opportunities for wider 

engagement with collective advocacy. A report was produced detailing this in 2022-23. This 

new work is developing and will continue with a new worker coming into post soon.  

Over the period people from East Lothian have also participated in Lothian wide work which 

CAPS lead on. This has included work related to Trauma/Future Pathways consultation, 

Experiences of Psychosis, Lothian Voices and the People’s Conference, attending the 

Scottish Parliament Cross Party Parliamentary group on Mental Health, Oor Mad History and 

Arts As Advocacy. As well as having representation designing and delivering workshops as 

part of CAPS Education as Advocacy.  CAPS have representation on the Mental Health 

Engagement and Reference group, along with the Complex Needs Reference group. CAPS 

has supported a member of the public with lived experience to attend both groups. 

Recurring Themes 

Across all providers, the following is identified: 

• Post pandemic, all providers now have to triage their referrals due to demand. 

• Providers prioritise referrals for people subject to compulsory measures under the 

2003 Act or AWI legislation, or to meet other deadlines when possible.  

• Advocacy representation at Adult Protection Initial Case Conferences has increased.  

Over 2018/19 28 case conferences were held – on eight occasions advocacy was 

invited and on eight occasions they attended (28%). 

• Advocacy representation at Adult Protection Review Case Conferences is low. Over 

2018/19 there were 26 reviews – on 3 occasions advocacy was invited and on three 

occasions they attended (11%). 

• The highest groups to refer are self-referrals, SW/MHOs, third sector and then 

relatives/friends.    

• Referrals from NHS professionals are low for all client groups.  

47



DRAFT v0.13 
 

24 
 

• There have been significant financial challenges for all providers, which include a lack of 

increased funding, cost of living crisis with continuous increases in referrals where 

workloads are at an all-time high, but there is no budget to recruit more staff. Due to the 

parameters and scope of the Adult Social Care Pay uplift as outlined by the Scottish 

Government in their letter dated 1st March 2023, commissioned independent advocacy 

providers in East Lothian did not receive this uplift but their funding was uplifted in line 

with the associated living wage calculations (3.8% uplift applied to 86.9% of full contract 

value).  

Also, of note and of importance is the willingness of current independent providers (CAPS, 

EARS and PIA) to work in partnership with each other and with the ELHSCP. This has been 

evidenced through their commitment to a Lothian wide Providers Forum and the local 

Steering Group.  The focus of the local Steering Group is developing the East Lothian 

Independent Advocacy Strategic Plan. 

Efficiencies to date 

Each of the providers have been mindful of keeping costs and overheads to a minimum.  

Steps taken to address this, against increasing demands on the services, have included: 

• Trying to minimise travel costs. With almost 22% of the population living in inaccessible 

rural areas in East Lothian, compared to 10% in Scotland (SHS, 2017), this has been 

challenging. Some providers however, work with people who require face to face 

communication (e.g. older people) and reducing travel costs can be challenging. 

• Trying to minimise overheads. Each of the providers are commissioned to provide 

independent advocacy in neighbouring authorities. This can mean better value for 

local authorities as some costs can be shared. EARS recently dropped its Edinburgh 

office, which was in part, due to a lack of funds from Lothian providers.  

• Minimised staffing costs. Again with each of the providers commissioned to  provide 

services across neighbouring authorities, this has allowed close and flexible working 

across the different areas with, for example, staff covering the Midlothian area 

supporting their colleagues in East Lothian, and vice versa, when required e.g. 

unexpected absences, need for gender specific support.  
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• Decline in real-terms pay. Advocacy workers, although working in a legal and 

professional capacity, are increasingly among some of the most poorly paid within a 

Health and Social Care setting, due to a lack of funding. 

Identified Gaps in Service Provision  

There are several gaps in the provision of independent advocacy in East Lothian. The gaps 

below have been identified through careful collation of requests for advocacy as well as 

anecdotal knowledge from other strategic forums which the current providers are engaged 

with. While the information below is recognised as not being exhaustive, it provides an 

overview of some of the gaps in our independent advocacy provision:  

• Carers. 

• Advocacy support with housing issues. 

• People from Minority Ethnic Communities. 

• People with sensory impairments. 

• Children and Young People who are not part of the hearing system. 

• Children and Young People who are part of the hearing system and are in receipt of 

Independent Advocacy but require support with supplementary issues that advocacy is 

not available for. 

• Children and Young People who have a diagnosed disability (except where they also 

have an eating disorder, or are an inpatient at the Melville Unit). 

• People who are homeless/at risk of homelessness who have no disability diagnosis. 

• Groups who can access independent advocacy if they also fit other contracted criteria, 

but not through a dedicated service: 

o Parents with children involved in the Hearing System 

o Adults with a diagnosis of autism 

o Younger adults with a diagnosis of dementia 

o People leaving prison 
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Legislative Gaps 

In terms of legislative gaps, the following groups cannot access Independent Advocacy 

within East Lothian: 

• Children and Young People with a mental disorder, as defined in the Mental Health (Care 

and Treatment) Act 2003 and the Mental Health Bill 2015. 

It is worth noting that people (adults and older adults) not under statutory measures are 

only getting access to reduced independent advocacy services due to an increase in 

demand. 

Factors to consider in planning 

The pandemic brought about significant changes in the way we work. Even now that 

restrictions are lifted, some providers (CAPS) continue to support people remotely far more 

than pre-2020, in accordance with individual needs and preferences. For some, remote 

options have increased access to advocacy. Other people, particularly our most vulnerable 

advocacy partners (older people, people with a disability) will always require face-to-face 

advocacy support. All current providers continue to ensure that the people they work with, 

have the choice of how they interact and access the services. Another change from the 

pandemic is that providers have often been left with the onus of supplying IT equipment 

which ensures advocacy partners can attend remote hearings and tribunals, even though 

there is no budget for this. 

One provider reported reduced travel costs, during the last three financial years, however 

for all providers, other costs have continued to rise. Examples of this includes increased 

energy bills, rent, insurance and staffing costs. Funding within East Lothian has not 

increased to reflect this. This has been the case for a number of years but is now being 

exacerbated further by current inflationary pressures and the cost of living crisis. 

From the information collated, the following key points need to be taken into account when 

planning advocacy provision over the coming years:  

• Growing population, particularly in the over 65 population. 

• Projection of increasing number of people with complex needs. 
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• Introduction of legislation placing increased responsibilities on Health and Social Care 

Partnerships to ensure access to and availability of Independent Advocacy. 

• National and local strategies promoting and supporting use of advocacy.  

• Current low referral rates from NHS teams, subsequent under use of advocacy and 

impact on services when this increases. 

• Equitable access to and provision of independent advocacy services. 

• Financial challenges – pressure on current providers to meet demand within existing 

budgets. 

• All funding for adult independent advocacy is from the East Lothian Health and Social 

Care Partnership regardless of the reasons for support being sought. Noted is the high 

prevalence of support being sought for housing / accommodation issues.  

• Contract stability. 

• Lack of carers support and non-statutory support. 

Suggestions 

• Commitment to Independent Advocacy as informed by the SIAA. 

• Commitment to provision by providers with identified specialisms.  

• Continuity of contracts to Independent Advocacy providers.  

• Contract duration of at least 3+ years. 

• Consideration of funding contribution from sources identified as having a high 

prevalence in presenting themes and referrals requiring a different set of skills. 

• Funding additional 1-1 and collective independent advocacy services through existing 

providers for all main groups.   

• Uniformity in reporting across all providers to support better analysis of data. 
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Summary 

The benefits of Independent Advocacy are being more widely recognised and evidenced, 

which has resulted in increased duties and expectations on statutory bodies to ensure the 

availability of independent advocacy and that information about how to access this support 

is available. This, along with a growing population specifically within our older population 

and those with complex needs, will place increasing demands on our Independent Advocacy 

Services.  

This anticipated increase in demand is over and above recorded growth in demand over 

recent years on existing resources which have had limited increase in funding to cope with 

this. As is reported, current providers are already struggling with maintaining and keeping 

up with financial or caseload pressures which is expected of them, especially from social 

work departments. The picture of advocacy within East Lothian has changed drastically from 

just a few years ago, where statutory pressures have to take precedence over any other 

work and there are a number of people who cannot access a service. It is also within a 

context which acknowledges that referral rates are low from, for example, NHS colleagues. 

The findings of this needs assessment are in a context which acknowledges East Lothian 

Council’s statutory duties and responsibilities, but which considers a model of service 

provision which will best meet the needs of those who are most vulnerable and would 

benefit from independent advocacy. 
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Appendix 3 – Strategic Plan Engagement Report 
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Introduction 
What is Independent Advocacy?  
Independent advocacy is about speaking up for, and standing alongside individuals or groups, and 
not being influenced by the views of others. Fundamentally, it is about everyone having the right to 
a voice: addressing barriers and imbalances of power, and ensuring that an individual’s human rights 
are recognised, respected, and secured. 

Independent Advocacy supports people to have as much control as possible in their lives. It helps 
people to: 
• say how they feel and what they want, 
• understand their rights, 
• understand what’s happening. 
 
Independent Advocates help people to get their views heard. Their role involves:  
• supporting people / groups to know their rights and what choices they have, 
• supporting people to make decisions based on all the information, 
• speaking on behalf of people who are unable to do so for themselves, 
• supporting people to understand what is happening to them and change things if needed, 
• helping to stop difficult situations happening or stop difficult situations getting worse, 
• supporting people and groups to develop the skills, confidence and understanding to speak up 

for themselves. 
 

