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Supporting implementation of the Care Act 2014

Providing Advocacy Under the Care Act



Materials to support delivery of taught sessions
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Foreword


The Care Act 2014 set out the biggest transformation of care and support since 1948, it modernised the legal framework putting health and wellbeing at its heart. None of the changes it introduced were more important than the requirement to actively ‘involve’ people in the assessment, planning and review of their care and support needs. This is a central element in supporting the personalisation of care that goes far beyond just giving people the right to access a direct payment.  

The duty to provide access to independent advocacy set out by the Care Act, its regulations and statutory guidance is intended to support a person’s involvement in their care arrangements and is focused on helping those who would, otherwise, have significant difficulty in doing this. With more people living longer into older age, the increasing numbers of people with dementia and the growing numbers of people with a learning disability the advocate’s role has never been so important. 

To undertake their role advocates need to have an understanding of the care and support system together with its complexities, as well as having their own professional competencies. This package of training provides the basics, explains the systems and process set out by the Care Act and focuses on the advocate’s role in supporting people through them. 

The advocate’s role is an important one, not just to the individual they are supporting, but in ensuring fair access and better outcomes and helping local authorities to fulfil their Care Act duties.   

I offer my best wishes to all those advocates who are participating in training and seeking vocational qualifications and good luck for their future endeavours. 



[image: ]

Alistair Burt 
Minister for Community and Social Care
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The aim of the Care Act 2014 is to make care and support clearer and fairer for people to access.  The Care Act:

· outlines a single national eligibility threshold for care and support
· requires local authorities to provide all local people with information and advice, related to care and support, to help them understand their rights and responsibilities, and plan for their future needs 
· includes protections so that people do not go without care if their provider fails, regardless of who pays for their care
· clarifies local responsibilities for people in prison who have needs for care and support so that they can access the care they need.

The Act also attempts to rebalance the focus of social care on postponing the need for care rather than only intervening at crisis point. The aim is that the care and support system intervenes early to support individuals, helps people retain or regain their skills and confidence, and prevents needs or postpones deterioration wherever possible.

An important theme running throughout the Care Act is the emphasis placed on personalisation and putting people first.  This means legal obligations to actively involve the person at the centre of decision making and their carers, and offering more choice, control and ownership of planning.  

Independent advocacy is a key aspect of this 




About the pack

This resource pack has been created to help the training provider deliver relevant work based training to help equip the advocacy sector provide independent advocacy as introduced within the Care Act 2014.

The pack offers the trainer a range of exercises that reflect different learning styles, teaching methods and experiences.  Within the pack trainers can choose from:

· Presentations
· Handouts
· Games
· Case Study
· Role Play
· Question and Answer 
· Audio/Visual Interactive sessions 
· Group discussion

This allows the trainer to choose a suite of learning exercises they feel will best provide their learners with a variety of experiences.  It offers the trainer flexibility in determining a programme that reflects their own personal training style and strengths.

A set of PowerPoint slides are also available to accompany some of the session (a full copy of the slides and notes is provided in the final section).   

The training material is not:

· designed to support delivery of a generic course in independent advocacy or basic advocacy skills; it assumes that learners developing their knowledge and skills of the advocacy role as outlined within the Care Act, will arrive at training with knowledge and understanding of independent advocacy.  

· a course about the Care Act.  It specifically looks at the advocacy function introduced within the Care Act and supports advocates to deliver the knowledge and skills they will need to provide independent advocacy.

· a course about capacity or the Mental Capacity Act.  Independent advocates will offer support to people who lack the capacity to make specific decisions or have fluctuating capacity and effective approaches to providing advocacy to this group are drawn upon throughout the materials.  However, advocates will also be supporting people with capacity to make decisions so materials provided cover a much broader range of people and as such the course is not primarily about Non Instructed Advocacy or focused on application of the Mental Capacity Act.  Trainers may wish to draw on existing training material to incorporate into courses where learners need to cover background information.

The training material will:

· focus on the independent advocacy role as outlined within the Care Act.

· support delivery of the City & Guilds 3610 Certificate and Diploma in Independent Advocacy 

· reflect current best practice within advocacy and reflect advocacy standards and principles within the Charter

· draw upon effective resources produced outside of the advocacy sector that are relevant for advocates to use

A self study pack has also been created to provide detailed information to help the individual advocate develop understanding of key areas.  


Acknowledgements

This training pack was funded by the Department of Health and developed by Kate Mercer Training who led a team of expert writers.  With special thanks to:

· Lisa Curtis
· Jane Dalrymple
· Debbie Dixon
· Peter Edwards Law
· Graham Enderby
· Amanda Keeling
· Theresa Le Bas
· Independent Lives
· Belinda Schwehr
· Lucy Series
· Patricia Tatters

Also, a special thanks to all who took part in the pilot training courses that have informed the development of the pack. Their comments and additions were invaluable to the process.   

[bookmark: _Toc283322405]












[bookmark: _Toc427919039]The Training Exercises
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A suite of learning materials has been developed by Skills for Care and the National Skills Academy for Social Care in partnership with The College of Social Work (TCSW).

These materials are an introduction to the changes brought about by the Care Act 2014. They are intended as a first step towards building a competent workforce in relation to the Act by providing information and learning about those changes.

The Act introduces wide reaching reforms to adult care and support in England. Implementation of the Act is a major reform programme and underpinning it is a need for cultural change.  Successful implementation will therefore require good change management leadership.  These training materials alone will not affect such change but they are one tool that can be used to support staff along the journey. 

You can download the free training materials at:

http://www.skillsforcare.org.uk/Standards/Care-Act/Learning-and-development/Learning-and-development.aspx
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Time:		45 mins

Materials:	Handouts
		Two prizes

Aim: 		Advocates instructed under the Care Act will need to have a solid 
understanding of the aims of the Care Act and understand the broad range of provisions and changes it introduces to the way care services are delivered.

Instructions:

1. Explain the aim’ of the session is to explore the main changes and provisions of the Care Act and debunk myths they may have about the act.    Split participants into 3 or 4 teams (depending upon the size of the group)

2. Explain to participants that they are going to play ‘catchphrase’.  Put up slide 1 of the PowerPoint slides which has a picture of twelve boxes.   

[image: ]Explain each group will take a turn to reveal a statement.  Their task is to decide whether the statement about the Care Act is a myth or truth.

3. Use the additional handout to explain the correct answers

After you have explored the myth/truth, click on the box to reveal a part of the ‘Catchphrase’ picture underneath.  The group who has answered correctly has opportunity to guess at the Catchphrase.

(The winning answer is ‘Supported Decision Making’.)  

4. Keep unlocking each box (even after the catchphrase has been guessed correctly) to go through the full list of myths.

5. NB there is one box which has a winners prize – make sure you bring a small prize to give out.

It is important at the beginning of the course that you introduce the concept of ‘supported decision making’.  Before you end the session, you should check the group’s understanding of supported decision making and explain the Care Act signals a move towards enabling people to make more decisions about their own life.



Statements to be revealed under the box


Everyone receiving care and support under the Care Act will have a personal budget.

The Care Act applies to everyone over the age of 18.

Everyone involved in delivering care and support to people must ensure decisions are taken to promote wellbeing

Decisions about how to meet eligible care and support needs must be taken in order to promote the best interests of the individual

People cannot have a joint personal budget for health and social care because there are different rules on how the money can be used

The Care Act introduces the right of advocacy for all

Advocates appointed under the Care Act will replace IMCA’s

The Care Act applies equally to carers as well as people with care and support needs
 
Where a person is eligible for more than one type of advocacy provision, the same advocate must offer that support.

The Act introduces the assumption that the individual is best placed to judge their own wellbeing

Local authorities must undertake an assessment for anyone who appears to have any level of need for care and support

People have a right to appeal any decision


	Handout

Everyone receiving care and support under the Care Act will have a personal budget.
True

Everybody will have a personal budget as part of their plan that identifies the cost of their care and support and the amount that the local authority will make available regardless of their care setting i.e. people in residential care will get a personal budget.  

Person-centred care and support planning refocuses the priority from services to ensuring better lives for people. This means focusing upon the person and their needs and not focusing upon existing service provision.


	
The Care Act applies to everyone over the age of 18.
Myth

The Care Act deals with adult social care for anyone over the age of 18 AND for young people moving into adult social care.  This means there is a group of young people aged 14-25, who are experiencing the transition process, who could be entitled to support though the Care Act.  

The Care Act can also be used to identify and meet the needs of young carers in transition to adult services who will be entitled to a support plan of their own. 


	
The Act introduces the assumption that the individual is best placed to judge their own wellbeing

True

The Act defines wellbeing as made up of nine aspects, for the purposes of setting the framework for care and support services.  

The local authority must also have regard to the following things when carrying out their functions:

· the importance of beginning with the assumption that the individual is best-placed to judge their wellbeing
· respecting an individual’s views, wishes, feelings and beliefs
· decisions are made having regard to all the individual’s circumstances
· the need to protect people from abuse and neglect.


	Handout

Advocates appointed under the Care Act will replace IMCA’s

MYTH

This does not replace the duty to instruct IMCAs for people who are ‘unbefriended’ and have been assessed as lacking the capacity to make Serious Medical Treatment or Accommodation Move decisions.  

Where a person is eligible to receive the support of an IMCA and an advocate working under the Care Act, it may be desirable that the same person provides both roles.  This will minimize any negative impact of having several people involved in providing similar support and reduce the need for the individual to repeat their story and outcomes.


	
People cannot have a joint personal budget for health 
and social care because there are different rules 
on how the money can be used
Myth

While different regimes govern the use of health and social care funding, consistent principles should be applied within local policies for personal budget expenditure that support people to make decisions that are right for them. 

A personal budget can be used to pay for care, items and/or services set out and agreed in a care and support plan, which meet an assessed health or social care need. Regardless of whether the budget comes from health, social care or a combination of the two, subject to any relevant legislation, it is good practice for funding authorities to support people to make decisions about their care that make sense to them, with as few restrictions as possible.

The social care experience indicates that greater value for money and potential savings can result from people’s creative choices of products and services that may be cheaper than formal service alternatives. An example might be the cost of personal assistance to attend a sporting or cultural event as opposed to the cost of a traditional day service placement.  
There are a few things a personal health budget cannot be spent on, for example, to buy emergency care. Equally, a personal health budget cannot be used to buy GP services such as a medical consultation. However services recommended by GPs can be included (eg physiotherapy). 


	Handout

The Care Act applies equally to carers as well as people with care and support needs

True

Most of the duties within the Act apply to carers as well as to the person in receipt of care. The Care Act therefore strengthens the rights and recognition of carers in the social care system, including, for the first time, giving carers a clear entitlement to support. For example:

· The principles and duties enshrined in the Act apply equally to carers and those with care needs e.g. the duty to provide independent advocacy applies to carers. Information, advocacy and integration of services should make it easier for carers to access support and plan for their future needs.

· The emphasis on prevention will mean that carers should receive support early on and before reaching crisis point.

· People receiving care and carers have the same rights to an assessment on the appearance of needs and regardless of what the local authority thinks is the level of their need and regardless of their financial resources. 

