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Y Penderfyniadau a’r Materion a Ystyriodd y Pwyligor /
Key Decisions and Matters Considered by the Committee:

Planning Objective (PO) 5H: Integrated Localities: The Committee noted that the
first year has seen the alignment of the national programme with regional and Health
Board strategic aims and objectives, with the development of Integrated Locality
Planning (ILP) groups bringing together Clusters, working collaboratively: health,
social, third sector, professional groups and partners, across the health and care
system. Going forward, it will be ‘business as usual’ with Pan Cluster Planning
Groups (PCPG) embedded into the Health Board’s planning and delivery structure,
aligning to the Annual Plan, 3-Year Plan and Integrated Medium-Term Plan (IMTP).
ILP groups will operate with a level of devolved budgeting and accounting through the
Regional Integrated Fund (RIF) and Cluster funding. Structure and governance will be
provided by a national template and model Terms of Reference which are currently
being considered by national groups. For the future, the strategy will reflect primary
and community care with aims and objectives aligned to the national strategy which is
dependent on services being delivered under contract, management/leadership
structures aligned to the Health Board, local authority and other partnerships and
resource to support development and sustainability. The aim is to provide
preventative and proactive care and the strategy will also closely align to the
inequalities agenda and support this work by providing interventions to address
requirements as demonstrated by the population needs assessment. It was
acknowledged that the intended approach and future development is subject to
Executive discussion and agreement on resource allocation. Measured data is
required, including an expenditure profile and detail around plans at Pan Cluster level,
to ensure performance is measured against target aspirations and Ministerial priorities.
This presents a challenge in terms of the metrics used and requires approval at
national level with regard to data sharing.

Integrated Executive Group Advocacy Strategy: The Committee noted that the
Advocacy Strategy has been part of an extended period of engagement relating to the
population needs assessment and provides the opportunity to build on the work that
has been undertaken to develop and shape advocacy services collectively across the
health and social care systems in order that the three local authorities meet their
statutory obligation on the provision of advocacy services. It is important to ensure
that all individuals have a voice or have someone to advocate on their behalf and that
systems must be in place to enable those vulnerable groups to be heard in terms of
their care and the services available to them. The Committee endorsed Regional
Adult Advocacy Strategy.

Operational Risks: The Committee noted that the Women and Children Phase 2
project, which has previously been reported through SDODC, had again been raised
as a risk. For assurance, the risk identified has also been raised to the Audit, Risk and
Assurance Committee (ARAC).
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Targeted Intervention and Annual Plan Update: The Committee noted that a
significant amount of work has been undertaken on the development of the Annual
Plan which would be discussed in detail at the Board Seminar on 1 March 2023 and
again at the Board meeting on 30 March 2023.

In terms of Targeted Intervention a draft action plan has been developed along with a
maturity matrix to provide assessment. Members received clarification that the Peer
Review of planning and the Clinical Services Review have been commissioned. The
Peer Review has commenced and The Clinical Services Review is expected to be
undertaken in May 2023, both will be funded by Welsh Government (WG) with work
undertaken on the action plan and other internal work being absorbed within the
planning team. It was noted further that the actions and outcomes of the Clinical
Services Plan will align with the Health Board'’s financial trajectory which will be
addressed within the Annual Plan and 3-Year Plan, recognising any investments made
and the need to shift resources to provide better services as an outcome.

Service Changes in Swansea Bay University Health Board: The changes in services
provided jointly by HDAUHB and with Swansea Bay University Health Board (SBUHB),
were noted, particularly the changes taking place at Singleton and Morriston Hospitals
and the tertiary services they provide in, for example cardiology and vascular. Phase 1
of the Acute Medical Services re-design went live in December 2022 with Morriston
Hospital taking the 999 emergency service and Singleton Hospital providing the GP
emergency intake; the whole service merged on 1 February 2023 to operate from one
location at Morriston Hospital. Scheduled care remains challenging and it is intended
that a fit for purpose ward structure is re-introduced at Morriston Hospital, with specialty-
based wards for surgery. An Acute Medical Assessment Unit has been created with 45
bed, trolley and chair spaces and a recruitment campaign is required to be able to
provide a fully staffed and therefore, fully functional model. A separate Surgical
Assessment Unit will be created and capacity to the virtual ward has been increased;
initial findings suggest that the availability of the virtual ward has reduced the number of
patients presenting to the Acute Medical Unit. A fracture discharge service will be
established for non-surgical patients and patients on orthopaedic wards will be
discharged as early as possible into the virtual ward. Work is being undertaken with
Local Authority colleagues to ensure domiciliary services are available with as much
virtual consultation as possible.

