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Introduction 
What is the purpose of this guidance and model policies?
The purpose of this handbook is to assist mental disability advocacy services throughout Europe. We hope that advocacy services will become more effective by reading this guidance, by undergoing training on key topics and by adopting policies similar to the ones presented here. The handbook sets out best practice guidelines for advocacy services and is based on the experience of long-standing advocacy services for people with mental health problems and intellectual disabilities in the United Kingdom, a country in which mental health advocacy has played an important role in protecting human rights for many years. 

What is included in this work? 

The information in this Manual aims to cover the basic principles and workings of an advocacy service. We have included best practice guidance and model policies.

Best practice guidance is the recommended way of working to achieve the best possible outcome. This guidance is the current standard to which all Together advocacy services work. Best practice guidelines can be used to measure the quality of the service you provide and should always be considered as the minimum standard of working. 

The policies can be adapted by an advocacy service, or even immediately applied to the advocacy service as a way of working. The policies are there to protect advocates and service users. The policies are not an exhaustive list but, rather, the minimum standards required by an advocacy service in order to reflect best practice. 
Throughout this information, you will see ! This symbol highlights quotes from service users, carers or advocates about their advocacy experiences. It also indicates tips about how to overcome obstacles you may experience working as an advocate.
The PowerPoint presentation which accompanies Advocacy Services for People with Mental Health Problems and Intellectual Disabilities: Guidance and Model Policies has been designed so that it can be easily adapted and used in different contexts. Advocacy services will be able to use the presentation to inform mental health service providers and service users about the role of an advocate, good practice and the benefits to service users and providers. 

What words do we use?
We use the word ‘advocate’ to mean someone who advocates on another person’s behalf. We use the word to mean a non-lawyer. We use the word ‘service user’ to mean a patient or resident of a mental health or social care institution. 

How can you help us improve our work?
Please tell us how you use these Guidance and Model Policies and what results you have. Please contact us with suggestions about how we can improve these Guidance and Model Policies. Our contact details are on the back cover. 

Who funded this work? 
This document was drafted by Nigel Lobley and Sarah Grantham. The work was funded by the European Commission (Directorate-General Justice, Freedom and Security, Directorate C: Civil justice, rights and Citizenship) and co-funded by the Open Society Institute Budapest (OSI). Sole responsibility lies with MDAC and Together. Neither the European Commission nor OSI is responsible for any use that may be made of the information contained in this work. 
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Independent Advocacy Service Principles 
BEST Practice GUIDANCE 

The principles of Advocacy are written in the:

Advocacy Philosophy 
Advocate Code of Conduct 
Code of Practice for Advocates
MDAC recommends that advocacy delivery is in line with current accepted good practice guidance. The points below are the good practice guidance to which experienced advocates in the UK work. These are laid out below:

Independent – The advocacy service should be free from influence from the providers of health or social care. Advocates should have no conflict of interest.
Empowering – An advocate should always do what is necessary to support the views of the service user being heard. This means the first thing you should do is listen. You should either support the service users you represent to speak for themselves, or (if they are unable) represent the service user’s views as if they were your own. Your goal as an advocate should be to enable service users to grow towards advocating for themselves wherever possible. 
! ‘Advocates often say that once they have worked with a service user for some time they are no longer needed; because  the service user starts to speak up for themselves, this should be the aim of every advocate.’  
Inclusive – The advocacy service should recognise the diversity of service users and ensure no one is prevented from accessing the service because of a difference in language, culture, disability or capacity.
Impartial – As an advocate you should not judge a service user. When a service user is mentally unwell, an advocate may be the only person s/he sees who is not responsible for assessing, treating and monitoring his/her illness/condition. This means that advocates should listen to the service users reports and accept their accounts as true and valid.
! ‘Sometimes service users will speak to you about things they say have happened but you may be unsure about parts of their account. As an advocate you must accept it as true and valid, without being judgmental, prejudiced or sceptical’
Confidential – All discussions between a service user and an advocate should be treated confidentially. Confidentiality should be broken only when it meets the guidelines set out in the confidentiality policy.

Free – The service should be free of charge. 

Access to Service

All service users should have access to an independent advocate regardless of disability, ethnicity, religion, gender, sexual orientation, personal beliefs, etc. A service user should not be judged by an advocate. Advocates should offer the same quality service to all. 

Service Structure 
Advocacy services should be structured to include a senior advocate or advocacy manager. This will allow the service to provide the best support to the advocates through supervision and training. It will also give the service ownership and responsibility for complaints and compliments. This will help to ensure the delivery of a quality service. 

Delivering Independent Advocacy Services 

· our Philosophy
GOOD PRACTICE GUIDANCE 
Community-based advocacy is best provided by local advocates who are close to the community that they serve. Some settings, however, are out of the ordinary, such as secure hospitals and prisons. Although many service users have ordinary needs that accompany their extraordinary circumstances, we believe that a specialist advocacy service can help everyone regardless of his or her situation.

As an advocate, the common themes when working with service users are:

· Based on individual need with the intention of maximising service users’ ability to speak and advocate for themselves. No service user will be the same as another, each service user will have different needs and wants and as an advocate you will need to adjust the way you work to reflect the variation of service users.
· Providing an independent and confidential service within the parameters of the setting. Advocates should take into account security requirements and clarify to service users the restrictions that are placed on confidentiality as a result.

· Working constructively with other professionals to promote service user consultation, involvement and choice in all aspects of their care, treatment and discharge planning.

· Ensuring independence while also working closely and collaboratively with other professionals to meet the service user’s needs.

· Developing a range of advocacy forums to promote and develop the service across the setting—advocate-supported service user forums, group and peer advocacy.

· Working toward self-advocacy for service users. Advocates will work in partnership with service users, encouraging them to make choices and become more able to speak out for themselves.

Key elements of aN Advocacy Service

GOOD PRACTICE GUIDANCE
Confidentiality

All contact with service users should, whenever possible, be confidential between the advocacy team and the service user. However, if the service user tells you information that could 
· breach security in a secure setting, 

· indicates harm to the individual or others, 

· is related to the intention to commit a crime, 

· is related to child protection, 

then you must break confidentiality and pass the information to the relevant person.

Occasionally, a service user may become agitated or unsettled during the meeting with you. If this does happen, then you should inform the relevant person. However, disclosed information should be kept to a minimum. Wherever it is possible, you should inform the service user that you will be breaking confidentiality, and give the reasons why and what information you are going to disclose. 
All service users have the right to see the files that the advocacy service holds about them; however, all third party information, including that provided by the referrer, will be removed first. Permission would be sought if information needed to be passed to a third party.

All records will be kept in a safe storage area which can only be accessed by you, the advocate. It is important that you ensure that the above information is made explicit to all service users before any work commences. 