Why is Independent Advocacy important? 
Independent Advocacy helps people to share their voice at meetings and appointments. 
Independent advocates build up trust with the people they support. People feel at ease knowing 
their voice is being shared safely. 
 

Who currently receives advocacy in East Lothian? 
People who can gain access to Independent Advocacy in East Lothian include: 
• People with learning disabilities aged 16 and over, 
• People with autism aged 16 and over, 
• Older people aged 65 and over, 
• People with physical disability aged over 16 years, 
• People with mental health issues aged 18 and over, 
• Children and young people experiencing an eating disorder, 
• Adults experiencing an eating disorder, 
• Young adults aged 16-17 with mental health issues or drug/alcohol use, 
• Adults (18+) who are affected by drug and alcohol use, 
• Children aged 5 -18, experiencing a Children’s Hearing and their siblings, 
• Children and young people living away from home.  
 

Provision of Independent Advocacy in East Lothian 
East Lothian currently commission advocacy services from a number of organisations to support 
individuals and groups in East Lothian including: 

• CAPS Independent Advocacy 
• EARS 
• Partners in Advocacy 
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• Who Cares Scotland 

The following provision is contracted through other funders, with access to their services being 
available to those resident in the Lothian’s: 

• Advocard 
• Access to Industry 
• My Rights, My Say  
• Mental Health Advocacy Project West Lothian  

Preparatory work began in 2020/21 to review the provision of Independent Advocacy services, and 
undertake an advocacy needs assessment. Regrettably, the pandemic brought new priorities which 
diverted resources. The work was revisited in early 2023 with the formation of an independent 
advocacy steering group with the aim of developing a strategic plan. 
 

Creation of East Lothian Independent Advocacy Steering Group 
In February 2023, East Lothian Health and Social Care Partnership, with backing from the IJB, set up 
a short-life East Lothian Independent Advocacy Steering Group to develop an Independent Advocacy 
Strategic Plan. 

The group works in partnership with all current Independent Advocacy providers who are 
commissioned by East Lothian Health and Social Care Partnership (ELHSCP) and East Lothian Council 
(ELC) and includes a wide range of key local stakeholders.  

The aims of the steering group are to:  

• Development and implementation of an East Lothian Independent Advocacy Strategic Plan. 
• Define East Lothian’s vision and priorities for independent advocacy services. 
• Scope existing advocacy provision, identify gaps and explore solutions. 
• To support the coproduction of the new independent advocacy service specification. 
• Address any issues of equitable access to services. 
• Seek to raise awareness within communities and amongst professionals, including the updating 

of existing publicity materials (e.g.: leaflet and web page). 
• Identify and raise awareness of existing training opportunities. 
• Consider existing performance reporting by commissioned services and explore opportunities 

for uniformity across providers. 
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Steering Group Members  
The Steering Group was led by the ELHSCP Planning and Performance Team, chaired by Carol Jenner 
and subsequently Andrew Main. Each member of the group served in their individual capacity and 
represented the interests of their host organisations.  

Role Name 
Planning and Performance Manager, ELHSCP  Carol Jenner 
Strategic Planning and Commissioning Officer, Planning and 
Performance, ELHSCP Andrew Main 

Volunteer Centre East Lothian Operations Lead Lana Taylor 
Manager, MELDAP / Quality Assurance Officer, MELDAP Martin Bonnar  
Service Manager, Children’s Services, ELC Emma Clater 
Senior Project Officer: Policy, Improvement & Partnerships, ELC Jillian Peart 
Promise Lead Officer, Children’s Services, ELC Kari-Ann Johnston 
Principal Teacher, Education, ELC Emma Grierson 
Team Leader – Mental Health, ELHSCP Christine Chambers 
Service Manager, Adult Community Services, ELHSCP Shannon Leslie 
Team Leader, Adult Wellbeing, ELHSCP Jane Stewart 
Housing Strategy Officer, Housing Strategy, ELC Hannah Crowe 
CAPS Advocacy Jane Crawford 
EARS Advocacy Kelly Shade 
Partners in Advocacy Iain Templeton 
Who Cares? Scotland Jordan Croan 
Connected Communities representative Caitlin McCorry 
Engagement and Equalities Officer, ELHSCP Jane Ogden-Smith 
Senior Communications Adviser, ELHSCP Jennifer Jarvis 
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Developing the Strategic Plan 
Needs Assessment  
A review of the draft 2020 Needs Assessment was undertaken by Steering Group members, 
assessing the current provision and demand for Independent Advocacy in relation to adults residing 
in East Lothian in the context of changing demographics.  

It also provided an overview of the growing body of legislation, national and local strategies which 
state East Lothian’s duty to provide Independent Advocacy.  

The Independent Advocacy Needs Assessment (2023) made suggestions to address the identified 
needs and gaps in provision as part of the strategic planning process.  

Development of the Strategic Plan  
The new strategic plan is informed by an updated Independent Advocacy Needs Assessment (2023), 
an extensive engagement process, the previous draft action plan and a variety of recent reports and 
recommendations (e.g.: The Scottish Mental Health Law Review; The Mental Welfare Commission – 
The Right to Advocacy Report). 

The Independent Advocacy Strategic Plan Objectives include: 

1) To outline East Lothian’s independent advocacy vision and priorities, scope existing provision 
and how this relates to our statutory obligations in order to direct future commissioning; and 

2) Seek to give East Lothian residents a stronger voice and as much control over their own lives as 
possible. 

In summary, the strategy outlines: 
 
• East Lothian should have Independent Advocacy services available for people who need it. 
• People who need Independent Advocacy should have this support for as long as they need it. 
• There should be information readily available about the forms of Independent Advocacy 

available to people in East Lothian, and how they can gain access to it. 
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Engagement process 
Stakeholder mapping 
As part of the engagement planning process, the Steering Group completed a stakeholder mapping 
exercise, and generated a Power/Interest stakeholder matrix to focus engagement activity. 
 

 
 
Engagement timeline 
 

July – Aug 2023 Focus on ‘Lived Experience’ engagement with service-users  

Aug – Sept 2023 Focus on engage session with providers and referrers 

Aug – Sept 2023 Online survey for professionals, potential referrers and the wider 
community 

February 2024 Integrated Impact Assessment 

Engagement methods 
A number of engagement methods were identified and planned in order to seek the feedback and 
secure the involvement of various stakeholder groups. 
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Explainer Video 
While the importance of and understanding of the scope of Independent Advocacy was well 
understood by the Steering Group, it was agreed that the same could not be said for all stakeholder 
groups. Especially those who had not used, nor heard of Independent Advocacy Services before. 

Subsequently the group developed an explainer video, with audio and visual descriptions to explain 
the different forms of Independent Advocacy, why it is important, how it can help individuals, and 
more specifically what the aims of the Independent Advocacy Strategic Plan aims to achieve.  

 

The video can be viewed here:  
              https://youtu.be/1lLo-RDezZc?si=rnuvS_6OFJLuMmIh  

The video was used to support the engagement workshops and was shared on social media.  
 

Direct engagement / focus groups  
A target audience for the engagement sessions were people with lived experience of Independent 
Advocacy.  
 
The following activities were organised:  
• CAPS held an in-person event at Fisherrow Community in November for service users and carers. 

Regrettably, this event received no attendees and feedback was unable to be collected. 
 

• East Lothian Children’s Services spoke directly with 5 individuals in person, each of whom were 
care experienced parents or kin-carers.  
 

• Who Cares Scotland? East Lothian Champs Board (care-experienced young people) held an in-
person discussion which was attended by 4 people.  
 

• The ELHSCP Equalities and Engagement Officer engaged virtually via MS Teams with 8 members 
of the East Lothian Council Homelessness Team and a representative from the East Lothian Rent 
Income Team.  

Further engagement responses: 
• Following email contact with all stakeholders informing recipients of the proposed strategic plan 

and engagement process, direct feedback was received via email from community organisation 
New Horizons. 
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• Service-user feedback was shared by CAPS and Partner in Advocacy that was warmly supportive 

of the services received for both individual and group advocacy.  
 

Attempts were made to engage with young people in schools with support from East Lothian 
Education Department. Regrettably due to prior commitments and priorities responses were unable 
to be collected within the pre-set engagement period.  
 

Online Survey  
An online questionnaire was created and made available on the East Lothian Consultation Hub to 
gauge initial response to the draft strategy and identify issues arising from it. 

The survey link was publicised via social media, and within a direct email correspondence which was 
issued to East Lothian communities, partnership groups, third sector and the extended stakeholder 
lists. 

The survey attracted 16 responses from private individuals and the following organisations / 
community groups: 
 

• ELHSCP 
• NHS Lothian, including the Community 

Learning Disability Team and Nursing 
Services 

• Teens+ 
• Trustee with Dementia Friendly Tranent 
• Action for Children 

• Delight Supported Living Ltd 
• Haddington community council 
• Edge Group Scotland 
• ELC - Housing 
• East Lothian Council 
• East Lothian Foodbank 
• STAND 

 
 
Integrated impact assessment 
An Integrated Impact Assessment (IIA) was carried out in early 2024 on the engagement findings and 
draft strategic plan in advance of presentation to governance groups. 

Feedback collated  
1. General awareness of Independent Advocacy 
 
One of the key issues that the engagement process wanted to address was about access to and 
awareness of Independent Advocacy services. 

• How were users of Independent Advocacy made aware of the service? 
• Were they referred by someone? 
• Did they find out about the service on their own? 
• How can awareness of Independent Advocacy be improved? 

Responses: 
• From the staff members that referred services users to Independent Advocacy, some heard 

about it through networking meetings and others knew about it as part of their job role.  
• The care experienced/kin-carer group, although they had used services, couldn’t remember how 

they had first heard about them but thought it was through relatives or word of mouth.  

