Fast Track Course

Units 301 - 304 
Training Notes for tutors.
All exercises contained in this fast track course are part of the core units 301 – 304.

Fast track programme

Day 1 - Training Programme Guide

9.30 
Welcome and Introductions 

10.00

First advocacy meeting
10.30

About unit 301

10.45

Reviewing our understanding of advocacy 

11.30

Break

11.45

Advocacy Boundaries
12.30

Lunch

1.15

Promoting Self Advocacy 

2.00

About units 302 and 303

2.40

Break

3.00

Advocacy Challenges

3.30

About unit 304

3.45

Day review
4.00

Close

Fast track programme

Day 2 - Training Programme Guide

9.30   

Welcome and Introductions 

9.45

Record keeping
10.30

Confidentiality
11.00

Break

11.15

Communication
11.45

Advocacy standards
12.30

Lunch

1.15

Promoting diversity

1.45

Social and medical models of disability

2.15

Break 


2.30

Non Instructed Advocacy 

3.30

Course Summary and evaluation

4.00

Close

9.30 – 10.00
Exercise 

Welcome and Intro
Aim of session

This session aims to provide learners with information on the qualification and the content of the 2 day fast track.

Introduce yourself and welcome everyone to the course.  

Set ground rules, fire exits etc.

Remember your physiology and what it is communicating:  

· Are you pleased to be there or are you thinking about other work?

· Are you looking forward to working with the group?  

· Are you ready to learn from the learners?  

· Are you smiling?

· What is your commitment to training today?

Remember 93% of communication is tonality and physiology – what is yours saying?

Explain the style of the training so learners know what to expect 

· the exercises are based on practice

· you may stop from time to time to create work for their portfolios

· most exercises are practical

· the more they put in the more they will get out

· you are teaching them what they already know: your assumption is that they already know what advocacy is, but this course is about reflecting on what they do well and developing more practical skills

10.00 – 10.30
Exercise
Icebreaker: The First Advocacy 





Meeting
Split the learners into pairs and give out paper and pens.  Preferably pair learners with people they do not know well.

The task if for each pair to draw a picture of their partner taking care to find out information about them and their life.

THIS IS IMPORTANT!  Explain this exercise is not just an ice breaker but a reminder of the first advocacy meeting when a good advocate needs to get the balance of asking questions, listening and finding out information.

In feedback you could explore the following questions:

· Why did you pick the things you did –

· Why did you notice the things you noticed –

· Why did you miss out certain things –

· Where you kind or honest or both

Advise learners they can use the picture they have created in their portfolio – and could write a self reflection exploring why they drew what they did and how they gather information.  Record on Form 6.

Can you facilitate a short discussion reflecting on the info we gatekeep ie is there some information we may withhold about ourselves, options, choices, consequences etc.
Optional exercise – PLEASE do if you can!
Set up the projector and connect to the internet.

Go to the website http://www.youtube.com/watch?v=Ahg6qcgoay4
If the link doesn’t work google search ‘awareness test moonwalking bear’
Points to make following the video.

We fail to notice all kinds of things because our attention is directed in particular ways (of course magicians have always exploited this). The article refers to the gorilla-suit experiment:

Working with Christopher Chabris at Harvard University, Simons came up with another demonstration that has now become a classic, based on a videotape of a handful of people playing basketball. They played the tape to subjects and asked them to count the passes made by one of the teams.

Around half failed to spot a woman dressed in a gorilla suit who walked slowly across the scene for nine seconds, even though this hairy interloper had passed between the players and stopped to face the camera and thump her chest.

However, if people were simply asked to view the tape, they noticed the gorilla easily. The effect is so striking that some of them refused to accept they were looking at the same tape and thought that it was a different version of the video, one edited to include the ape

What have the learners learnt as a result of watching this video?

10.30 – 10.45

Exercise

About unit 301

Distribute the Learning Outcomes  for unit 301 and read through with the group.

Explain that you are now going to give the learners an opportunity to reflect on their current level of skill and knowledge in these areas.

Distribute the Self Assessment handout and ask learners to work in pairs to reflect on their current knowledge/skill levels.

Explain this is not a test; point is not to score highly on the assessment.  The point is to reflect on the level they are currently operating at and identify what areas they need to improve.  For instance we all know about the principles of advocacy – but how often do we use or reflect on them in our practice?   Share your advocacy stories when you have used the principles – or even better, share examples when you could have used the principles but didn’t.

As well as allowing learners opportunity to learn about the unit, this session also provides you with important information on where to pitch the sessions. 

A common pitfall with this session is that people rush through the questions without making notes on their strengths.  Take time on each learning outcome so that learners identify specific areas of strength and room for improvement.