Service Model

You should promote a service that channels patient views rather than filtering them. This should be done in a proactive manner and without letting reactive work dominate the service. Where possible, service users should be seen on a regular basis to ensure that they are aware of the scope and remit of the service; this contact could be via group meetings, one-to-one sessions with a service user or drop-in advocacy sessions in a hospital environment. 

As an advocate, you should mainly work with service users on an individual basis. You should aim to resolve issues at the local level, for example, within the hospital environment. You should be free to monitor collective concerns in a way that would allow issues to be taken forward for resolution in a confidential manner.

Experienced advocates in the UK often provide training to both hospital staff and service users to raise awareness about advocacy in general and specific training about the remit of the local service in particular. This type of training makes clear to all parties what advocacy is and breaks down any potential barriers to accessing the service. In particular it will make clear that advocacy is not a complaints department of the hospital, as this can be a common misperception. It is therefore recommended that advocates provide training. 
Issues Resolution/Complaints

If possible, try to resolve issues at a local level. If the service user is unhappy with the outcome, then advocates should support the service user to make a complaint if required. Service users will also have access to the advocacy service’s complaints policy if they are unhappy with the support they have received from the advocacy service.

Advocates’ Competencies and Skills

Advocacy services should be proactive in developing suitable in-house training opportunities and, wherever possible, advocates should be able to attend relevant partner agency staff induction in the resource within which they are based. It is good practice throughout experienced advocacy services in the UK that advocates should receive training on the Principles of Advocacy and Best Practice Guidance.
User Involvement and Feedback

Service users should have the opportunity to comment on the advocacy service they receive via a yearly questionnaire. This will allow service users to have direct input in to the advocacy service.     

Delivery of the Advocacy Service

Advocates should work within the agreed Protocols. These Protocols are based on delivering advocacy into a wide range of settings. Please see ‘Minimising Risks and Hazards in Advocacy’, below. 
Supervision and Performance Appraisal

Regular team meetings are an essential part of peer support and ensure a consistent way of working by advocacy service team members. This type of forum helps problem solving, disseminates organisational updates on policies and procedures and can help in the formation of local protocols. It also provides casework insight, as well as binds a team together.

It is important that advocates receive supervision from a senior advocate or manager at least on a monthly basis. Performance should also be appraised on an annual basis to highlight areas of good practice and identify development and training needs.  
Many advocates work alone on a daily basis with no team around them; in these instances, advocates should develop links with other advocates and meet on a regular basis to ensure peer support and supervision is available. 

We recommend that advocates develop a personal portfolio, which can contain any course attended and certificates given including qualifications. This portfolio is not restricted to service only activities and can contain any information the advocate desires. 

Advocacy Service—Culture and Diversity
Whenever possible, the service should reflect the community in which it works. This includes the ethnic diversity of a service. 

Advocacy services should be culturally sensitive and all team members should have an awareness of cultural issues. Links should be made with other specialist providers in the region who could advise on issues relating to culture and diversity.

An important part of being an advocate is to do all you can to make sure that no service user is excluded from the service. Advocates should aim to work with service providers to ensure that there is information is provided in as many forms as possible. This could include information in different languages, signers, tape and Braille, etc. Information should be provided on an individual needs basis. 

! ‘I am a patient in the UK, my home country is India. When I was admitted to hospital I was unable to speak English and didn’t know what was happening. Jo, my advocate, asked for the hospital to get an interpreter for me. Without the interpreter I would still be confused about what was happening and why. Jo helped explain things to me and even helped me when meeting with a lawyer; she helped me understand what the lawyer was telling me and gave me a chance to ask questions. Jo was also able to help me speak to my doctor about my religion and where I could pray in private.’  

Case Records and Case Storage

All service users are entitled to see their records. There should be no information on these files from third parties which would have to be removed before being seen by a service user. Advocates should always check this is the case before proceeding. Advocates also need to accept that there may be occasions when a court may require these records to be produced. Legal advice should be sought before disclosing a service user’s file to another party other than the service user. 
It is important that you keep detailed records and you should engage in discussions around the type of qualitative and quantitative data that needs to be kept. The type and method of recording of information can differ between projects, depending upon the nature of the service and the type of report and feedback required by service providers and commissioners.

Service Outcomes and Quality Monitoring

Service outcomes are generally derived from the service specification. The detail of the outcomes, such as time spent seeing a service user, time spent on the issue, the type of issue, etc., can be agreed and would be useful performance indicators of the service. 

ADVOCACY CODE OF PRACTICE


Purpose

An independent advocacy service aims:

· To help safeguard the rights of service users. 

· To empower service users to make informed decisions about their care and treatment and to take greater control over their lives.

· To support service users to get their views heard.

· To represent the views of service users as if they were their own if service users are unable to do so themselves.

· To support service users in seeking resolution of issues which concern them.

· To protect service users who are particularly vulnerable for reasons of their illness, disability, or lack of capacity to make informed decisions.

· To feedback issues raised by service users to authorities providing and commissioning services so that services can be constantly improved.

An advocacy service should ensure that service users understand:

· When and how the advocacy service can be contacted.

· They can, where possible, have a choice of advocate.

· They can change their advocate or stop contact with the service at any time.

· They can see an advocate privately and talk in confidence to the advocate, except when a third party has to be present for reasons of safety or security.

· They have a right to be present when an advocate discusses them with staff or a third party.

· They can ask advocates to take time out of meetings to talk in private, or out of the hearing of staff if they have to be observed for reasons of security.

· They can make a complaint about an advocate.

· They can access their advocacy records.

· All contact with the advocate will remain confidential unless confidentiality needs to be breached in line with the disclosure policy and where possible the service user will be informed that this is going to happen. 

Advocates should:

· Only act or speak on behalf of a service user if s/he wishes it.

· Listen to service users but not impose their own views or try to influence.

· Discuss options with service users providing full and balanced information to enable them to make decisions and choices.

· Help service users access the information they need.

· Make no assumptions based on their own perceptions about what service users mean.

· Not make decisions or choices on behalf of service users.

· Do only what the service user wishes them to do and not what they think is best for the service user.

· Not act as mediator by assuming power to deal with a service user’s affairs unless instructed by the service user to do so.
· Represent a user’s views at formal mental health meetings but should not replace the role of a legal representative.

Confidentiality and Ethical Practice:
· At all times, advocates should act ethically, honestly and courteously, treating service users with respect.

· Advocates should work within the law at all times.

· Advocates should keep all information about a service user confidential within the team, except where the user threatens harm to him- or herself or others, discloses matters relating to child protection, discloses the intention to commit a crime or breach security in a secure setting or when the service user becomes threatening or agitated during a meeting. Every effort should be made to ensure service users understand disclosure will take place under these circumstances.
·  When information needs to be disclosed, then it should be disclosed only to an appropriate person and the information disclosed should be kept to a minimum. 