61



DRAFT v0.13 
 

9 
Signed off by East Lothian Independent Advocacy Steering Group on 23/01/24. 

 

• The Champs Group had heard about it through a social worker, through visits from independent 
advocates, including in residential settings. 

• Some spoke of how they relied on others to find out about advocacy – social workers, residential 
staff etc. None understood why it is not an automatic right for all young people in care to be 
offered advocacy and that it should in some form be available when you are also an adult. 

A common piece of feedback under this heading was:   

• Trying to source Independent Advocacy was difficult,  
• Waiting lists are long, 
• There is not enough independent advocacy available. 

“Most clients we speak to have no idea this service could be available to them; 
more advertising should be done.” 

2. Improving awareness of Independent Advocacy 
 
People thought that it was important to have clear, accessible information widely available and had 
lots of ideas, including: 

• Roadshows, 
• Joining student and service user forums, 
• Information/talks in schools – particularly for students progressing from primary to secondary 

and secondary to tertiary education, 
• Training and information events, including training for staff so they know how to signpost people 

to these services – this included GPs, teachers, housing officers, 
• Flyers, posters, social media, videos, 
• Advertising in health centres, libraries, reception areas, hospital wards, sheltered housing, 

shopfronts, Citizens’ Advice, community centres, day centres, churches, 
• Engaging with community groups, 
• Sending out fliers with appointment reminders and provided at social work assessments, 
• Advertising in or on buses, 
• Attending services team meetings,  
• Making it available through a search of the Council website, 
• A database of Independent Advocacy organisations. 

“[Independent Advocacy] is much needed, I have only found out recently of some of the advocacy 
services for young people in East Lothian, so definitely needs better communicated, especially to 

those working in the health and social care sector, whether that's with children or adults, not sure if 
those organisations are on ELC website or not.” 

 

Comments:  
Some thought that it was difficult to make people aware of Independent Advocacy. In crisis 
situations, people would not necessarily know where or who to turn to for help. Additionally, people 

62



DRAFT v0.13 
 

10 
Signed off by East Lothian Independent Advocacy Steering Group on 23/01/24. 

 

might not recognise or associate the marketing information about Independent Advocacy as being a 
service that would apply to them in that circumstance. 

It was thought important that people (in general) know: 
• what Independent Advocacy is,   
• where it is available in East Lothian,  
• any eligibility criteria,  
• what the referral process is and  
• information that managed expectations around waiting lists, for example.  

 
A further suggestion included having an allocation system in place and an Independent Advocacy 
service for people who are either living within the Care System, or people who have no next-of-kin, 
for example, older adults. 

3. Access to Independent Advocacy 
 
When asked who or what groups of people should have access to Independent Advocacy, a large 
range of answers were provided including: 

• Young people with additional support needs,  
• People that have undiagnosed conditions that present with similar / same characteristics, 
• Young people under 16 with mental health issues, 
• Homeless people aged 16+,  
• Families/ children / parents of younger children (under 16) with autism may benefit from 

independent advocacy, within each stage of diagnosis. (There were also comments about the 
need for peer support networks here). 

• Parents, 
• Disabled people,  
• Unpaid carers, 
• People identifying as LGBTQ+ especially when experiencing abuse in their relationship and/or at 

home, 
• People coming out of prison, 
• People suffering from dementia, 
• Anyone who feels they are being discriminated against or who feel hopeless. 
• Refugees, asylum seekers and economic migrants. The needs of economic migrants could be 

particularly pressing, in terms of being made homeless at short notice at the end of agricultural 
contracts. 

Specifically identified groups  
Adults with care experience  
• The East Lothian Champs Board said that adults with care experience should be able to get 

advocacy as well and children and young people.  
 

• The Champs Board could really see the value for having and expanding independent advocacy to 
more groups such as care-experienced parents, mothers who develop significant mental health 
conditions post birth.  
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• The care experienced parents/kin-carers group support this, also suggesting Independent 
Advocacy for mothers who develop significant mental health conditions post birth.  
 

• Care experienced young people said they would feel more at ease knowing they could fall back 
on accessing advocacy for when they felt that they were unable to talk for themselves.  

Support to young people in conflict with their parents 
• Another respondent reflected on the importance of independent advocacy to young people 

living at home. 

“We work with young people, many of whom live at home with their parents. We have found 
Independent Advocacy services to be extremely helpful where there is perhaps a difference of 
opinion between the young person and their parents. This service helps ensure that the young 

person's voice is heard, and their wishes brought to the forefront of discussions about their 
support.” 

Support for adults at transitional points in life 
• The East Lothian Champs Board questioned the cutting-off of advocacy support at the age of 21, 

suggested it should continue into adulthood. 
 

• Concerns around transitions were also expressed by CAPS, who have previously supported 
adults when they have had to change advocacy provider at the age of 65, meaning that they had 
to establish a new set of relationships with a different provider.                                                                                           

Advocacy should be open to all 
• A few respondents thought that, taking a human rights approach, advocacy should be open to all 

individuals 
 

• A reflection about how scary formal meetings can be for people and having advocate to help 
steer views within those spaces were very important.  

“We should have equal rights. Children should have more rights because people generally listen to 
adults. Not all adults are listened to though to that’s why it’s important that everyone has the same 

right.  
 

Anyone who needs advocacy should have it.” 

4. Making Independent Advocacy better 
Resources needed to expand provision 
• Most people felt that the main improvement for Independent Advocacy was that it was better 

resourced. There was a clear feeling that demand far outstripped provision. 
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“It is easy to say make it better but unless the funding is there for increasing services then things 
really can't change, people in east Lothian are in crisis due to lack of service, lack of respites, lack of 

resources, and staffing.” 

Renaming Independent Advocacy to improve understanding  
• Others felt that it should be less formal sounding so that people may be less anxious or worried 

about getting someone else involved.  
 

• There should be a better and simpler explanation about what it was.  
 

• There should be better information so that more people know that this is a free service that they 
can access at various points in their lives. 
 

• There was a misunderstanding by some respondents to the questionnaire and staff as to what 
Independent Advocacy entailed. 
 

• It was clear through responses that some people confused Independent Advocacy with peer 
support, mediation and informal support by family and friends.  

Enhanced publicity and advertising 
• A number of people thought that Independent Advocacy should be better publicised, making it 

clear to people who they can contact for help and support.  
 

• They felt that many people need help in communicating their needs through a friendly supporter 
or aide. 

“I did not know this existed in East Lothian, so more advertising is needed. Not only online but in GPs, 
library's, East Lothian Courier, East Lothian Community Hospital etc.”                                                                           

Stronger partnership working 
• Some felt that strong partnership working between advocacy services and 

services/departments/professionals who are likely to be in contact with people who may benefit 
from Independent Advocacy was the answer.  
 

• There was a value in ensuring that information and lessons learned was shared so that we could 
understand common experiences across East Lothian. And where there were similar issues, 
services should work together to improve accessibility and approaches.  

Trauma informed practices 
• Some respondents highlighted that Independent Advocacy services were consulted as part of 

the roll-out of trauma informed practices across the Council.  
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• There was a need to take their advice and understand areas where they feel clients have 
challenging experiences and struggle to access support.  
 

• It was felt there should be further embedding of trauma informed practices, particularly in 
services and areas where there is not the statutory duty for independent advocacy to close some 
of the gaps for people in need.  

5. Further comments 
Consistency of Independent Advocacy services  
At the end of the questionnaires and engagement sessions, we asked people to give us any other 
thoughts they had about Independent Advocacy. 

• Members of the care-experienced parents/kin-care group and the Champs said that more should 
be done to improve the consistency of access to services.  
 

• One member of the group also felt that there was a need for collective advocacy for mothers 
who have experienced a significant perinatal mental-health condition post birth.  
 

• One person felt that they were not able to access services like advocacy because they were 
‘deemed to be doing well and didn’t want to make a fuss’. However, they reflected that they 
masked a lot of anxiety when younger, and when leaving care didn’t not feel they had people 
around them to reach out to when they felt alone. 

“Independent advocacy has also proved useful where there are many different professionals 
involved in a young person’s life e.g. bringing their views to muti disciplinary meetings where the 

young person is not able to attend/doesn't feel confident to speak.” 
 

“I think this is an excellent service to have locally, but it would be good if it was more open to 
adults below 65.” 

“It needs to be more widely available - people without disabilities may need support in their life's 
too, there should be options…” 
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Appendix 1 – Feedback collated by Commissioned Independent 
Advocacy providers 
CAPS feedback 
Our evaluations with adults with mental health issues who have used our Independent Advocacy 
service in East Lothian during the past year (April 22 – March 23), show that: 

Independence was important to people – (100% of people who responded said so) 

They said that Independent Advocacy: 

• helped people understand the choices they had. 
• helped people to be better informed about their rights. 
• helped people be more involved in decisions about things that affected them. 
• helped people feel more able to challenge discrimination. 
• helped people to speak up if there was something they didn’t agree with. 
• helped people feel they had more power in conversations about their situation. 
• helped people feel more confident in speaking up for their rights. 
• helped them to express their views and wishes. 
• helped them have their views and wishes heard and understood by others. 
• made a difference to the way they were treated. 

These outcomes are similar for Partners in Advocacy and EARS as well and below are comments 
received by all three Independent Advocacy organisations. 

