Interim Report - Review of Advocacy Services to BME Communities.

This interim report will outline the current work being undertaken as part of the review of advocacy services to BME communities. It will inform on any pertinent issues arising from the project up to date. It will consider the impact of these issues on the objectives, scope and remaining work of this project. 
Work to date
1. Letters and questionnaires went out to PCT's, District Councils and funded BME/Voluntary Organisations. The response rate to date was reasonably high:- 
· ACS Heads of Service received 16/30 responses = 53%

· LCC funded BME orgs received 7/12 responses = 59%

· Advocacy projects received 5/6 responses = 83% (C&SR have not responded)

· PCT's/DC's received 11/15 responses = 73%
2.  Meetings have taken place with:-

· Contracts to consider SLA's for BME/Voluntary Organisations.

· Janet Beadle & Don Rowbottom to discuss how Advocacy Organisations fit into the Well being agenda.
· Service Development Officers to consider their role around Advocacy 
· The six Advocacy Organisations to discuss the project.
· A focus group of BME citizens to gather views and opinions about Advocacy. 

3. Current funding for Advocacy Organisations and VCFG's is being gathered.
4. Current research on Advocacy to BME Communities is being researched.
What the process and the interim findings tell us.
· The reasonably high response rate to date is indicative that BME issues are important. This is particularly so for PCT's and District Councils. 

· The priority given to this issue varied between organisations. Although virtually all respondents indicated a willingness to work in partnership with LCC or be involved in discussing the development of advocacy services. However the lack of priority given by some organisations indicates that this undertaking would be a challenge.  

· Interestingly the two BME organisations targeted did not respond at all to the questionnaires.
· Whilst a formal analysis of the information gathered hasn't begun a number of points have been identified.
1. The responses received were varied. They highlight an understanding of advocacy in its broadest sense.
2. Funding is patchy across organisations and has a limited BME focus.
3. The focus group was not representative of all BME groups. This gap may influence the project findings. Recommendations will be based on this limited consultation with a group predominantly representing the Asian community
4.  In the focus group there appeared to be differing expectations of what advocacy is and how should be provided. Some of these expectations did not easily fit in with the traditional view of advocacy. It did give some ideas as to what is important to local people. This supports the view that a range of advocacy provision is required.
5. It is difficult to identify what a culturally appropriate service  
      should look like. It may be different for different communities but  

      there are common threads that can be identified 

6.  Advocacy is provided as part of the wider roles of other organisations both voluntary and BME organisations. It is not always recognised as advocacy.

7. The take up of advocacy in advocacy organisations is low which parallels the position of LCC of poor uptake or engagement with mainstream services. Advocacy organisations generally do not pro-actively seek clients.
8. Poor uptake of advocacy services by BME communities leads to nominal service development activity, within advocacy organisations. This reinforces the lack of demand from BME communities and hence the lack of development.
9. Most referrals to advocacy organisations are self referrals or health referrals (mental health referrals appear to be most prevalent). A very small percentage of the referrals to advocacy organisations came from adult social care.
10. The commissioning process for BME advocacy provision is not  

      sufficiently robust. This means that organisations are not  

      proactive in the monitoring or developing this area of work. 
Issues for consideration

· How do we motivate the BME organisations that are at the very heart of the communities? Should we widen out the project to capture the views of BME organisations not funded by ACS.
· Should this project engage with other BME groups? Or should it be a separate exercise to build on the findings of this project?

· Should we identify more specifically how informal advocacy for BME citizens is provided through other organisations? This may give a greater awareness of the demand for this service.    
· Is it a funding or organisational issue for the six funded advocacy organisations that prevents robust service development in this area? Are advocacy organisations in the best position to provide advocacy services to BME Communities?

· Why is the referral rate to advocacy organisations so low from Adult & Community Services?
· LCC need to do more to support organisations to improve access and take up? Should Service level agreements with advocacy organisations and other funded organisations by LCC be more specific and include target setting? 
· Advocacy organisations deal with many issues some of them very complex.  In its broader sense the wider community sees advocacy as offering advice and guidance.  Advocacy organisations may become potential gateways to lower level services under the well-being agenda but this raises questions around capacity and resource issues. Are advocacy organisations in a position to deal with increased referrals which would include referrals from the BME communities? If they struggle now to provide a service to BME communities how would they deal with increased numbers – there would need to be a clear strategy for this. What outcomes would LCC want to evidence from this work? Additional funding would need to be considered.
Conclusions of the interim findings
The preliminary findings of this project indicate that in the main the objectives of the project brief will be achieved.

However the interim findings have also highlighted that there are some limitations to the project. This has raised a number of issues for consideration.

These issues will influence the outcome and recommendations of this work. 
The project will meet the set timescales and the final report will be available unless amendments to the project are made following this interim report.
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