Module 1

Purpose and Principles of Independent Advocacy

Learning outcomes: Competency checklist

On a scale of 1 to 10 evaluate your current level of skill/knowledge.  

(This is a self assessment and not collected in for marking - so be honest).

	Learning Outcome


	Low




High



	1. 
Understand Independent 
Advocacy
	1              2              3              4              5

	Comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	2. 
Explain principles and values underpinning Independent Advocacy
	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	3. 
Describe the development of 
advocacy
	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	Learning Outcome


	Low




High



	4. 
Be able to explain different 
types of Advocacy support and 
their purpose
	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	5. 
Understand the roles and 
responsibilities of an 
Independent Advocate
	1              2              3              4              5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	6. 
Understand advocacy standards


	1              2              3              4              5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)




10.45 – 11.30
Reviewing our understanding of advocacy
Aim

To develop a shared understanding of what advocacy is.  This session supports the following learning outcomes:

Unit 301
LO 1.1 
Define Independent Advocacy

Unit 301 
LO 1.2 
Explain the limits to advocacy and 
boundaries to the 
service

Instructions

Part A – Breaking the mould 
Acknowledge that most people in the room will have a solid understanding of advocacy.  

Ask learners to reflect on all of their experience and to focus on what advocacy means to them.  
Give each person a tub of play doh and ask them to make a shape which represents advocacy.  It can be abstract (ie a bridge to represent an advocate forging links between the client and service) or it can be figurative (ie an ear to represent listening).

After 10 mins ask learners to present their shape to the group. 

During feedback you could ask if their shape reflects the particular model of advocacy they provide or if it has been affected by the groups of people they work with (for instance IMCA, IMHA, young people, older people, people with LD and so on.)

After looking at everyone’s shapes – and hearing their explanations, facilitate a discussion around the following questions:

· Did everyone complete their shape?

· Was everyone happy with their shape?

· How easy was this exercise?

· What are the implications for describing advocacy?
Part B – Prioritising values 
Now split learners into groups of 4-5 and give each team one set of the value cards.  Explain that this exercise will allow learners to explore their values.

The task is for the group to rank the set of values into the top 4.  They cannot put more than one value together but must make a decision to rank them in order.

There are no wrong or right answers - but the exercise will help the group reflect on their personal values towards advocacy and what they feel are the most important qualities/tasks of the advocacy role.

They should then write a definition of advocacy (which they can use in their portfolios).  Give out Form 6 to record the written answer.  
Encourage learners to take a photograph of the value’s list or to write the definition up as evidence for their portfolio.

If time, set the following question and either ask learners to discuss in groups or record on Form 6 as a self reflection.
“Think of a time when you have explained advocacy successfully to a client (or other professional).  What did you do?

Think of a time when you have explained advocacy not so successfully.  What did you do?  Was anything different?  What is the learning from this experience”

Empowerment
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11.45–12.30
Boundaries

Aim
To explore the boundaries an advocate should establish

Instuctions Part 1
On opposing walls stick up the STRONGLY AGREE and STRONGLY DISAGREE posters.

Explain you are going to read some statements that they should listen to and decide whether they strongly agree or strongly disagree and move to the corresponding part of the room.  (you will need to move the chairs for this exercise)

Re-emphasise the need to respect one another’s point of view and that different ideas is a wonderful thing – you might just learn something!  Also encourage people to change their minds if they hear something they like.

1.
Advocates should NEVER disclose any information about themselves.

2.
If the service user is upset and asks for a hug it is okay for the advocate to offer one.

3.
Its okay to slip into advice every now and again – especially if the client is really confused and ask for some.

4.
Advocates shouldn’t take notes in front of a person because this makes us look like the other professionals.  We should do this after the meeting.

5.
If a person can’t communicate with you, you have to rely on what the people who know the person say (ie carers, family)

6.
It is okay to accept/give gifts to/from clients
7.
It is okay to accept a wedding invitation from a client

Part 2 
Ask learners to sit in a private space – preferably away from the group.  Ask them to either close their eyes or look downwards the important thing is they are not looking at anyone else nor is anyone looking at them.

Issue the guidance that you are going to read out a statement that may be very similar to their personal experiences.  This is not deliberate and if anyone does not want to participate in the exercise that is fine but they are more likely to get more out if they join in.  

Read out the following information:

You have to go into hospital for a minor operation.  It’s not life threatening but it’s essential that you have the operation.  Imagine that instead of your usual networks of family and friends supporting you, you find yourself in hospital alone with no-one to talk to.  

Your operation is in 6 hours time and no-one has been to talk to you about what is going to happen.  You have lots of questions to ask and are feeling really anxious, but every time you try and catch the attention of a nurse she just shouts at you “I’ve told you the Dr will be here soon”. This makes you feel silly and child-like.