• “Of course [CAPS’ independence] made a difference. [My advocacy worker] was there for me.” 
• “Definitely [advocacy made a difference] - they listened more to what I had to say. I felt stronger 

and more confident. [My advocacy worker] was very supportive.” 
• “Not only did they make my voice heard, they amplified it.” 
• “They helped to relieve the pressure in contacting people for me. It helped me with my mental 

health problems.” 
• “People didn't take me as seriously as they should. Having an advocate meant that they were 

taking notice.” 
• “I had a lot of confidence in [my advocacy worker], and he definitely made a difference to the 

way I was treated. He helped me get the result I wanted and made me feel valued.” 
• “I was a shy person and not confident to speak up. CAPS has helped me feel more confident.” 
• “Because I had [my advocacy worker] with me at any appointments I was able to speak more for 

myself - and [my advocacy worker] would prompt me if I struggled. This made them listen to me 
a bit more, and not cut me off.” 

• “[My advocacy worker] was very approachable and took a lot of time setting out the case and 
being supportive.” 

• “[My advocacy worker] can explain some things a lot better than I can.” 
• “[My advocacy workers] were very good at putting things in writing for me, as I'm not good with 

words.” 
• “After [my advocacy worker] helped me with the Council I felt that they listened to me more. 

Before this, I felt pushed to the side.” 
• “It empowered me more. I was not being heard before, and [my advocacy worker] helped with 

that.” 
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• “Things always went better when [my advocacy worker] was with me. He would also explain 
things so that I always understood.” 

Partners in Advocacy feedback: 
• “The service really helped me. The Advocacy worker took time to listen and get my views. He 

made no judgements about me. He wrote a statement for me, reviewing its content with me to 
ensure I agreed with what was written. I did not want to attend the meeting and so he read out 
my statement there. I am very pleased with how this was done/what happened, it got the 
outcome that I wanted”. 

• “Having someone to put your thoughts across to professionals that I am involved with. I feel that 
my points of view were listened to and understood”. 

• “I receive a very good service from my advocacy worker, she is one of the best, and she is always 
there when I need her. She is always available on the phone. She listens to my views, gives me 
information and is very positive”. 

• “Best service I have ever had”. 
• “He helps me at meetings and speaks on my behalf, representing my views. He listens to me. 

The senior manager is also always very helpful to me too”. 
• “I get along well with my advocacy worker. I am always able to speak to her, she listens to me 

and helps with contacting others on my behalf. I find it difficult to speak to my Social Worker as 
he talks over me. My advocacy worker is very helpful to me”. 

• “My advocacy worker is very good; she is there for me at all appointments. She is there for 
everything I need her to help me with. She is always supportive. She always tries her best to help 
me, especially in my communication with other agencies. She is brilliant”. 

• “I am confident about the service I receive and about returning to it when I need help again. 
Everyone is very welcoming. The advocacy workers go out of their way to help me at all times, 
my advocacy worker always tries her best to help me”. 

• “My advocacy worker is easy to talk to, everything works well. He is a good friend to me and 
helps me a lot. He always listens to me and attends meetings with me”. 

• “Advocacy works well, everything is very good. It is a very open service that asks what I think and 
gives me information, I can ask what they think as well. It is a great service. My advocacy worker 
is good to talk to. I could not get a better advocacy worker. He is kind, he is a gentleman, easy to 
talk to. He is reassuring and always very positive. He listens to and understands me”. 

• “Advocacy is a great help to me, my worker listens to what I want, it is great to have this service 
around for me, it is important for helping me to get my views across. It helps me put over the 
points that I am asking for”. 

• “My Advocacy Worker is a fantastic help to me. He provides me with information and answers 
my questions. He keeps me up to date with meetings etc. that are due to happen that involve 
me. He listens to my views and what I have to say”. 

• “The service is extremely helpful. My advocacy worker is there if I need to speak to him and if he 
is busy, he will phone me back. I can totally rely on him”. 

EARS feedback 
• “Although I trust my solicitor, I need Advocacy as they explain things to me in a way I 

understand. Thank goodness you were there as you didn’t use big words and took time to 
answer my questions.” 

• “Thank God Advocacy were there when I was speaking to the Safeguarder. I had so many things I 
wanted to say but almost forgot somethings. You wrote down what I said in bullet points. This 
meant you could prompt me, and I was able to remember everything I wanted to say by myself.” 
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• “I don’t like going to meetings where everyone talks about me. I tell advocacy what to say and 
they say it for me. I trust them as they show me what they’re going to tell the professionals at 
these meetings. 

• “Having an independent advocate to explain things and reach out to services when I am too 
unwell to has saved me from more anxiety and stress.” 

• “I most liked the Advocate as she is compassionate, kind, efficient and keeps on supporting 
people.” 

• “I would not have been about to do this without you.” 
• “Without advocacy’s support we would have found the adult protection process frightening and 

hard to get through.” 
• “I told him (Care Inspectorate assessor) how fortunate I was in having the benefit of securing 

your expertise.” 
• “Thanks for always being so approachable and ready to support people.” 
• “I don’t know how to thank you, I am very grateful for your kindness and support.” 
• "Thank you, that is what I need, a professional on my side." 
• “When I saw you, I saw the light, with your support, you gave me hope to get out of the 

hospital.” 

 

 

 

 

69



70



 
 
 
REPORT TO: East Lothian Integration Joint Board 
 
MEETING DATE: 25 April 2024 
 
BY: Chief Officer 
 
SUBJECT:  Market Facilitation Statement 2023-2025 
 
 
 
1 PURPOSE 

1.1 To present the draft Market Facilitation Statement to members for their 
consideration and approval. 

 

2 RECOMMENDATIONS 

The Integration Joint Board is asked to: 

2.1 Review the Market Facilitation Statement and approve it for publication. 

2.2 The Market Facilitation Statement was considered and approved by the 
IJB Commissioning Board on 31st January 2024. 

 

3 BACKGROUND 

3.1 This document has been developed to complement and sit alongside the 
East Lothian Health and Social Care Partnership Commissioning 
Strategy 2023-2025. Both documents are scheduled to be reviewed and 
updated next calendar year, which will allow us to align them with 
updated strategic priorities and refresh supporting data. 

3.2 The purpose of the statement is to help the Integration Joint Board (IJB), 
Health and Social Care Partnership (HSCP) and service providers of 
health and social care services to plan for future service delivery. 

3.3 The statement sets out our key pressures, summarises current supply 
and anticipated demand and provides key messages about future 
priorities. 

3.4 Market facilitation aims to ensure that choice and control are afforded to 
supported people through a sustainable market of different supports 
which deliver choice, personalisation, effectiveness, and sustainability. 
Market facilitation means ensuring that there is an efficient and effective 
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care market operating in East Lothian which meets the current and future 
needs of the local population. Achievement of those aims is based on 
collaborative and partnership working between stakeholders to offer 
outcomes based supports locally for people who need them. 

3.5 Following discussion at the IJB Commissioning Board on 31st January 
2024 the finance section of the statement was expanded to include 
reference to ongoing Financial Recovery Programme work. This section 
has been updated further to reflect the balanced budget set on 28th April 
2024. 

 

4 ENGAGEMENT  

4.1 Stakeholder engagement was a key element of the activity that took 
place to inform the development of the IJB Strategic Plan, 
Commissioning Strategy and now this Market Facilitation Statement. A 
four-month engagement process1 involved workshops, group 
discussions and online approaches to gather the views of local people, 
third sector and community groups supporting people with a range of 
needs and Health and Social Care Partnership colleagues involved in 
planning and delivering services. 

4.2 Further engagement was undertaken as part of the Planning for an 
ageing population workstream2, which has been further developed 
during the extensive Planning Older Peoples Services engagement 
phase one (August – November 2023)3. 

 

5 POLICY IMPLICATIONS 

5.1 None. 

 

6 INTEGRATED IMPACT ASSESSMENT 

6.1 The subject of this report has been through the Integrated Impact 
Assessment process during the development of the associated 
Commissioning Strategy and no negative impacts have been identified4. 

 

 

 
1 https://www.eastlothian.gov.uk/downloads/file/32645/east_lothian_ijb_strategic_plan_2022-
25_engagement_feedback_report  
2 
https://www.eastlothian.gov.uk/downloads/file/32759/planning_for_an_ageing_population_su
mmer_engagement_feedback_report  
3 https://www.eastlothian.gov.uk/downloads/file/33891/provisioning_strategy_project_-
_communications_and_engagement_report_aug-dec_2023  
4 
https://www.eastlothian.gov.uk/downloads/file/33140/east_lothian_commissioning_strategy_in
tegrated_impact_assessment_19123  
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7 DIRECTIONS 

7.1 The Commissioning Strategy and Market Facilitation Statement are 
intended to support and assist in the delivery of the IJB Strategic Plan 
and all of its associated directions. 

 
8 RESOURCE IMPLICATIONS 

8.1  Financial – N/A. 

8.2  Personnel – N/A. 

8.3 Other – N/A. 

 

9 BACKGROUND PAPERS 

9.1 ELHSCP Commissioning Strategy 2023-20255.  

 

AUTHOR’S NAME Andrew Main 

DESIGNATION Strategic Planning and Commissioning Officer 

CONTACT INFO amain1@eastlothian.gov.uk  

DATE 3/04/24 

 

 

 
5 
https://www.eastlothian.gov.uk/info/210558/social_care_and_health/12236/integrating_health
_and_social_care_in_east_lothian/13  
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East Lothian Health and Social Care Partnership 

Market Facilitation Statement 

2023 – 2025 
 

“Support all people in East Lothian to live healthy lives, to 
achieve their potential to live independently and exercising 

choice over the services they use” 
East Lothian Integration Joint Board Strategic Plan 2023-2025 

Signed off by IJB Commissioning Board on 31/01/24 
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What is a Market Facilitation Statement? 
“Based on a good understanding of need and demand, market facilitation is the process by 
which strategic commissioners ensure there is diverse, appropriate and affordable provision 
available to meet needs and deliver effective outcomes both now and in the future”1 

The purpose of the Market Facilitation Statement is to help the Integration Joint Board (IJB), 
Health and Social Care Partnership (HSCP) and service providers of health and social care 
services to plan for future service delivery. The statement sets out our key pressures, 
summarises current supply and anticipated demand and provides key messages about 
future priorities. 

