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1. Introduction 
In response to identified need, an Advocacy Service has been delivered 
by Age Concern since 1994 in the Cardiff area and since 1999 in the 
Vale of Glamorgan. In that time the service has developed considerably 
and now provides independent advocacy to older people in a diverse 
range of settings. This includes provision to people in the community, in 
hospitals and in care homes. 
 
The provision of independent advocacy is a recurring theme of the 
National Service Framework for Older People (NSF) and of the Welsh 
Assembly Governments “Delivering beyond Boundaries”. It fits with the 
ethos of person centred care and empowering service users to have 
increased choice and control.     
 
The extract from the NSF below explains the reasons why older people 
may find it difficult to speak for themselves:  
 
·   Preconceived, stereotypical ageist attitudes held by service providers 

which lead to age discrimination in the provision of services and/or 
medical treatments; 

·   A reluctance to complain that arises from cultural attitudes held by 
some older people that “those in authority know best”; 

·   Fear that complaints will lead to losing what services the older person 
is receiving; 

·   Vulnerability and loss of confidence at a time of significant change, 
such as when entering a residential or nursing care home and during 
other life changing circumstances; 

·   A feeling that other age groups are more deserving; 
·   A fear that they will be seen as a burden. 
 
Definition of Advocacy (Source – Older peoples Advocacy Alliance) 
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Advocacy  supports and enables people who have difficulty 
representing their interests, to exercise their rights, express their views, 
explore and make informed choices. 
 
Independent Advocacy  supports the person regardless of the 
demands and concerns of other people and agencies. It challenges the 
causes and effects of injustice, oppression and abuse and upholds 
human rights. 
 

2. Service outputs 
The Advocacy Service supports older people aged 60+ who are 
residents of Cardiff and the Vale of Glamorgan. The service is provided 
by a team of paid staff and volunteers recruited and trained by Age 
Concern. The service is open from 9.00am to 4pm and based at offices 
in Llanishen in Cardiff and in Llantwit Major in the Vale of Glamorgan.  
 
It is recognised that the service needs to promote its availability to all 
communities across Cardiff and the Vale areas. Several special events 
have been attended to promote awareness of the service. A range of 
leaflets posters and newsletters have been distributed around both 
counties (see Appendix b) 
 
Overall, the service has responded to 3,264 enquiries from older people 
this year. These range from one off requests for information to long term 
advocacy casework in issues such as elder abuse, paying for care and 
others. In some situations, casework can be ongoing for several 
months. 
 
Our data collection shows that the most typical service users are women 
aged over 80 living alone or in a care setting. 
 
Our ethnic monitoring data shows that 11.8% of those service users that 
opted to describe their ethnicity were from minority communities. 
 
 
 

a) Community and outreach 
 
The service in the community provides short term support to service 
users living in their own homes. Advocates visit older people in their 
own homes to help them to access information, to write letters or make 
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phone calls and provide support at meetings as needed e.g. Multi 
Disciplinary meetings. 
 
AM on a visit to Age Concern’s Senior Health shop 

 
Vale AM Jane Hutt visited the Age Concern Senior Health shop in Holton Road in 
February 2010 to meet with Michelle Forrester from Age Concern’s Advocacy 
Service. The Advocacy Service provides independent support and information 
‘giving a voice’, and also providing information and support with Continuing Health 
Care, Housing, Care Fees etc., and support for grandparents who are raising their 
grandchildren. Jane Hutt said: “It was great to visit the Senior Health Shop to meet 
with the people who are benefiting from Age Concerns Advocacy and other 
services”. 
  

(Source Barry and District News 25th February 2010) 
 
 
Most frequent issues referred to this part of the service are: 
 
Community Care 

Assisting with concerns relating to assessment, charging procedure, 
eligibility criteria, right to services etc. Responding appropriately to 
any concerns about vulnerable adults. Other issues regarding 
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utilities, changing suppliers and overcharging are becoming more 
frequent and are causing a lot of distress to older people. 
 

Residential Care 
Supporting the transition into residential/nursing home care, 
particularly when this occurs directly from hospital. Providing specific 
information on charging for residential/nursing care, responding 
appropriately to any concerns about vulnerable adults and the care 
that residents receive when living in care homes. The service does 
not recommend care homes to service users. 
 

Housing Issues 
Providing access to specific information on housing issues and where 
appropriate, liaising with housing and related services. Signposting to 
other service providers as appropriate. 
 