· Section 20 of the Act provides a new legal entitlement to support for carers. If a carer is ordinarily resident or present in the local authority’s area and their needs meet the eligibility criteria, the local authority has a duty to meet the carer’s need for support. If a carer is deemed to have eligible needs, the local authority should prepare a “support plan”. The support plan must help the carer decide how their needs should be met and which (if any) would be met by direct payment i.e. direct payments can be provided to carers.

· A carer should be kept informed of the care and support plan of the person they care for (Section 25).



	
The Care Act introduces the right of advocacy for all
 
Myth
The Care Act introduces the requirement for independent advocates to offer support to people who face substantial difficulty in being involved within assessment, care and support planning, review and safeguarding processes AND have no-one appropriate to support them to engage in these processes


	

	Handout

People have a right to appeal any decision
Myth

There is no system of appeals on decisions made about care however people (including advocates) can access the complaints process.

Following the Care Act the DH have held a consultation on an appeals process and what this should include.  The policy proposals include the right to independent advocacy through the appeal process. Decisions on whether and when to introduce an system for appeal is expected in late 2015.


	
Local authorities must undertake an assessment for anyone who appears to have any level of needs for care and support
True
If the person appears to have needs for care and support they will be entitled to an assessment.  Assessment starts from when local authorities start to collect information about the person – usually known as first contact - which means that individuals should be given as much information as possible about the assessment process, as early as possible, to ensure a personalised approach to the assessment.


	

Decisions about how to meet eligible care and support needs must be taken in order to promote the best interests of the individual

Myth

The Mental Capacity Act requires that decisions made on behalf of people who lack the capacity to make the decision are taken in line with their best interests.  The Care Act 2014 shifts this emphasis and places the wellbeing of the individual at its core by having wellbeing as the underpinning principle of the Act.


	
Everyone involved in delivering care and support to people must ensure decisions are taken to promote wellbeing
Myth 

The wellbeing principle applies to local authorities not providers, but local authorities may make wellbeing a contractual obligation for providers of care and support
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Time:		30mins

Materials:	Photocopies of Handout 1 and 2

Aim: 	The Care Act introduces a clear duty on Local Authorities to promote the well-being of an individual.  An advocate providing support to a person will need to check that assessment processes, care and support plans and safeguarding enquiries all promote a person’s wellbeing.

This exercise explores what wellbeing is and how plans can be developed which promote wellbeing.

NB this exercise is taken from the learning and development materials developed by Skills for Care.

Instructions:

1. Using PP slide 4, explain the Care Act introduces the concept of ‘well-being’.

[image: ]Facilitate a large group discussion by asking participants ‘what is wellbeing’.  Record comments upon the flip chart.

2. Using PP slide 5, and Handout 1, read through how the Care Act defines wellbeing.  Emphasise the shift within the Care Act from providing services to meeting people’s needs.  Advocates must work to ensure the person has opportunity and support to work out their own sense of wellbeing. 

3. Split people into smaller groups and ask them to discuss why it is important to place a person’s wellbeing at the centre of decision making processes – and what some of the problems may be.  Use PP slide 6 to explore how advocates can check the well-being principle has been promoted:

.



[image: ]

Optional exercise: 

Keeping people in their groups, distribute Handout 2.  Ask participants to consider what wellbeing might mean for a person with care and support needs, and how people responsible for implementing care and support plans could influence their wellbeing. Complete the table below giving examples for each element of wellbeing 




Handout

Handout 1 - Well Being[footnoteRef:1] [1:  Handout taken from Skills for Care ‘Care Act Learning and Development Materials’
] 

[bookmark: 1]
Introduction

The core purpose of adult care and support is to help people to achieve the outcomes that matter to them in their life. Underpinning all individual “care and support functions‟ (that is, any process, activity or broader responsibility that the local authority performs) is the need to ensure that doing so focuses on the needs and goals of the person concerned.

Local authorities must promote wellbeing when carrying out any of their care and support functions in respect of a person. This may sometimes be referred to as “the wellbeing principle” because it is a guiding principle that puts wellbeing at the heart of care and support.

The wellbeing principle applies in all cases where a local authority is carrying out a care and support function, or making a decision, in relation to a person. It applies equally to adults with care and support needs and their carers. In some specific circumstances, it also applies to children, their carers and to young carers when they are subject to transition assessments.

Definition of wellbeing

Wellbeing is a broad concept, and the statutory guidance defines it as relating to the following nine areas in particular:

· personal dignity (including treatment of the individual with respect)
· physical and mental health and emotional wellbeing
· protection from abuse and neglect
· control by the individual over day-to-day life (including over care and support provided and the way it is provided)
· participation in work, education, training or recreation
· social and economic wellbeing
· domestic, family and personal relationships
· suitability of living accommodation
· the individual’s contribution to society

[bookmark: 2]Promoting wellbeing

A local authority can promote a person’s wellbeing in many ways. How this happens will depend on the circumstances, including the person’s needs, goals and wishes, and how these impact on their wellbeing. There is no set approach –a local authority should consider each case on its own merits, consider what the person wants to achieve, and how the action which the local authority is taking may affect the wellbeing of the individual in relation to the nine areas listed in the definition of wellbeing.
During the assessment process, for instance, the local authority should explicitly consider the most relevant aspects of wellbeing to the individual concerned, and assess how their needs impact on them. Handout


It is likely that some aspects of wellbeing will be more relevant to one person than another. Local authorities should adopt a flexible approach that allows for a focus on which aspects of wellbeing matter most to the individual concerned.  Although the wellbeing principle applies specifically when the local authority performs an activity or task, or makes a decision, in relation to a person, the principle should also be considered by the local authority when it undertakes broader, strategic functions, such as planning. 

Questions for group discussion:

Q1.	Why is it important to place a person’s wellbeing at the centre of decision making processes?










Q2.	What problems might arise from this?












Handout 2 - ExerciseHandout


	Element of wellbeing
	What needs to happen for you to experience wellbeing in this area?

	Personal dignity (including treatment of the individual with respect)
	

	Physical and mental health and emotional wellbeing
	

	Protection from abuse and neglect

	

	Control by the individual over day-to-day life (including over care and support provided and the way it is provided)
	

	Participation in work, education, training or recreation
	





	Social and economic wellbeing

	





	Domestic, family and personal relationships
	





	Suitability of living accommodation

	





	The individual’s contribution to society
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Time		1 hr

Materials:	Photocopies ‘Daniel’ handout (optional exercise)

Aim	The Care Act recognises that people undergoing assessment, care and support planning, and review, may face substantial difficulty in fully participating with decision making processes and requires the local authority to provide independent advocacy in certain circumstances. 

This exercise looks at when an offer for an independent advocate must be made

Instructions

1. [image: ]Explain the Care Act places an emphasis on supporting people to be full and active participants within decision making processes.  But not all people can be meaningfully involved without support.  The Care Act 2014 has therefore introduced duties onto the Local Authority to offer Independent Advocacy to certain groups.

2. Using the PP slides 7 - 14 explain eligibility to receive the support of an independent advocate. 


Optional exercise: 

If the group need more support to understand what might constitute ‘substantial difficulty, distribute case study Daniel to work through.












Handout

	Case Study – Substantial Difficulty.  


Daniel is 48 and autistic with associated learning disabilities.  He has lived in the same residential home for 8 years. Although he understands many things that are said to him on an everyday basis he relies on his carers to provide for all his daily living needs when in the home.  He is only able to access the community with staff support. 

The residential home is applying to de-register to become a supported living scheme. Daniel will have the same room, same support staff and be given a tenancy agreement which he does not have the legal capacity to understand.

Daniel is in contact with his elderly mother who has previously supported him in decisions around his care planning. His mother is now in a residential home for her own physical needs and early stages of dementia.

	
Q: If you were the social worker do you think Daniel meets the threshold for having substantial difficulty in understanding his assessment, care planning and personal budget arrangements?  Why?










Q: What are the key issues that Daniel might have substantial difficulty being involved with? 
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Time:		40 mins

Materials: 	Laminated persona’s

Aim	This exercise looks at who is eligible to receive the support of an independent advocate.

Instructions

1. Divide participants into smaller groups and distribute the pictures of individuals with information written about them.   The task is for people to decide if each character is eligible for advocacy support under the Care Act.  They should identify why or why not.

2. Allow 15-20 mins before talking through each profile and hearing the group feedback explain their choice.

	
Guidance for feedback
[image: ]
Frank: is likely to meet the criteria of substantial difficulty as he finds it difficult to write and speak clearly.  Mags has a clear view on what should happen to Jasper which could prevent her from listening to Jasper’s goals and what he thinks should happen.  This potential conflict in agenda and skillset of Mag may mean Frank’s voice is lost in the assessment process – which is in conflict with the Care Act. If the social worker feels Mags cannot put aside her own views, and there is no-one else able to support Frank, the social worker must refer to an Independent Advocate. 


Sophie: is likely to meet the criteria of substantial difficulty as she has a learning difficulty and complex needs.

The social worker should talk to Sophie about who can support her through the process.  Given that Sophie has already expressed concerns and possible difficulties in having a different outcome than her mum, it is possible that she would not want Ada to support her in his goals. In these circumstances, the social worker could ask if there are any other family members or friends Sophie has who could provide this support – if not, then an offer of Independent Advocacy must be made.

Ade: is likely to meet the criteria of substantial difficulty as he has a brain injury that is likely to make it difficult for him to retain information.

Janucek has expressed he does not know Ade very well which means he would be unable to provide the type of support and representation Ade may need.  The social worker could look to other family members but as they do not live in the UK they are unlikely to have opportunity to actively support Ade understand and participate in the process. Unless there is another friend, an Independent Advocate must be offered. 

Jasper: is likely to meet the criteria of substantial difficulty as he experiences difficulty expressing himself and may need a lot of support and encouragement to explore what he needs for himself.  His mother is the only person who could support her son as his support needs (as a young carer) are assessed and met.  As there are conflict of interests in his mother helping Jasper express what he wants, an advocate should be offered to Jasper who can refuse or accept this support.

Quentin/Elizabeth

[image: ]Elizabeth is likely to meet the criteria of substantial difficulty as she has poor memory and may not be able to retain or weigh up information.  Quentin is also likely to face substantial difficulty due to his limited ability to process information.

There is a clear conflict of interest in Jake offering support, which would prevent Jake from supporting his mum and dad identify and communicate their goals.  If there is no-one else appropriate and available to offer support, the social worker must refer to an Independent Advocate for both Quentin and Elizabeth.

Consideration should be given to instructing individual advocates to support Quentin and Elizabeth, particularly if their views, interests or outcomes differ.  

Brian: Brian is likely to meet the criteria of substantial difficulty as he has problems retaining information.

A person cannot be required to offer support – so if Veronica is unable or does not want to offer support - and there is no other person to support - than the local authority must make an offer of Independent Advocacy.


Gemma: Gemma’s mental health may present her with substantial difficulty of understanding the assessment process.  The local authority should consider this as they arrange for the initial assessment.  As she has no family or friends able to support her involvement, she should be offered independent advocacy support

Lindsay is not eligible for advocacy support under the Care Act as the care and treatment he is receiving is being authorized under the Mental Health Act.  He does however qualify for support from an Independent Mental Health Advocate (IMHA)


Karen: Assumptions should not be made about Karen’s ability to understand, retain, weigh up and communicate information.  if the local authority are able to provide information in a way she understand she may be able to fully participate in the decision making process.