· Advocates should share with service users everything they write or say about them.
· Advocates should not sign a disclosure waiver or other document that will result in receiving information that they cannot share with the service user they represent. 
· If another person accidentally discloses sensitive information to an advocate about a service user, the advocate should act with discretion and explore any action with a supervisor/peer without identifying the source.

· Advocates must not hold money or valuables belonging to a service user.

· Advocates should accept only small and inexpensive gifts from service users and explain to service users why this is so. All gifts should be disclosed to the advocacy service.
· Advocates should be clear about the limitations of their role.

· Advocates must maintain a policy of equal opportunities for all.

· Advocates should avoid conflicts of interest, but where they occur, they should be declared and options for action explored.
· Advocates should have access to appropriate support, supervision and training.
· Advocates should have the right to join a trade union.
· Advocates should work within the Advocacy Code of Practice.
· Advocates should reflect continually on their practice to ensure they work positively with people, listen carefully to them, do not become judgmental, and remain independent from service providers.
Relationships with service users:
· An advocate should behave appropriately—there should be no intimate relationships between an advocate and the service user with whom he or she is working.

· An advocate should not represent two service users or a service user and their carer where there is any conflict or disagreement.  Another advocate should be involved to enable each individual to be supported independently.

Relationships with Commissioning/Partner Agency:
· Training for advocates and staff should include clarification of roles and boundaries and the importance of a good working relationship between them.
· Advocates should agree protocols on how to communicate and engage with hospital staff.
· Advocates should provide regular feedback to staff while maintaining the confidentiality of service users.

                       SERVICE USER-FOCUSED ADVOCACY

Good Practice Guidance

The needs of the service user lie at the heart of the provision of all types of advocacy. 

Service users need to be kept informed and enabled to make choices concerning their care and participate in the process, thereby maintaining their independence. The service should be managed and provided in a way which meets the individual needs of the service user, respecting the rights, privacy and dignity of the individual at all times. 

Providing user-focused services also means ensuring that advocates have the flexibility to vary the support offered to service users to meet changing needs on a day-to-day basis.  For example, if the service user needs assistance expressing concerns to a member of a care team, the advocate must be able to respond flexibly, appropriately and within the service specification of the service.  

All advocacy services should aim for the empowerment of service users, and self-advocacy should be the goal.

As an advocate, you will need to assess the amount of support service users require to enable them to take their views forward.  Advocacy should support service users in taking their views to others and if service users are capable of expressing their views without support, there may not be a role for the advocacy service.  A service user may only require a minimum level of support—for example, clarification and understanding relating to a specific issue. 

Advocacy is about empowerment. When service users have confidence advocates should encourage them to speak for themselves (self advocate).  It should never be the advocate’s role to de-skill service users.
! Darren often contacted his advocate Sam. Sam always attended meetings with him. Sam found she had to say less and less for Darren, finally Sam didn’t need to say anything at the annual review. Following that meeting Darren and Sam spoke and Darren agreed he now had the confidence to attend the review meetings on his own. He said that Sam had just shown him that he could speak for himself and that people listened.

Working with carers

A situation may arise whereby a service user may ask you to contact or you may be contacted by their carer, friend or relative. Because you work solely with the service user, it is inappropriate for you to work with or disclose information to a carer, friend or relative. 

Due to often complex relationships, it is hard to be completely aware of the relationship between the carer and service user. Carers should be directed to an alternative service whereby they can receive support to raise concerns. Where this is not possible, the carer should be directed to the hospital or other service provider. 

Often service users will ask for information to be disclosed to a carer or relative. Service users should be aware that this is not possible, but support should be offered for service users to disclose this information themselves. 

As part of promoting and raising awareness of advocacy, carers should be informed about the role of the advocacy service when requested but you should not disclose individual service user information. 

!  ‘As a mother and carer it was nice to know that someone else was helping my son, someone who was separate from the hospital and care team’
DELIVERING ADVOCACY – Assessment and Records


All advocacy services need a referral system, a way of tracking referrals, and a method of identifying what the advocacy task is and recording the advocacy work carried out and completed.

Each service user in contact with the advocacy service should have a file in which all work carried out by the advocacy service is recorded. The file will usually include the following:
Referral form –

Contact details and personal details.  

Diary Entry Sheet –

Each service user file will also include a set of Diary Entry Sheets; these sheets will record briefly the discussion which took place and action to be carried out. It is important that the advocate signs and dates all diary entry sheets. For consistency and quality control, whenever possible, the sheets should be counter-signed by either by a senior advocate or another advocate. 

Correspondence –
Copies of all correspondence should be kept in the service user file.

Risk Assessment  –
Each advocate should follow the engagement protocol when visiting wards or when lone working. These protocols are to minimise risk, as it is inappropriate for an advocate to complete a formal risk assessment. Advocates should informally assess a situation for risk.  

Advocacy Review – 

Within supervision, advocates should be given a chance to discuss the advocacy they are providing for service users. The advocacy service manager will examine a sample of each of the advocate’s files and records and may wish to review the intervention of the advocate. 

Completion of Advocacy Task (and closure of the file) –
When the advocacy task has been completed, this should be noted within the file before it is ‘closed’ until the next contact.

Practice between advocacy services may vary, but the information listed above is the minimum standard for service user files. Notes should be kept up to date. It should be possible for a colleague to consult any service user file within a service and see clearly what the advocacy service has provided in the past, what the current advocacy task is, what the desired outcome is, what support is required, as well as what action has been taken to date.

Service user files

All service users should be informed from the start of the advocacy process that they have access to their advocacy file. Upon a request for the file, the advocate should allow the service user to see the contents as soon as possible. 

Sometimes a person tells information to an advocate, and then says that this information must not be disclosed to the service user. Service providers should be aware that all information an advocate is given regarding a service user should be disclosed to the service user. However, if the advocate inadvertently becomes aware of information they are not able to disclose to the service user, this should not be recorded in the service user’s advocacy file. 
SERVICE USER INFORMATION FORM (HOSPITAL)
	Full Name


	
	Doctor
	

	Department

	
	Social Worker
	

	Named Nurse


	
	Key Worker
	

	Admission Date
	Legal status (detained etc)
	Renewal Date

	
	
	

	Close Relative
	External Care Manager (if any)

	Tel:
	Tel:

	Legal Representative
	Other……………………

	Tel:
	Tel:

	FUTURE MEETING DATES / TIMES

	Court
Hearing
	
	
	
	

	Ward Review
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other
	
	
	
	


	
	Diary

	
	Entry

	Time   
	Client name: 

	
	Department:   

	
	Present at meeting: 


Date of Meeting/Contact: 

Meeting details to be summarised here, including Patient issues see example diary sheet below.
Action
Information about what the advocate and/or service user is going to try and do to resolve the issues. 
Signature: ………………………………………………………….. Date …………………

Countersignature: ………………………………………………… Date ………………..
	