Other referrals have been about elder abuse, care home fees, pensions, 
information and access to services. The service is also occasionally 
involved in service user consultation on specific issues e.g. proposed 
closure of a day centre or a care home 
 
The service takes a holistic approach in providing specialist information 
and support for older people and provides an active signposting service 
to other service providers, including Local Authority, other Age Concern 
Services, Citizens Advice Bureaux, Care and Repair and to other 
agencies/organisations. 
 
Advocates are matched with a service user and provide short term issue 
based support.  A service user is supported until a resolution of their 
concern is achieved. 
 
. 

b) Care Homes  

 
The Care Homes service provides a regular advocacy service to 38 
residential and nursing homes in Cardiff and the Vale and referrals can 
be accepted from residents living in any care home in the area. The 
advocates visit new residents,  facilitate residents meetings and can 
respond to one off referrals from residents of those care homes not 
currently participating in the regular service. Referrals also come from 
social workers, relatives and from Placement Advisors. 
 
The most frequent issues referred by residents are about the quality and 
nature of accommodation, including rooms, diet and in-house activities. 
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Increasingly, issues around dignity and staff attitude are being raised 
with advocates in a minority of homes 
Other frequent referrals are around residents wanting to return home or 
transfer to another home. 
 
The overall aim is that every resident living in a care home will have 
some level of access to an independent advocate through individual 
requests for support, residents’ meetings or drop-in surgeries. 
 
The service aims to work in partnership with the two local authorities 
and with the Age Concern Placement Advisors to ensure that at the 
point of admission to a care home, every new resident is informed about 
the advocacy service and about how to access it. All new care home 
residents should be given an information pack and a contact card with 
details of their advocate.  (See appendix b) 
 
The Advocacy Team now has a regular presence in 38 care homes. The 
number of care homes increased from 33 to 38 in 2009. This is provided 
through a network of fortnightly, monthly or quarterly visits, responding 
to individual requests for support, facilitating residents’ meetings or 
drop-in surgeries. 
 

c) Hospital 

Funded by Cardiff Council (through Welsh Assembly Government 
Flexibilities) this element of the service began in August 2006 and was 
developed following recognition of the need for independent advocacy 
for some older people facing discharge from hospital. 
 
In particular the service is appropriate for the following hospital patients: 

·  Those who dispute a nursing / residential level social work 
assessment. 

·  Those who do not wish to move into a care home. 
·  Those who are going through the continuing health care process. 

(Fully funded NHS care means that a person’s health needs are 
such that it is the responsibility of the NHS to provide all the care 
that person needs). 

 
The advocate has met with hospital social work teams, Discharge 
Liaison Nurses and various managers within the NHS Trust and LHB to 
explain the role. Leaflets have been circulated to a wide range of 
relevant professionals and to hospital wards (see enclosed example). 
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The advocate has supported patients and their families at numerous 
multi disciplinary team meetings as well as at informal and independent 
review panel meetings.   
 
The referrals to the service demonstrate the clear need for independent 
advocacy in hospital settings and this is strongly emphasised within the 
National Service Framework for Older people. 

 
 

 
 

Continuing Health Care 
 
October saw an increase in the number of people contacting the 
Advocacy Service requesting information about Fully Funded NHS 
Continuing Health Care. This was in part as a result of information 
provided by the media stating that all claims from representatives who 
believed that relatives and other individuals might have been entitled to 
continuing health care for the period 1996-2003 had to be submitted by 
the 4th December 2009.   
 
The Advocacy Service has been involved in supporting patients, nursing 
home residents and /or families through the Continuing Health Care 
process and procedure for over three years. During this period the 
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service supported over one hundred and fifty such people. Such support 
continues. 
 
Just over a year ago a Focus Group was formed by the Advocacy 
Service which was made up of family members who had or were going 
through the CHC process and procedure. The group raised a number of 
serious issues and concerns relating to CHC assessments, and the way 
in which they had been carried out by the NHS, LHB and Social 
Service’s. There were also concerns raised about the Independent 
Review Panel. These concerns and issues were documented and 
formed the basis of a report submitted by Age Concern to the Cardiff 
and Vale NHS Trust, Local Health Board and Social Services. The 
outcome was that a meeting of relevant professionals was held, which 
included representatives from Social Services, Health, Age Concern, A 
Dignified Revolution and the National Leadership and Innovation 
Agency for Healthcare (NLIAH).    For example, a clearer explanation 
has been given relating to the difference between  Funded Nursing Care 
Contribution and Fully Funded NHS Continuing Health Care. This in the 
past has confused professionals and patient/family alike. It is hoped that 
this will not be the case in the future.  
 
