“ADVOCACY, THAT’S COUNSELLING ISN’T IT?”

“Absolutely not” is of course the answer! However, the above statement was made not so long ago to a close colleague of mine, the late Professor David Brandon, and it was made by someone who really should have had a better understanding of advocacy and its role within modern mental health services. 

David enlightened the individual in his own unique style by gently pointing out that the biggest clue to advocacy and counselling actually being totally different from one another was the fact that they were spelt differently! He got his point across well on the day, but this example highlights that whilst mental health advocacy has been visible within our services since the mid-eighties, there is still a long way to go in establishing this vital service as part and parcel of mainstream mental health provision. Indeed, advocacy availability is still quite patchy across the country and can often be seen struggling for recognition, understanding and appropriate resources at various places within the U.K.

With a statutory right to independent “Specialist Mental Health Advocacy Services” (SMHAS)(1) for individuals detained for assessment & / or treatment being enshrined within the new Mental Health Act, there are many questions being asked and these include the following:

· What does an effective advocacy service look like?

· How should independent advocacy be commissioned? 

· What qualities make a good professional advocate?

· Are there certain patients and areas of care that require priority attention?

AND:

· What about “Patient Advice & Liaison Services” (PALS) and “Independent Complaints Advocacy Services” (ICAS)?

Obviously, the above few questions do not represent a comprehensive list of “white-hot” issues around the U.K., but I consider them to be amongst some of the more important topics in this particular context, and as such, I will try to cover them to some degree within this short article as well as highlighting areas of good practice within a specialist advocacy service provider I recently reviewed ~ Advocacy Matters Limited, based in Warrington.  

It is interesting to note that, contrary to popular belief, advocacy is not a new concept. In point of fact it dates back nearly 400 years to 1620(2) and next to mutual self-help support, I consider it to be the single most important service user defined and developed initiative within the world of mental health. The value of such independent support and provision of balanced information is immeasurable but absolutely vital and must, therefore, be properly recognised, supported and commissioned for the benefit of all stakeholders.     

Since the pioneering work of the U.K. Advocacy Network in partnership with the Department of Health(3) back in the early 1990’s, the understanding & expectations of advocacy have moved on a long way, culminating in the current recommendations in relation to “Specialist Mental Health Advocacy Services” (SMHAS)(1) These recommendations are to be broadly welcomed, particularly the statutory right to this service for those who are subject to the Act. However, whilst well-intentioned, the suggestion that patients who become subject to compulsion should be seen within three days would appear to be unrealistic when considering likely current capacity within the advocacy provider market.

An area of serious concern in relation to these new proposals has to be in relation to a statutory right to advocacy for individuals who are “Sectioned”. Whilst this entitlement is, of course, a good thing, we must remember the many other people who may not be subject to the Act but who are highly vulnerable, disempowered & excluded, thereby having high needs for advocacy input. The new legislation could create an unpleasant smoke-screen which obscures the latter group of people and denies them access to this vital service.

Of equal concern is the possibility of advocates having to become part of the world of academia and achieve “accreditation” in order to “practice” advocacy. To my mind this would be a disaster and, indeed, un-workable in practice. Far more preferable would be “accreditation” via robust service commissioning where ongoing performance management & quality monitoring processes could ensure “accredited services” ~ not individual advocates via academic safeguards. Indeed, this process is well illustrated within the arrangements in place between Advocacy Matters Limited and the NHS North West Secure Commissioning Team (NWSCT).     

What does an effective advocacy service look like?

Broadly speaking, an effective advocacy service will usually display certain key  characteristics and these commonly include adequate funding, proactive as well as reactive approaches, plus properly trained, supported & supervised staff. In addition to being well co-ordinated, responsible & professional, good advocacy service providers will have effective policies & procedures in place including a suitable engagement protocol and I was pleased to see robust arrangements in place between Advocacy Matters and the NWSCT during my review visit. Whilst on the issue of policies, so far as the all-important “Confidentiality” issue is concerned, a pragmatic approach is needed where service users are informed upon first contact with the advocate that if significant issues arise where there is risk either to the client and / or others, then confidentiality will be breached. Finally, it is crucial for advocacy services to maintain a “healthy diplomatic tension” between themselves and service providers which allows an appropriate functional working relationship at all times. 

How should independent advocacy be commissioned?

The Durham University Review(4) of advocacy service delivery at Ashworth High Security Hospital provides a wealth of invaluable data in respect of commissioning considerations for advocacy services and I would endorse the fact that these arrangements must always be independent of service provision. Given this fact, it seems to me quite appropriate for skilled service commissioners to carry out this process and then closely monitor quality & performance of the services they commission.

In their arrangements with Advocacy Matters, the NWSCT have adopted some commendable practices as part of their supportive commissioning approach and these include the refreshing method of allocating a separate costing under the “Advocacy” heading for each of their patients. In this way, equitable, meaningful and appropriate funding is made available to the advocacy service provider and is, in my view, eminently better than just providing a blanket sum for “x” number of patients, regardless of individual needs. The NWSCT also expects each of the service users they are responsible for to be seen at least once every six months by an advocate, and one of these meetings must be before the Care Programme Approach (C.P.A.) meeting. In addition, the NWSCT consider independent external review of the services they commission to be crucial and duly expect their advocacy service providers to undergo such a process, funded by the NWSCT, before the end of each contract. 