	Diary

	
	Entry

	Time   
	Client name: Eva Schmidt

	40 minutes
	Department: D  

	
	Present at meeting: Fred and Nigel Lobley (Patients Advocate) 


Date of Meeting/Contact: 10 January 2006
Met with Eva today. Eva said that she has just been given some new medication by her doctor and doesn’t know anything about it. Eva would like me to support her when speaking to her doctor. She would like to know 

1. What medication she is taking 
2. Why she is on the medication

3. What the side effects of the medication are

4. How long he will be on the medication

If a meeting can’t be arranged with Doctor then Eva would like the information in a leaflet.
Action
I agreed to arrange a meeting with the doctor and Eva. 

Met with Doctor and Eva on 6 January 2006. Eva asked the questions and doctor explained the reasons to each. I then asked if Eva could have the information in a leaflet as well. Doctor agreed to send this information to Eva. 

Eva happy with the outcome. Agreed to read through info with Eva when it arrives.  

Signature: ………………………………………………………….. Date …………………

Countersignature: ………………………………………………… Date ………………..

CONFIDENTIALITY POLICY AND PRACTICE



Confidentiality

All meetings with a service user must be kept confidential by the advocacy team; however, if information is passed of a nature that: 

· could breach security of the hospital, 

· indicates harm to the service user or others, 

· is related to the intention to commit a crime, or 
· is related to child protection

then confidentiality will be broken and the information passed to the relevant person.

In a situation where a service user becomes agitated or unsettled during the meeting with you (advocate), then you should inform the relevant person. However, disclosed information should be kept to a minimum. 

These requirements regarding disclosure should be made clear to the service user when he or she is introduced to the advocacy service at the first visit. It should be given to the service user:
· in any written information about the service
· verbally during the visit
Records should be kept on the service user’s file that this information has been given and, if the need arises, the service user must be reminded about this policy and recorded in the service user’s file on each occasion.

This policy defines how information about individuals should be treated by advocacy services and the circumstances in which such information will or will not be shared.

Principles

These principles underlie this policy and all decisions made by an advocate and the advocacy service concerning the sharing of information about individuals:

· Confidentiality – people using our services have a right to expect information about them to remain confidential. They should be informed as to the circumstances in which information about them may need to be shared with other professionals. 

· Permission – wherever possible and practical, people using our services should be informed when, why and with whom information needs to be shared, and asked to give their consent. 

· Need to know – information is only shared or requested where the advocacy service believes there is a sound and justifiable reason why the recipient needs to know.

· Cooperation – an effective and responsible service depends upon cooperation and openness between agencies. 

· Clarity – where information is communicated against the wishes of the individual concerned, or without their knowledge, the reasons must be clearly explained and recorded. 

Giving Information 
Information about service users will be kept confidential and will only be communicated to others in the circumstances, which follow:

· Individuals are informed at the assessment stage that information about them may be shared on a need to know basis, both within the line-management structure of the advocacy service and with other agencies involved in their care and/or having a statutory responsibility for the safety of the individual and others, and that confidentiality is maintained within the multi-agency environment.  

· Information about contact with other services may also be shared or requested at the assessment stage on a need to know basis with or from other professionals and agencies. 

· Where there is an assessed risk of self-harm or violence to others.

· Where there is a history of violence, self-harm, or drug or alcohol misuse, a full risk assessment and risk management plan relies on the exchange of relevant information between agencies, with the knowledge of the individual and with his or her involvement in the assessment process. The advocacy service will not complete a formal risk assessment plan. However, where applicable a service provider should inform the advocate of any risks.  
Before more detailed information is shared, the individual will be asked to give permission to the staff member to share and obtain information as necessary to obtain support for the individual.

Recording 
Whenever information is shared with others, a record should be made of:

· What information was shared

· Who issued the information

· Who received the information

· When it was given, and

· Why it was given 

Where there are concerns as to whether information should be shared with others without the individual’s consent, the advocate should discuss the issues with a senior worker. Where a senior worker is not available, then it should be discussed with another advocate. The action and reasons for disclosure should be documented.  

Conflicts of Interest 
A conflict of interest is whereby an advocate, an advocacy service or a service may be privy to information of a confidential nature which would have a direct impact on another individual who also receives the same service. For example, suppose two patients are having a disagreement on a ward. If both want advocates, then they would each need to have a separate advocate. If both had the same advocate, there would be a conflict of interest.    

OBTAINING INFORMATION

Information on individuals should be sought from other agencies in order that the advocacy worker can:

· Have full and accurate information on the individual’s support needs

· Be aware of any risks to the individual or others

· Improve the service they can offer to the individual

Any information obtained will be kept confidential, will not be made available to other agencies or to the individual without the permission of the originating agency and will relate to all local protocols on information sharing. 

Storing of and Access to Information 
All information on individuals will be kept securely in locked storage or, if held on computer file, in a guarded system. 

Access to this information is confined to the advocacy service staff team and to professionals with a statutory right to inspect and monitor systems.
Service users have the right to access information written about them by an advocate.

Minimizing Risks and Hazards in Delivering Advocacy


Advocacy is delivered in a range of settings including hospitals and the community. Advocacy services should identify any risks for each service user, reflecting any associated risks—for example, if an advocate is making a home visit.

Where service users are seen within a secure hospital setting, advocates should always follow the ward visiting protocol, which should identify any risks.

Minimising Risks to Advocates
Advocates work differently in relation to risk depending on whether they work in a hospital setting or in a community setting.

Advocates working in a hospital should follow the ward/department visiting protocol. It is important that hospital staff are aware of their responsibilities when advocates are visiting a ward/department. It should be agreed between advocacy services and hospitals that both will follow this protocol when advocates visit a ward. 

See Ward/Department Visiting Protocol below. 

Advocates who work in a community setting should always gain as much information from a referrer about the service user and ask if there are any risks or hazards that an advocate should be aware of. 

Some projects offer ad hoc services as well as formal advocacy appointments. For example, ’drop-in‘ clubs welcome anyone with a mental health problem without any prior referral. In these circumstances, it is not possible to undertake a formal risk assessment. It is, therefore, sensible for advocates to take practical precautions and speak to new users in communal or accessible areas. If there is a need for privacy, do not use an isolated room. Let other advocates know where you are and ensure that there is an escape route—do not let the service user come between you and the door.
A buddy system works when two advocates work in partnership to have contact throughout the working day. The advocates are responsible for letting each other know via phone call that they are starting and finishing an appointment with a service user. 
Home Visiting Protocol—Example:
All appointments should be entered in an office diary with the start time and expected finish time. Where an office diary is not available, the advocacy service should operate a buddy system. 

All initial visits should be carried out by two advocates. 

Each advocate should carry a mobile phone, and it should be left on whilst at work. The advocate should explain that his or her mobile may ring during a meeting with a service user. 

