Mental Health Advocacy ~

Not just an “Optional Extra”

My knowledge of Mental Health Advocacy dates back to mid 1994 when I was introduced to the United Kingdom Advocacy Network by a colleague of mine whom has since become a good friend. This for me was a significant happening in my mental health career and one which I am so pleased to have experienced.
Over the past six and a half years, my knowledge of the subject has grown thanks mainly to the colleagues I have had the pleasure to meet along the way. Indeed, I feel privileged to have worked with many excellent and highly dedicated people. As well as the rich experience of working with service users, I have had the benefit of working with healthcare professionals from all backgrounds including nurses, psychologists, psychiatrists, and senior managers. 

Thanks to all of the above individuals, I feel as though I have learnt a great deal about the advocacy needs of the various interested parties and I therefore hope that this article will be interesting, informative and above all helpful and thought provoking to those who have an interest in this important area.

Perhaps in a rather simplistic way, I believe that independent mental health advocacy is required because of two key considerations:

Firstly, there is the human rights issue where, in a civilised culture, it would be unthinkable for the specific rights and needs of any individual to be ignored or unvoiced, particularly those of any vulnerable or minority group.

Secondly, my personal belief is that to put the onus on any mental healthcare staff to provide advocacy is not only unreasonable, but it places the staff member in a compromised situation where, inevitably, they will come up against intolerable conflicts of interest as well as professional & personal values.

Therefore, I firmly believe that independent mental health advocacy should be an intrinsic right of every patient in the mental health treatment system in just the same way, for example, as access to cancer treatment is.

Over the past six years or so, I have had the valuable and rich experience of working in the U.K. Mental Health Advocacy field in both paid and voluntary capacities. As well as setting up and running a self-advocacy group for two years from mid-1994 and being the Chairperson of the United Kingdom Advocacy Network for a year from July, 1997, I have worked as a salaried Advocacy Development Worker and Advocacy Project Manager in Essex where I also provided one-to-one crisis advocacy.

During all of the above time and also latterly in my secondment to the NHS Executive’s High Security Psychiatric Services Commissioning Board where I was responsible for service user involvement, I have been struck by several key factors in relation to mental health advocacy provision which I will now try to detail.

Firstly, and also speaking as a former mental health service user, I have been quite impressed by the number of high quality staff there are working in our mental health services. Like anything there are, of course, certain exceptions!, but on the whole my experience in this context has been a positive one. Most of the staff I have worked with at all levels had a good understanding of the basic principles of advocacy and have usually welcomed the provision of an independent service for patients.

I think it is also absolutely crucial to note that where a well run advocacy service exists, there are usually many significant outcomes. In addition to the key objective of improving the quality of life of patients, one often finds that the quality of life and general working conditions of staff are also enhanced. 

With a meaningful and effective advocacy service in place, a degree of burden is lifted from the shoulders of nursing staff and other mental health professionals thereby leaving them a little freer to carry out their usual duties. Additionally, in terms of service improvement, an advocacy service can make it much easier for staff to raise awareness of poor practice without them risking their credibility with colleagues.

It seems to me that all too often advocacy services are seen purely as an extension of the complaints department where they are consistently raising issues of concern. This is an unhelpful image which really doesn’t do justice to a good advocacy service whose main focus is on the provision of information to and support of patients. In this respect, it is important to note that a functional advocacy service will be actively highlighting good practice so this can be built upon.

The best advocacy services I have encountered are the ones which have a good collaborative working relationship with the statutory sector balanced with a “healthy tension” on both sides. Clearly, this is not so easy to achieve, but when in place, such a relationship can be highly functional and productive on all sides. It is also most refreshing to see dialogue taking place where all parties feel comfortable to be open and honest with each other.

It has to be said that it’s not all sweetness & light in the world of mental health advocacy, and I will now try to cover some of these points ~ hopefully without being too negative! 

Probably the single largest item of concern facing advocacy is the “F” word ~ Funding! So many under-funded advocacy projects are delivering excellent value-for-money services but are struggling to meet massive demands on their resources. Whilst there are many well intentioned Health Authorities and Social Services Departments out there, I firmly believe that mental health advocacy cannot progress in its development until the major reliance on funding is moved away from Health and Social Services.

My thinking on the above is based on two key areas in this regard. Firstly, there is a real danger of independent advocacy becoming too closely linked to and dependent upon service purchasers & providers ~ clearly not desirable from anyone’s point of view. Secondly, mental health advocacy needs consistency and long-term security. Therefore, there is a desperate need for permanent finance for all advocacy services and probably the most appropriate solution here is for mainstream funding to come from central government.

The above strategy would allow advocacy services to develop in a robust way and to concentrate on meeting the needs of the service users they are there to serve. Currently, of course, advocacy project staff are consistently having to “take their eyes off the ball” due to the unwelcome distraction of where future funding will come from.

Another important issue is the one of isolation of advocacy workers. So often, advocates find themselves working on their own in what is generally accepted to be quite a stressful environment. Unlike nurses, doctors and other mental healthcare staff, advocates do not enjoy the benefit of having many colleagues for peer support and kinship. Added to this is the common problem of a lack of good supervision and independent external support for advocates. Again, more appropriate financing of advocacy services would provide some solutions here.

Whilst I firmly believe that all advocacy services should be fully accountable, it seems to me that, presently, more often than not advocacy staff are over-burdened with the onerous task of the collection and provision of statistics for funders. Whatever shape future financing of advocacy services takes, this is one item which the majority of advocacy workers would be pleased to see the back of!

In order that the advocacy movement develops in a strong way, I feel there is the need for minimum standards to be introduced across the profession. This should include all key areas such as Complaints Handling, Grievances, Support, Supervision, Disciplinaries, Training, Personal Development, Salary Structures and so on. Currently, standards in this context vary vastly from one advocacy service to another which I believe hampers robust growth and development.

Finally, whilst on the topic of concerning issues, there is the problem of advocacy sometimes being seen as the panacea for mental health services. Obviously, this is not and never will be the case and whilst there are many excellent staff working in our mental health system, I believe that training is required so that there is more of a shared understanding of what advocacy is and, indeed, what it is not. Hopefully, this would go some way to removing the “panacea syndrome”!

An interesting and important debate which often takes place is the one about who makes a good advocate. There is one line of thought which believes that the only good mental health advocate is a past or present service user. Quite frankly, I just don’t agree with this as I believe there are many qualities which make a good advocate and having experienced mental ill-health is not necessarily an essential element. However, it does aid empathy between the service user and advocate which, of course is highly important.

· I believe that some of the essential items which make a good advocate are as follows:

· The ability to be clear thinking and firmly on the patient’s side

· Non-judgemental attitude 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

However, the golden ingredient I think is general attitude ~ something which is so important no matter what you do in life. I believe motivation is also a crucial area and advocates need to frequently check what their motivation is for doing their work. This, I think, is something which carries more importance within medium and high security psychiatric settings which can be most oppressive, complicated and difficult to work in at times.

So far as development of services is concerned, I feel that advocacy provision has a vital role to play. I think that most mental health professionals concur with the view that services need to change in various ways in order to better meet the needs of patients. However, changing a culture is a slow, difficult and often painful process and so there will be no overnight transformations. Advocacy services can make a real and significant difference at an individual level and this is one of the important elements which is facilitating gradual and important changes of culture and thinking in mental health.

So finally, in a paragraph, what is the way forward for mental health advocacy? Quite simply, I believe that central government mainstream funding is crucial, coupled with the minimum standards I mentioned earlier. What cannot be denied is that we will always require mental health advocacy ~ let’s hope we see it flourish.
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