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Independent Collective 
Advocacy for Adults
PROVIDER DETAILS
For all sections, provide information by total numbers over the specified monitoring period for adults (aged 16 and 
over) in receipt of individual advocacy, unless otherwise directed.
 
You are asked to provide information for each of the monitoring periods within the contract. The time periods of each monitoring period are given below:
 
Period One - 01 Dec 2011 to 31 May 2012
Period Two - 01 June 2012 to 30 November 2012
Period Three - 01 Dec 2012 to 31 May 2013
Period Four - 01 June 2013 to 30 November 2013
Period Five - 01 Dec 2013 to 31 May 2014
Period Six - 01 June 2014 to 30 November 2014
Period Seven - 01 Dec 2014 to 31 May 2015
Period Eight - 01 June 2015 to 30 November 2015
Period Nine - 01 Dec 2015 to 31 May 2016
Period Ten - 01 June 2016 to 30 November 2016
 
Please return your completed form to Kirsteen Cameron: kirsteen.cameron@edinburgh.gov.uk;  0131 553 8432
EQUALITIES
      Postcode - please insert the first four / five 
      characters in each postcode (e.g. EH1 2 / EH34 5) 
DETAILS OF GROUPS
Name of group
Brief remit
Issues
Actions
Outcomes
Name of group
Brief remit
Issues
Actions
Outcomes
Name of group
Brief remit
Issues
Actions
Outcomes
Name of group
Brief remit
Issues
Actions
Outcomes
Name of group
Brief remit
Issues
Actions
Outcomes
Meetings, Consultations and Forums
Please list the meetings, consultations and forums you have representation from a collective advocacy group.
Name
Name
Name
Name
Name
Name
Name
Name
Name
Name
Name
Name
BREAKDOWN OF TOTAL ADVOCACY HOURS
The information relates to section 2 of the service specification. Please provide total figures for adult individual advocacy for the following (totals rounded to the nearest quarter hour please, ie. 7.00; 7.25; 7.50; 7.75 etc):
Period 1
Period 2
Period 3
Period 4
Period 5
Period 6
Period 7
Period 8
Period 9
Period 10
Cumulative
Total
Total hours of direct contact
Preparation for direct contact with advocacy partners, completing reports, casenotes and correspondence in regard to advocacy partner's needs
Training - giving and receiving
Staff and volunteer supervision
Essential travelling time
Period Totals
COMPLAINTS
Period 1
Period 2
Period 3
Period 4
Period 5
Period 6
Period 7
Period 8
Period 9
Period 10
Cumulative
Total
State the number of formal complaints received.
Please detail the substance of each of these complaints in the table below stating how they were resolved.
Complaint No.
Details  
8.2.1.3158.1.475346.466429
1
	provider: AdvoCard (REH Patients Council)
	client1: Mental Health
	Add your observations here. Add as much or as little as required. Once complete, click away from the area and the box will expand accordingly. This applies to all further text fields requiring multiple lines.: In this final period 10, the Patients Council continued to develop and deepen its year-long commitment to focusing on human rights and health inequalities in the hospital setting. We held our away-day event on the UN Convention on the Rights of People with Disabilities and agreed how to responsibly raise awareness of the new paradigm it proposes with the patient group. We continued to attend the series of health inequality seminars and began gathering patient views on the impact of the forthcoming devolution of disability social security benefits to the Scottish Government. Patients in the Orchard Clinic agreed to work cooperatively with the MWC, allowing them to attend our Orchard Clinic group advocacy meeting for a one-off piece of work, which sought to identify patient priorities for the Commission's upcoming programme of ward visits across Scotland, many of which involved human rights considerations on restraint, seclusion, the restriction of liberty and the use of force.At our Staff Patient Dialogue meetings, we continued to raise patient concerns about the management of physical health and disability issues at the REH; these discussions led to a renewed focus on the early warning system used by clinical staff and by the end of period 10, complaints about this issue at group advocacy meetings were less common.We held a successful Walk a Mile in my Shoes event at the hospital fête, tackling mental health stigma both on the day in the hospital and also across social media platforms over the course of summer. We attended a Scottish Patient Safety Programme event on proposed changes to national nursing observation policy, where we strongly advocated on the need to incorporate human rights developments into any new policy. We invited an NHS health economist to our public meeting in July, allowing patients to advocate for parity of esteem between physical and mental health and to better understand how parity of funding might be achieved. In September our speaker was Jane Anderson from Unison, who explained the staff-side issues presented by integration and transformation of Edinburgh's health and social care services and we discussed how the interests of service users fitted into this process of change. We also cooperated in a Health in Mind project looking at age discrimination in mental health services.During Period 10 we were delighted to be contacted by two potential new volunteers from minority ethnic groups, which reassured us that we remain an inclusive and approachable service and which we hope will improve our ability to engage with patients from community groups that can be hard to reach. 