[image: ]However if the local authority believe she faces substantial difficulty then an offer of advocacy must be made – paid staff cannot take on this supporter role.	


Victor: Whilst Victor will meet the criteria of substantial difficulty  - authorization for the dental treatment must come from the Mental Capacity Act and an Independent Mental Capacity Advocacy (IMCA) appointed






   Supported Decision Making
Handout


   FrankFrank is 64, single with no children.  He lost contact with his family about 10 years ago.  He has been a successful business man all of his life running his own company.  

5 years ago he developed Parkinson’s which increasingly affects his mobility.  He has had a series of serious falls and his communication is affected.  He finds it difficult to write and speak clearly.   

Frank has a positive relationship with his neighbour Mags.   Mags made the initial contact to the Local Authority as she was concerned about his living conditions.  Mags tells the social worker ‘He can’t live like this any longer, he can’t cope you know. I’m really worried he’s not eating properly, he needs some help.  I know what he needs, he really needs to go into a care home now, that house is just too big for him to cope with’.



[image: ]






















   Sophie

[image: ]Sophie is 32.  She has complex needs:  she has learning difficulties and uses a wheelchair.  She needs help at home, especially moving around.  

Her mother, Ada, helps with this support at home

Sophie now wants more independence and wants her own flat.  She is fed up with her mum telling her what she can and can’t do and needs her own space.  

The social worker agrees to undertake a new assessment of her needs 


















Handout

AdeAde is about to be discharged from hospital after a road traffic accident which has left him with a brain injury.  He finds it difficult to remember complex information and relies on staff for most of his care needs.  After a long period of rehabilitation his social worker is now looking at his care needs. 

Ade’s family do not live in the UK.

Ade has received regular visits from his friend Janucek, but the visits are always when football is on the TV and this is what they talk about.

Janucek tells the social worker he doesn’t know Ade that well, just shares the football interest



[image: ]















[image: ]Jasper
 
Jasper is 15 and helps care for his mother who has multiple sclerosis.  He helps with the shopping, cooking and cleaning around the house.

Jasper and his mother live on their own – there are no extended family.  Jasper is a private young man and has 2 very close friends who occasionally call round to his house.  Apart from his 2 friends, and two teachers, no-one else at school knows about his mum.

Jasper is very shy and finds it difficult to express himself – he tends to put his mother’s needs first.















Handout

    
Quentin & Elizabeth
[image: ]Quentin provides a lot of personal care for his wife Elizabeth.   They have been married for 45 years.  

Elizabeth has advanced dementia and has significant problems with memory.  She can become very confused and frightened at times.

Quentin and Elizabeth have a joint personal budget which is being reviewed as Quentin has recently  
suffered a stroke which has impacted on his ability to care for Elizabeth.  It has also affected his ability to process information although he is expected to regain this in time.

They have a son, Jake, who strongly believes they both need to move into residential care and the house should be sold. He has voiced this very strongly and will consider no other alternatives.





[image: ]BrianBrian is 75 and has dementia which affects his ability 
to retain information. He receives a package of care from 
his local authority.  

His social worker is reviewing his current care plan as 
his needs have recently increased.  He is very close 
to his sister Veronica who lives 15 miles away and 
visits him once a week.  

The social worker approaches Veronica to see 
if she would support Brian through the review. 
Veronica says ‘Look I’m very busy, I volunteer 
and I’ve got two grandchildren on the way.  I don’t mind popping round to see he’s okay at the weekend but that’s all I can do’



Handout


     GemmaGemma is 64.  She is currently in prison serving a life sentence for manslaughter. 

She is coming to an end of her sentence and is due for release in a couple of weeks.  She has been in prison for 22 years.  Her mental health has recently deteriorated and she has started to self harm.  She has also stopped eating and refuses to talk to anyone about what will happen when she is released.

She has no family or visits from friends.

The local authority is about to start an assessment process to establish if she has care and support needs.


[image: ]




















    Lindsay 
[image: ]

Lindsay is 55.  He is estranged from his wife and children and has no other family.

He is currently detained under s3 of the Mental Health Act.  He is very confused and appears to be struggling to understand the information he is given about his care and treatment.

He has a CPA next week and the care team feel advocacy could help him to be involved in the process.












Handout


Karen 
[image: ]Karen is 17.  She has spina bifida.  This affects her mobility and has caused some learning difficulties.  

Her parents died when she was a young child and she has lived in the care of the local authority since this point.  

She is currently going through transition; moving from children’s to adult’s services.  A review of her care and support needs is taking place – the care staff are the only people available to support her involvement and they are happy to do so.























[image: ]   Victor 
Victor is 88 and has terminal cancer.  He lives in a specialist care home which provides palliative care.

The care staff are concerned that his teeth are causing him pain and preventing him from eating.  

Victor has been assessed as lacking the capacity to consent to dental treatment and does not have anyone appropriate to support him in this decision or represent him.





[bookmark: _Toc427919045][bookmark: _Toc283322425][bookmark: _Toc283322410]Supported decision making 

Time:		30 mins

Materials:	Photocopies of Handout 
Blank support plan templates

Aim: 	Advocates will be assisting and representing people as support plans are created to reflect their needs, aspirations and wellbeing.   An important role of the advocate is to ensure that supported decision making informs the planning process.

This exercise will help to develop participants understanding of supported decision making and learn how this differs from substituted decision making.  

Instructions:

1. Using PP slides 15 - 19 explain ‘what is supported decision making’ and how this differs from ‘substituted decision making’.

2. Split participants into small groups of 4-6 and distribute Handout 4.  Ask groups to work through identifying the advantages and disadvantages of each approach.
[image: ]
3. After 10-15 mins ask groups to now consider question 3: What is the advocates role in this approach?

4. Bring participants together in one large group to facilitate feedback.





Handout 4 – with possible responses: 

	
	Supported Decision Making
	Substituted Decision Making

	
Q1. Advantages?

	
Person centred
Protects the autonomy of the individual
Prevents other people from making decisions on behalf of a person
Ensures decisions and plans reflect individual choices

	
Provides a legal framework to make decisions on behalf of people who lack the capacity to make specific decisions
Ensures decisions are made which promotes best interests


	
Q2. Disadvantages
	
It is very limited when a person’s choices are unclear.



	
Could override a person’s choice if it is not in their best interests


	
Q3. What is the advocacy role in this approach
	
To support the person to understand what is being proposed, choices available
To help the person engage
To help the person express choices
To support the person work out their own definition of wellbeing



	
To gather information
To represent

To ensure full compliance with the MCA (and the 5 principles)



Handout

Supported Decision Making

Supported Decision Making (SDM) is an approach to use with people who need help to make their own decisions and choices.   It recognises that people are best placed to decide what is best for them – but not all people are able to easily make these choices and decisions without some assistance.

Like many other skills that are learnt, people get better at decision making the more practice they have.  People need real world experience of obtaining information, learning what the information might mean, weighing up the possible consequences and learning how to take risks in order to develop these skills. There are however many people who are denied the opportunity to make decisions or take risks because they have impairments which affect their ability to make decisions. 

This can create a pattern where others become used to making decisions on their behalf either informally or formally.
















Substituted decision making
Handout

The Mental Capacity Act (MCA) provides a framework for decisions to be taken on behalf of a person in certain circumstances.  The key criterion is that the person has been assessed as lacking the capacity to make the specific decision being considered.  Where this happens, the MCA provides a legal framework to govern the ‘substituted decision making’. 

This framework is inherently based upon the following five principles which must be adhered to:

1. A person must be assumed to have capacity unless it is established that they lack capacity
2. A person is not to be treated as unable to make a decision unless all practicable steps to help them to do so have been taken without success
3. Just because an individual makes what might be seen as an unwise decision they should not be treated as lacking capacity to make that decision
4. An act done or decision made under the Act for or on behalf of a person who lacks capacity must be done in their best interests
5. Consideration must be given to what is least restrictive of their basic rights and freedoms

The Act is intended to be enabling and supportive of people who lack capacity, not restricting or controlling of their lives. It aims to protect people who lack capacity to make particular decisions, but also to maximise their ability to make decisions, or to participate in decision-making, as far as they are able to do so. The intention of the Act’s framework for decision-making is to ensure not only that appropriate action is taken in individual cases, but also to point the way to solutions in difficult or uncertain situations.[footnoteRef:2] [2:   MCA Code of  Practice 2005] 


When considering what is in a person’s Best Interests the decision maker should 
· Encourage participation
· Identify all relevant circumstances
· Find out the person’s views
· Avoid discrimination
· Assess whether the person might regain capacity
· Consider If the decision concerns life-sustaining treatment
· Consult others

Handout 4
Handout

	
	Supported Decision Making
	Substituted Decision Making

	What are the strengths and advantages of this approach?

	
	

	What are the challenges or problems with this approach
	
	

	Describe the advocacy approach within this approach
	
	






[bookmark: _Toc427919046]Advocacy Role within Assessment Processes

Time:		1 hr

Materials:	Copies of types of assessment
		Photocopies of handouts

Aim	Independent Advocates will offer support to people undergoing assessment processes.  This exercise will explain the different type of assessment the local authority may undertake with the person and the role of the advocacy within these processes.

Instructions

1. Using the flowchart developed by SCIE (‘Assessment and Eligibility Process) and PowerPoint slides 20 - 23 explain what a good assessment process will look like. 

2. Use handout ‘Types of Assessment’ to explain the different types of assessment available.

3. Exercise:
[image: ]
Show PowerPoint slide 24 which holds a list of profiles.  Ask people to work in pairs to decide what type of assessment could be most appropriate.  Please bear in mind:

a. some persona’s may attract more than one type of assessment
b. not all persona’s will be eligible for independent advocacy 

Participants should complete the table ‘Which assessment is most suitable’?

4. Following these discussions, deliver presentation on eligible needs by using slides 25 - 30 which explain how the local authority will assess eligibility and what should happen following the assessment.

Now ask each pair to discuss ‘what support do people want from an independent advocate through the assessment process?’

You could ask people to think about support needed before, during and after the assessment.

5. During feedback use the handout ‘Advocacy role in assessment’ to ensure all activities have been identified.  You can also refer to slide 14 which covers what the Care Act Guidance describes as the advocacy role.

6. End the session looking at slide 31 which explains when local authorities must consider making independent advocacy available.





[image: ]
[image: ]Handout

Taken from SCIE: Assessment and Eligibility Map


Types of assessmentHandout


An ‘assessment’ must always be appropriate and proportionate. It may come in different formats and can be carried out in various ways, including but not limited to:

A face-to-face assessment between the person and an assessor, whose professional role and qualifications may vary depending on the circumstances, but who must always be appropriately trained and have the right skills and knowledge.

A supported self-assessment, which should use the same assessment materials as a face-to-face assessment, but where the person completes the assessment themselves and the local authority assures itself that it is an accurate reflection of the person’s needs (for example, by consulting with other relevant professionals and people who know the person with their consent).

