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Introduction

Most people would agree that advocacy is a ‘good thing’:  it helps people to indentify their wishes, choices and rights, and to ensure true accountability from health and care services.

There is less agreement as to how advocacy should work in practice.  Health and care workers may be uncertain as to how they can best work with advocates.  They may be unsure of the boundaries of the advocate’s role.  They may even question whether the advocate is performing adequately.

This guide seeks to answer all these questions.  It draws on the National Advocacy Charter to try to give a clear picture of good advocacy in practice.   It is intended that it will form a part of all Dorset Advocacy’s funding contracts and working relationships.

Dorset Advocacy will be producing a separate document, ‘Advocacy and You’ for people who receive advocacy support.

Dorset Advocacy

Dorset Advocacy has been helping people to speak up and to promote their rights and interests since 1993, and now supports over 300 people at any one time.  It is the IMCA provider for Dorset, Bournemouth and Poole.  Among the innovative projects it has developed is the Supporting Parents Advocacy Network (SPAN) which has helped parents with learning difficulties to demonstrate that they can succeed in their parenting role, reducing the incidence of care and adoption orders made against them.  Dorset Advocacy was a pilot site for Independent Mental Capacity Advocacy (IMCA) in 2006-7 and we are currently contributing to national advocacy research programmes with both Action for Advocacy and Older People’s Advocacy Alliance (OPAAL). 

Quality Performance Mark (QPM)

Dorset Advocacy was awarded the National QPM in July 2010.  It was one of the very first organisations whose award included the IMCA specific review.   The QPM standards are at the heart of our quality assurance process.

In order to provide advocacy free of charge, Dorset Advocacy relies on financial support from local authorities, Primary Care Trusts, grant-making bodies and individual donors.   Their ongoing support is crucial to our work.
What is advocacy?

The national Advocacy Charter produced by Action for Advocacy defines advocacy as:

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.

· Dorset Advocacy provides, or can advise on, all the following forms of advocacy.

There are a number of different ways that advocacy can work.  The main ones are:

Citizen or Volunteer Advocacy

Citizen Advocacy was one of the first forms of advocacy.  Citizen Advocacy is where an unpaid member of the community is matched to a person who needs independent support.  The citizen advocate will get to know the person through seeing them on a regular basis, perhaps in their home or in a social setting; they will find out what matters to the person, and any concerns they have.  The advocate can then help the person to speak up for themselves, or speak up for them, so that they get the most from their services and life opportunities. 
Citizen advocacy roles are usually open-ended; some will last for many years, with the advocate welcoming the person into their family and social circle.  Citizen advocates should be recruited, inducted and supported by a bona fide advocacy scheme. 

Issues-based Advocacy

Issues-based advocates help people to identify, address, and resolve individual concerns or sets of difficulties.  Issues-based advocates are usually professionals employed by an advocacy scheme, but may also be volunteers.  The advocate should support the person they help for as long as they require help with the issue; or until it becomes clear that no further progress is possible.  ‘Time-limited’ advocacy is not in general considered to be good practice, since it is not person-centred.

Peer advocacy

A peer advocate is someone who has experienced difficulties similar to those faced by the people that they support.  An example would be someone who has experience as a user or survivor of mental health services advocating for someone who is detained under the Mental Health Act.  Peer advocates can bring much relevant experience to their role, as well as a strong sense of solidarity with those they support.  However, quality standards are just as relevant to peer as to other forms of advocacy.

Independent Mental Capacity Advocacy (IMCA)

IMCA is statutory advocacy created by the Mental Capacity Act 2005.  Where a person lacks capacity to make a decision about moving to a care setting, or about serious medical treatment, and they have no family or friends to represent them, they must be referred to the local IMCA service.  IMCAs are professional advocates who have completed nationally accredited training.  They find out about the person’s wishes and circumstances, and write a report for the person who will make the best interests decision about care or treatment.  IMCAs may also be support people who are the subject of Adult Protection investigations or care reviews.

Independent Mental Health Advocacy (IMHA)

IMHA is statutory advocacy created under the Mental Health Act reform of 2007.  Any person who is subject to a compulsory provision of the Act (for example, detained under Section or subject to a Community Treatment Order) has a right to support from an IMHA.  The IMHA can help the person to request and prepare for a Mental Health Tribunal; they also retain the right to instruct a solicitor for these issues.
Independent Complaints Advocacy Service (ICAS)

ICAS was set up under the last government’s reform of the National Health Service (NHS) to provide independent support for people wishing to complain about NHS services or treatments.  
Working with advocacy
The Advocacy Charter defines 10 key principles of advocacy.  This guide outlines the ways in which Dorset Advocacy and local health and community care agencies seek to make these principles a reality.