Members were advised that maintaining tertiary services has been a challenge since the
COVID-19 pandemic, however recent months have seen success in respect of the
cardiology pathway. SBUHB work with A Regional Collaboration for Health (ARCH) on
the Acute Coronary Syndrome (ACS) and cardiology pathways in particular. A specific
cardiology ward has been created to accommodate lab patients and it is intended that
this will become a seven day service. Patients outside of the Morriston Hospital area will
be repatriated into a ‘local’ hospital as soon as they are able to step down from the
tertiary level service. It was noted that there are approximately 300 patients in Morriston
Hospital who are either medically fit for discharge or should be transferred or repatriated
elsewhere.

Deep Dive POSF: Bronglais Hospital Strategy: The strategy had been impacted by
the COVID-19 pandemic and it was estimated that only 30% of the strategy has been
achieved rather than circa 80% had the pandemic not intervened. Recovery plans are in
place including hybrid and agile working and circumstances are now better placed to
review the PO and the strategy with some urgency.

The commissioning arrangements in place for Bronglais Hospital align closely with the
AHMWW Strategy and are subject to agreement from Betsi Cadwaladr University Health
Board (BCUHB), Powys Teaching Health Board (PTHB) and HDdUHB, together with
local authorities across the catchment area. Bronglais Hospital is strategically important
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from and Accident and Emergency (A&E) viewpoint and for this to be successful, an
infrastructure of support services are required to maintain patients whilst further, ongoing
treatment is delivered elsewhere in specialist centres or on the Bronglais Hospital site;
the Mid-Wales Joint Committee has already commenced joint discussions regarding
commissioning services in the area. The Bronglais Hospital Strategy fits the overall
Programme Business Case (PBC) and the Health Board’s strategic direction which is
multifaceted incorporating many Health Board-wide services including laboratory and
therapy services, community rehabilitation services, urology, pre-habilitation services.
Workforce challenges exist around Acute Medical Services; specifically the need for a
respiratory consultant, clinical nurse specialist and expert practitioners, there is also a
need for a consultant rheumatologist. A review of recruitment will be undertaken and a
campaign will cover roles across all areas and specialties. In respect of nursing,
discussions are taking place regarding new ways of working to create capacity and
shared posts within the area as well as staff retention. It was noted that Aberystwyth
University will provide the first cohort of nurses in 2023 and it is hoped many will remain
to work within the area. Discussions are underway with Aberystwyth University and the
Health Education and Improvement Wales (HEIW) with a view to increasing the number
of student places on the nurse education course. Recruitment of key staff is undertaken
with a view to sharing capacity within the area.

In terms of risks, project management is required to monitor progress and maintain
momentum, particularly to ensure the alignment of recovery programmes across the
three Health Boards and the catchment areas they cover. Recruitment of permanent
nursing staff is required, rather than using agency nurses, which is the greatest area of
spend. The estates review is a key piece of work to ensure essential building
maintenance is undertaken, to determine on-site clinical services and relocate non-
clinical services to review buildings and utilisation to ensure they are fit for purpose and
to repurpose some in order to align estates matters with the overall strategic direction.

Members noted that Bronglais Hospital is currently predicting a £3m deficit in 2022/23
which is not projected to improve in 2023/24 and a risk has been identified in terms of
sustainability; the strategy will be updated to address financial matters in terms of
assurance and sustainability.

Bronglais Hospital Programme Business Case: The Committee received the
Programme Business Case (PBC) for fire improvements at Bronglais Hospital noting that
it represents the next stage of investment within the overall Fire Investment Programme,
as agreed with Mid and West Wales Fire and Rescue Service (MWWFRS). This is a
significant element of the Health Board’s wider fire safety strategy which is fully
supported by the MWWFRS and is fully briefed to WG. The PBC highlighted the detail of
the work to be undertaken and associated capital costs which will be explored further,
following WG endorsement, within a Business Justification Case (BJC) which would be
provided circa April/May 2024. Costs will be explored in detail at survey stage with a
view to identifying savings wherever possible, including aligning with other investments at
the time of the build. The Committee supported the PBC for Fire Improvements at
Bronglais Hospital which is within the overall HDAUHB Fire Investment Programme.