Market facilitation aims to ensure that choice and control are afforded to supported people 
through a sustainable market of different supports which deliver choice, personalisation, 
effectiveness, and sustainability. Market facilitation means ensuring that there is an efficient 
and effective care market operating in East Lothian which meets the current and future 
needs of the local population. Achievement of those aims is based on collaborative and 
partnership working between stakeholders to offer outcomes based supports locally for 
people who need them. 

This statement is intended to provide guidance and act as a starting point for discussion. 
Many of the detailed plans for delivering and redesigning services are still under 
development. As a result, all current or potential providers are encouraged to consult with 
the HSCP as a commissioning partner before developing plans for new services or initiating 
significant service change across the East Lothian area. 

Strategic and Commissioning Context 
The East Lothian Integration Joint Board (IJB) Strategic Plan 2022-20252 and East Lothian 
Health and Social Care Partnership (ELHSCP) Commissioning Strategy 2023-20253, outline 
the direction of travel and approach to commissioning and delivering health and social care 
services that improve outcomes for the population of East Lothian. 

Development and commissioning of reliable, sustainable service provision that meets 
required quality standards is fundamental for the safe care and effective treatment of 
supported people, and the ongoing development and planning of services. Market 
facilitation should help all stakeholders to take a strategic approach to understanding and 
meeting East Lothian’s needs for health and social care services. Market facilitation also 
recognises the key role our partners have in contributing towards strategic planning, 
commissioning, and the economic growth of East Lothian as a whole. 

Within East Lothian we are committed to a commissioning cycle that places outcomes for 
people at the centre: 

 
1 Institute of Public Care, Oxford Brookes University 
2 https://www.eastlothian.gov.uk/downloads/file/33015/east_lothian_ijb_strategic_plan_2022_-_25  
3 https://www.eastlothian.gov.uk/downloads/file/33174/elhscp_commissioning_strategy_2022-25  
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Figure 1 - The Strategic Commissioning Cycle (originally developed by the Institute of Public Care at Oxford Brookes 
University 

East Lothian IJB Strategic Priorities 2022-2025 
Ongoing commitment to: 

• Developing sustainable health and social care services. 

• Focusing on early intervention and prevention. 

• Increasing access to community-based services. 

• Shifting the balance of care from hospital to homely settings. 

• Keeping people safe. 

• Tackling health inequalities. 
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Drivers for Change and Anticipated Demand 
Population 
In 2021, East Lothian had an estimated National Records of Scotland (NRS) population of 
109,580, the 20th highest of the 32 council areas in Scotland. The population is projected to 
increase by 7.2% (2018 based) to 113,403 to 2028. The 2nd highest increase in Scotland. This 
increase is particularly pronounced within the over 65 years age group.4 

 

This means that we must increase our focus on: 

• Preventing ill health. 

• Managing long-term illnesses. 

• Identifying new ways of working to meet the needs of the growing population of older 
people. 

With an increasing ageing population, we need to identify plans now and put in place the 
necessary preparations to meet future needs. 

Deprivation 
The Scottish Index of Multiple Deprivation (SIMD) is used to assess how deprived an area is. 
It divides Scotland into 6,976 small areas, called ‘data zones’ and measures the level of 

 
4 The first phase of Census 2022 results confirmed East Lothian’s population as 112,300 as at May 2022. This 
was 2,000 (1.8%) higher that the last mid-year estimate made by NRS for June 2022 (110,300). Updated NRS 
mid-year estimates are expected in Spring / Summer 2024. 
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poverty in each of these areas. 

 

It does this by looking at factors that contribute to deprivation, for examples: 

• Income. 

• Access to services. 

• Health. 

• Levels of crime. 

• Housing. 

• Employment. 

• Education. 

Eight data zones in East Lothian register as being in the 20% of most deprived areas in 
Scotland. Generally East Lothian has lower levels of deprivation than most local authorities 
in Scotland, however small areas in Prestonpans, Tranent and Musselburgh fall in to the 20% 
most deprived areas. 

Deprivation leads to health inequalities, for example: 

• Lower life expectancy. 

• Higher rates of disease. 

• More long-term illnesses. 

We must take deprivation into account when we are planning for the future. 
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Life Expectancy 
In East Lothian male and female life expectancy is higher than the Scottish average, resulting 
in a growing older population in the area. However, life expectancy varies across the wards, 
highlighting the significant health inequalities that persist across East Lothian. People living 
in the most deprived areas of East Lothian have a life expectancy 8 years (males) and 4.8 
years (females) lower than those in the least deprived areas. 

Workforce and Staffing 
Health and social care is dealing with a staffing crisis at a national and local level. East 
Lothian is no exception. Our workforce is ageing. In 2020, 80% of social care staff were 
female and 44% over the age of 45 years. The Coalition of Care and Support Providers for 
Scotland (CCPS) report that an average of 52% of staff who left social care jobs in 2022 left 
the sector to find employment in other markets5 

Many positions within the care sector are low paid, challenging roles, which directly 
compete with hospitality, retail, education, and cleaning sectors. By 2043, for every 100 
people of working age, 49 of them will no longer be working. This means a much tighter 
labour market. At the same time, it will increase demand for public services like social care. 

To be able to continue delivering services we will have to identify effective means of 
recruiting enough staff and find effective ways of keeping them. 

Transport and Travel 
Access to transport is fundamental to supporting today’s lifestyles, whether it is for work, 
education, leisure or to attain the goods and services people rely on in their daily lives. The 
dispersed, rural nature of many of East Lothian’s settlements also increases the need for 
travel, with 30 of the 132 data zones in East Lothian falling within the 20% most access 
deprived in Scotland. 

Finance 
Finance is another key issue. NHS Lothian and East Lothian Council fund the East Lothian 
Health and Social Care Partnership to deliver health and social care services. The majority of 
their funds come from Scottish Government who have said that there are significant 
financial challenges now and in the future, which we are already seeing the impact of. The 
East Lothian Integration Joint Board recently reviewed their financial position and set a 
balanced budget for 2024/256, which included reductions in commissioned services spend, 
as part of a Financial Recovery Programme. This process will lead to changes to how we 
work, which in turn will impact on the local health and social care market. 

  

 
5 https://www.ccpscotland.org/ccps-news/media-release-report-reveals-reality-of-staffing-crisis-in-social-care-
with-more-than-half-of-those-moving-jobs-last-year-leaving-the-sector-2/  
6 https://www.eastlothian.gov.uk/meetings/meeting/17122/east_lothian_integration_joint_board  
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Current Supply 
Care Home 
There are seventeen registered care homes for older people in East Lothian in 2023, three 
ELHSCP and fourteen privately operated homes. Twelve of these homes are at nursing level 
and five are at residential level. There is also one residential home for people under the age 
of 65, which supports those with a learning disability and sensory impairment. 

Analysis of data over a ten-year period indicates that whilst private sector beds have 
continued to increase, registered bed levels in the Health and Social Care Partnership and 
independent sector have reduced. There are a higher proportion of care home beds in the 
North Berwick coastal and Tranent, Macmerry and Wallyford wards. Conversely there are a 
few care home beds in the Dunbar and East Linton ward and none in the Preston, Seton and 
Gosford ward. ELHSCP would like to see a more equitable spread of care home placements 
throughout the area but are limited in our influence with private providers. 

Analysis and population modelling completed by the Community Hospitals and Care Homes 
Provision Change Board in 2022 identified that it is likely there will be a need to replace 70 
care home beds and provide up to 30 new care home beds to meet demand (this pre-dated 
the closure of Eskgreen and the development / opening of several other 3rd sector sites). 
The ELHSCP also has a strategic direction to provide care closer to home and as such is 
committed to increasing the offer of intermediate care to support people to remain at home 
and prevent admission to a care home. 

There remain, however, gaps in the current local market that ELHSCP wish to address. There 
is currently a lack of local authority funded placements within care homes. Private providers 
are proportionally accepting more self-funding placements to make their care homes viable, 
creating pressure on the ability to source a place for local authority funded clients. 

There are also challenges in accessing short breaks (respite), which is an ELHSCP strategic 
commitment within the carer’s strategy. There is little appetite from private providers to 
become a respite provider and this is also reflected in other areas. Further work is taking 
place on this action, but this is a much-needed resource to support carers and supporting 
people to be at home for longer. 

Care at Home 
The local Care at Home market has experienced significant challenges and change over the 
past few years. There are currently three framework providers (option 3), which is a 
reduction from five. It is hoped that the provision of Care at Home services through three 
larger providers will deliver quality and reliability, however it is acknowledged that that the 
reduction in diversity of providers is not ideal. There are also two smaller option 2 providers 
within East Lothian who contribute to the wider market mix. 

All Care at Home providers continue to experience significant difficulties with recruitment 
and retention of staff, which is further exacerbated by the geography of East Lothian and in 
particular the rurality in the East of the area. Providers continue to introduce innovative 
approaches to addressing this issue including flexible working, same day interviews and 
sponsorship of overseas workers. 
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The Care at Home market demand continues to grow and there is unmet need across the 
authority area. Various strategic plans and projects are attempting to address this unmet 
need including Community Transformation, implementation of the Scotland Excel 
framework, the Planning for Older Peoples Services project, and Care at Home redesign. In 
addition to these ongoing pieces of work ELHSCP has also grown its internal Care at Home 
service to take on some of the demand and cover some of the unmet need. 