An online or phone assessment, which can be a proportionate way of carrying out assessments (for example where the person’s needs are less complex or where the person is already known to the local authority and it is carrying out an assessment following a change in their needs or circumstances).

A joint assessment, where relevant agencies work together to avoid the person undergoing multiple assessments (including assessments in a prison, where local authorities may need to put particular emphasis on cross-agency cooperation and sharing of expertise).

A combined assessment, where an adult’s assessment is combined with a carer’s assessment and/or an assessment relating to a child so that interrelated needs are properly captured and the process is as efficient as possible.


Table to consider Eligible Needs
Handout

	Needs
	Outcomes
	Wellbeing

	The adult’s needs arise from or are related to a physical or mental impairment or illness.

	As a result of the needs, the adult is unable to achieve two or more of the following:

a) managing and maintaining nutrition;
b) maintaining personal hygiene;
c) managing toilet needs;
d) being appropriately clothed;
e) maintaining a habitable home environment;
f) being able to make use of the home safely;
g) developing and maintaining family or other personal relationships;
h) accessing and engaging in work, training, education or volunteering;
i) making use of necessary facilities or services in the local community including public transport and recreational facilities or services;
j) carrying out any caring responsibilities the adult has for a child.

	As a consequence, there is or is likely to be a significant impact on the adult’s wellbeing, including the following:

a) personal dignity (including treatment of the individual with respect);
b) physical and mental health and emotional wellbeing;
c) protection from abuse and neglect;
d) control by the individual over day-to-day life (including over care and support provided and the way it is provided);
e) participation in work, education, training or recreation;
f) social and economic wellbeing;
g) domestic, family and personal relationships;
h) suitability of living accommodation;
i) the individual’s contribution to society.






Which assessment is most suitable?Handout



	Person
	Type of Assessment
	Why

	
	
	





	
	
	





	
	
	





	
	
	





	


	
	





	



	
	








Advocacy role within assessment processesHandout


Before:

Understanding the aim of the assessment, the likely process, who is involved, what the outcome(s) may be, where it will take place, how long it might take.  This may involve offering reassurance and dispelling myths (for instance some people fear they will have to go into a care home just because they have asked for an assessment)

Prepare for the assessment by thinking about their needs, how their condition impacts on their wellbeing (using the outcomes), identifying their goals (what does a good day look like, what does a good life look like).

Checking with the assessor if any reasonable adjustments are required.

During:

Supporting the person to understand the questions being asked (particularly important for people who face substantial difficulty in understanding and engaging in the process)

Expressing needs, aspirations, impact, challenges and anything else the person wants the assessor to know.

Representing the person (where agreed) to ensure their needs and sense of wellbeing are accurately reflected during the assessment.

Checking that any reasonable adjustments that are required happen.

Checking that if the person has been assessed as lacking capacity, the assessment is up to date and specific to this decision.  Checking the principles of the MCA have been applied.  

After

Ensuring the record accurately captures what happens

Ensuring the person understands (as much as possible) what happened, the decision and what will happen next

 Policy proposals have been published for consultation on a system of appeals: under these proposals, if there is recourse to submit an appeal, an advocate can support a person to appeal (or where they lack capacity to do so) submit an appeal on the person’s behalf. 


[bookmark: _Toc283322411][bookmark: _Toc427919047]Person centred care and support planning

Time:		1 hr 30 mins

Materials:	Photocopies of Handout 6 
Case study Nadia

Aim:	The Care Act 2014 makes taking a person centred approach to care planning a legal requirement on local authorities.  An important part of ensuring individuals are at the heart of care and support planning is the provision of independent advocacy for those who face substantial difficulty of being involved and have no one appropriate to support them.   This exercise looks at the type of support an advocate can be expected to provide to people to ensure care and support plans are person centred.

Instructions:

1. Using PP slides 32 - 41 deliver a presentation exploring the key points within person centred care and support planning.

2. [image: ]Exercise:

Split people into small groups and ask them to create a checklist they can use towards the end of the process to ensure the process has been person centred.  After facilitating feedback read through handout ‘Evidence of Person Centred Planning’. 

3. Using slides 42 - 51, read through the I statements produced by TLAP in their Care and Support Planning guide available at 

http://www.thinklocalactpersonal.org.uk/Regions/london/resources/overview/?cid=10464

Take time to read through each statement before asking the group to reflect/identify the advocate’s role in ensuring each of these outcomes are reached.



4. Exercise:

Distribute case study Nadia for people to work through.  Allow 15 mins before facilitating feedback

	
Guidance for feedback

Q.	What information do you need from the social worker to meet with 	Nadia successfully?

A.	The best time to meet, how she communicates, how she indicates 	yes, no, if there is anyone she would like to be at the meeting, if 	she wants advocacy support.   Copy of the support plan (can the 	social worker gain Nadia’s consent to share this with you)

Q.	How are you feeling about meeting Nadia?  What questions do 	you want to ask?  How will you approach your first meeting?

A.	Consider communication approaches/styles, use of closed or 	simplified questions with yes or no answers.  Time taken to explain 	communication.  Is it okay to see her care plan?  

Q.	Should you plan to use supported decision making or 	substituted decision making?  What is the difference?
[image: ]
	Supported decision making puts more emphasis on the individual 	making their own decisions and choices.  Substituted decision 	making can take place if the person is unable to make a decision 	and has been assessed as lacking capacity to make the decision.  

	Advocates should always promote supported decision making:  in 	Nadia’s case there is no question of capacity so the advocate must 	take all steps to support Nadia’s ability to take her own decisions 	during the review.  

	This could include the advocate:
· helping Nadia to identify what is working well (and if anything isn’t)
· helping Nadia to identify what things threaten or enhance her sense of wellbeing.  Are there any things that cause her stress or difficulty?  How can this be fixed/alleviated?
· helping Nadia to choose how her needs are best met
· explaining to Nadia what a person budget is and how it can be used to meet her needs

Q.	What questions could you ask Nadia?

A.	(Ask open questions. Are there things you would like to change?  Are you worried about staying at home?  Do you want to stay at home?  Are you happy with the existing care plan)

Q.	How can you support Nadia to contribute to her care plan and 	what information do you need to provide.  What options does 	Nadia have?  

	How could a Direct Payment help Nadia?

A	Are there options to change carers, raise concerns with current 	provider, request a smaller team.

	You want to find out from Nadia what she considers to be her 	priorities, what are her outcomes. Could a direct payment allow 	Nadia more choice in her carers – such as different agencies or a 	personal assistant?

Q.	How would you know when to end your involvement?

[image: ]	Essentially when the care review is complete.  If there are changes 	to the support plan you will want to check if Nadia happy and in 	agreement with the new arrangements.  Is there any unmet need? 	Does the support plan meet her self-defined needs and outcomes? 	Does the support plan promote her wellbeing?









Handout

Handout
Evidence of Person Centred Planning


As an advocate you can check that care and support planning process has incorporated the following activities:

· The use of a personal budget

· Ability to request a direct payment.

· Informing the person which, if any, of their needs may be met by a direct payment

· Providing appropriate information on choices and options

· Providing advice on how to use and manage direct payments (this would not be the role of the advocate but the advocate can check the LA has provided this advice)

· Ensuring sufficient time is taken to enable the plan is appropriate

· Ensuring the plan is proportionate to the needs to be met.

· Ensuring the plan reflects the wishes, feelings, strengths, needs, values and aspirations, of the person

· The content of the plan must be finalised with the person

· Involving other people that the person requests

· Compiling the plan in a format that makes sense to the person

· Have clearly stated aims which relate to the person’s own sense of wellbeing

· DOES THE PLAN REFLECT THE PERSON’S LIFE AS THEY WANT IT TO





Case study: NadiaHandout


Nadia has Motor Neurone disease and has a support plan and personal budget which is jointly funded by social care and continuing health care.  Nadia has breathing difficulties and problems swallowing and eating.  She lost her speech 12 months ago.  Her support plan is coming up to an annual review and there is no-one available to support Nadia to participate in the review. You are asked to provide advocacy support to Nadia and arrange to meet her with the social worker.

Q.	What information do you need from the social worker to meet with Nadia successfully?









The social worker tells you Nadia has problems retaining information and sometimes forgets conversations.  Nadia also gets very frustrated at the problems she faces in expressing herself which lead her to often give up on the communication.

Q.	How are you feeling about meeting Nadia?  What questions do you want to ask?  How will you approach your first meeting?








Q.  	Should you plan to use supported decision making or substituted decision making?  What is the difference?








You meet Nadia, who acknowledges your presence and smiles at you.  You explain you are here to help her understand information about the review, make choices and participate in the review.  She nods to indicate her understanding.   Handout


You ask Nadia how she is and if she is okay to meet with you. 

Q.	What questions could you ask Nadia?










After some spending time with Nadia, you have found out that she has a team of agency carers who come in her home to help her with daily living.   Nadia gets incredibly frustrated as it is different people each time, they don’t know who to communicate her.  She feels they just don’t know her.  You find out that she has even refused help because she is so fed up with people she doesn’t know doing things to her in ways she doesn’t like.  (for instance she prefers showering in the morning but some of the carers insist on her bathing in the evening). 

Nadia also expresses that she wants to stay at home and values her privacy and space.

Q.	How can you support Nadia to contribute to her care plan and what information do you need to provide?  What options does Nadia have?  


Q.	How could a Direct Payment help Nadia?






Q.	How would you know when to end your involvement?


[bookmark: _Toc283322412]

[bookmark: _Toc427919048][bookmark: _Toc283322426]Using resources within care and support planning  

Time:		30 mins

Materials:	Copies of resources (either hard or electronic)

Aim:	Personalisation is not a new concept.  For over 15 years organisations – including advocacy – have pushed for services and decision making processed to be much more person centred in their approach.  As a result of the ‘personalisation agenda’ there is an excellent range of free resources advocates can use within their role.  This exercise provides an opportunity to physically look through these and test some out.
Instructions:

1. Research a selection of tools and templates currently available to support people make decisions.  At the time of writing (April 2015) the following sources can be downloaded and shown to participants as resources to use within the advocacy relationship 

In control:

[image: ]http://www.in-control.org.uk/resources/support-planning/examples-of-support-plans.aspx

Booklet: supported decision making

Foundation for people with learning disabilities

http://www.learningdisabilities.org.uk/publications/personal-planning-book/

Department of health
A guide to best practice within supported decision making

Think local act personal

http://www.thinklocalactpersonal.org.uk/Regions/london/resources/overview/?cid=10464	

Helen Sanderson Associates

http://www.helensandersonassociates.co.uk/reading-room/how/person-centred-thinking/one-page-profiles.aspx 



http://www.helensandersonassociates.co.uk/media/71301/how%20to%20opp.bmp

Paradigm

http://www.paradigm-uk.org/?s=supported+decision+making 

Talking mats

http://www.talkingmats.com/ 

National Voices

Care and Support Planning Guide, National Voices, March 2014: http://www.nationalvoices.org.uk/read-our-guide


2. Decide in advance which resources you want to show to the group and have these prepared to distribute.  You could ask participants:

[image: ]-	Are there any resources particularly suited for different 	communication styles?
-	Do any members of the group currently use any? What has their 	experience been?