Integrated Performance Assurance Report: Members received clarification on
conversion rates and acknowledged that variances occur that differ to the original
forecasting position which in turn affects the predicted trajectory. Whilst the move to the
single cancer pathway will provide data that will be closely observed; it was noted that
metrics and modelling assumptions may require adjustment to accommodate new
reporting measures which become evident in order to demand and need.

Members noted that the 28-day Mental Health Act assessment target has steadily
declined and acknowledged that the trajectory and recovery plans are currently being
reviewed; conversations are ongoing with WG as part of the Enhanced Monitoring
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process. The recent improvement in the Urgent and Emergency Care Ambulance
Handover times was noted. Capacity issues have impacted therapy services, particularly
the recent industrial action with staff being relocated to other services and sites. It was
acknowledged that there has been a reduction of the 52 and 104-week waiting lists and
that this was due to detailed waiting list management and considerable effort by the
Scheduled Care Team to balance the length of time waited and clinical priority.

Capital Governance Review — Assurance against Action Plan: The Committee
received assurance that all actions have been completed and the report can now be
closed. The process will be refined for the 2023/26 period; lessons learned have been
captured and shared across the various teams involved in capital projects.

Report on the Discretionary Capital Programme 2022/23 and 2023/24: The
Committee noted that:

e There is circa £13m expenditure to progress before the end of March 2023 and that
processes are in place in estates and finance to ensure delivery and manage
underspends.

e The Health Board has received an allocation to progress the Children and Young
People Mental Health services which will be delivered in 2022/23 and 2023/24.

e The capital programme for 2023/24 has been developed by the Capital Planning
Group and was approved by the Capital Sub-Committee at its January 2023 meeting
and the Executive Team at its meeting on 15 February 2023.

e Circa £6.9m is allocated to priority areas, however, there remains a long list of
equipment that cannot be funded unless additional resource becomes available.
Risks will be identified as a result of equipment not being replaced as a result, which
will be escalated to the Executive Risk Group and incorporated into the Risk
Reqister.

e The Women and Children Scheme Theatre 2 has been handed over, albeit with a
slight delay. The overall completion date is July 2023.

e A major review is being undertaken on the fire enforcement work at Withybush
Hospital which is due to complete in March/April 2023. A targeted financial outcome
report will be submitted to the Capital Sub-Committee.

e The additional allocations over £0.500m in 2022/23 and 2023/24 for onward
ratification to the Board.

The Committee endorsed the Capital Programme for 2023/24 for onward ratification to
Board.

Capital Sub-Committee Report: The Committee received the Capital Sub-Committee
Report noting the key items referred to in the report on the Discretionary Capital
Programme 2022/23.

Quarterly Annual Plan Monitoring Returns and Planning Objectives Update Q3
2022/23 (to February 2023): The Committee noted that seven POs were behind
schedule; and that one has been completed. Two actions from the 2022/23 Annual Plan
were also noted as being behind schedule, however, mitigations are in place to ensure
completion in quarter 4. The Committee were advised that all POs are currently being
revised and re-aligned to the Health Board's Annual Plan and received assurance that
POs are closely tracked and monitored.

PO 3A: Improving Together Framework: The Committee noted that the framework
has been adopted for the Directorate Improving Together sessions. Committee
approved the Improving Together Framework for onward submission to Board.

PO 4K: Health Inequalities: The Committee noted that the Health Inequalities report
has been updated to incorporate suggestions made at the previous SDODC meeting
regarding the Census and digital inclusion. It was noted that the timescale has slipped
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slightly in order to facilitate further discussions and would be discussed in detail at the
Board Seminar in April 2023.

e PO 5C: Business Case — A Healthier Mid and West Wales: The Committee received
the report regarding PO5C: Business Case for a Healthier Mid and West Wales and
noted that the land consultation commenced on 23 February 2023.

e PO 5N: ARCH Update: The Committee noted that discussions continue with ARCH
and SBUHB around service areas and regional coverage recognising that the resource
available will need to support services in key areas that align to Ministerial priorities. For
assurance, any related workforce planning discussions will be aligned with PODCC.

¢ Public Service Board (PSB) Wellbeing Plans: The Committee received the Wellbeing
assessments which were undertaken by each PSB in 2022, leading to development of
draft Wellbeing Plans in Ceredigion, Pembrokeshire and Carmarthenshire. HDdUHB
has been part of developing these plans, which were subject to public consultation and
Members noted that the plans will require approval by Board on 30 March 2023 and also
by each PSB.