Advocates should phone the office or buddy before and after each appointment. 

If the office or buddy do not hear from an advocate after 20 minutes of expected start or finish time the advocate should be contacted. If the advocate is unable to be contacted, then the office or buddy should inform the police.

If an advocate feels threatened or is prevented from leaving a service user’s home, the advocate should phone the buddy or office and use a pre-agreed code phrase, such as you are ‘unable to attend the staff meeting’. This alerts the office or buddy that the advocate is detained at the meeting and the police should be contacted.
During the meeting, advocates should remember their boundaries. Advocates should not get drawn into conversations of a personal nature or give information relating to themselves or their home life.

During the course of the meeting, the advocate is responsible for constantly assessing any risk. If at any point the service user says anything or acts in a way to cause concern, the advocate should immediately terminate the meeting. 

If the appointment is over running by more than 15 minutes against the time set aside on the diary, the advocate should briefly leave the meeting and contact the office/buddy to say where he or she is. It is essential that the advocates’ movements are known at all times. The office/buddy will inform the next appointment that the advocate is running late.

Ward/Department Visiting Protocol — Example (Secure/Hospital Environments):
On arrival, you (the advocate) should report to the nurse in charge so that their name will be noted. You should inform the nurse about the service user which you have come to see.

You should ask the nurse if it is safe to meet with the service user on a one-to-one basis. 

Give the nurse the opportunity to brief you on any incidents or concerns relating to the service user that they feel you should be aware of and may place you at risk in a one-to-one setting.

Always adhere to any advice, guidance or instruction given to you by nursing staff in relation to potential risk and personal safety. Appointments can always be re-booked.

Ensure that nursing staff know where you are and who you are with at all times whilst on the ward.

When meeting with the service user, always ask him/her to enter the interview room first.

Always invite the service user to sit in the seat furthest from the door. 

Never allow the service user to come between you and the door or block your exit.

Never lock yourself in an interview room with a service user.

During the meeting, remember your boundaries. Never get drawn into conversations of a personal nature or give information relating to you or your home life.

Remember, during the course of your meeting, you are responsible for constantly assessing any risk to yourself. If at any point the service user says anything or acts in a way to cause you concern, you should immediately terminate the interview. 

If your appointment is delayed by more than 15 minutes, you should briefly leave the meeting and contact the office/buddy to say where you are. It is essential that your movements are known at all times when in the secure area. The office/buddy will inform your next appointment that you are running late.

At the end of the meeting, report to the nurse in charge to inform them you are leaving the ward; if appropriate, pass on any concerns you have in relation to your meeting (see confidentiality/disclosure statement).

PROTECTION OF VULNERABLE ADULTS FROM ABUSE


Introduction 
We acknowledge that service users have the right to live as independently as possible, make choices about their lives and take risks within the context of their capacity to anticipate and understand the risk.
Service users also have the right to protection from harm and exploitation.
MDAC and Together strongly suggest that advocacy services adopt policies like this one. 
Definitions
A ‘vulnerable adult’ is a person who:
· is over the age of 18

· needs care services due to mental disability, age, illness

· may be unable to care for him- or herself
· is unable to protect him- or herself against significant harm or serious exploitation

‘Significant harm’ means: 

· Ill-treatment, including sexual abuse and other forms of ill-treatment which is not physical.
· The impairment of or avoidable deterioration in physical or mental health, or 
· The impairment of physical, emotional, social or behavioural development.
The policy does not apply to all adults because some adults are able to protect themselves. However, some adults may be vulnerable at times and then not at others. This may be due to a fluctuating mental health condition.

! ‘Tim thought that anyone who was being friendly towards him was his friend, this could be a stranger in the street or someone he met in the shop. Tim would often lend people money who were friendly to him but would never get it back. Tim would often become upset and agitated because he wouldn’t get money back. 
‘Although Tim was choosing to give the money away, as an advocate I was worried that he was being exploited. I spoke to my manager and we agreed to ask Tim to speak with his Care team. I explained to Tim that it might help if his care team knew that he is loosing money by lending it to people. I offered to help Tim tell his care team what was happening. Tim agreed and after speaking to his care team, Tim was given help to learn about social skills and money.’
Abuse 

There are many different types of abuse. Abuse is defined as; 

A physical, sexual, financial, emotional or psychological violation or neglect of a person unable to protect himself or herself, prevent abuse from happening, or remove himself or herself from abuse or potential abuse by others.
Categories

The following five categories are used:

· Physical

· Sexual

· Psychological

· Financial/material

· Neglect

These are explained below. 

Physical Abuse

This includes physical injuries caused by pushing, shaking, punching, etc. It also includes situations where people are caused unreasonable physical discomfort through the withholding of care, such as deprivation of food, water or warmth.

Sexual Abuse

Sexual abuse is defined as a situation where someone has sexual intercourse or interferes sexually with a person without that person’s consent or where that person’s apparent willingness is unacceptably exploited. It is never acceptable for a staff member to have a sexual relationship with a current service user of the service where they work.

Psychological Abuse

Psychological abuse includes the use of threats, fears or bribes (including the threat of physical harm) to:

· Negate a vulnerable adult’s choices and independent wishes, 
· Cause isolation or dependence, or 
· Prevent a vulnerable adult from using services from which he or she could benefit.

Psychological abuse also includes discrimination, racial abuse and harassment and/or neglect of the cultural or spiritual needs of the individual.

Financial/Material Abuse

This includes withholding money/property. It also includes inappropriate or unsanctioned use of a person’s money/property, usually to the disadvantage of the person to whom it belongs.

Neglect

This means either failing to provide support to someone who needs assistance with daily living or to intervene in situations where the individual is a danger to themselves and others.

Indicators

Advocates should always take note of anything strange and unusual that happens, and consider the possibility of abuse along with other explanations of the behaviour/incident. If advocates feels concerned or uncertain they should inform a senior member of staff even if the matter seems trivial.

Reporting Abuse 
All advocates have a duty, as a matter of urgency, to inform their line-manager or a more senior staff member if they suspect that a service user is being abused or they are concerned about a relationship between service users, between a service user and a staff member, friends, relatives or others. 

Confidentiality

Information about alleged abuse will be shared on a ‘need to know’ basis and treated in the strictest confidence.

The alleged abuser’s right to confidentiality must also be upheld.

Service users who lack functional capacity

Mental capacity can affect anyone at some time in his or her life. It may mean that a person is unable to make some decisions. A person who lacks capacity does not lack capacity in every area of his or her life. It may only be in the area of finance or housing. 
Advocacy services should always assume that a person has capacity. Advocates should try every possible way of working with a person before a person is deemed to lack functional capacity. 

When advocating for a service user who lacks functional capacity, the advocate should ask questions about the services the user currently receives and constructively criticise when appropriate. The advocate should consider what the service user would want and not what is necessarily in the ‘best interests’. The advocate should therefore take time to build a working relationship with the service user to enable the advocate to try and understand what the service user would like. 