You could also invite people to ‘have a go’ at the resources by completing them for themselves or one another.





[bookmark: _Toc427919049]Creating care and support plans:  
Supported or Substituted decision making?

Time:		45 mins

Materials:	Blank support plans

Aim:	To explore how it feels to have a care and support plan about your life.  To develop insight into the experience of having a care and support plan created about you and your needs.  

Instructions:

1. This exercise is an experiential exercise – this means it requires people to tap into their personal experiences and values and try to experience the learning for themselves.  

As you introduce this exercise it is helpful to explain:

a. That some people may find the exercise uncomfortable – this is not something to be avoided and may aid learning and growth
b. [image: ]That the experience may be very real for some people.  In this case people can choose to draw on this real world experience or choose to imagine what it may be like in the future
c. You will only ask people to share their information in pairs – not the large group – remind people they have full control over what they share

2. Ask participants to think about their weekend.  What does a great weekend look like for them?  Ask people to write down a few key things that they do during a weekend. They must be things they feel are important to them.

3. Now ask participants to write down what a great weekday looks like (people will ask working day or in the holidays – it doesn’t matter!)

4. Explain that they have to go into hospital for a serious operation on their back.  They will be in hospital for 2 weeks and then have a period of rest at home.  The doctors have advised they won’t be able to move independently for 4 months. This means they will need support getting dressed, using the toilet, bathing, cooking etc.  

5. Now ask people to relook at their list and consider:



· What activities do they want to keep as these are an essential part of life, 
· What activities are not so important and can be ‘dropped’, 
· Are there are new things they would like to add to their new routine

6. Now ask people to identify what support they would need to fulfil this list. 

Think about big obvious things (for some this could be bathing, cooking, going to Church on Sunday morning’) to smaller things (for others this could be ‘I need to water my houseplants’, ‘have a shave’).   

7. Ask people to identify their circle of natural allies who they could draw upon to support them through this period.

8. Ask people to now imagine this group are not able to help (for eg through sickness).  Acknowledge that this exercise may be uncomfortable for some – that is okay and for others it may reflect their experience.  

[image: ]Now ask people to think what activities and support they would want from a paid person and which activities or needs they would rather forego.

How does this feel for people?

9. Explain people should now pair up.

Drawing upon the resources you have just explored – or using their own imagined template –the task is to create a care and support plan which captures their needs and how they will be met. 

Split the room in two so there are the approximately the same number of pairs in each half of the room. Now ask people to assign Person A and Person B.  

In one half of the room, Person A is going to write Person B’s support plan.  They can ask them as many questions as they want but they must write the plan (substituted decision making)

In the other half of the room.  Person A is going to support Person B to write their own support plan. (supported decision making)

10. Allow 20 mins before bringing people back to one large group to hear feedback on their experiences. You could explore the following questions:


Supported Decision Making

· What were the experiences of people in both sets of pairs

· How did it feel to have someone else write your plan (what happened when their partner used a different word or misunderstood something important?)

· Did you want to make choices that may have been classed as not in your best interests?

· What have you learnt as a result of this exercise?  

[image: ]
Supported Decision Making

[bookmark: _Toc283322427][bookmark: _Toc427919050]Gathering information 

Time:		45 mins

Materials:	Photocopies of Information for Participants (Handout 7)

Aim: 	Advocates need to be skilled in providing information and also gathering information from a person in order to know how best to represent their views, outcomes and aspirations.  There is a balance however between building rapport and avoiding the meeting turning into an interview.  There are also questions the advocate can use which are more and less effective at uncovering information in an unobtrusive and person centred way.  

This exercise explores the skill of asking questions.

Instructions:  

1. As the tutor, you are going to play the role of the person meeting with an advocate for the first time.  Make sure you read the role play description and prepare your approach to the character.

2. [image: ]Distribute the Handout 7 ‘Information for participants’ and allow a few minutes for people to read through.

3. Instruct the group to individually write down 5 questions they want to ask you in order to create a support plan.  

Each person will take it in turn to ask you one of their questions (they decide which one) – they should all take notes on your response as they will need to use this information to prepare a support plan and develop outcomes at the end of the exercise.  

NB Ask participants to identify 5 questions just in case their first choices have already been asked - you do not need to ask every question

4. Assuming the role of ‘service user’, invite participants to sit in a semi-circle around you and ask their questions one by one.  You should answer as honestly as you can, given the parameters of the role play.

5. If you feel more questions need to be asked after everyone has asked one, you should consider going around the group for a second or third time. 

6. After everyone has asked their question(s) make sure you de-role from your assumed character and split participants into smaller groups (of 3-5 people).  Ask the groups to sketch some broad headlines of what a potential care and support plan might look like.  

Remind participants that as an advocate their role is primarily to support the individual to do develop their own care and support plan (unless they are unable to) – this exercise is to test out how information gathered may be translated into a care and support plan.  

7. After 15 mins, bring into one group and ask a representative to feedback their support plan to the group.  Facilitate a discussion which explores the following areas:

· What questions in the large group did they ask and why?
  
· Were some questions more effective than others? 

· Did open or closed questions work?  

· Did anyone ask complicated questions.  

· Was there any preframing?  

· [image: ]Were any questions inappropriate? 

· How did the participants show unconscious bias? (ie are you sure you want to move in and leave home). 

· Did they ask the ‘right’ questions?

· How do the support plans reflect what you as the trainer playing the part of a person reflect what you had to say.  Did any group produce creative support plans?  Did you feel heard?  What was missed? Did they include quotes – or did your voice come across in different ways?  Do the support plans all look like they refer to the same person or have the participants captured different elements of ‘Jo’s’ personality and goals.

· What was the learning from this activity?




Role Play information – for tutor

You have moderate learning difficulties and significant speech and hearing impairments. You are in a relationship and want to get married to your partner who also has learning difficulties.  

Your partner’s parents are happy for you both to marry one another and move in together, however your parents are not and actively discourage you from this.  

Your parents have told you they are worried you can’t manage on your own without their help (such as cooking, shopping and paying bills).

You can get frustrated when people ask you the same thing and don’t understand what you are saying.  You love your partner and just want to be together.

Your parents are restricting the contact you have with your partner.

Things for you to consider as you undertake the role play:

· Decide how upset you are

· Decide what mood you are in/what frame of mind. 
[image: ]Are you angry? upset? withdrawn? impatient?

· Decide how much of an impact this is having on your wellbeing

· Decide how much you can articulate

· Decide what your preferred outcome is



Handout Handout


Instructions for participants

Your trainer will undertake the role of the person undergoing support planning.  

You are an advocate who has received a referral from a social worker which includes the following information:

“Jo has moderate learning difficulties and significant speech and hearing impairments. They communicate verbally but can’t understand complex information.  Their hearing impairment means you need to limit background noise when you speak to them and you need to speak clearly.  

Jo needs an advocate to help express views for the support plan and explore options.  Jo has expressed a strong desire to move in with their long term partner and asked for an independent advocate”

As a group you will now have opportunity to ask Jo (your trainer) some questions that will help to create a person centred care and support plan.

Please identify 5 questions you would personally like to ask Jo.  (Please identify 5 in case your first choice is asked by someone else)

Q1.	



Q2.



Q3.	



Q4.	



Q.5

[bookmark: _Toc283322428][bookmark: _Toc427919051]Gathering information from young people and their families

Time:		45 mins

Materials:	Photocopies of Case study Phillip
		TV or Screen to show video clips available at:
			Philip:				https://youtu.be/hfu0kJpJXc4
			Philip’s Mum:		https://youtu.be/8vE57E1lp1M 
			Philip’s Social Worker:	https://youtu.be/cEeo8vatad0 
			Philip’s Sister:		https://youtu.be/TBMtFJXdq90 

Aim:		Advocates working under the Care Act will be expected to 			support young people in transition.  This will often bring the 			advocate into contact with family members, carers and 				professionals who have opinions on what should happen.  

[image: ]This exercise will consider who an advocate should speak to and how much emphasis should be placed on other views.  It also explores assumptions people can make about what should happen once they have received information.  By using the video clips participants will hear directly from real people involved in a person’s life and they can experience firsthand assumptions, judgements and bias they have in response to listening to information.

The ultimate aim of this exercise is to consider good sources of information which can inform assessment and care and support planning.

	Instructions:  

1. Split participants into small groups and distribute the short written information about Phillip.  They should spend 5 minutes answering the three questions.

2. Follow this up with the video clip of Philip speaking directly to the camera.  After listening to Philip, groups should explore how this information will impact on their advocacy work. Next ask if an advocate is likely to speak with people who know Phillip (social worker, mum, sister etc).  Explain that advocacy with children and young people follows the same principles as advocacy with adults (ie that the advocate would be led by Philip).  For the purposes of the training exercise participants should assume that Philip has asked the advocate to find out what his mum, social worker and sister think. 

Now show the video clip of social worker.  (NB film will capture a social worker speaking directly to the camera about what Phillip is like.  How wonderful the parents are, they love him, do a great job of looking after him.  He’s doing really well at home He’s in a good routine. We have a great relationship.  They really listen to me. He has lots of needs you know.  He struggles going out, he can be very challenging, he takes off.  very non-compliant.

Question for people to explore in groups:  How does this impact on your advocacy role?

3. Next show the video clip of Phillip’s parents.  (NB film will capture his parents saying we love him, we want him to stay with us.  He can’t cope.  The other day at the shop he wouldn’t get back in the car, took off, nearly got run over. We know how Phillip gets when he’s upset.  

Question for people to explore in groups:  How does this impact on your advocacy role?

4. [image: ]Next show the video clip of Phillip’s younger sister.    (NB film will capture his sisters views which mirror those of the parents ‘can’t cope, behaves inappropriate.  He needs someone to help him.  But I reckon he’ll be fine, and I don’t have to listen to his loud music.  He only ever plays the same Bruno Mars song.  I can start to eat orange food again.  It means my friends can come around if he moves out.’

Question for people to explore in groups:  How does this impact on your advocacy role?

5. Following feedback facilitate What do the group think about the following questions:
a. Is there a preferred order of eliciting people’s opinions?
b. How much weight should an advocate place on the views of his parents and sister?
c. Would you meet with the significant others alone or with Philip?  What if the mum asked to speak to you privately as she didn’t want to upset Philip?
d. Would you be concerned about promoting Philip’s views if you felt that he had no insight into what living on his own meant?

Phillip – a young person in transitionHandout


You have received a referral to support Phillip who is 17 and is severely autistic.   

The local authority are undertaking an assessment as he transfers to adult services.    Phillip has expressed to his social worker that he wants to move out of the family home but doesn’t want to upset his parents and doesn’t know how to tell them.  The social worker explained an advocate can help to express his views and he agreed to meet with an advocate.

Q1.	What do you need to know about Phillip (from the referrer)?  









Q2.	Who else should you consult with? 










Q3.	What questions should you explore with Phillip?


After watching the first video, how will this impact on your advocacy approach?Handout








After watching the second video, how will this impact on your advocacy approach?






After watching the third video, how will this impact on your advocacy approach?







After watching the fourth  video, how will this impact on your advocacy approach?