Materion y mae angen Ystyriaeth neu Gymeradwyaeth Lefel y Bwrdd are u cyfer /

Matters Requiring Board Level Consideration or Approval:

¢ Integrated Executive Group Advocacy Strategy (attached at Annex 1)

e Programme Business Case for fire improvements at Bronglais Hospital (separate
agenda item; ltem 5.1)

¢ Allocations over £0.500m in 2022/23 and 2023/24 (attached at Annex 2)
e Capital Programme 2023/24 (attached at Annex 2)

e Improving Together Framework (attached at Annex 3)

e Public Service Board Wellbeing Plans (separate agenda item; ltem 7.2.1)

Risgiau Allweddol a Materion Pryder /Key Risks and Issues/ Matters of Concern:
e To note the capital position and associated risks.

e To note that the Chief Executive has requested work to be undertaken to assess risks in
areas where capital funding will not be prioritised in order that these can be incorporated
into the Risk Register, if they are not already.

o The Committee noted that all actions are complete with regard to the Capital
Governance Review and received assurance that the report can now be closed. This
review was originally commissioned by the Board following concerns raised by the Audit
and Risk Assurance Committee and is therefore pleasing to report to the Board that all
recommendations have been implemented. The Integrated Localities programme is at
the stage that the Cluster development can now become ‘business as usual’

Busnes Cynlluniedig y Pwyligor ar gyfer y Cyfnod Adrodd Nesaf /

Planned Committee Business for the Next Reporting Period:
Adrodd yn y Dyfodol / Future Reporting:

In addition to the items scheduled to be reviewed as part of the Committee’s work
programme, following up progress of the various actions identified at the previous
Committee meeting will be undertaken.

Dyddiad y Cyfarfod Nesaf / Date of Next Meeting:
27 April 2023
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Foreword

Advocacy is recognised, in all recent health and social care legislation, as being fundamentally
important in situations within which individuals and marginalised groups need support to have their
voices heard and their rights respected. Advocacy is designed and delivered to facilitate participation
by individuals and groups within the decisions and processes that affect their lives.

This Adult Advocacy Strategy seeks to shape the commissioning arrangements of Hywel Dda
University Health Board, Carmarthenshire County Council, Ceredigion County Council and
Pembrokeshire County Council in order to meet their statutory duties. However, more importantly it
seeks to ensure that good quality advocacy is readily and equitably available to those who want, or
need it, in the West Wales region of Ceredigion, Carmarthenshire and Pembrokeshire.

Increasingly, it is recognised that significant numbers of people who require health or social care
services also need forms of support that allow them to have an equal voice and control of how these
services are planned and provided. The range of advocacy provision in our region looks to address
this key support need and also encourages the development of individuals’ confidence and skills to
participate and express their own voices and choices through self-advocacy.

There are certain groups within our communities who need a significant level of support to be able to
have their voice heard and their rights and entitliements fully met. This includes people with specific
difficulties expressing their wishes and preferences, for example but not restricted to, people with
learning disabilities, people with autism, people with dementia, people with complex mental health
issues, some people with multiple or sensory impairments and some carers. It is to those groups
which this strategy sets out to shape our future commissioning and provision of advocacy.

We intend that, through working in partnership with our communities and stakeholders, we will, in the
next five years, be able to shape, through our commissioning arrangements, how the most
appropriate forms of advocacy in the region will meet the range of advocacy needs. We intend to build
upon what is already a solid base of existing provision whilst looking to develop advocacy provision in
areas that require development. We intend to prioritise advocacy support to those individuals and
groups who most need it.

We look forward to meeting these important challenges to ensure that access to, and the quality of,
advocacy provision in our region is of the highest possible standard and reflects what our
communities need from advocacy provision.

p |
-

Judith Hardisty
Chair, West Wales Regional Partnership Board
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BACKGROUND & CONTEXT

To set the overall context in which the Adult Advocacy strategy for West Wales will operate
we undertook a review of Welsh legislation that impacts this area.

Social Services and wellbeing act

The Social Services and Wellbeing Act (2014) requires that the three regional Local
Authorities must commission statutory Independent Professional Advocacy services and for
the Local Authorities to promote access to the spectrum of advocacy provision.