So far as independent advocacy service provision is concerned within the Independent Sector, the experience of the NWSCT is that this service works just as well outside of NHS settings as it does within them. An encouraging example of this is displayed within the arrangements in place between Advocacy Matters Limited and Craegmoor Healthcare who are most welcoming and supporting of advocacy within the services they provide. The Engagement Protocol & Service Specification in this respect are based on NWSCT templates, demonstrating the confidence of both Craegmoor & Advocacy Matters in the existing arrangements & approaches of the NWSCT.              

What qualities make a good professional advocate?

From my experience in the advocacy field, I consider the following to be the main qualities in  this  connection(5):

· The ability to be clear-thinking and focussed on the service user’s agenda

· A non-judgemental approach towards patients

· A knowledge of mental health legislation

· Good listening & communication skills

· Patience

· The ability to keep one’s own agenda firmly to one side

· A good support network for off-loading and use as a sounding-board

Additionally, there is the issue of empathy which past or present service users can bring to the equation. Whilst this can be invaluable it is not, of course, a pre-requisite for the role of an advocate. 

However, at the same time it must be emphasised that mental health service user-led organisations are often highly competent in providing professional advocacy services throughout the U.K.    

Are there certain patients and areas of care that require priority attention?

As already intimated above, the focus of all advocacy service providers must essentially be on the most vulnerable, excluded & disempowered service users and this, of course, necessitates a proactive as well as reactive approach. The service commissioned by the NWSCT with Advocacy Matters adopts this way of working and active in-reach onto wards is a key part of the process where even those in seclusion can access an advocate when required. 

Due to the liberal use of the word “Advocacy”, the true meaning of this process is sometimes lost. For this reason, the NWSCT decided to tie down their understanding in this respect and the commissioning aim in relation to all advocacy services for which they are responsible is as follows:

“ENABLING PEOPLES’ GROWTH TOWARDS SELF-ADVOCACY”  

Therefore, it is important for advocates to focus on meeting with vulnerable and disempowered service users well ahead of their C.P.A. review and other important events such as tribunals in order to provide support and assistance in preparing & submitting pre-meeting reports from the patient themselves. 

What about “PALS”(6) and “ICAS”(7)?

Clearly, these new processes are not independent advocacy in any way, shape or form, and like advocacy, neither are they mechanisms for service user participation. However, “PALS” & “ICAS” need to work in conjunction with one another as well as with independent advocacy services as and when appropriate. This will require a mutual knowledge and respect of each other’s remits and the role of individual advocates will, of course, need to include informing service users about the role & function of “PALS” & “ICAS” when relevant.

Other Considerations

During the review of the NWSCT commissioned service of Advocacy Matters, there were two other key points worth mentioning and these were as follows:

· By having an effective advocacy service in place, early resolution of various issues is being achieved. Whilst advocacy is not specifically about complaints, this has also resulted in a reduced number of formal complaints being submitted

· Ward staff broadly welcomed the service with open arms. In particular, it is relieving them of advocacy-type duties which they have always carried out. This is in recognition of the fact that staff do, of course, advocate for patients. However, if they were to do so in the fullest sense of the word, they would inevitably come across an intolerable conflict of interest and this is an unreasonable expectation for any staff member to be subject to.      

Independent mental health advocacy provision should be an integral part of today’s mental healthcare. The process brings an invaluable service to both patients and practitioners and must be adequately supported if we are to see it flourish in the 21st Century ~ let’s hope it does!

A FINAL THOUGHT

Cultural change is, without doubt, a slow process. However, I look forward optimistically to the time when rather than “Advocacy, that’s counselling isn’t it?” we can expect responses like “Advocacy, exactly which type do you mean?”
Andrew Wetherell

Director: ARW Training & Consultancy

Former Chairperson of the U.K. Advocacy Network (1997~98) 

BRIEF SERVICE DESCRIPTION

“Advocacy Matters” is a specialist mental health advocacy provider based in Warrington, delivering independent advocacy to service users within medium & low security mental health & learning disabilities services across the North West of England. Advocacy Matters also deliver independent advocacy services to mental health service users in the community and in-patients at an independent hospital in the North West of England. The service has a full time director who spends equal amounts of time on the areas of managing and developing the organisation. The working team consists of six other staff, namely a full time service manager / caseworker, two full time caseworkers and four part time caseworkers.

CONTACT DETAILS

Advocacy Matters Ltd

Rossetti Suite

Hollins Park Hospital

Hollins Lane

Winwick

Warrington

WA2 8WA

Tel:



01925 664000 (Extensions: 3260 or 3261)

E-Mail:


robh@advocacymatters.fsnet.co.uk


Contact Person:
Rob Harris: Director

CONTACT DETAILS (continued)

NHS North West Secure Commissioning Team

1st Floor

Burlington House

Crosby Road North

Waterloo

Merseyside

L22 0QB

Tel:



0151 920 5056

E-Mail:


nwsct@secure.nwest.nhs.uk

Contact Person:
Howard Davis; Commissioning Manager

ARW Training & Development

27, Ladyfields

Loughton

Essex

IG10 3RP

Tel:



020 8502 3132

E-Mail:


advocacy@reallyworks.fsnet.co.uk

Contact Person:
Andrew Wetherell; Director
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