[bookmark: _Toc427919052]Advocacy Role within reviews

Time:		45 mins

Materials:	Handout: ‘What people want from their review’
Handout ‘Different types of review’

Aim:	Advocates will offer support to people undergoing reviews of their care and support plans.  This exercise will support participants to explore the advocacy role in more detail, and consider the advocacy role when supporting a person who lacks the capacity to lead their own review.

Instructions:

1. Using PP slides 52 - 56 explain key points of the review process:

2. [image: ]Split participants in smaller groups and distribute handout ‘What people want within the review process’.  Ask people to think through the questions and record their answers on the handout.

3. Now ask when an individual (or advocate) may request an unplanned review and record answers on flipchart.  Distribute handout and explore the different types of review (unplanned and planned).


What do people want through review processes?Handout



In your groups please identify a list of things a person might want their review process to do or include.  Please identify which ones you as an advocate can help with, and if any fall outside of your role.




















Does this list change if the person cannot clearly instruct you (for instance they lack the capacity to lead their review?).  Please describe the advocacy role.



	Different types of reviewHandout


A planned review  

This is where the date is set with the person during the support planning process.  It provides regular opportunity to ensure the plan is fit for purpose and delivering the right level of support for the persons needs.

Reviews of the support plan should take place no later than 12 months. However, once a new personal budget / Direct Payment is in place and agreement and sign off of the plan and personal budget. 

If a person’s health is deteriorating or their condition progressive, the local authority may agree with the person to carry out reviews more often.  Equally, reviews may take place more often where a person has few friends or family to support them or if risks are higher.  Advocates should be informed of when the plans are due to be reviewed so they can plan their support.

An unplanned review 

A review can be requested where the person with the support plan, or their carer, family member, advocate or other interested party such as a service provider – has a concern and feels the care and support plan should be reviewed.  Advocates working with people can make such a request if they feel it is needed – but only after discussion with the person and after seeking their instruction. 

A review should also be conducted if circumstances have changed in a way that may affect the efficacy, appropriateness or content of the plan for example if there is:

-	A carer who is no longer able to provide the same level of care and support
-	Evidence of deterioration of the person’s physical or mental wellbeing
-	A safeguarding alert


[bookmark: _Toc290719543][bookmark: _Toc427919053]Advocacy Role within reviews

Time:		30 mins

Materials:	Copies of personal budget review (Reg template from DH)	
		Copies of Reg case study
		

Aim:	This exercise will provide participants with the opportunity to see an example review plan (of a personal budget) and explore the role of the advocate in more detail.

Instructions:

1. Explain to the group that they will look at an example review that has prepared by the DH.  Split participants into smaller groups and distribute the review plan and case study.

2. Ask groups to read through case study, and answer questions.  

They should imagine this review plan is from the previous review.  

[image: ]The activity is to consider what questions they want to use with Reg to explore what he wants the current review to look at.  


DH example of personal budget review
	

[bookmark: _Toc283322413][bookmark: _Toc290719544] 



Planned review - Reg

Reg was once a professional cricketer for a county team.  He now uses a wheelchair and needs support with personal care, having a shower and help to get in and out of bed.   He also has diabetes and early onset dementia which affects his ability to retain information. 

He has a daughter who lives nearby and a son who lives in France.

He loves to watch cricket on the television and likes to go to see cricket matches whenever he can. Reg is seventy three. 

Reg enjoys going on holiday and has regular use of an adapted caravan. His daughter drives him and two friends and will pick him up in case of emergency.  His daughter helps out a lot. He uses part of his personal budget to employ a care agency. 

When Reg was first assessed these were the outcomes identified by Reg:

To keep on top of my household bills
	
To keep in touch with my friends and family.

To make decisions that are appropriate to my life and the way that I choose to live it.
	
I want my personal assistants to respect my lifestyle choices & my preferred routines.

To keep well.
	
To feel good about the way my house looks.

I need some help to have a shower four times per week.

I need support with getting up and getting back into bed.








ActivityHandout


Reg’s daughter feels that she does a lot for her father and that because he is fiercely independent (he finds it difficult to talk about his finances with her and hates the fact that she still has to support him to  have a shower twice a week) she feels that she does not want to support him at the review. 

However she is happy to attend the review as she has views about what is needed to ensure that her father is able to continue to live independently.

Using the DH template from his last review think how you would approach your support to Reg to prepare him for the next review.   

Please write a list of questions you would use with Reg.











Identify on the form where there are opportunities to promote supported decision making explaining what you would do.


[bookmark: _Toc283322422]

[bookmark: _Toc427919054]Exercise:  Advocacy Role in safeguarding

Time:		1 hr 30 mins

Materials:	Handout ‘Brenda’

Aim:	The Care Act introduces changes to safeguarding and requires local authorities to appoint independent advocate to offer support to people subject to safeguarding enquiries or review.  This exercise explores these changes and the role.

Instructions:

1. Using PP slides 57 - 64 deliver a presentation to explain and explore safeguarding duties and the advocacy role introduced within the Care Act:

2. Exercise:
	 
Split participants into small groups and ask them to work through case study Brenda:

	[image: ]
Guidance for feedback:
Should Brenda receive advocacy support?  
Benda is eligible for support for advocacy under the Care Act as she is likely to face substantial difficulty in participating in the process. Unless there is someone other than her son to support her active involvement, an advocate must be offered.  If she is deemed as lacking the capacity to make decisions about her safeguarding, she may also be entitled to receive the support of an IMCA – however an advocate working under the Care Act will become involved in a much earlier stage in the process in the initial stages and not just once protective measures have been drawn up.
How you would respond to the local authority requesting you gather information?
Emphasise the advocate must not be drawn into ‘investigating’ – there are serious consequences to this:  not only is this the role of the local authority and police but the advocate could contaminate importance evidence.  The advocate’s role is to make sure Brenda understands the process, can ask questions, put forward her views and aspirations and participates as much as she wants to through the process.  It is not the role of the advocate to gather information about the safeguarding concern. 
Please outline the advocacy role.
To essentially help Brenda understand and participate within the safeguarding enquiry and subsequent decision making processes.  This could include:
· [image: ]Accessing records 
· Checking Brenda has received information from the LA about the safeguarding concern(s) (and requesting the LA provide this if this has not happened)
· Explore what measures will keep her safe
· Establish if Brenda has any questions or concerns
· Supporting Brenda to self-advocate or representing her during meetings
Are there any dilemmas the advocate may need to consider?
Remaining in role and maintaining boundaries – ie no investigating
Good practice would be to plan your approach in partnership with the safeguarding lead –ie discuss who you can/should talk to, are there any risks or sensitive issues you need to be aware of, should you complete a joint visit with the safeguarding lead (and if so when/how should you arrange to meet the individual in private).






Case study: BrendaHandout

Brenda has dementia.  The local authority are concerned that she is being inappropriately ‘cared for’ by her adult son, whom she lives with. Possible sexual abuse is suspected.
Brenda is unable to clearly articulate any wishes or describe what is happening to her. The local authority had initiated safeguarding proceedings and requested that the advocate gain as much information as possible to help with the enquiry.
Should Brenda receive advocacy support? 



How you would respond to the local authority requesting you gather information?







Please outline the advocacy role.








Are there any dilemmas the advocate may need to consider?

  



[bookmark: _Toc283322423][bookmark: _Toc427919055]
	The modern context of statutory advocacy

Time:		45 mins

Materials:	Handout 
Case study “Theo”

Aim:	Since 2002 specific groups of people have a legal right to access independent advocacy in specific situations.  Advocates need to have a clear understanding of the different types of statutory advocacy, the respective roles and who is eligible to receive the support of a statutory advocate. 
	
This session will provide an overview of the different roles and explore the overlap.

Instructions:	

1. [image: ]Ask the group to identify as many different types of statutory advocacy people in England can access.  Use a flipchart to record feedback.
Using slide 66 ensure the group has an overview of the different advocacy services.  NB participants in the group are likely to be involved in the different types of services, tutors can draw upon this experience and ask people to share their practice and explain who they work with.

2. Ask the group to discuss the advantages and disadvantages of having the same person (or organisation) commissioned to deliver the different types of statutory advocacy.  Answers could include:







	Advantages
	Disadvantages

	Person receiving advocacy does not have to retell their story to repeated people
	Difficult to develop specialist expertise

	Reduces the number of people involved in a person’s life
	Unrealistic expectation for advocates to hold technical knowledge of Mental Health, Mental Capacity and Children’s legislation

	Cost effective
	Specialist local services embedded in community provision could lose out

	Joined up and seemless
	Service users from seldom heard groups at risk of not receiving specialist support


[image: ]

3. Split participants into small groups to work through case study Theo
	
Guidance for feedback:

Q.	Is Theo eligible to receive support from an Independent 	Mental Health Advocate (IMHA)?

	Only for the duration of his detention (or if he is moved to a 	Community Treatment Order).  An IMHA could support 	Theo understand his rights under the Mental Health Act 	and understand the care and treatment he is receiving.  

Q.	Would an Independent Mental Capacity Advocate be 	instructed to work with Theo?

A.	Yes – on the basis that he is unbefriended, lacks the 	capacity to decide where to live and the Local Authority are 	arranging long term care for Theo.  The role of the IMCA is 	to represent Theo and his interests through the decision 	making – but only during the decision as to the long term 	accommodation move.

Q.	Would an advocate be instructed under the Care Act?

A.	Yes – if the social worker felt he faced substantial difficulty 	in engaging within the initial assessment and subsequent 	care and support planning, which is probable as he has 	been assessed as lacking the capacity to make the 	decision on where he will live.

Q.	What is the difference between the role and functions of an 	advocate instructed under the Care Act and an IMCA.

[image: ]A.	The primary role of the IMCA is to gather information about 	Theo’s wishes, preferences and interests for Decision 	Maker to consider as they make the final decision as to 	where Theo should live.  The IMCA is likely to meet with 	Theo, consult with people who know Theo and write a 	report which reflects what is important to Theo and the 	types of things the decision should reflect.  The IMCA will 	also check to see the decision is made in line with the 	Mental Capacity Act (that is that the principles and 	Best Interest checklist have been followed).  If the IMCA is 	concerned that the decision maker has not followed the 	Mental Capacity Act they would raise concerns and 	possibly challenge the decision.

	An advocate instructed under the Care Act would become 	involved much earlier in the decision making process with 	the goal of supporting Theo’s involvement.  

	This could involve the advocate:
· Supporting Theo to participate within the assessment of capacity test
· Ensuring all practicable steps have been taken to support Theo to make the decision
· Helping Theo to understand the goal of the assessment
· Helping Theo to work out what he wants to express and where he wants to live
· Supporting Theo to identify what needs he has and how he would like these needs met
· Representing Theo (and using Non Instructed Advocacy if Theo cannot clearly instruct) within the assessment process
· Consider how a personal budget could meet Theo’s identified needs.
· If Theo wants to live in a home of his own with carers support then the advocate may have to support Theo to challenge the residential placement put forward by social worker  




	


Handout

In groups, please discuss the advantages and disadvantages of having the same person (or organisation) commissioned to deliver the different types of statutory advocacy.  