	Name: 
	click here to add new complaint details: 
	Button1: 
	TextField4: Patients Council Meeting for Active Volunteers/ MAVIS 
	TextField4: To manage diaries, inform volunteers of opportunities, allocate PC representatives andpromote discussion and participation.
	TextField4: (a) Advocacy tender discussions(b) Concerns about future of Hive building on REH site(c) Walk a Mile event at hospital fete(d) Mental Welfare Commission consultation on supported decision making guidance(e) Reviewing care plans/risk assessments(f) See Me Age in Mind project
	TextField4: (a) Discussed developments in tender process  (b) We agreed to draft a letter to the Programme Board raising patient concerns(c) We co-produced, planned and designed this anti-stigma event(d) Discussed how new guidance fits in with human rights developments(e) Discussed with Clinical Services Development Manager(f) Participated in a series of discussion and planning events on stigma in older people's MH
	TextField4: (a) Volunteers were able to contribute meaningfully to tender process(b) We received a helpful and full response to our letter, clarifying continuity plans(c) We delivered a successful event in August(d) Raised concerns about new guidance with MWC, received helpful response(e) In collaboration with CSDM, our Vice-Chair delivered care plan training to REH nurses(f) Co-produced engagement event at the Scottish Parliament highlighting this issue
	TextField4: Patients Council Management Committee Meeting
	TextField4: To maintain overall control of the operational activities of the Patients Council, ensuringeffective administration and accountability.
	TextField4: (a) Memorandum of Agreement with AdvoCard(b) Stories III and video(c) Recruitment of Stories III worker(d) Social Media(e) Service specification and new tender(f) AwayDay
	TextField4: (a) Discussed terms of our partnership agreement with AdvoCard(b) Continued with Stories sub-group to progress new book, film, social history and photos(c) Management committee members to short-list and interview candidates(d) Continued with social media sub group(e) Management committee members attend tender planning meetings with AdvoCard(f) Discussed at meetings
	TextField4: (a) Agreed on necessary changes and presented the draft to AdvoCard for approval(b) Successfully secured funding for new Stories project with PC as lead partner(c) Successful recruitment completed(d) Meetings of sub group held, monitoring tweets being sent, Facebook engagement ongoing(e) MC kept involved and informed about tender process(f) Successful Away Day event held  
	TextField4: Patients Council Public Meeting
	TextField4: A full public meeting open to REH patients, staff and the general public to discuss matters ofcurrent interest in mental health.
	TextField4: (a) NHS Lead Health Economist, Ailsa Brown(b) Unison - Jane Anderson(c) AGM 
	TextField4: (a) Discussed the role of health economic analysis on services(b) Discussed what Unison does locally, how they train their representatives, how to get our voice heard better, and wider issues such as staff mental health and mental health budget(c) 28 people enjoyed an interesting and thought-provoking session with Chris Young from Walk a Mile. The Annual Report and Financial Report was distributed. We elected 6 management committee members.
	TextField4: (a) We enjoyed an interesting and informative session (b) Learned how staff-side and patient-side advocacy could fit together(c) Successful AGM event held, good turn-out too
	TextField4: Patients Council Away Days/ Development Day
	TextField4: Annual opportunity for volunteers and management committee to come together to focus onareas of particular strategic or practical importance.