Learning Disability 
The Learning Disability Care at Home market currently has eight providers of varying size. 
Our largest provider is a bespoke service across East Lothian and Midlothian with the 
remaining seven being national organisations.  

These services are experiencing similar difficulties surrounding recruitment and retention, 
which is particularly challenging when delivering complex care packages. Generally, 
providers are operating at 70-80% workforce capacity on contracted services, which often 
results in reduced delivery. 

Physical Disability and / or Sensory Impairment 
There are several specialist providers operating in East Lothian to support people with a 
physical disability and / or sensory impairment. Many of the people supported have 
complex needs which also come under other groups or areas such as older people, learning 
disability, carers, and dementia. Recent activity has focussed on developing rehabilitation 
support for people with a visual impairment and high-quality support is now in place. There 
are some providers local to East Lothian but much of the market is regional or national in 
terms of providers. Providing early intervention and prevention, choice and control, and 
care options closer to home are key objectives. ELSHCP plan to engage with providers over 
the timeframe of this statement by way of a new provider forum and as part of the 
response to the new Scottish Government National See / Hear strategy due for publication 
in 2024. 

Carers 
With the introduction of the Carers (Scotland) Act (2016) Scottish Government increased 
funding to Health and Social Care Partnerships over a five-year period to support the acts 
implementation and deliver significant expansion of carer services and support at a local 
level. This has enabled ELHSCP to commit significant additional resource to support for 
unpaid carers and commission information and support services for both adult and young 
carers in East Lothian. These universal supports offer advice and information to all carers. 
ELHSCP also expanded carer support by offering funding to projects to improve carer 
support, most notably through the Community Transformation project, working with older 
people’s day centres to offer Outreach Services to support carers. Carers Act Funding has 
also supported ELHSCP’s rehabilitation service to develop the first ‘Carers pathway’ in the 
UK offering carers Occupational Therapy Support in their own home to reduce the impact of 
the caring role. As a result of this investment ELHSCP can offer more in terms of early 
intervention and preventative support for carers. 

However more formal supports for those where the impact of caring is higher have become 
more difficult for carers to access. Access to residential respite has decreased and carers are 
having trouble accessing ‘sitter’ services, mostly due to the workforce and staffing issues 
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highlighted. Both of which have meant that carers have been less able to access breaks as 
required while at the same time caring for longer and for people with more complex needs. 
Breaks for caring are a priority for carers but there is a lack of services to support them. 

Community Support 
There are a wide range of Community Support providers in East Lothian. Many of these 
specialise in one area, for example, mental health or dementia. However, most community 
support providers are operating to very similar personal outcome and asset-based models 
and there is an opportunity to develop a more collaborative approach; options are currently 
being developed with communities and providers as part of the Community Transformation 
Programme. 

Providers range in size from small Community Interest Companies to large Charitable 
Organisations. Statutory provision tends to focus on building based services. A key element 
in the Community Support market is developing community capacity and this key role is 
carried out by the 3rd Sector Interface in East Lothian managed by Volunteer Centre East 
Lothian.  

The strategic objective for ELHSCP in relation to community support is for there to be a 
range of community support providers delivering meaningful activities for adults with 
complex needs and encouraging active citizenship, addressing the need for earlier 
intervention and preventative work. Challenges include ensuring effective and accessible 
processes around Self-Directed Support (improvements would enable personal budgets to 
be more readily used for community support activities); developing clear and accessible 
pathways into services and the availability and cost of using community spaces to deliver 
services. 

Mental Health  
There are several specialist mental health providers operating in East Lothian all to very 
similar personal outcome and asset-based models offering 1:1 and / or group-based activity 
and / or therapeutic support. 

Recent commissioning has focussed on developing a Distress Brief Intervention service and 
housing support and personal care for people with complex mental health needs. There is 
also a rehabilitation supported accommodation service being commissioned providing short 
to medium term recovery focussed support based on grade 4 of the wayfinder model. 

There are several smaller independent charities and organisations providing mental health 
and wellbeing opportunities in East Lothian. Over 40 organisations attended a recent 
networking event including third sector, local authority, and NHS providers.   

ELHSCP is focussed on strengthening multidisciplinary wrap around approaches streamlining 
pathways and enhancing links between organisations. Providing early intervention and 
prevention, choice and control, and care options closer to home are key objectives. 

ELHSCP are currently satisfied that there are a range of high-quality providers who can 
provide the complexity of support required. 
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Health in Mind provide a Black and Minority Ethnic Peer Connecting Service offering one-to-
one and group support for people over 18, and their families, who are looking to improve or 
manage their mental health and wellbeing. 

Peer support brings together people with shared experiences of particular mental and 
wellbeing difficulties, isolation and loneliness, language barriers in connecting with others or 
community, or similar personal interests and cultural backgrounds. 

Health and equalities will continue to be a priority for ELHSCP in current and future 
planning. 

Older People 
Older people’s community-based services for adults with complex needs are a mix of 
services which are regulated by the Care Inspectorate as well as unregulated services. 
Recent commissioning indicates that there is strong provider base of both local and regional 
providers who are keen to work in East Lothian and who have a strong background in 
delivering high quality and innovative services. 

Technology Enabled Care (TEC) 
East Lothian currently has a well-developed TEC service that utilises a variety of aids 
including falls detectors, epilepsy monitors, medicine dispensers, fire / carbon monoxide / 
flood detection sensors, door exit sensors and a response service via our established contact 
centre. These link back into the social work system where necessary with referrals to the 
Duty Team or the Emergency Care Service. Just Checking / Canary assessment digital tools 
are also available to monitor a person’s movements in an inobtrusive manner, which helps 
to inform assessment for future intervention and support. 

We are also developing a small-scale project within the learning disability core and cluster 
model to explore digital software and remote support options. This would form part of a 
person’s planned care and support package enabling them to access their networks or be 
proactively engaged remotely. The aim is to complement in person care and support, 
increasing independence and reducing demand on in person care for low level supports. If 
this initial project proves successful consideration will be given to further roll out across care 
at home. 

Priorities 
Intermediate Care 
Intermediate care can be broadly defined as: 

• Helping people avoid going into hospital unnecessarily. 

• Helping people to be as independent as possible after a stay in hospital, and 

• Preventing people from having to move into a care home until they really need to. 

It is an IJB strategic priority to shift the balance of care from hospital to homely settings 
within the community and to ensure that supported people can continue to remain in their 
own homes for as long as possible. It is also clear from the Planning for an ageing 
population summer engagement (2022) that East Lothian residents see investment in and 
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development of intermediate care services as a priority. As such the ongoing Planning Older 
People’s Services engagement and project is committed to intermediate care as a priority. 

Care at Home 
Implementing the new Scotland Excel flexible Care and Support Framework in April 2024 will 
bring improved terms and conditions, flexibility in localised commissioning and a positive 
impact for providers in terms of base rates and ability to negotiate enhancements related to 
complexity and rurality for example. Further to this the intention is to consider different 
models of care based on recommendations from a recent piece of project work and 
implement a test of change to address some of the market issues. The Scotland Excel 
framework provides the flexibility to be able to shape the market in this way, considering 
how best to specialise services to meet localised demand. Ongoing improvement work 
includes further facilitation of the third sector, communities, localised co-ordination and 
people’s networks to achieve outcomes, which is part of the overall strategic mix for 
Planning for Older People’s Services. 

Community Supports 
Key priorities in Community Support include: 1) Carrying out a holistic review of all 
community support services identifying proposals for more integrated working in line with 
the recommendations of the Community Transformation Programme. This includes GP Link 
Workers, Resource Co-ordinators, Community First and others; and 2) Ensuring a growing 
base of community-based support which is accessible under Self-Directed Support 
arrangements. 

Technology 
Achieving improvements in productivity will be essential to support independence and 
deliver services fit for the future and help us address workforce challenges. This includes 
using a range of technology developments aimed specifically at people who use services and 
for providers. The Health and Social Care Partnership want to work with providers who also 
embrace technology to improve outcomes for people who use services. Technology and 
innovative approaches should be explored and developed to enable people to maintain 
their independence for longer. 

Support for Carers 
Most people with health and social care needs will have people close to them providing 
unpaid care and support. The support they provide allows people to stay at home longer but 
caring can have a huge impact on the carer’s own health and wellbeing. Unpaid carers need 
support to look after their own health and wellbeing, achieve a balance between caring and 
other things important to them and continue caring while they are able and willing to do so.  
To achieve this carers need access to timely and regular breaks from caring but this is a gap 
that has been identified through engagement on both the East Lothian Carers strategy and 
dementia strategy. Proposals included in the development of the National Care Service 
include introducing the legal ‘right to a break’ for unpaid carers. 

ELHSCP aims to increase the market in terms of opportunities to support breaks from caring 
to support our carers and in preparation for the introduction of any new policy from 
Scottish Government. Breaks can be short or long, at home or in the community and with or 
without the cared for person.  
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We will continue to work with our local care home providers, including newly opening 
homes in the area but the Partnership are mindful that feedback shows that carers want a 
range of options to support breaks. We will therefore continue to explore and develop a 
range of short break options including: development of companionship services; work with 
our local Housing team and other housing providers on development of respite in a more 
homely setting; options to encourage uptake of Self-Directed Support and creative use of 
Individual Budgets to meet personal outcomes and individual need, provision of funding for 
short break grants through local carer services, expansion of day services by increasing 
outreach support as well as continued engagement with other HSCP’s to build on these 
range of options.  