	Advantages
	
Disadvantages


	



	

	



	

	



	

	



	

	



	

	



	




	
	







Handout

Case Study	Theo

Theo has an acquired brain injury and has been detained under s3 of the Mental Health Act for approximately 12 mths.  Theo’s mental health deteriorated following the death of his mother and he was admitted into hospital after he was found very distressed walking along a motorway.  

The mental health team are now looking at discharging him and are assessing his mental health needs under s117 of the Mental Health Act.  The Local Authority are also involved in assessing his care needs which include:

· Housing:		Where he will live, what support he will need?
· Rehabilitation:	Does he need a package of rehabilitation 				support?
· Personal Care:	Can Theo undertake personal care or will he 			need support to do this?
· Accessibility:	What accessibility needs does Theo have?
· Communication Aids: How does Theo communicate and does he 			require aids to assist him?
Theo previously lived at home with his mother, but this is no longer an option. 

Theo does not have any other family members and has been assessed as lacking the capacity to decide where he can live.

His social worker has identified a specialist residential placement in his local area which could potentially meet his needs.

Q.	Is Theo eligible to receive support from an Independent Mental Health Advocate (IMHA)?





Q.	Would an Independent Mental Capacity Advocate be instructed to work with Theo?






Handout

Q.	Would an advocate be instructed under the Care Act?










Q.	What is the difference between the role and functions of an advocate instructed under the Care Act and an IMCA.







[bookmark: _Toc283322424][bookmark: _Toc427919056]Cross over with IMCA and Advocacy (Care 	Act) role

Time:		45 mins

Materials:	Case Study “Mr & Ms Pitkin”

Aim:	People undergoing assessment and care and support planning may have been assessed as lacking the capacity to make specific decisions. In certain situations (for instance where a long term move in accommodation is being planned), people eligible for IMCA support may also be entitled to support from an advocate working under the Care Act. This exercise explores the overlap between the two roles.

Instructions

1. Using slides 67 - 70, recap when an IMCA is appointed and for which decisions. Explain the overlap/differences between IMCA and advocacy provided under the Care Act.

2. [image: ]Exercise:

Split participants into small groups of 4-6 and distribute Case Study Mr and Mrs Pitkin.  Allow 15 mins before facilitating feedback

	
Guidance for feedback

Q.	Has the process been correctly followed by the local authority?  If not, what steps should have been completed?

A.	No – a number of important steps have not taken place:

	-	A full assessment of needs (either two 			individual or a joint assessment) should have 		taken 	place.  This should have included an 			assessment of needs to remain at home
  	-	Consideration should have been given to 			appointing an independent advocate to both 		Mr and Mrs Pitkin. 

	-	Have all practicable steps been taken to help 	Mrs Pitkin make the decision? 

	-	Is re-enablement an option (in line with the 			least restrictive option) 

Q.	Should an advocate under the Care Act be involved 	with either Mr or Mrs Pitkin?  Please outline what the 	advocate should do.

A.	Mrs Pitkin.  Given that Mrs Pitkin has been assessed 	as lacking the capacity to decide where she can live, 	and has dementia, it is likely she will face substantial 	difficulty in engaging within the care and support 	planning and unless she has a family or friend who 	can offer support, an advocate should be appointed 	to support her.  An advocate could:

· raise concerns about the assessment process (as detailed above)
· request re-assessments to consider returning Mrs Pitkin home 
· [image: ]explore what Mrs Pitkin thinks about the proposed move, any alternatives
· Request that Mr Pitkin is offered an assessment of his needs and the support he might require in caring for Mrs Pitkin

As part of the assessment process to see if Mrs Pitkin can return home, Mr Pitkin will be entitled to a carers assessment.   He will be entitled to an independent advocate if he faces substantial difficulty and has no-one to support him through the assessment.  

The advocate’s role is to:
· Help Mr Pitkin understand what is being proposed.  Care should be taken to limit any distressing conversations about where his wife should live.
· Discuss with Mr Pitkin what he believes Mrs Pitkin’s wishes would be – what areas of difficulty he has been having and what would help him


NB consideration should be given if the same advocate can support both Mr and Mrs Pitkin.  This is preferable as long as there are no conflicting needs, difference in views or conflict of interests.  If the advocate becomes aware of competing interests (for instance Mrs Pitkin wants to go home but her husband tells you he can’t cope but doesn’t want to say this) than two separate advocates should be instructed.

Q.	Should Mrs Pitkin have an IMCA?

A.	Yes – if the assessment concludes there needs to be a 	change in accommodation (on the basis she has been 	assessed as lacking the capacity to make the decision and her husband has been inappropriate to consult).  No if the assessment is to support her to remain at home.

Q.	Can the same person provide advocacy under the Care Act and be instructed as the IMCA?  

A.	yes.  This is desirable because it reduces the number of people involved and improves continuity.  Guidance suggests that people providing advocacy under the Care Act and IMCA must have received training in both roles.
[image: ]










Case study:  Mr and Mrs Pitkin

Mr & Mrs Pitkin are both in their eighties and prior to Mrs Pitkin’s fall at home they have never had any contact with the social care system. Mrs Pitkin has been living with dementia for the last five years and was admitted to a general hospital for treatment to her broken hip. 

The hospital practitioners decide that it is not safe for Mrs Pitkin to return home and are looking at a placement in a specialist residential home 40 miles away from the family home.  The social worker has assessed Mrs Pitkin as lacking the capacity to decide where she lives.  

Mr Pitkin is very distressed about any conversations about where his wife should live and the social worker has decided he is inappropriate to consult as there are concerns about neglect at home.  An IMCA is instructed to represent Mrs Pitkin through the change of accommodation decision.

Q.	Has the process been correctly followed by the local authority?  If not, what steps should have been completed?












Q.	Should an advocate under the Care Act be offered to either Mr or Mrs Pitkin?  Please outline what the advocate should do











Handout


Q.	Should Mrs Pitkin have an IMCA?
















Q.	Can the same person provide advocacy under the Care Act and be instructed as the IMCA?  








[bookmark: _Toc283322429][bookmark: _Toc427919057]Communication 1 – what is communication?

Time:		20 mins

Materials:	Handout “Communication”.

Aim:	Communication is a complicated endeavor, one which is hard to get right and easy to get wrong.  People communicate in a myriad of ways which can make it difficult for the listener to understand clearly what is being communicated.

Advocates must develop advanced communication skills if they are to effectively support people.  This exercise introduces the idea that communication is a complex activity and challenges learners to review their own attitudes and values towards communication. 

Instructions: 

1. [image: ]Explain that the average person speaks at about a rate of 150 words per minute (wpm). However people can hear at an average rate of 1,000 wpm. This obviously gives people a lot of extra time.  In one large group ask for some thoughts about what people tend to do with that extra time.  Record responses on the flipchart

2. Next, split participants into small groups of 4- 6 people.

3. Distribute Handout with three quotes about communication.  Ask groups to read through and discuss.  They should explore whether they agree or not with each statement.

4. After 10-15 mins bring people together in one large group to facilitate feedback.  

When feeding back, focus on how the quotes can offer insight into the advocacy role for instance compare how advocates respond to non verbal cues within the instructed role – and how these take a bigger importance when non instructed.  

Supported Decision Making

Handout:  CommunicationHandout


Please read the following quotes and discuss these within your groups.  Do you agree or disagree with each quote? 

Why? 

How is each quote relevant to your advocacy role?

1.	The most important thing in communication is hearing what isn't said. (Peter Drucker)










2.	The single biggest problem in communication is the illusion that it has taken place. (George Bernard Shaw)










3.	To effectively communicate, we must realize that we are all different in the way we perceive the world and use this understanding as a guide to our communication with others. (Tony Robbins)



[bookmark: _Toc283322430][bookmark: _Toc283322431][bookmark: _Toc427919058]	Routes for raising concerns

Time:		50 mins

Materials:	Handout: ‘Instruction for practice examples’ 

Aim:	Advocates may come across practice which fails to uphold the principles and provisions of the Care Act and may need to raise formal concerns about decision making processes.

This exercise considers the different routes of raising concerns.

Instructions:

1. Using slides 71 - 75 explain the Care Act places expectations (and duties) onto advocates to raise concerns and challenge decisions.  These slides cover this role and the different routes when raising concerns or challenging decisions.

2.  Exercise:

[image: ]Split participants into small groups (of 3-4 people) and ask people to think of the last time they had to challenge a decision or raise a concern – it can be formally or informally (note that not all members may have this experience – try to mix experience within each group).

Ask people to share their experience within their small group. Once everyone has had opportunity to reflect on their experience the task is to now create a case study they can share with the wider group which outlines the role of the advocate.  Distribute handout ‘Instruction for practice examples’ as guidance.

When feeding back, simply ask each group to read their practice example story to the group – and where appropriate comment/draw out strong advocacy practice.



Raising concerns: Instruction for practice example

We want you to create a practice example (a short story or scenario) that demonstrates how advocates should challenge decisions or raise concerns whilst providing advocacy under the Care Act.

You have just had opportunity to reflect on your existing advocacy practice and hear from colleagues about their experience when raising concerns.  Use this experience! 

You should make sure your practice example:

· Reflects the advocacy role as introduced within the Care Act 
· Captures the nature of the concern
· Exemplifies best practice
· Reflects rights and legislative requirements
· Respects people’s privacy (so no names or identifying information please)
[image: ]

[bookmark: _Toc427919059]Raising concerns

Time:		45 mins

Materials:	Copies of case studies

Aim:	This exercise will help participants apply the key learning points from the previous exercise (namely when and how to raise concerns) in a practical setting.

Instructions:

1. Split participants into smaller groups and distribute the short scenarios. 

Ask groups to identify which route is the most appropriate to use when raising/submitting a concern/challenge.

	
Guidance for feedback

Elsie:
[image: ]There are two possible areas for action:  the immediate response is to offer Elsie the appropriate support in accessing the correct information.  

In response to Elsie’s experience, the advocate should ascertain what Elsie wants to do.  Elsie can complain about the individual or simply feedback her experience to the local authority.  The advocate should also record this and if the service becomes aware that the quality and accuracy of information and advice provided by the LA of is a systemic issue with the commissioner.

Jose:
Support Jose to raise concerns and challenge this decision immediately.  The advocate can support Jose to request the necessary assessments and reablement package.  Jose could complain about this or ask his advocate to write a formal report (however given the timescales involved the advocate should be raising concerns quickly)

Kitty:
The advocate would need to check:
· Has Kitty been supported to go outside (and where is the evidence?)
· When Kitty says ‘outside’ what does she mean (does this mean on an outing, in the garden, to the shops?)
· If Kitty is being deprived of her liberty has a DoLS authorization been sought?

Dan:
There are no age requirements within the Care Act for a carers assessment so this could potentially be unlawful.  The advocate should check what has happened and then support Dan to challenge this decision through the complaints system 

Isaac:
An advocate could support Isaac to challenge the type of assessment offered on grounds that it is not appropriate or proportionate.  An advocate could request the provision of an interpretor to help Isaac fully participate in the assessment process (as a reasonable adjustment)

Martha:
[image: ]This could lead to a safeguarding alert and a potential criminal investigation (theft, financial abuse).  The advocate should therefore follow their organisations safeguarding policy and talk to Martha about what she wants to happen (with a view to passing this information on to the safeguarding team).