	TextField4: UNCRPD awareness-raising in the morning, laughter yoga session in the afternoon
	TextField4: Discussed how to raise new human rights paradigm with patients responsibly; laughter yoga to help us unwind after difficult and emotive morning session
	TextField4: Our intern’s presentation on Human Rights legislation helped us to understand a very complex subject and a laughter yoga session restored our sense of well-being.
	TextField4: Stories of Changing Lives III/ new film Subgroup
	TextField4: (a) Stories III proposal to E&E group (b) New proposal created for NHS Lothian strategic mental health team (c) Recruitment of new worker
	TextField4: (a) Agreed proposal terms for Lothian Health Foundation funding(b) Created a partnership funding approach(c) Sub-group members oversee recruitment process
	TextField4: (a) Funding proposal withdrawn, did not fit into Foundation's programme(b) Funding approved!(c) New development worker recruited
	TextField4: The Hive Conversations Group Advocacy Meeting
	TextField4: (a) Future of The Hive building and SAMH service on re-developed REH site(b) Art programme for Phase I and Phase II of REH re-development(c) Role of third sector providers in the hospital
	TextField4: (a) Informed Hive users about uncertainty with the service and discussed what they wanted the PC to do about it(b) Patients discussed the type of processes and outcomes they would want to see in the proposed arts programme(c) Discussed third sector provision, management and staffing arrangements
	TextField4: (a) Letter sent to Programme Board raising user concerns; useful and informative response fed-back to patients(b) Patient views fed back to the E&E group/ GreenSpace|ArtSpace groups(c) Views fed back at Hive Partnership group, E&E group
	TextField4: Comiston Ward Group Advocacy Meeting
	TextField4: (a) Patients smoking at outside door(b) TV remote is missing(c) Temperature on ward - too cold(d) Ward is noisy at night(e) Lack of space/ patient seating on ward
	TextField4: (a) Raised at Smoke free policy group(b) Reported to Senior Charge Nurse(c) Raised with Senior charge nurse (d) Reported to Senior Charge Nurse(e) Reported to Senior Charge Nurse
	TextField4: (a) This remain unresolved and ongoing(b) Estates were informed but there are long delays in getting work completed(c) Estates were informed but there are long delays in getting work completed(d) Staff will try to address this problem(e) Patients should tell staff who will find additional seating as required
	TextField4: Eden Male/ Female Ward Group Advocacy Meetings
	TextField4: (a) Problems with other patients' behaviour(b) Activities on the ward(c) Availability of consultants(d) Patient praise for nursing staff
	TextField4: (a) Raised with SCN; problem is well-known(b) There was praise for the OTs and the variety of activities they offered(c) Patients don't see their doctor as often as they would like(d) Reported to Senior Charge Nurse
	TextField4: (a) Discreetly raised with individual advocacy service to see if any resolution was possible(b) Fed back to SCN and OT's(c) Fed back to SCN; raised with Clinical Director(d) Credit given where credit is due
	TextField4: CAMHS Inpatient Ward/ Forteviot Group Advocacy Meetings
	TextField4: (a) Ward is too cold(b) Staff shortages(c) Food okay but unappealing and repetitive(d) Access to education while an inpatient; preference to go to own school rather than CAMHS education unit(e) CAMHS involvement in Stories III project
	TextField4: (a) Raised with SCN(b) Raised with SCN(c) Raised with SCN and Catering(d) Raised with SCN(e) Discussed Stories project with patients to gauge interest in getting involved
	TextField4: (a) Raised with Estates; patients can ask for extra blankets or bring in their duvets from home(b) Patients said it's not ideal if they don't have consistency with staff members(c) Some patients remain unhappy with food choices; other less so(d) SCN explained this is an individual judgment; some inpatients do attend own schools (e) Informed SCN that patients would be interested in contributing stories
	TextField4: Orchard Clinic Group Advocacy Meeting
	TextField4: (a) Smoking policy(b) MWC visit priorities(c) IT policy(d) Review of OCGAM
	TextField4: (a) Patients continue to feel dissatisfied with the smoking ban(b) Patients discussed what future MWC themed visits should focus on(c) Patients discussed policy(d) Discussed how to improve attendance and feedback