No-one should be considered to lack capacity just because they have made a decision which is deemed to be a wrong decision. Service users have a right to make mistakes and make their own decisions, as we all do. However, when a decision is made for a service user, an advocate should still be able to challenge the decision maker. 

Advocating for a service user who lacks capacity can be very challenging, so advice and support should be sought from a senior worker or peer.
CHILD PROTECTION


Introduction 

MDAC and Together recommend that advocacy services adopt this policy. It is important for advocacy services to safeguard children with whom they come into contact. This includes a service user’s children. 

Definition 

A person who is considered under child protection guidance is 

· a person under the age of 18, who may be at risk or subject to physical, emotional, sexual abuse or neglect, or 
· a person over the age of 18 who has disclosed information in relation to physical, emotional, sexual abuse or neglect when under the age of 18.
Despite the adult being now over the age of 18, it is still considered to be a child protection matter. 

Good Practice
It is important for advocates working in the community and in hospital settings to build links with other professionals. Advocates should have a named responsible person from the hospital or welfare department. The advocate should be able to contact and disclose information in relation to child protection. 

It is important that any information which a service user discusses with an advocate or discloses to an advocate is well documented. Documentation should state the reasons for disclosure and to whom it was disclosed. The advocate should also document the action taken by the named responsible person to show a clear line of accountability.  
Community Advocacy 

There may be occasions when an advocate visits a service user at home. Any child that the service user or advocate may come in to contact with is to be considered under the child protection guidance. 

If an advocate has concerns about a service user’s child or a child which may come in to contact with the service user, then this information must be disclosed in line with the confidentiality policy. Initially the advocate should discuss any concerns with a senior advocate. 

The advocate should try to address the concerns with the service user and allow the service user an opportunity to discuss. Whenever possible the service user should be kept informed of what the advocate is going to disclose and to whom.  

The advocate should contact the named responsible person from the welfare department (local government).

Hospital Advocacy
The service user may raise concerns about his or her  own abuse or neglect during a meeting with an advocate. Although the service user is over the age of 18, this information must be passed on to the relevant person.
The service user may also raise concerns or discuss issues in relation to children he or she knows—for example, a niece or nephew. If these concerns are in relation to physical, emotional, sexual abuse or neglect, then the information should be disclosed to the named responsible person. 

Whenever possible, the service user should be kept informed of what the advocate is going to disclose and to whom.  

The advocate should always have an opportunity to discuss any information or seek advice from a senior advocate. 

AUTONOMY & INDEPENDENCE 


Introduction

MDAC and Together encourage advocacy services to adopt this policy. This policy sets important standards for advocacy services, so that they carry out their work effectively. All of Together’s advocacy services work within this policy.  
The advocacy service should:

· enable service users to make decisions in relation to their own lives, providing information, assistance, and support where needed.

· encourage, enable and empower service users to control their personal finances.

· minimise interventions working alongside service users and supporting them to take risks.

· ensure that advocates keep service users fully informed at all times about the advocacy service and the work completed by the service. 

· ensure that any limitations on choice or human rights to prevent self-harm or self-neglect, or abuse or harm to others, are made only in consultation with the service provider (hospital) and other relevant agencies in the service user’s best interest and consistent with the advocacy service’s legal responsibilities.

· ensure that service users and their carers or other representatives are informed about independent advocacy services that will act on their behalf.

· work in collaboration with organisations to enable service users and service providers to understand the role of advocacy and to achieve the desired outcome for the service user. 

· keep any conflicts of interest to a minimum.

· represent only the wishes of the service user. 

COMPLAINTS AND COMPLIMENTS 


Introduction 

MDAC and Together recommend advocacy services to adopt this policy, which outlines good practice guidance in relation to service user complaints and compliments regarding the advocacy service. This policy is not about complaints and compliments about a service provider (hospital). 

Having a complaints and compliments policy means that advocacy services can learn how advocacy services can be improved and what the service is doing well. Advocacy services should welcome complaints, compliments and comments from service users, carers and customers. 

Most complaints can be resolved informally in discussion within the service. However, advocacy services should recognise that some people may not feel able to discuss their complaint with advocates or may feel that this approach has not improved matters. For such situations, advocacy services should have a formal Complaints Procedure.

Best Practice

Every service user should have:
· a copy of the written Complaints Procedure (this may form part of a service user handbook/leaflet).

· an explanation of how and to whom to complain and how complaints are dealt with. 

· information about people outside of the  advocacy service to whom they can also make complaints. 

· information about who can support them in making complaints (for example, another independent advocate) 

Complaints should always be dealt with confidentially. If other people need to be informed, this will be discussed with the person making the complaint. There may be a situation where it is not appropriate for the advocate to inform the service user that they will be disclosing this information. This should be discussed with a senior advocate in detail before information is disclosed. External mediation or independent advocacy should be sought and offered where it is available and helpful. 

Complaints should be dealt with informally within four weeks. If it is likely to take longer, the person making the complaint must be kept informed.   

All complaints should be recorded, with details of findings, action and outcome. Services should monitor and collect information on all complaints received at services.   

Complaints Procedure Example—Service User Information
Stage One (where advocates try to solve your complaint informally)
If you have a problem with your advocacy service, we want you to feel able to talk to an advocate of your choice about it. This helps us to understand your concern and sort it out as quickly possible. 

A note of the problem and the solution will be made on your advocacy file that you can access at any time. 

Stage Two (where you speak to a Senior worker, or another advocate )   

If talking with the advocate does not help or if you feel more comfortable talking to a senior advocate, you can ask to meet with one. This person will listen to your complaint and try to help you sort out the problem with the service. If you want to be accompanied at this meeting, you can invite someone whom you think might be helpful.

A note of the problem and the solution will be made on your advocacy file, which you can access at any time. 

This informal process should take no more than four weeks. 

Stage Three (where we treat your complaint as a formal complaint) 

If these informal discussions are unsuccessful in resolving your complaint and you remain dissatisfied, you can make a formal complaint by writing to the advocacy service whose name and address is in your handbook. If you need help with writing the letter, please tell a member of your care team and they will arrange assistance.   

On receiving your letter, the advocacy service will write to you within seven days explaining the process to follow. The relevant person will arrange for an investigation into your complaint. This may involve a meeting with you, at which you can be accompanied by anyone you think might be helpful. Your complaint will be investigated by a senior advocate or an advocate from another service.  

The whole process—from the receipt of your letter to reaching a proposed solution—should not take more than four weeks. 

! ‘As an advocate I’m pleased when service users feel they can complain about the advocacy service. It shows us where we can improve and how things need to change. It also shows us that service users have the skills and confidence to self advocate which is my aim as an advocate.’ 