Longer term, the advocate should also talk to Martha about including her preferences for food shopping within her one page personal profile and/or care and support plan.

Collette:
An advocate could support Collette to challenge the care and support plan as it does not reflect her clearly defined aspirations and needs.  She could do this in a formal way by submitting the concern and challenge in writing – or by accessing the complaints process.  

If Collette lacked the capacity to raise this concern (there is no suggestion in the case study that she does lack capacity…. but if she did…) the advocate could challenge this plan on grounds it does promote or meet her wellbeing.  This would involve writing a report to the local authority




	
Alternative/Optional activity:

If you need to spend more time exploring making practical challenges, distribute case study Vera to work through.

Guidance for feedback:

The advocate can call social worker with Vera present to say that the document will not be signed off until the advocate and Vera have had an opportunity to study, discuss and formulate a reply.

Advocate can ask social worker why no apparent notice has been taken of Vera’s input

Advocate and Vera can discuss whether Vera wishes to offer any leeway on the days she visits the centre and has additional support perhaps by varying the days.  If so then wait until all representations have been made to achieve Vera’s prime objective before considering offering a compromise.

If there is no movement by the social worker in response to your discussions the advocate together with Vera should prepare a written report to challenge the assessment / planning.

[image: ]

ScenariosHandout


You have been asked to support Elsie, an 80 year lady who is about to have an initial assessment to see if she has care and support needs.  When you meet Elsie she tells you:  “I’m frightened they are going to put me in a home and I don’t want to leave my home.   Its my home.  The lady on the telephone told me I can’t cope on my own and need care….. she’s wrong.  I don’t you know.  I’m just fine as I am.  They can go away, I’m not moving”. As you talk to Elsie it quickly becomes apparent that the person who Elsie spoke to during the initial phone call provided incorrect information which has resulted in Elsie feeling very anxious.

Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?









You are supporting Isaac through an assessment.  Issac is from Senegal and uses French when speaking – he has very little English.  You find out the local authority have advised him to complete a self assessment for his care needs but you feel he needs a face to face assessment to ensure he is fully supported through the process.

Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?




Jose has been in hospital following a hip operation.  He is about to be discharged but the hospital staff have told him he can’t go home because he can’t cope.  There has been no formal assessment or package of reablement.Handout


Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?









You are supporting Kitty through a care review:  she lives in a specialist care home for older people with advanced dementia.  When you visit Kitty, she tells you she hasn’t been able to go outside for over a week.

Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?









Dan is 15 and helps look after his mum who has MS.  A children’s advocacy service contacts you to make a referral as he wants a carer’s assessment but the local authority have refused saying he cannot have one until he is 18.

Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?







Handout

Martha is 68 and receives a package of care from her local authority which includes a direct payment to cover the cost of a PA for 35 hours a week.  The PA helps Martha with personal care, such as bathing, getting dressed and cooking.  Martha tells you she thinks the PA takes a lot of money out of her bank account but shops in the cheaper shops like Lidl which Martha doesn’t like.

Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?















Collette is 32 and has downs syndrome.  She loves walking in the countryside and is a very skilled rambler.  You are supported her to create her care and support plan.  You have used a one page profile to capture the key things Collette wants others to know about her.  When you see the final care and support plan, there is no mention of the things within her profile that are important to her – such as walking, having access to open space and joining a rambling club.

Are you concerned?  If so, please outline a suitable approach in dealing with these concerns?









Case study:	VeraHandout


Vera is 88 years old living in her own home where she is happy. Her long term memory is good but her short term memory is sometimes difficult. Vera understood that she would benefit from some care and support to help her and a neighbour had helped her contact social services who had assessed her and put in a package of care. 

Vera receives 3 visits a day and is also supported to attend a day service 3 days per week on Monday, Weds & Fridays where she meets up with her friends. On Wednesdays she is also supported to go to the post office to get her pension and to do some shopping. Her social worker had called on her unannounced to see how things were and Vera had said that everything was fine except the evening visit she received to assist her to bed was too early and she was unable to watch her favourite television programmes. Vera thought that things would just be changed to suit her needs but the social work told her that she would need a ‘complete reassessment of her needs’.

Vera could not understand what the social worker was telling her about the process or the ‘NEW Care Act’, she became confused and upset. The social worker realised that Vera would need the support of an advocate to help her through the assessment and referred her to the local advocacy provider.

Although the advocacy provider responded very quickly by the time the advocate met with Vera she had received a large brown envelope with ‘so much paper in’ and a letter saying she had to reply with a signed copy by the following day. The document was the ‘agreed’ assessment and Vera is in a distressed state because she does not understand what is going on.

The advocate reads through the document with Vera explaining as they go. However Vera becomes more upset the further they go through. The proposals are that the evening visit remains at the same time or is to be cancelled altogether and that her day service arrangements are cut so her Wednesday visit is cancelled as ‘the day service is oversubscribed. 

What does the advocate do?
[bookmark: _Toc427919060]	Reviewing content and learning

Time:		45 mins

Materials:	A list of topics you have covered during the course, written on bits of folded paper 

Aim:	This exercise reviews the course you have just delivered and provides learners with an opportunity to review their learning and ask any final questions. 


Instructions:

1. Explain to the group that one of the best ways of learning is by teaching! 

Explain that you have a list of cut up topics that you have covered over the last two days.  Depending on the size of the group, invite each person (or pairs) to take a lucky dip.  

The exercise is they are going to ‘teach to the group’ the main headlines that advocates must know about each topic.

Allow 5-10 mins preparation before inviting each person (or pair) to deliver a quick overview of the key messages they now know.

The list could include (you can add to this list depending on what topics you have covered)

· introduction of wellbeing
· who is eligible to receive independent advocacy under the Care Act
· the advocacy role within assessment
· the advocacy role within care and support planning
· the advocacy role within review processes 
· the advocacy role within safeguarding
· supported decision making (and how this differs from substituted decision making)
· changes to safeguarding
· role of challenging decisions
· relationship between the different types of advocacy (IMCA, IMHA etc)

[bookmark: _Toc427919061]City & Guilds:  3610 Qualifications in Independent Advocacy

Unit 313: Providing Independent Advocacy Support under the Care Act 2014

Developed by City & Guilds working in partnership with the Department of Health, advocacy sector and commissioners, this specialist unit specifically aims to support learners develop practical skills and knowledge required to provide Independent Advocacy as introduced within the Care Act 2014.

In order to deliver the unit training providers should contact City & Guilds to become an approved centre.

The unit has a total of 5 outcomes learners will be assessed in:
  

Learning outcome 1
The learner will understand the purpose, the main provisions and the principles of the Care Act 2014

Assessment criteria
The learner can:
1.1  explain the purpose of the Care Act 2014 
1.2  explain key provisions of the Care Act 2014 
1.3  analyse the wellbeing principle defined within the Care Act 2014 
1.4  describe different types of assessment and when they would be used 
1.5  explain factors that determine eligible and ineligible needs of individuals 
1.6  describe situations when an individual may be eligible to receive support from an independent advocate under the Care Act 2014 
   
Range
Provisions
Provision of information, advice and support service by local authorities, new rights for carers, personal budgets, safeguarding, rights for people in prison who have care and support needs, young people in transition
Assessment
Self-assessment, combined, joint, remote

 
Learning outcome 2
The learner will understand legislation which affects the provision of independent advocacy under the Care Act 2014

Assessment criteria
The learner can:
2.1  explain the key principles of the Mental Capacity Act 2005 
2.2  analyse how the Mental Capacity Act 2005 may impact on individuals receiving independent advocacy under the Care Act 2014 
2.3  describe the circumstances under which a Deprivation of Liberty Safeguard may apply to a person receiving independent advocacy under the Care Act 2014 
2.4  explain how different legislative frameworks may impact on individuals receiving independent advocacy under the Care Act 2014 
2.5  explain how the United Nations Convention on the Rights of Persons with Disabilities can be used to support individuals when providing independent advocacy under the Care Act 2014 

Range
Impact
Powers and provisions (the Office of the Public Guardian, Court of Protection, Advance Statements)
Frameworks
Children and Families Act 2014 Mental Health Act 2007 Human Rights Act 1998
 
Learning outcome 3
The learner will understand the role of the advocate as required by the Care Act 2014

Assessment criteria
The learner can:
3.1  explain the aims and purpose of the independent advocacy role when providing support to individuals under the Care Act 2014 
3.2  explain limits to the independent advocacy role when providing support to individuals under the Care Act 2014 
3.3  explain how to identify, manage and report conflicting interests when representing more than one individual under the Care Act 2014 
3.4  explain how advocacy under the Care Act 2014 interacts with and differs from other forms of advocacy 
3.5  explain why it is important for the advocate to promote supported decision making 

Range
Forms of advocacy
IMCA, IMHA, complaints advocacy, generic advocacy and children’s advocacy
 
 
Learning outcome 4
The learner will be able to provide independent advocacy support under the Care Act 2014

Assessment criteria
The learner can:
4.1  use the referral process to respond to requests for independent advocacy under the Care Act 2014 
4.2  apply relevant legislation when supporting or representing an individual receiving advocacy under the Care Act 2014 
4.3  use a range of strategies to aid communication with an individual 
4.4  support an individual to identify their needs, strengths and their own goals 
4.5  support an individual to make their own decisions and choices 
4.6  support an individual to engage in the decision making  processes 
4.7  provide information to an individual in an accessible format 
4.8  use a range of advocacy approaches to support an individual in a way that promotes their views, aspirations or outcomes 
4.9  use supervision to reflect on own advocacy practice 
4.10  maintain accurate records 
 
Range
Requests
Eligible and ineligible referrals from professionals, by the individual or their family and other advocacy services
Strategies
Environment, language, time of day, other people
Decision making processes
Assessment, care and support planning, review, safeguarding enquires and safeguarding reviews
Information
Personal budgets, care and support plans, potential consequences, people involved
Format
Easy to Read, Makaton, Talking Mats, Braille, interpreter
Advocacy approaches
Non-instructed, self-advocacy, representational
Supervision
A formal meeting with a supervisor to reflect on practice

Learning outcome 5
The learner will be able to raise concerns and challenge decisions made by the local authority as required by the Care Act 2014

Assessment criteria
The learner can:
5.1  identify practice and decisions that may breach an individual’s rights 
5.2  raise concerns with the local authority using a range of methods to ensure processes and decisions are taken in line with the Care Act  2014 
5.3  submit challenges in writing within a report 
5.4  support an individual to make an appeal to the local authority 
5.5  explain how to escalate concerns through formal routes 
5.6  explain when an appeal may be submitted on behalf of an individual 
   
Range
Methods
Options to highlight concerns, complaint, whistleblowing, report safeguarding concerns, access the Court of Protection/appeal
Verbally, in writing, informally, formally
Challenges
When a decision inconsistent with the duty to promote well being, when reasonable adjustments have not been considered or when the provisions of the Mental Capacity Act have not been correctly applied






[bookmark: _Toc427919062]
	Presentation slides – and notes

To access the Presentation Slides and accompanying guidance notes please use the following link:

Top of Form
	Advocacy under the Care Act_Presentation Slides.pptx
Bottom of Form
Supported Decision Making
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