Imagine an advocate comes onto the ward and offers to listen to you and offer any support.  Think of who this person would be – who is your ideal advocate. 

Ask learners to think why they chose this person and share it with the person sitting next to them.

Write on the flipchart the following question which learners should discuss in pairs.

Did you picture someone you know?  Why?  

Do you want the advocate to agree with you?  

What boundaries would make you feel safe?

What boundaries would encourage you to speak up?

What boundaries would empower you?

STRONGLY AGREE

STRONGLY DISAGREE 

1.15-2.00

Promoting Self advocacy

Split learners into small groups and ask them to discuss:

Why should advocates promote self advocacy?


Why is self advocacy better than an advocate representing another person?

After facilitating the feedback, explain that each person has just inherited £10, 000.  How wonderful!  They should decide how they are going to spend this money or what they are going to do with it.

Split the group into pairs (you may need to join in if numbers are odd).  Allow 5-10 mins for Person A needs to tell Person B what is and why.  

Person B should listen to Person A and find out as much information as they can. Then swop.

Each pair should then come to the front in front of the larger group.  Arrange 2 chairs: 1 chair for Person B should be in front of the second chair for Person A,
Person B should communicate to the larger group what Person A wants to spend their money on and why.  The group should ask as many questions about the information.  Sometimes groups pose questions which mimic the role of medical professionals or social workers (this is okay!).

Person A cannot speak or communicate at all. They have to rely on Person B answering for them.

After each couple have finished ask them to write down on Form 6 how it felt to have someone represent their feeling or desires without the ability to take charge of this.

Ask them to also jot a few points on how it felt to be responsible of communicating someone else’s information.

After all couples have had opportunity to advocate on their partners behalf, you could explore:

· Do advocates ‘fill in’ bits of information when asked questions by professionals and they don’t know the answer?

· How easy/difficult is it to accurately represent another person?
· What things affect this accuracy?
· Do advocates begin to justify what the other person wants or do they just state it simply?
· Did anyone gatekeep info?

· Was it easy or hard to answer on the other person’s behalf?

· What did they do when they didn’t know an answer? (relate this to real life experience when people may ask the advocate questions when their partner is not there)

· Did they fill in any gaps?

· Did they use the same language as the partner or change anything?

Summarise, emphasising how self advocacy is always a better option than representing another person.  (more accurate and more empowering)

2.00-2.40
About Unit 302 and 303: Competency checklist

Aim
To learn about the content of Units 302 and 303 and reflect on existing areas strengths 

Distribute the handout and ask learners to work in pairs to complete a self assessment on their current knowledge/skill levels.

Remember the point of this exercise is to not only provide information on the content of the unit but to push learners to really reflect on HOW they undertake the following tasks.  Instead of racing through the learning outcomes and ticking numbers, take time to really explore how they do it in practice and where they face challenges.

For instance I am sometimes fantastic at resolving practice dilemmas – but this seems to only happen when I know what to do.  Other times, when I’m confused, uncertain, tired, dealing with a ‘difficult’ person or simply not in the mood I am not as committed to dealing with dilemmas and start to blame others for the challenge.  So how I ‘score’ myself is not always straight forward. I personally find ending relationships is a massive practice dilemma for me as I can find it difficult to let go.  I also find it hard to negotiate with professionals who are defensive and can get sucked into ‘battles’.  But I don’t find these issues hard EVERY time, just most times.  Kate

This doesn’t make me – or anyone else – a bad advocate, but this course gives me an opportunity to identify any moments when I’m not up to my usual high standards.

You should encourage learners to do the same.   Share any experiences of your own or issues that you find hard.  By doing this you are creating a tone for the course that makes it okay to find certain tasks difficult sometimes.  What do you find hard? What do the learners find hard?



Module 302: Providing Independent Advocacy Support

Learning outcomes: 

Competency checklist

There are seven learning outcomes to this unit.  On a scale of 1 to 5 evaluate your current level of skill/knowledge.  
	Learning Outcome
	Low




High

	1. 
Establish safe boundaries to maintain the Advocacy relationship
	1              2              3              4             5

	Comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	2. 
Establish the advocacy 
relationship
	1              2              3              4             5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	3.      Assist the individual receiving 
advocacy support to explore 
and make choices
	1              2              3              4             5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	Learning Outcome
	Low




High

	4. 
Construct an action plan


	1              2              3              4             5

	Comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	5. 
Support the individual 
receiving advocacy support 
to self-advocate
	1              2              3              4             5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	6. 
Act on the instruction of the person receiving advocacy support
	1              2              3              4             5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	7. 
Review and end the advocacy 
relationship
	1              2              3              4             5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)




Unit 303

Maintaining the Independent Advocacy Relationship
Learning outcomes: Competency checklist

There are eight learning outcomes to this unit. 