EQUAL OPPORTUNITIES


Introduction 
Certain groups and individuals face discrimination in society. We are committed to ensuring that equal opportunity becomes an integral feature of all of advocacy activities.  MDAC and Together encourage advocacy services to adopt this policy, which aims to eliminate discrimination on grounds of race, ethnicity, religion or beliefs, gender, sexual orientation, disability, age and history of mental health or addiction problems.
Scope of Policy

The Equal Opportunities Policy applies to all individuals and/or groups who have contact with advocacy services.
It is accepted that there are two forms of discrimination, which are ‘direct’ and ‘indirect’ discrimination.
Direct Discrimination is where: 
· A person is treated less favourably than another on the basis of his or her race, gender, disability, sexual orientation, marital status, religion or beliefs, etc.

· A person is segregated on the basis of his or her race, gender, disability, sexual orientation, gender reassignment, marital status, religion or beliefs etc. This only applies whereby there is no justification for such segregation.

· A person is victimised for making a complaint of discrimination, representing a complainant or acting as a witness in a complaint of discrimination.

Indirect Discrimination is where: 

· Terms, conditions or requirements means that a proportion of one group finds it harder to comply with the terms, conditions or requirements compared to another group. Indirect discrimination applies where there is no justifiable reason for such terms, conditions or requirements. 

Discrimination also includes harassment, which is based on a person’s race, ethnicity, religion or beliefs, gender, sexual orientation, marital status, disability, age, or history of mental health or addiction problems. 

Equal Opportunity for Service Users
Service users have the same rights and responsibilities as any independent adult living in the community.

Advocacy services are committed to anti-discriminatory practice and providing equal access to services to people with mental health needs. Equal opportunities does not mean that everyone receives the same service. Equal opportunities means that everyone is able to access services and receive the same quality of service. However, the support and service an individual receives is always assessed to ensure it best meets the individual’s needs.  

Advocacy services should review all policies, practices and procedures to ensure that people with disabilities have access to use the service.

Each service user should be viewed as an individual with unique aspirations, needs and preferences for support and care. Advocates should consult service users over any aspect of the service that might affect their lives individually or collectively.

Any service user practising racial, sexual, or any form of harassment will be challenged by advocates in an honest and non-punitive manner that allows for learning to take place. A service user who persists will be warned by advocates about the consequences of his or her behaviour. If there is no improvement, the service user may be refused a service.
Equal Opportunity for Advocates 
All appointments and promotions will be based on merit and no job applicant or employee will be unfairly discriminated against on grounds of race, ethnicity, religion, gender, sexual orientation, marital status, disability, age, or history of mental health or addiction problems.

All candidates short-listed for any vacancy must meet the criteria outlined in the person specification. 

All staff will have equal access to staff development.
Definition of Harassment

Harassment includes unreciprocated and unwelcome comments, looks, actions, materials, suggestions or physical contacts that are offensive to the recipient and may create an intimidating living or work environment.

The determining factor in harassment is the perception of the conduct by the recipient rather than a certain form of conduct in isolation. It is the unwelcome or unwanted nature of the behaviour which distinguishes harassment from friendly behaviour.
Dealing with and Eliminating Harassment

Harassment is a serious issue that can affect people’s health, sense of security, work performance, promotion and job prospects. 

Service Users

Harassment is always unacceptable. However, a service user’s mental health may provide mitigating circumstances. Consequently when harassment occurs there should be an assessment via discussions with service providers of the service user’s mental health and how this affects his or her behaviour. Some service users may be verbally aggressive and inappropriate only when they are unwell, while others may have learned that bullying behaviour can be effective in getting what they want and may need help in learning more appropriate negotiating strategies.

A service user who persists should be warned by advocates about the consequences of his or her behaviour. If there is no improvement, the service user may be refused a service. 

Advocates
Harassment in the workplace must never be tolerated and everyone must understand that it may be unlawful. Individual advocates will be held personally responsible for their behaviour.

Any advocate who has experienced harassment will be encouraged to raise the matter with the senior advocate. The complaint will be fully investigated and every possible step taken to eradicate the problem. 

Advocates making or supporting a harassment complaint will not be penalised or victimised in any way.

Recruitment, selection and induction

Good Practice Guidelines

When an advocacy vacancy becomes available the advocacy service should advertise the post giving a brief outline of the job, salary, benefits, service, and contact details.
When an individual requests an application form they should also receive an information pack. This should include

· brief details of the service, the service users, environment etc. 

· a job description: what tasks the person is expected to do

· a person specification: the experience and qualifications applicants need to have.

There should also be a closing date for all applications. 

Short listing

It should be made clear on the application form that people selected for short listing must meet the person specification. Applicants must show on their application form how they meet the person specification. This information is written in their supporting statement on the application form. All of the person specification must be met before candidates are offered an interview. 

Interview – Good Practice
All candidates selected for interview should 

· be asked the same questions 

· be interviewed by 3 people. These people should be:
1. a senior worker of the advocacy service 

2. a representative of the service provider   

3. whenever possible a service user 

· be marked on the answers they give (scored from 0 – 5 per question)
· be given a chance to ask questions of the panel at the end

Appointment of an advocate 

Each panel member should score each answer the candidate gives. The panel members should add all their scores together; the candidate with the highest score is the successful candidate. The panel should then have a reserve candidate who is the second highest scoring candidate. 

For each successful candidate you should check two references and also check for any previous criminal record. The most important consideration is if someone has a criminal record, it will not automatically exclude him or her from being appointed as an advocate. The information disclosed should be considered very carefully as to its relevance to the placement, its seriousness and when it happened. Advocacy services should not withdraw an offer without full discussion with the service manager.
Once the advocacy service is happy to go ahead with the appointment, send a formal offer to the candidate and agree a start date. A contract of employment should be signed. 

Induction 

Each newly-appointed advocate should undertake advocacy training before working as an advocate with service users. The advocate should also have an opportunity to shadow current advocates who are working with service users. The service users should agree for the shadowing advocate to be present. If the service user would prefer the shadowing advocate not to be present then the service users’ wishes should be respected and the shadowing advocate should leave the meeting. 

SUPERVISION 


Supervision and support are vital in promoting the wellbeing of staff and maintaining standards. 
All advocates should have regular supervision with a senior member of staff. Where a senior worker is not available, the supervision should be through peer support with colleagues.
1.
Purpose of Supervision

· To ensure that individual work is consistent with the aims and practices of advocacy.  

· To ensure that advocates are clear, individually and collectively about their roles and responsibilities.

· To monitor that advocates are being supported in their work and to monitor their stress levels.

· To assist in the professional development of advocates so they may continue to improve their practice.

· To evaluate the efficiency of the work being done.

· To provide advocates with the opportunities to resolve problems in connection to their workload with the guidance of a senior member of staff.