As a result of work carried out by this group, a draft document Guide to 
the Continuing Healthcare Assessment Process was produced. This is 
intended to make the process involved in assessing a person for CHC 
easier to understand for both patient/family and professionals.                                                                                                   
It is exciting to be part of this change for the better and to see at first 
hand the invaluable influence of service user involvement and the 
Advocacy service working in one accord with health, social services and 
representatives of WAG to ensure that patient and supportive families 
are treated fairly.   
 
Social Services, NLIAH, and each member of the Focus Group as well 
as the Advocacy Service are to be congratulated on the good work 
which they have done so far in the formulation of the draft document. 
Particular thanks should go to Mary Dykes of Social Services for taking 
a lead role in this work. On its completion it is hoped that it will be used 
throughout Wales. 
 
For the period April 2009 to March 2010 the Advocacy Service received 
92 enquiries relating to Fully Funded NHS Continuing Health Care.   
 
The draft document Guide to the Continuing Healthcare Assessment 
Process is being piloted in parts of North Wales and in Cardiff, Swansea 
and Carmarthen. 
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The information provided by the Focus Group and relevant 
professionals involved will form part of the NLIAH presentation at the 
10th International Conference on Ageing which will be held in 
Melbourne,  during May 2010.  
 

d) Equalities and Social Inclusion 
There is no doubting the importance of breaking down barriers to 
access in the context of working with minority communities, where 
contact by telephone (the medium via which most referrals are taken) 
could be daunting and, for some, inconceivable. One of the tangible 
rewards is that once a relationship has been established with particular 
service users, they find enough confidence to be able to make contact 
by telephone. 
 
We have been fortunate to secure funding from Age Concern England 
to employ an Equalities and Social Inclusion Worker to ensure that we 
reach all sections of the communities that we serve. The work has 
involved building contacts with all local organisations representing 
minority communities as well as working in partnership with statutory 
bodies to develop a campaign on age equality.  
 
Everyone’s Future Event – An event was held in Cardiff’s City Hall on 
the 1st October 2009 to coincide with Older People’s day. Councillor 
Judith Woodman made the keynote speech and four older citizens gave 
presentations. The event was to promote positive Ageing by challenging 
some of the more negative stereotyping that often prevails when 
growing older. Two follow-up training days have been held to continue 
this work. 
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3. Service Outcomes 
 

·  The development of effective partnership working with key staff in 
the statutory authorities has resulted in the service contributing to 
a preventative approach to the Protection of Vulnerable Adults 
(POVA). Older people have been enabled to report incidents of 
abuse to the Advocacy Service staff and this has been referred on 
to the relevant POVA team.  

 
·  Vulnerable older people living in Cardiff and the Vale of 

Glamorgan have access to an independent advocacy service. 
Older people have been supported and empowered to live as 
independently as possible and to be involved in decisions affecting 
their lives, health and wellbeing 

 
·  Specific areas of concern voiced by older people have been 

communicated to the relevant authorities with a view to jointly 
seeking improvements. An example of this was a Focus Group 
meeting with service users about experiences of accessing 
Continuing Health Care, which has led to ongoing work within 
Health and Social Services to improve the service user experience 

 

4. Developments 
 
a) Funding of £15,000 has been secured from the Waterloo Foundation 
to employ an Advocate to work specifically with carers.  
 
Funding from Cardiff Council was also secured to support the 
Grandparents who are bringing up their grandchildren full time as a 
result of their parents drug or alcohol abuse. These two new posts have 
been linked to support the grandparents in their carers role. 
 
The advocates support the grandparents in their caring role and have 
supported them with liaising with statutory bodies such as social 
services, health and education. 
 
The grandparents project also supports a monthly grandparents network 
meeting membership of which is steadily growing. The project has also 
linked with Grandparents Plus a National Organisation who are lobbying 
for more recognition. The grandparents were invited to attend an event 
in London to join with other grandparents from all over the UK to lobby 
parliament for more recognition and for a national allowance for 
grandparent carers. 
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3 of the grandparents on their way to Westminster 

 
One grandparent and her grandson were also invited to represent the 
group at a reception in London.  Also present was Ed Balls MP and 
Harriet Harman MP. 
 