Advocacy should be considered as an inherent part of the Act to focus social care
around people and their well-being. Advocacy helps people to understand how they can
be involved, how they can contribute and take part and whenever possible, to lead or

direct the process. Social Services and Well-Being
(Wales) Act Advocacy Code of Practice p.8

The Social Services and Wellbeing Act (2014) places a lot of emphasis on voice and control
for people who need care and support, and carers who need support.

Advocacy has an important role to play in relation to voice and control and
underpinning the wider requirements of the Act in terms of well-being,
safeguarding and prevention. It can greatly assist people to express their views
and make informed choices, thereby ensuring they have access to relevant

services.
Social Services and Well-Being (Wales) Act Advocacy Code of Practice p.2

National Outcomes Framework & Wellbeing of future generations

The National Outcomes Framework (Social Services) and the Well-being of Future
Generations Act place the concept of individual voice and participation at the centre of the
approach to achieving well-being in Wales.

My voice is heard and listened to.
My individual circumstances are considered. | speak for myself and contribute to

the decisions that affect my life or have someone who can do it for me.
National Outcomes Framework statement relating to achieving personal well-being.p.5

Mental Health Act & Mental Capacity Act

There are similar requirements in the Mental Health Act and the Mental Capacity Act for the
Hywel Dda University Health Board to commission Independent Mental Capacity Advocate
and Independent Mental Health Advocate services across the region.

West Wales Population Needs Assessment & Area Plan

Effective commissioning needs to draw upon the information ascertained through co-
production and the demographic data in the West Wales Area Plan 2018-23 and the West
Wales Population Needs Assessment.



What Is Advocacy and Who Needs It?

A widely accepted definition of advocacy is set out below:

‘Advocacy is taking action to help people say what they want, secure their rights, represent
their interests and obtain services they need. Advocates and advocacy schemes work in
partnership with the people they support and take their side. Advocacy promotes social
inclusion, equality and social justice.” National Development Team for Inclusion Advocacy Charter

2018

Citizen Other forms of
advocacy

independent Formal
advocacy advocacy by
(non-statutory) health and social
care professionals as
part of their role

Independent
Professional
Advocacy (IPA)
under SSWb Act

IMHA

Self advocacy
whenever possible

Advocacy Services

As described in the Social Services and Well-being (Woles) E age Cymru
Act (2014) Part 10 Code of Practice (Advocacy)

The diagram above, produced by the Golden Thread Advocacy Project, illustrates the
spectrum of advocacy provision. Each form has particular benefits:

Type Description
Self-Advocacy | When individuals represent and speak up for themselves
Informal When family, friends or neighbours supporting an
Advocacy individual in having their views wishes and feelings heard which may include
speaking on their behalf.
Peer One individual acting as an advocate for others who
Advocacy shares a common experience/ background.
Collective Involves groups of individuals with common
Advocacy experiences, being empowered to have a voice and influence change and
promote social justice.
Citizen Involves a one-to-one long-term partnership between a
Advocacy trained or supported volunteer citizen advocate and an individual.
Independent Involves an independent and unpaid
Volunteer advocate who works on a short term, or issue led basis, with one or more
Advocacy individuals.
Formal May refer to the advocacy role of staff in health, social
Advocacy care and other settings where professionals are required as part of their role
to consider the wishes and feelings of the individual and to help ensure that
they are addressed properly.
Independent Specially trained advocates who support people to speak up and have
Mental Health | their voices heard around their mental health care and treatment. Itis a
Advocacy type of statutory advocacy.
(Statutory)
Independent An Independent Mental Capacity Advocate (IMCA) helps people who lack capacity
Mental so that they can be involved in decisions that are being made on their behalf. It is for
Capacity people who have been assessed as lacking the mental capacity to make a decision
Advocacy for themselves.
(Statutory)
Independent Involves a professional, trained advocate
Professional working in a one-to-one partnership with an individual to ensure that their views