	TextField4: (a) Fed in comments to Smoking Cessation group, advocating for more compassionate approaches(b) Influenced the MWC visiting programme(c) Ongoing(d) Agreed how best to promote the group
	TextField4: Balcarres Female Ward Group Advocacy Meeting
	TextField4: (a) Housing/accommodation issues and delayed discharge(b) Difficulties contacting social worker when in hospital(c) Temperature of ward - very cold(d) Women with complex needs(e) Staff shortages
	TextField4: (a) Referral to individual advocacy(b) Asked SCN to assist patient (c) Raised with SCN who advised requesting extra blankets(d) Discussed lack of services and long waits in Lothian(e) Patients reported staff shortages were having an impact on their care
	TextField4: (a) PC will continue to advocate for more suitable accommodation in community(b) Issue not raised again during Period 10(c) Raised unpopularity of new 'Sleep-knit' bedding at SPD meeting(d) Raised at Grade 6 Wayfinder meetings re: plans for 6-beded unit for women(e) Patients hope better staffing ratios in new hospital will improve matters
	TextField4: Balcarres Male Ward Group Advocacy Meeting
	TextField4: (a) Praise for nursing staff(b) Restrictions on liberty(c) Environmental improvements(d) Staff shortages
	TextField4: (a) Fed back to SCN(b) Discussed patient views on detention and passes(c) Ward has been decorated and provided with new chairs and tables(d) Patients said getting out on pass was being impacted by staff shortages
	TextField4: (a) Credit given to nursing staff(b) Raised awareness of UNCRPD and discussed how to advocate for new paradigm of HR(c) Fed back positive patient responses to SCN (d) Informed patients of PC involvement in staff recruitment fair and how ratios will improve in new hospital building
	TextField4: Meadows Female Ward Group Advocacy Meeting
	TextField4: (a) Delays in receiving medical attention for physical complaints(b) Lack of activities when Rec. Nurse is not on duty(c) Closure of garden(d) Over-crowding on wards(e) Not enough time with consultant
	TextField4: (a) Raised with SCN and at SPD group(b) Raised with SCN(c) Raised with SCN(d) Raised with senior management: summer saw a high rate of admissions to acute wards(e) Raised with SCN and clinical director
	TextField4: (a) Fewer concerns raised on this issue by end of Period 10(b) Other nursing staff trying to plug this gap wherever possible(c) Garden did re-open over summer; unfortunately it remained closed thereafter(d) Problem alleviated by end of Period 10(e) Patients continue to complain about lack of consultant availability
	TextField4: Meadows Male Ward Group Advocacy Meeting
	TextField4: (a) Staff shortages(b) Smoking policy/ Nicotine Replacement Therapy(c) Over-crowding(d) Access to garden
	TextField4: (a) Patients said this impacted on their ability to get out on pass(b) Patients smoking on ward can make it difficult for other patients attempting to quit (c) Raised with SCN(d) Raised with SCN and at SPD group
	TextField4: (a) Fed back to SCN and SPD group(b) Fed back to SCN and smoke free policy group(c) Problem alleviated by end of Period 10(d) Garden did re-open over summer; unfortunately it remained closed thereafter
	TextField4: IPCU Ward Group Advocacy Meeting
	TextField4: (a) Human rights(b) Effects of long-term institutionalization on patients (c) Physical health issues/ mobility issues(d) Bed shortages over summer(e) Smoking policy, especially enforcement of no smoking while on nurse escort policy
	TextField4: (a) Began carefully raising awareness of new human rights ideas(b) Discussed impact of spending most of your adult life in hospital(c) Patients continue to raise concerns about waiting long periods before being examined for physical health matters or getting physiotherapy(d) Patients were aware that there had been a high number of admissions(e) Patients dissatisfied with current smoking policy
	TextField4: (a) Ongoing discussions about how patients can argue for more autonomy and less control(b) Discussed ideas of a human right to a community life and how to realise this(c) Agreed to keep raising this at SPD(d) Agreed to raise this at SPD; however, overall, bed numbers are reducing(e) PC will raise this at Smoking Cessation meetings
	TextField4: Albany Ward Group Advocacy Meeting
	TextField4: Craiglea Ward Group Advocacy Meeting
	TextField4: (a) Length of hospital stay(b) Storage of patients' home contents while in hospital(c) Issues with consultant(d) Smoking policy(e) Noise on ward