ELHSCP has produced several short breaks services statements7 and are committed to 
making this resource more widely available to carers. They provide information for Carers 
about the different breaks from caring available in East Lothian and include details of local 
services which may support breaks from caring.  They should help carers and cared-for 
people to understand their rights, options, and opportunities for short breaks. They should 
also help practitioners identify short break outcomes and opportunities. 

Transitions 
The transition points between adult and older adult services are mainly set at 65, but differ 
between different services, with some removing the transition point. The transition point 
between children and young people, and adults, also varies with some offering services to 
16+ and others 18+. Further consideration of transition points is required in future planning. 

Market Facilitation Approach 
The Health and Social Care Partnership are committed to working with all third sector and 
independent care providers to develop and shape local services in line with Integration Joint 
Board strategic priorities that deliver better outcomes for people who use services and 
enable them to retain their independence and remain within a homely setting for as long as 
possible. We will deliver our commissioning intentions and key market messages by fully 
engaging with stakeholders, co-producing services, and models, regularly updating our 
needs assessments and market assessments. 

Commissioning Intentions and Key Market Messages 
• We will work with communities, providers, advocacy bodies, carers, supported people 

and staff when it comes to commissioning, designing, and developing services. 

• We will refocus our commissioning on preventative and early intervention approaches 
that are outcome / recovery focussed and promote independence, participation, and 
self-management. 

• We will actively develop, support, and promote community-based service provision. 

• We will endeavour to commission services which will provide support within an 
individual’s own home, local community or in a homely setting.  

 
7 https://www.eastlothian.gov.uk/info/210577/carers/12192/information_for_carers/4  
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• We will promote an outcome focussed approach to health and social care 
commissioning and attempt to move away from high scale and low-cost delivery models 
which are primarily driven by profit margins. The Health and Social Care Partnership will 
promote collaboration and innovation when it comes to procurement. 

• We are committed to ethical commissioning in terms of decisions that take into account 
factors beyond price, including fair work, terms and conditions, career pathways, trade 
union recognition and sustainability of services and the environment. 

• Seek to address health inequalities and promote equity of access to services regardless 
of geography or population. 

• Our commissioning strategy will support a healthy market across the board, which 
promotes improved outcomes and choice for supported people and carers. 

• We will ensure that we remain compliant with all relevant legislation and national policy. 

The following priorities were identified when our Commissioning Strategy was developed 
and published in February 2022. They are based on the cost of the contract, the associated 
risks and procurement regulations as well as the performance of the provider. 

Priority One Priority Two Priority Three 
• Care at Home 

(framework) 

• Dementia services 
(transformation 
programme) 

• Community provision for 
under 65’s (framework) 

• Older people’s day 
centres (framework) 

• Community Mental 
Health Services 
(transformation 
programme) 

• Advocacy (contract) 

• Financial management 
services (SDS - contract) 

• Independent Living 
Services (SDS - contract) 

• Community Link 
Workers (contract) 

• Housing support 
services 

• Sensory impairment 
(contract) 

Provider Engagement and Forums 
Our Strategic Planning and Commissioning Officers will continue to work in collaboration 
with providers to develop the local market. This will include considering setting up provider 
forums as a mechanism for sharing information and ideas, building relationships, and 
ensuring providers are involved in future developments. 

Community Panels 
When it comes to significant service development or change, we are committed to forming 
Community Panels (reference groups) where all key stakeholders are represented. These 
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groups will act as critical friends to existing governance groups, change boards and project 
teams and will provide a sounding board for findings, models, options, and reports. 

Commissioning on a longer-term basis 
Wherever possible we will promote sustainability and development of the local market, 
providers, and services by using longer term contracts. 

Outcome Focussed Performance Frameworks 
We will work with providers to ensure that performance indicators are outcome focussed 
and aligned with relevant national frameworks and our local Integration Joint Board 
performance framework. All key performance indicators should be of benefit to both 
providers and commissioners. 

Links with Workforce Development Plan 
We are committed to exploring commissioned provider links and wider staffing / workforce 
considerations within the East Lothian Health and Social Care Partnership Strategic 
Workforce Development Plan. The current iteration of the plan focusses on internal staff, 
but future plans should consider incorporating aspects of the wider health and social care 
workforce where appropriate. 

Links with Participation and Engagement Strategy 
We will explore and ensure that providers and other key stakeholders are appropriately 
represented and included within our Participation and Engagement Strategy. 

Third sector interface 
Work with the third sector to support the development of locally based services and support 
the East Lothian Third Sector Interface (run through VCEL) to thrive. 

National Guidance and Good Practice 
The Health and Social Care Partnership will draw upon adapt relevant national guidance and 
examples of good practice wherever possible. 

Commitment to Partnership and Co-production 
Partnership working and co-production means working together to understand, explore and 
agree how East Lothian’s health and social care services should work. As we continue to 
design and commission services, we are committed to working in collaboration with and 
listening to the voices of key stakeholders. These are people with experience of health and 
social care services, including: 

• People who access social care support. 

• Their family and support network. 

• Unpaid carers. 

• The workforce. 

• Organisations and people who deliver social care support. 

• Third sector organisations. 
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• People who have received or been involved in delivering social care support in the past. 

Needs Assessment and Market Analysis 
When planning for the future and co-producing services we are committed to using the 
most up to date needs assessments, data and market analysis. 

Self-Directed Support (SDS) Improvement Plan 
The Health and Social Care Partnership are currently developing a SDS improvement plan to 
help facilitate more small local providers in East Lothian who can deliver community support 
and intermediate care. 

Supplier Development Programme 
Wherever possible ELHSCP will promote programmes like the Supplier Development 
Programme8, which offers expert training, support, and information to help providers win 
work and grow their business. 

Good Practice Examples 
Planning Older People’s Services / Planning for an ageing population9 
East Lothian Health and Social Care Partnership is committed to working with communities, 
providers, carers, supported people, elected members and staff to identify solutions to the 
challenges facing the delivery of health and social care services for older people in East 
Lothian. 

Our aim is to work with all stakeholders to collectively identify possible options to support 
the development of high-quality sustainable services for older people in East Lothian. We 
are committed to being transparent and sharing clear and comprehensive information 
about health and social care services with stakeholders so that we can work together to 
improve and develop community-based approaches that support early intervention and 
prevention, tackle social isolation, and promote better health and wellbeing for all. Co-
production is at the heart of this, and we are committed to placing much more emphasis on 
co-production during the life of this work – continuing our move away from ‘doing to’ to 
one of ‘doing with’. 

East Lothian Independent Advocacy Steering Group and Strategic Plan 
An East Lothian Independent Advocacy Steering Group was formed in 2023 to bring 
together key partners to complete a full needs assessment and develop an integrated 
Independent Advocacy Strategic Plan. Membership of the group covers the Health and 
Social Care Partnership, Education and Children’s Services, Housing, providers, Midlothian 
and East Lothian Drug and Alcohol Partnership, Connected Communities and our local third 
sector interface Volunteer Centre East Lothian (VCEL). Key partners are working with 
providers to define East Lothian’s vision and priorities for independent advocacy services, 
scope existing provision, address issues of equitable access to services and raise awareness 
of independent advocacy amongst professionals and communities. 

 
8 https://www.sdpscotland.co.uk/  
9 https://www.eastlothian.gov.uk/elhscp/pops  
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Carers Strategy Development 
ELHSCP Carers Strategy 2023-’26 is East Lothian’s second local carers strategy. It is the 
product of a process of consultation and engagement with carers and carers representatives 
and sets out plans to continue to improve carer support across East Lothian. Feedback from 
Carers was they really felt like their views were reflected in the strategy. Progress towards 
its Outcomes and on the annual action plans will be shared with the carers panel, carers 
change board and ELHSCP’s strategic planning group to maintain relationships with carers 
and ensure that their views are central to future development. 

Dementia Strategy Development 
With an increasing focus on dementia nationally and the publication of the Scottish 
Government’s 4th Dementia Strategy in 2023, ELHSCP undertook development of its own 
dedicated Dementia Strategy. The strategy aims to provide services to meet the projected 
68% growth in number of people living with dementia by 2040 and to refocus provision and 
future development of services on areas that will make the biggest difference to people 
living with dementia and their carers. 

Engagement took place in 2022 through several routes, including work completed on 
engagement for development of the IJB Strategic Plan, the Planning for an Ageing 
Population consultation as well as commissioned community consultation using Outside the 
Box to engage directly with people with lived experience of dementia and their carers. 1:1 
meetings were also held with a range of key professionals including primary care, Allied 
Health Professional services, SALT, audiology, palliative care, care home staff, ELCHASE, 
hospital services, housing, MELDAP, justice services and key partners such as Alzheimer 
Scotland, Dementia Friendly East Lothian and VCEL. 

The development of the strategy embedded a human rights approach using the Charter of 
Rights for People with Dementia and their carers and used the outcomes from the Life 
Changes Trust as the basis of the strategy. These are outcomes that have been set by people 
living with dementia and their carers. ELHSCP is continuing to engage with people with lived 
experience on their priorities to develop an implementation plan. 

Day Centre Development 
Older People’s Day centres in East Lothian are provided by small, local charitable 
organisations. These services deliver high quality support for older people with complex 
needs and their carers. The centres, older people, carers and ELHSCP have worked together 
to coproduce a personal outcomes map that underpins their work and demonstrates the 
value of their service. Centres have also reshaped their service to develop a blended model 
of centre and outreach support, based on feedback from older people and carers and 
adapted to the differing needs of their local community. 