Glossary

Term Acronym Explanation
the Act Social Services and Well-being (Wales)
Act 2014 (SSWBA)
‘Active offer’ the process by which professionals

facilitate a meeting between a person
and an advocate allowing the advocate
to fully explain their role and allow the
person to decide if they would want
advocacy support.
Advocacy qualification the award given to independent
advocates that evidences that they are
appropriately trained and competent to
practise independent advocacy,
including any specialist areas, e.g.
mental health
the Code Part 10 of the Act, Code of Practice
(Advocacy) updated 2019, which sets
out the requirements on local
authorities in relation to advocacy
services
Co-production the process of enabling citizens and
professionals to work together in equal
partnership, to share power and
responsibility for decision-making and
planning.
the process by which Health Boards
and Local Authorities identify needs
then plan and review services they
want other agencies to provide.
Golden Thread Advocacy GTAP The Project funded by the Welsh
Programme Government and delivered by
AgeCymru to support the
commissioning of advocacy in Wales
and in particular the Independent
Professional Advocate services across

Commissioning/commission

Wales.
Independent Professional IPA a form of independent advocacy
Advocate defined in the Code and delivered by

qualified advocates working within
quality assured organisations. There
are certain circumstances when Local
Authorities should instruct IPAs and
others when they must, as set out in

the Code.
Information, Advice and services designed to identify the
Assistance support people can access to prevent
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Instructed Advocacy

National Development Team
for Inclusion

Non-instructed Advocacy

Outcomes monitoring
Quality Performance Mark
Referral ‘gateway’
Regional Advocacy
Development Project
Regulation and Inspection

of Social Care

Self-advocacy

Service-user

Safeguarding

Social Inclusion

them needing a higher level of support
in the future.
an advocate acts solely on the
instruction and direction of the person
being supported.

NDTi an organisation that promotes best
practice in terms of social inclusion. It
administers the Advocacy Quality
Performance Mark.
the person cannot provide instruction
and the advocate strives to ensure
decisions or actions taken on their
behalf respect their rights and
entitlements and take account of their
known preferences and lifestyles.
the processes by which the intended
benefits of an action are assessed and
reviewed.

QPM the process by which advocacy
organisations evidence that their
services operate to a high standard
the way that people wanting to access
a service are able to make first contact.

a Project funded by the WWCP to
support the development of advocacy
in the region
the process by which organisations
providing social care support are
registered to ensure that they are
providing quality services
the ability of a person to effectively
share with others the things that are
important to them and how they wish to
receive services. Self-advocacy is
promoted within all forms of advocacy
but has a specific focus within self-
advocacy groups.

a person in receipt of, or eligible for,
support or care services
the process of protecting children and
vulnerable adults from harm, abuse or
neglect and an ongoing education
process designed to facilitate the
identification of the signs and risks
relating to abuse.
the process of supporting people and
communities to be able to participate in
decisions and actions affecting their
lives.

RISCA
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Social Care Wales

Stakeholder

Statutory

Spectrum of advocacy
provision

West Wales Care
Partnership

West Wales Population
Assessment

West Wales

the social care workforce regulator in
Wales who has responsibility for
building confidence in the workforce
and leading and supporting
improvement in social care.
Any person or organisation that have
an interest or involvement with an
issue, e,g. Carers Forums, Peoples
First Groups, etc.
Processes that are required under legal
frameworks and arranged and/or
delivered by Public Bodies, e.g. Local
Authorities, Health Boards, etc.

The different types of advocacy
including advocacy provided by; family
and friends, social care and health
professionals, volunteer advocates,
collective self-advocacy and paid
independent advocates.

A regional collaboration between the
three West Wales Local Authorities,
Hywel Dda University Health Board
and also third sector, independent
sector, service-user and carer
representatives. Its role is to implement
the transformation and development of
health and social care in line with the
intentions of the Social Services and
Well-Being Act (Wales) 2014
an overview of the population and
demography of the region used to
predict the future necessary service
changes to meet the future needs of
the population
the three counties of Ceredigion,
Pembrokeshire and Carmarthenshire

WWCP

References and Links

Social Services and Well-being (Wales) Act 2014
https://www.legislation.gov.uk/anaw/2014/4/contents

Social Services and Well-being (Wales) Act 2014 — Part 2 Code of Practice (General

Functions

part-2-code-of-practice-general-functions.pdf (gov.wales)

Part 10 Advocacy Code of Practice
https://gov.wales/sites/default/files/publications/2019-05/part-10-code-of-practice-advocacy.pdf

36/37

35


https://www.legislation.gov.uk/anaw/2014/4/contents
https://gov.wales/sites/default/files/publications/2019-05/part-2-code-of-practice-general-functions.pdf
https://gov.wales/sites/default/files/publications/2019-05/part-10-code-of-practice-advocacy.pdf