· To recognise an advocates’ achievements and to be able to encourage the continuation of good working practices.
· To raise with advocates specific performance issues. These must be discussed and recorded in the supervision notes and targets set for improvement. This is good management practice as it makes all advocates aware of any areas in which they need to improve. Issues must be stated explicitly; vague references are not acceptable.

2.
Frequency

Supervision sessions should occur regularly, at times to suit both the Supervisor and the person being supervised. It is good practice to agree the frequency that supervision will occur, which should take into consideration both parties’ work commitments. As a guide, full time advocates should receive supervision initially on a weekly basis. The supervision should then decrease to fortnightly when both advocate and senior advocate agree it is appropriate. 

3.
Principles of good supervision
· Supervision should always be a two-way process.

· Both the supervisor and the person being supervised should plan a supervision session, before the agreed meeting time. Each person should bring an agenda detailing the items for discussion and up-dates of progress taken from the last supervision.

· The location of the session should be agreed to suit both parties. Colleagues should be aware that the session is in process and there should be no unnecessary interruptions.

The supervisor, noting the topics discussed, should make a written record of each session. Actions needed, decisions made and timescales should be included. They should be agreed by both parties and signed. An example of a record is attached. The records should be kept in a safe place on the premises, and it is advised that the supervisee should take a copy of the session for his or her own purposes.
· Supervision should ideally be between 30 and 90 minutes. 

4.
Structure of a supervision session.  

Supervision should cover a number of topics including:

· Workload. Here, progress made and areas of concern should be addressed. It can also cover additional responsibilities; for example, the progress of an additional piece of work and the monitoring of the supervisees’ ability to manage this can be addressed.
· Training and Development. This section should look at any training or development gaps the supervisee feels he or she may have in relation to his or her role. The supervisor may also recommend that the supervisee accesses additional training to help  in his or her professional development and a plan can be formulated.
· Health and Safety. Here both parties can raise issues relating to health and safety. This may be a practical concern relating to the service setting or an issue relating to the supervisee’s own practices or that of colleagues or service users.
· Annual leave and sickness. This is the time when any leave to be taken is agreed and confirmed between both parties. It is also under this heading that any issues relating to sickness can be discussed.

· Performance Management. The issue(s) can then be monitored and results formally recorded.

· Any Other Business. This is an opportunity to discuss issues which may not be directly related to the organisation but may have an impact on how that person is managing; for example, problems of a personal nature which require consideration.
Supervision Record

Name: …………………………….Project:……………………………Date:…………….

Supervisor: …………………………….. 
Agenda Topics:  Service Users, Staffing Issues, Health & Safety, Training & Development, Annual Leave/Sickness, Any Other Business.

	Subject
	Outcome Action
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Signatures:

Supervisor:……………………Supervisee:……………………Date: ………...
Date of next supervision: …………………………..
WORKING WITH VOLUNTEERS


Introduction 
It’s important to recognize the benefits of involving people from local communities. Often people from local communities can be extremely valuable in delivering advocacy and supporting members of the communities. We recommend that advocacy services adopt policies on working with volunteers. 

! ‘Throughout the UK advocacy services rely on volunteer advocates. The volunteers provide a vital role; without volunteer advocates many advocacy services would close.’  

Advocacy services acknowledge the four fundamental principles of volunteering: 

Choice – freedom to volunteer 

Diversity – volunteering open to all 

Reciprocity – an unpaid contribution that is of mutual benefit 

Recognition – explicit recognition of the value of the contribution 

Creating volunteering opportunities that consistently demonstrate 
• Commitment to best practice in promotion, development and celebration of volunteering. 

• Engaging volunteers in policy-making processes through internal decision-making and responses to government consultation. 

• Reimbursing out-of-pocket expenses incurred by volunteers. 

• Acknowledging the contribution made by volunteers in annual and project reports. 

• Making financial provision for and providing management support, skill development opportunities, supervision and resources to volunteers. 

Encouraging and promoting volunteering by 

• Encouraging advocates to consider their own role in volunteering and implementing employment practices that support this activity. 

• Encouraging and supporting service users and carers to become active in their own community by facilitating contact with local volunteer initiatives and support agencies. 

Recruiting Volunteers

Volunteers may come to us in a variety of ways. Sometimes we may be advertising locally; at other times someone may contact us offering his or her time and skills. In all cases, the process is the same. 

There is no standard job description or person specification; however, there should be a Volunteer Advocate role description.  In each case, the advocacy manager should ensure that each volunteer: 

• Completes an application form. 

• Has an interview—this should be planned in advance and should encourage volunteers to discuss the skills they bring and what they want to achieve from volunteering. The interview panel also needs to establish what they can offer and decide if a volunteer is suitable to work within their service. 

• Is at least 18 years of age. 

After the advocacy service has made a decision, you should make a conditional offer to the volunteer. This offer is subject to references and a satisfactory disclosure of any criminal records. The advocacy manager will be given a copy of references and should seek any disclosure information. 
If someone has a criminal record, it will not automatically exclude him or her from volunteering. The information disclosed should be considered very carefully as to its relevance to the placement, its seriousness and when it happened. You should never withdraw an offer without full discussion with your line manager.
Once you are happy to go ahead with the offer, tell the volunteer that the service wants to formalise the offer and a start date should be agreed. It must be stressed verbally and in writing that this is an offer of voluntary work and not of employment. 
Induction, Training and Supervision 

The recruitment process does not end at the point the volunteer advocate accepts the placement. Induction is an important part of the process. 

The purpose of induction is to help a new volunteer advocate settle into the service and his or her role as soon as possible by becoming familiar with the people, surroundings, job role and organisation. Research shows that a failure to induct a new employee suitably will result in him or her leaving the organisation, and this will also apply to volunteers—so plan ahead. 

Volunteer advocates should have an opportunity to shadow more experienced volunteer advocates for a short period. This will help them to put in to practice the skills they have learnt during their training. Volunteer advocates will also undergo advocacy training.
Reimbursement of Expenses 

Services should reimburse volunteers: 

• Actual travel fares from home to the place of volunteering or between places of volunteering. 

• Actual costs incurred from home to the place of volunteering or between places of volunteering paid at the current mileage allowance. 

• Actual cost incurred in the purchase of materials or services required to do the voluntary work (or a reasonable estimate where it is not possible to keep detailed records). 

• Wherever possible receipts should be provided and submitted on appropriate paperwork. 

Mental Disability Advocacy Center (MDAC)
The Mental Disability Advocacy Center advances the human rights of adults and children with actual or perceived intellectual or psycho-social disabilities. Focusing on Europe and central Asia, we use a combination of law and advocacy to promote equality and social integration. We have participatory status at the Council of Europe and is a cooperating organisation of the International Helsinki Federation for Human Rights.

Our vision is for a world that values emotional, mental and learning differences, and where people respect each other’s autonomy and dignity. 
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