	TextField4: (a) Discussed new human rights ideas about a right to a community life and what patients though about this(b) Referred this issue to community individual and collective advocacy(c) Patients discussed various issues with their medical care(d) Patients not fully satisfied with the smoking policy(e) Raised with SCN
	TextField4: (a) Growing awareness of new human rights ideas among patients(b) Ongoing discussions about storing patients' home contents while in hospital(c) Referred to individual advocacy(d) Will feed this into Smoking Cessation group(e) Issue not raised subsequently
	TextField4: Myreside (Male and Female) Wards Group Advocacy Meetings
	TextField4: (a) Dissatisfaction with medication(b) New model of rehab care(c) Length of rehab stay(d) Physical ill-health(e) Reasons why previous community placements didn't work out
	TextField4: (a) Patients repeatedly brought up their wishes to change medication(b) Patients were broadly favorable about the mixed NHS/Carr Gomm/Penumbra staff team(c) Discussed patient ideas for how long the ideal rehab stay would be(d) Patients spoke about how their physical health impacted on their mental health(e) Patients gave their perspective on what brought them into hospital
	TextField4: (a) Referred to individual advocacy(b) Raised with Myreside staff team and at various Wayfinder and joint meetings(c) Patients generally support shorter lengths of stay(d) Fed-back to SCN(e) Encouraged patients to consider contributing to our new Stories of Changing Lives book
	TextField4: Firrhill Group Advocacy Meeting
	TextField4: (a) Length of rehab stay(b) Feedback from residents about the new model of care remained very positive indeed (c) Heating not working(d) Activities(e) Restrictions on liberty
	TextField4: (a) Most residents felt that longer stays in rehab wards were not helpful(b) Residents welcomed their new found independence and freedom(c) Raised with Firrhill staff team and at various Wayfinder and joint meetings(d) Residents were positive about the activities they were engaging with (e) Residents unhappy about having to be back at Firrhill by 10pm
	TextField4: (a) Raised with Firrhill staff team and at various Wayfinder and joint meetings(b) Raised with Firrhill staff team and at various Wayfinder and joint meetings(c) Incredibly, this problem is still not resolved(d) Reported to Firrhill staff team and to various Wayfinder and joint meetings(e) Reported to Firrhill staff team and to various Wayfinder and joint meetings
	TextField4: North Wing Ward Group Advocacy Meeting
	TextField4: (a) Praise for role of OT's(b) Emphasis on healthy living on the ward(c) Human rights(d) Length of stay in Rehab wards(e) Therapeutic impact of engagement with art
	TextField4: (a) Agreed to pass this on to OT department(b) Patients spoke highly about the exercise and activities on offer(c) Discussion about new ideas of a right to a community life(d) Patients shared how long they had been in the hospital and how they felt about this(e) High patient praise for the role art could play in recovery
	TextField4: (a) Credit given to OT role(b) Fed this back to staff(c) Human rights awareness raised(d) There were mixed feelings about the length of people's stay(e) Fed back to SCN and Artlink who are running groups on the ward
	brief5: Deliver a new Stories book and film for in-patients
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: Ward has now closed
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	brief5: To listen to patients’ views about the service they receive on the ward then work in partnership with the hospital and other agencies to improve the service
	Button3: 
	nane1: Edinburgh Joint Mental Health and WellbeingPartnership Group
	nane1: REH GreenSpace/ ArtSpace PSPmeetings
	nane1: AdvoCard AGM
	nane1: Student interviews at Edinburgh Napier University
	nane1: Edinburgh Crisis Centre Event
	nane1: Gypsy/Traveller Awareness raising session
	name2: NHSL Mental Health and WellbeingProgramme Board
	name2: Ongoing MWC hospital visitmeetings
	name2: Information Station stall holder
	name2: Health Inequalities Seminar on Welfare Reform
	name2: Care Planning training for NHS nursing staff
	name2: Dementia Café
	name3: REH Environment and Experience Group
	name3: REH Hive Partnership Group
	name3: MWC Orchard clinic meetings
	name3: Inspiring Volunteers Achievements Awards Ceremony - we won an award!