1. Independence

The advocacy scheme will be structurally independent from statutory organisations and preferably from all service provider agencies.
Dorset Advocacy is an independent company with charitable status.  In order to protect our independence, we undertake that representatives of community care commissioners and providers will never have any voting rights on our board of trustees.

Dorset Advocacy further undertakes that all its advocates, whether paid or volunteer, will be free from conflicts of interest in respect of those they support.  This means that the advocate will not:

· Be an employee of any agency providing services to the advocacy partner

· Be a relative or close friend of someone who provides community care services to the advocacy partner

· Advocate for people who have conflicting interests

Health and community care commissioners and providers will respect the independence of advocacy and advocates by:

· Recognising that the advocate’s duty is to the advocacy partner, not to their family, service providers or commissioners

· Recognising that advocates may sometimes represent wishes that appear unwise, in accordance with the principles of the Mental Capacity Act

· Refraining from using advocacy funding arrangements as a lever in negotiations concerning individuals’ needs, wishes and rights

2. Clarity of Purpose
The aim of Dorset Advocacy is:

To help people who experience learning disability or other impairments to speak up, protect their rights, and play a full part in the life of their community.
Information about Dorset Advocacy is available on its website www.dorsetadvocacy.co.uk and through its range of leaflets.  These indicate how people can gain support from Dorset Advocacy, how advocacy works, and how to complain.

Health and community care agencies undertake to publicise the availability of advocacy to their service users, and to facilitate opportunities for service users to find out how advocacy may benefit them.  

Commissioners and providers undertake not to ask advocates to carry out any task that lies beyond their remit.  In particular, it is understood that advocates are never substitute decision makers for their clients, even where the client is assessed as lacking capacity.
3. Putting People First

The advocacy scheme will ensure that the wishes and interests of the people they advocate for direct advocates’ work. Advocates should be non-judgmental and respectful of peoples' needs, views and experiences.
Dorset Advocacy’s Code for Advocates makes clear that where the advocacy partner is able to consent to the advocate’s actions, the advocate will not proceed without this consent.  All advocates will receive training in non-discriminatory and person-centred approaches.

Volunteer advocates will demonstrate their commitment to advocacy partners through regular visits over a sustained period.  Paid advocates will demonstrate their commitment through prompt response times, taking the issue at the partner’s own pace, agreeing action plans with partners where feasible, and seeing issues through to their conclusion.

Health and community care commissioners and providers accept that the wishes that advocates help people to voice may sometimes conflict with the needs of other service users, or may challenge services themselves in some way.  Only if these conflicts and challenges are acknowledged and addressed can services aspire to be truly person-centred.

4. Empowerment

The advocacy scheme will support self-advocacy and empowerment through its work.
Dorset Advocacy will only provide an advocate if the person wants this.  (If the person lacks capacity to express this wish, an advocate will be provided where they can perform a legitimate non-instructed advocacy role, and so long as this seems acceptable to the person).

Advocates will encourage people to make their own decisions wherever possible, and will use resources such as Total Communication, signing systems etc. to support this decision-making.

Advocates will never act as best interests decision-makers.  They will however actively promote the wishes, needs and rights of people who lack capacity within best interests decision-making processes.

Dorset Advocacy is committed to including people with learning disabilities and other impairments at all levels of its organisation, and will use an equal opportunity action plan to pursue this goal.  It will report on the number of its staff, volunteers and trustees who are disabled, in its Annual Report.

5. Equal Opportunity

The advocacy scheme will have a written equal opportunities policy that recognises the need to be proactive in tackling all forms of inequality, discrimination and social exclusion.

Dorset Advocacy has an Equal Opportunity Policy and will have an Action Plan that will be reviewed at least annually.  The Policy requires that all who act on behalf of Dorset Advocacy do so in a non-discriminatory way.  The action plan will be used to ensure the representation of all sectors of society within the organisation and among those it works with.

If in pursuance of this policy it becomes apparent that levels of funding are insufficient to address the cultural and language needs of the community, this will be brought to the attention of funders at the earliest opportunity.

6. Accountability

The advocacy scheme will have in place systems for the effective monitoring and evaluation of its work. All those who use the scheme will have a named advocate and a means of contacting them.
Dorset Advocacy has developed a database for effective collection and retrieval of information relating to all areas of its work, and can produce reports relating to levels of work, quality and impact.  These reports are always anonymous.

Health and community care agencies will provide information requested by advocates on behalf of advocacy partners.  If an agency believes it cannot provide a piece of information, it will give clear reasons for not doing so, and a procedure by which the issue may be resolved.