 
 
 
b) Protectiion of Vulnerable Adults 
 
It is clear that the increased liaison with Protection of Vulnerable Adult 
teams can help to support the prevention of elder abuse. This is 
supported by the following extract from COMMUNITY CARE: 
 
“ Independent advocacy can play a significant role in helping older 
people combat abuse but access to services remains limited, a report 
said today http://www.opaal.org.uk/> . A study of 98 cases in which 
advocates had supported alleged abuse victims, from 2007-8, found 
abuse had been stopped in 46%, reduced in 11% and prevented in 17% 
of cases, in the judgement of advocacy schemes.  
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The Swansea University research, commissioned by Action on Elder 
Abuse and the Older People’s Advocacy Alliance, found older people’s 
goals for the advocacy were fully achieved in 36% of cases and partially 
in 36%. Forms of support included representing older people during 
multi-agency safeguarding adults meetings (31% of cases) and 
providing information about rights and choices (12%). The study, 
involving seven advocacy organisations in England, also found 42% of 
older people had felt informed during the process and 31% empowered. 
However, it said access to advocacy was patchy nationally and that 
relationships between safeguarding teams and advocacy providers 
needed to improve, and called for a project to develop best practice in 
this area”. 
www.communitycare.co.uk/Articles/2009/05/12/111525/tackle-
advocacy-shortage-to-combat-elder-abuse.html  
 

5. Quality Assurance 
 
Quality Mark –  In May 2010 Age Concern’s Advocacy Service was 
awarded the Quality Performance Mark for Advocacy Services. The 
service also works to the Age Concern England Advocacy Framework 
and to the Advocacy Charter. 
 
Training  - The in house Advocacy Skills training for volunteers has now 
been delivered to all staff and volunteers. The training has focused on 
listening skills, communication skills, assertiveness, empathy and the 
person centred approach.  
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7. Conclusion 
The service meets the priorities of both Cardiff Council and the Vale of 
Glamorgan Council through: 
 

·  Providing independent advocacy to residents over sixty that raise 
concerns, particularly those older people that are vulnerable and 
not in a strong position to exercise their rights.  

·  Empowering older people and offering support that will enable 
them to remain as independent as possible. 

·  Providing information and a preventative service to help maintain 
older people’s independence. The service is a resource for service 
users when social workers carry out reviews. 

 
Within the complex and changing climate of Health and Social Care 
there has never been a greater need for independent advocacy for older 
people 
 
The National Service Framework for Older People in Wales clearly 
outlines the responsibility for all professionals within health and social 
care to listen to and be accountable to the older people they serve. To 
achieve this, the framework says that vulnerable older people must have 
access to independent advocates. 
 
The Framework also stresses that some professional decisions will 
need to be made with the participation of independent advocates. This 
can only be achieved if independent Advocacy Services are adequately 
resourced to provide a sustainable and professional service to older 
people.  
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Appendix A  - Case Studies 
 

Care Home Advocate 
 
Mrs C 91 year old lady living on her own had a water leak. Mrs C had a 
community alarm and alerted the service of her dilemma. As a 
consequence of the leak flooding her bathroom and leaking into her 
living room, it was not possible for her to stay at home. Mrs C went into 
a residential care home until the problem could be sorted. Age 
Concern’s advocate got involved. The first issue was to sort out the 
repairs to the house. The advocate had to contact the insurers and after 
several calls she managed to establish which Insurance company Mrs C 
had her insurance policy with. The Advocate then assisted with Mrs C in 
giving the relevant details and information over the telephone. The next 
issue was that Mrs C’s pension was still being sent to her home 
address, the advocate contacted the pension service and arranged for 
her pension to be sent to her at the care home and made arrangements 
that she could cash her giro at the local post office. While in the home 
the advocate continued to support Mrs C, in accessing her personal 
possessions, making arrangements for the insurers to access her home 
and finally contacted family members that would be prepared to oversee 
the building works. Mrs C is now back happily in her own home. 
 
Community Advocate 
 
Mrs Z who is 86 years of age was physically assaulted and defrauded of 
over £100,000 by her son and daughter. The assault caused extensive 
bruising to Mrs Z’s body and arms.  
 
The son previously had told his mother that when she would die they 
would not tell anyone, it would be as if she had never existed. 
Mrs Z’s birth certificate, marriage certificate and other important legal 
documents are missing and allegedly have been taken by the son and 
daughter, together with very valuable jewellery.  
Papers were sent to the Crown Prosecution Service. 
 