	name3: Outlook project photo poem meetings
	name3: CPD Event, Norton Park
	name4: Lothian Independent AdvocacyProviders Group
	name4: REH Patient Quality Indicator (PQI)inspections/surveys across variouswards
	name4: Older People's SPD group
	name4: Hospital Fete Meetings
	name4: Gestalt Coaching Training
	name4: SIAA AGM
	name5: Wayfinder Grade 5 meetings
	name5: Web-master meetings: website/ Twitter/ Facebook maintenance and monthly statistical reports
	name5: See Me Age in Mind project
	name5: Smoke Free Implementation Group meetings
	name5: Mental Health Quality Improvement Programme launch event
	name6: Wayfinder Grade 6 meetings
	name6: All & Equal meetings
	name6: Edinburgh Carers Council AGM
	name6: Meeting with Cyrenians Community Gardens Manager
	name6: Health Inequalities Seminar – Community Empowerment
	name7: Lothian Recovery Network SteeringGroup
	name7: Community Voices meetings
	name7: Tender briefing/ planning meetings 
	name7: Recovery Conversations Planning Meeting
	name7: Annual Scientific Meeting of Scottish Mental Health Research Network
	name8: Wayfinder Implementation Group
	name8: EVOC AGM
	name8: City for All Ages
	name8: Meeting with Volunteer Hub worker 
	name8: NHS Lothian Big Dialogue
	name9: REH Staff/ Patient Dialogue group
	name9: REH staff inductions/ student nurse meetings
	name9: Core Network Group Self Directed Support
	name9: Anti-ligature workshop
	name9: Transport and Car Parking Meeting
	name10: AdvoCard Managers' Meeting
	name10: Gamechanger PSP
	name10: See Me Walk a Mile planning meetings
	name10: REH Recruitment Day
	name10: Lothian Independent Advocacy Steering Group
	name11: REH Phase 2 re-provisioning meetings Office Space, Out -Patients and Landscaping groups
	name11: Napier University mental healthnursing admission group/ userinvolvement module
	name11: Phase 1 Arts Working Group
	name11: NHSL Annual Review
	name11: ASH smoking pre-meeting
	name12: NHSL Nutrition Group/ SteeringGroup for Nutrition and Catering
	name12: Scottish Patient Safety Programme events
	name12: Young People’s Advisory Group Meeting, Royal Edinburgh Infirmary
	name12: Community Conversations event with LSA
	name12: Choose Life meetings
	Button4: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 
	Total rounded to the nearest 15mins please, eg. 03.25; 03.50; 03.75; 04.00 etc: 1476.50
	pbrTotal1: 1476.50
	Total rounded to the nearest 15mins please, eg. 10.25; 10.50; 10.75; 10.00 etc: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 960.00
	prepTotal: 960.00
	 Total rounded to the nearest 15mins please, eg. 06.25; 06.50; 06.75; 06.00 etc: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 50.00
	trainTotal: 50.00
	 Total rounded to the nearest 15mins please, eg. 06.25; 06.50; 06.75; 06.00 etc: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 59.50
	staffTotal: 59.50
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 
	Total rounded to the nearest 15mins please.: 455.00
	ttTotal: 455.00
	Please specify here.: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	Total rounded to the nearest 15mins please, eg. 00.25; 00.50; 00.75; 01.00 etc: 
	othTotal: 
	p1total: 
	p2total: 
	p3total: 
	p4total: 
	p5total: 
	p6total: 
	p7total: 
	p8total: 
	p9total: 
	p10total: 3001.00
	p123456total: 3001.00
	p1: 
	p2: 
	p3: 
	p4: 
	p5: 
	p6: 
	p7: 
	p8: 
	p9: 
	p10: Zero
	pTotal: 0
	first: 1
	first: 2
	Add your details here. Add as much or as little as required. Once complete, click away from the area and the box will expand accordingly.: 