Advocates will seek to work with health and community care agencies in a way that is transparent and constructive.  They will usually seek to resolve day-to-day issues via informal channels.  However, advocates may at any time have recourse to formal procedures, including complaints or legal action, should the advocacy partner’s wishes or circumstances dictate this.

Dorset Advocacy actively seeks feedback from the people it supports.  It does this through regular reviews and by collecting feedback twice a year and at the end of any piece of work.

Dorset Advocacy supports both professional and volunteer advocates.  In order to maintain the integrity of the volunteer role, Dorset Advocacy will give only less intensive roles to volunteers, and will pay particular attention to their support needs.  Nonetheless, all advocates will be required to comply with Dorset Advocacy’s scheme’s minimum standards as set out in its Advocate Handbook.

7. Accessibility

Advocacy will be provided free of charge to eligible people. The advocacy scheme will aim to ensure that its premises, policies, procedures and publicity materials promote access for the whole community.
Dorset Advocacy will never charge individuals for the advocacy they receive.

Dorset Advocacy’s offices are accessible to wheelchair users.  Our information for people with learning difficulties uses Total Communication symbols.

Health and community care providers will where appropriate refer to advocacy those who cannot request an advocate unaided. Dorset Advocacy will ensure its compliance with all relevant anti-discrimination legislation, and with its own Equal Opportunities policy.

Health and community care agencies will not rely on advocacy as the default means of communicating with service users, but will seek to engage with them directly wherever possible.

8. Supporting advocates

The advocacy scheme will ensure advocates are prepared, trained and supported in their role and provided with opportunities to develop their skills and experience.
Dorset Advocacy will ensure that all advocates receive a full induction as set out in its Quality Plan before they begin their role.  All advocates will be CRB checked to an enhanced level, and will be registered with the Independent Safeguarding Authority once this becomes a requirement.

All advocates will, within their first year of work, complete either Dorset Advocacy’s own Advocacy Skills Training, or relevant modules of the Independent Advocacy Qualification.  We are committed to the ongoing professional development of our advocates within available resources.

All paid advocates will receive monthly supervision from their line manager, and an annual performance appraisal.  Volunteer advocates will receive supervision not less than once every three months.

Health and community care commissioners and providers will report any concerns they have about an advocate’s performance to a Dorset Advocacy manager.

9. Confidentiality

The advocacy scheme will have a written policy on confidentiality, stating that information known about a person using the scheme is confidential to the scheme and any circumstances under which confidentiality might be breached.
Dorset Advocacy’s confidentiality policy sets out the ways in which all advocates must maintain the confidentiality of those they support.

The duty of confidentiality may only be breached if there is serious concern that an individual may harm themselves, or where there is evidence that abuse has occurred or may occur.  Dorset Advocacy works within the framework of the Bournemouth, Dorset and Poole Adult Protection Policy and Procedures.

Dorset Advocacy is registered as a Data Manager with the Data Protection Agency, and complies with DPA procedures.

Health and community care agencies will only share service users’ information with Dorset Advocacy if they have the person’s permission or (if the person lacks capacity to consent) it is in their best interests to do so.

10. Complaints

Dorset Advocacy has a Complaints Policy and Procedure, and will make those it supports and other interested parties aware of this.  We are committed to openness about our work, and to learning from any mistakes we make.

We encourage health and community care agencies that have concerns about our service to discuss these informally in the first instance, before recourse to the formal complaints process.
Dorset Advocacy has a reciprocal arrangement with Help and Care to provide independent advocates for those who wish to make a complaint about its work.

Dorset Advocacy also actively welcomes comments, suggestions and compliments from all those who come into contact with the organisation.  
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USEFUL LINKS AND RESOURCES

For more information about Dorset Advocacy,

go to www.dorsetadvocacy.co.uk or find us on Facebook.   

Or call us on    01305 251033

Information about Action for Advocacy is at

www.actionforadvocacy.org.uk.

The National Advocacy Charter can be downloaded here.

Dorset Advocacy provides training and consultancy in Advocacy and Personalisation , and independent advocate supervision.

To discuss your requirements, please call our Development Manager, Michael Pochin on 01305 256893

CONTACT DETAILS
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          Fax:  01305 266853
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  E-mail:  enquiries@dorsetadvocacy.co.uk     
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 Or write to:

Dorset Advocacy

13-15 Jubilee Court

Paceycombe Way

Poundbury

Dorchester

Dorset DT1 3AE


www.dorsetadvocacy.co.uk
Registered Charity No. 1096040
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