Mrs Z was referred to the Advocacy Service by her Tennant Support 
Worker. The advocate supported Mrs Z through the POVA process 
visiting Mrs Z at home and liaising on Mrs Z’s behalf with the POVA 
team, police, solicitor and other professionals involved.  
 
Unfortunately there was insufficient evidence regarding both allegations. 
No charges were brought against the son and daughter. 
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The Advocate supported Mrs Z to move into a different area so that she 
would not be subjected to further abuse in the future. 
 

 
Advocate –  Grandparents Development Advocate 
 
Mrs H contacted Age Concern Grandparent Project following an article 
in the local press regarding the Grandparents Support Group.   
 
Mrs H has raised and had a residency order for her 17 year old 
grandson and twice weekly contact with her 8 year old granddaughter 
who was in voluntary care with the local authority as a result of her 
mother serving a prison sentence. 
 
Mrs H’s daughter was due for imminent release from prison and Mrs H 
wished to support her daughter to resume care of her granddaughter, in 
order to do this she was considering joint parental responsibility which 
the Local Authority were opposing,  Mrs H and her  Advocate attended  
a Local Authority meeting  in relation to her granddaughter at this 
meeting the Local Authority decided to apply for an Interim Care Order, 
at this stage Advocated arranged her to meet with a solicitor who 
specialized in Family Law. 
 
A Court hearing took place and once again the Advocate supported Mrs 
H. Despite the fact she was not successful, she said that with out the 
help and support of her Advocate she would not have been able to cope 
with this stressful situation. Previously she had felt overwhelmed, 
confused and very isolated. 
 
Mrs H was referred to Age Concern’s Counselling Service. Her 
grandson continues to live with her and she is still in regular contact with 
her granddaughter. 
 
Community Advocate 

Mrs A had complained to her landlord that her toilet cistern was 
constantly dripping, he told her not to worry. When she received her 
water bill it had been increased by nearly three times, when informing 
her landlord he said that he was not responsible. Mrs A contacted the 
Advocacy Service. After the Advocate sent the Landodlord‘s Agent a 
letter on her behalf, they replied and denied all responsibility and stated 
that Mrs A had only contacted them after receiving the large water bill.  

The Advocate wrote back reminding the Landlord of a conversation that 
took place many months before while he was repairing a light in Mrs A’s 
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hall, although he still denied the conversation  he offered to give Mrs A  
£100 as a ‘goodwill’ gesture. Mrs A wanted to take this matter further 
and she was then referred to another agency who deal with legal 
matters. Mrs A was informed that as there was not a written record of 
the conversation with her landlord it would be her word against his. Mrs 
A accepted the £100. 
 
Grandparents Carer’s Advocate  
 
Mrs G is a carer for her grandchildren, and was also a carer for her 
terminally ill husband who sadly passed away in January2010.  Mrs G 
cannot read or write so daily correspondence received is a challenge.  
We assisted with informing relevant companies of her husband’s death 
and liaising with debt collection agencies that were seeking payment 
relating to multiple outstanding bills.  Help was also received with 
relation to correspondence to her grandson’s school, such as form filling 
for eligibility for free school meals etc.  Mrs G is now receiving support 
from Age Concern’s Counselling Service and would also like to start 
attending groups and functions which will help her gain confidence and 
help her to make friends in her locality preventing her from being so 
isolated.  Mrs G said that she didn’t know how she would have coped 
without the Advocacy service, she had no one to turn to, no one to help 
with day to day paper work and supporting her liaising with other 
agencies involved in her husbands and grandsons care. 
 
Care Home Advocate 
 
Mrs R was in a care home for respite as a result of sustaining a broken 
leg. She had thought that this stay would only be for a couple of months 
while her leg healed, in fact she was there for nearly two years. She had 
always wanted to return back to her own home. Mrs R’s daughters did 
not want their mother to leave the home and wouldn’t support her with 
the move. Mrs R was a self funder and therefore not able to be 
supported by Social Services. Our Advocate was able to assist Mrs R, 
she contacted aid call, a carers agency and BT to prepare for her move 
home. Mrs R was very happy that she had now be listened to and 
assisted in achieving her goal. After several months of independent 
living Mrs R decided that she really couldn’t cope and chose to move to 
a new care home. Mrs R has settled in well as she feels that this move 
was her decision and therefore she had regained control of her life. 
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Appendix B  - Promotional materials 
 
 