ELHSCP is currently coproducing a new day service in Musselburgh with community 
representatives, providers, families, and carers to ensure the service meets the needs of 
older local people. Using the Scottish Approach to Service Design, time is taken to 
understand the problem before designing solutions and to ensure that engagement with 
local people underpins the whole process. 
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Musselburgh Meeting Centre 
Dementia Friendly East Lothian (DFEL), a Community Interest Company, ELHSCP and many 
other partners coproduced and funded a Meeting Centre in Musselburgh that supports 
people with dementia to live well with dementia and to improve access to Post Diagnostic 
Support.  

The Musselburgh Meeting Centre brings together communities and resources to provide a 
strong foundation for developing Meeting Centres across East Lothian – based on a ‘Hub & 
Satellite Approach’.  

Coproduction has been key to developing the Meeting Centre. We wanted the Meeting 
Centre to feel: ‘made here by us, in Musselburgh’.  Our analysis is that a living system - with 
shared vision and values, working with communities and people with lived experience – has 
encouraged active citizenship; by hearing the voices of people with dementia we deliver 
better lives. 

Meeting Centres are a focus for action and collaboration. The development process has 
created dementia friendly communities, bringing together people with dementia and carers, 
local communities, and partners to support and develop together, always in the spirit of 
friendship.  

Mental Health Partners Group 
The Mental Health Partners Group has been set up to strengthen links between 
organisations, to ensure awareness of what’s out there, and to build capacity in the 
community. The group consists of NHS Lothian, Local Authority and third sector partners 
who have a remit in mental health and wellbeing, including libraries and resources at the 
very front line, ensuring there is a focus on early intervention and prevention, to reduce the 
likelihood of symptoms worsening requiring more complex mental health services.  
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Appendix 1 – Reference Points and Source Material 
• East Lothian Integration Joint Board Strategic Plan 2022-2025. 

• East Lothian IJB Strategic Plan 2022-25 Engagement Feedback Report. 

• East Lothian Joint Strategic Needs Assessment Report 2022. 

• East Lothian Joint Strategic Needs Assessment Report June 2023. 

• East Lothian Health Inequalities Report 2022 

• East Lothian Community Hospitals and Care Homes Provision Change Board Final Report 
2021-22. 

• Planning for an Ageing Population Summer Engagement Feedback Report 2022. 

• Planning Older People’s Services Communications and Engagement Report (August – 
December 2023). 

• East Lothian by Numbers summary – a statistical profile of East Lothian – 2022. 
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Appendix 2 – Version History 

Version Date issued Summary of changes 

0.1 7/09/23 
Initial draft prepared and shared with Planning and 

Performance Manager and General Manager for 
comment. 

0.2 13/09/23 
Initial comments incorporated and v0.2 shared with 

wider Planning and Performance Team and Procurement 
for further input. 

0.3 31/10/23 Variety of changes incorporated following round of 
feedback from Planning and Performance Team. 

0.4 22/11/23 

Variety of additions following Planning and Performance 
Team discussion on 31/10/23. Draft to now be 
presented to the IJB Commissioning Board for 

consideration. 

0.5 31/01/24 
Draft presented to and signed off by IJB Commissioning 
Board with slight addition to finance section related to 

Finance Recovery Programme. 

0.6 1/02/24 

Reference to Financial Recovery Programme added to 
finance section in preparation for presentation to SPG. 

Link to Planning Older People’s Services 
Communications and Engagement Report added to 

appendix 1. 

0.7 3/04/24 Minor alteration to Finance section on page 8 to reflect 
IJB budget setting. 
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REPORT TO: East Lothian Integration Joint Board 
 
MEETING DATE: 25 April 2024 
 
BY: Chief Officer 
 
SUBJECT: Planning Older People’s Services update 
 
 
1 PURPOSE 

1.1 To provide members with a progress update related to the Planning 
Older People’s Services project. 

 

2 RECOMMENDATIONS 

The Integration Joint Board is asked to: 

2.1 Note the content of the report. 

 

3 BACKGROUND 

3.1 The Community Hospitals and Care Homes Provision Change Board 
final report1 was agreed by the IJB on the 23rd February 2023. As part of 
that report, the ELHSCP Chief Officer was asked to bring back options 
for the development of older people’s services with a continued focus on 
community capacity. 

3.2 In order to explore and develop these options the Chief Officer 
established a project team in March 2023. Subsequently a paper 
outlining the proposed engagement and consultation process was 
agreed by the IJB on 23rd March 20232. 

 

  

 
1 https://www.eastlothian.gov.uk/pfap  
2 https://www.eastlothian.gov.uk/meetings/meeting/16964/east_lothian_integration_joint_board  
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4 ENGAGEMENT  

4.1 The project’s initial engagement phase concluded in December 2023 
with a full report3 and associated community update4 available online. 
This first engagement phase focused on gathering interested people and 
their feedback, which involved extensive face to face and online 
sessions with key stakeholders, the creation of webpages outlining the 
engagement project, an online survey, development of a ’DIY 
engagement pack’, social media campaign, radio and newspaper 
features, poster distribution, and the formation of an Independent 
Community Panel. 

4.2 In total ELHSCP hosted 44 events, 36 of which were in person. The 
events involved direct engagement with 702 people. The online survey 
provided 141 individual responses, and the team received 11 printed 
questionnaires. Together, the engagement activities accumulated 2,458 
individual pieces of feedback and/or suggestions on older people’s 
services in East Lothian. 

4.3 The 2,458 pieces of feedback were categorised into 49 separate themes, 
which were further condensed into 19 recurring themes. 

 

4.4 After analysing the individual pieces of feedback all ideas, suggestions, 
comments and responses were collated into a long-list of 105 
suggestions that progressed to the ‘hurdle criteria’ exercise. 

4.5 Each long-list suggestion was then assessed against pre-set ‘hurdle 
criteria’: 

1) Will the option lead to increased wellbeing and improved outcomes 
for service users in East Lothian? 

2) Will the option enhance service and clinical sustainability and is it 
able to evolve and adapt to meet future need? (e.g. does it meet 

 
3 https://www.eastlothian.gov.uk/downloads/file/33891/provisioning_strategy_project_-
_communications_and_engagement_report_aug-dec_2023  
4 https://www.eastlothian.gov.uk/downloads/file/33924/provisioning_strategy_project_-
_community_newsletter_february_2024  
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the health and wellbeing needs of the present population, without 
compromising those of future generations?) 

3) Will the option provide fit for purpose infrastructure that supports 
East Lothian’s current and future older population? 

4) Will the option achieve long term financial viability? 

4.6 A representative selection of Project Team and Independent Community 
Panel members were identified to undertake the hurdle criteria exercise. 
Each participant was asked to individually review the long-list 
suggestions against the criteria via an online survey in advance of a 
face-to-face exercise on 21st February 2024. 

4.7 Following the hurdle criteria exercise, a total of 61 options were added 
to the short-list of suggestions. The process and the short-listed 
suggestions are detailed further within our Hurdle Criteria Results 
Report5, which was distributed alongside Community Update 3 in early 
April 2024. 

4.8 We have now concluded the first three stages of the Planning Older 
People’s Services Project and move into the modelling and development 
of the short-listed suggestions. The modelled suggestions will then be 
appraised against weighted criteria (desirability, feasibility and viability) 
in order to identify the preferred options for public consultation and 
consideration by the IJB. 

 

 

5 POLICY IMPLICATIONS 

5.1 This work will respond to local and national strategic plans including the 
East Lothian IJB Strategic plan 2022 – 2025 whose commitment is to 
support people closer to home, in their own home or in a homely setting. 
Other relevant strategy and policy is described within this report at 
section 7 – Directions. This work is related to strategic Delivery Priority 
(1.1) of the IJB strategic plan. 

 
5 https://www.eastlothian.gov.uk/downloads/file/34073/provision_strategy_project_-
_hurdle_criteria_results_report  
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5.2 The work will respond to several Strategic Outcomes (S01, S02, S03) 

6 INTEGRATED IMPACT ASSESSMENT 

6.1 The subject of this report is going through the Integrated Impact 
Assessment process with an initial IIA completed on 22nd August 20236. 
The full IIA will be undertaken and completed prior to our final report and 
recommendations being presented to the IJB late 2024. 

6.2 Copies of the IIA’s associated with the Community Hospitals and Care 
Homes Provision Change Board work are available online7 

7 DIRECTIONS 

7.1 12l – Transforming Care for Older People. 

8 RESOURCE IMPLICATIONS 

8.1 Financial – at this stage of work only indicative financial estimates have 
been developed and have a wide variability. They should not, at this 
stage, be seen as final or draft, they have been provided as indicative. 
These are Capital (nil to £50m) and Revenue (nil to £2.5m) and this 
excludes any disposal of assets (if relevant). 

8.2 Personnel – it is too early to state the impact on staffing other than 
highlighting the staff shortages and pressures that there are currently 
within the system. However, as part of option development there will be 
full engagement with the HSCP Joint Partnership Forum. 

8.3 Other – N/A. 

 

9 BACKGROUND PAPERS 

9.1 Project website – https://www.eastlothian.gov.uk/elhscp/pops  
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6 
https://www.eastlothian.gov.uk/downloads/file/33923/planning_older_peoples_services_engagement_str
ategy_iia_22823  
7 
https://www.eastlothian.gov.uk/info/210558/social_care_and_health/12776/east_lothian_health_and_so
cial_care_partnership_integrated_impact_assessments  
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