On a scale of 1 to 5 evaluate your current level of skill/knowledge.  

(This is a self assessment and not collected in for marking - so be honest).

	Learning Outcome
	Low




High


	1. 
Know what to do when faced 
with practice dilemmas
	1              2              3              4              5

	Comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	2. 
Deal positively with conflict

	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	3. 
Maintain accurate records

	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	Learning Outcome


	Low




High

	4. 
Prioritise competing work 
commitments
	1              2              3              4              5

	Comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	5. 
Use personal value base and 
power appropriately
	1              2              3              4              5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	6. 
Use supervision as a tool to 
reflect and improve practice
	1              2              3              4              5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	7. 
Use local and national networks
	1              2              3              4              5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	8. 
Respond to concerns of abuse
	1              2              3              4              5

	Comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)




3.00-3.30  
Advocacy Challenges
Aim

To identify what challenges can be found within advocacy 

To explore how to deal with such challenges 

Instructions

Split learners into groups of 4-5 and ask them to discuss the following question which you have written on the flipchart:


“What are the challenges you face in advocacy?”

Encourage people to be truthful and not to simply ‘agree’ with something another person has shared - just because they find it difficult does not mean someone else will.  Allow 5-10 mins.

As the tutor share your personal challenges with anecdotes of when you have experienced tough challenges.

A few examples could include:


- 
working with people who don’t understand advocacy


-
promoting choices that I don’t agree with

-
supporting very vulnerable people makes me sad/protective…


-
being independent all of the time


-
knowing what information to share with professionals


-
breaching confidentiality



-
I get really frustrated at the injustice people face

-
I don’t have many support networks

Facilitate feedback, paying attention to common themes, and noting answers on the main flipchart. With the group pick the top six.  (the ‘top’ six could be determined by most common, most difficult or most unusual).  

Write the following headings on a new sheet of flipchart paper:

	Dilemma
	Strategies to resolve
	Which people can help in resolving the dilemma?

	
	
	

	
	
	

	
	
	

	
	
	


Split the main group into teams of 3 and assign each team 2 dilemmas to discuss and resolve.  (a good idea is to ask people to self select into dilemmas they are interested in).

IF TIME PERMITS….

Ask learners to identify a time in their advocacy experience when they have faced a practice dilemma and responded to it.  Give out Form 6 and ask learners to write a self reflection.  They should avoid writing out the patients story (as this doesn’t show their competency) but should concentrate on:

· what they did

· why they did it

· would they do anything differently

3.30 – 3.45

About unit 304

Distribute the handout and ask learners to work in pairs to complete a self assessment on their current knowledge/skill levels.

You should expect the NIA learning outcome to present some difficulties for some learners who either have never used this – or may even object to the idea that advocates work in a non instructed manner.  You need to acknowledge this – spend time on a discussion if necessary – but remember to focus on the learning outcome and self assessment part of this session. 



Unit 304: Responding to the advocacy 
needs of different groups of people

Learning outcomes: Competency checklist

There are five learning outcomes to this unit. On a scale of 1 to 5 evaluate your current level of skill/knowledge. 

(This is a self assessment and not collected in for marking - so be honest).

	Learning Outcome


	Low




High



	1. 
Make advocacy accessible to individuals and different groups
	1              2              3              4              5

	Comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	2. 
Define social exclusion


	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	3. 
Explain the medical and social 
model of disability
	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	Learning Outcome


	Low




High



	4. 
Promote diversity


	1              2              3              4              5

	comments

(How are you strong in this area?  What do you need to learn?  What skills should you develop?)



	5. 
Use non-instructed Advocacy


	1              2              3              4              5

	comments

 (How are you strong in this area?  What do you need to learn?  What skills should you develop?)




9.45 – 10.30 

Record Keeping

Aim
To understand the influence of words


To develop a sensitive appreciation of the words used within reports and notes

Instructions


Explain that advocates should keep records and notes which detail the advocacy support they are providing.

Good note keeping does not involve opinion or supposition but should concentrate on what the client wants and what is agreed.

Ask the group to split up to discuss the following questions which you can write on the flipchart:


“Why do we record?”


“What do we record?”


“Where do we record it?”

Facilitate feedback.

Instruct learners you are going to read out a series of statements.  They should score each of the following words out of 100.  1 means the least 100 is the most.

For example: 
Jane never returns my phone calls… 
could be

  1

Joseph almost always wears jeans…
could be

99

Statements:

Jermaine has mild learning disabilities

Connie is sometimes late picking up her children

Jeff never wants to take his medication

Pauline has a serious illness

Kevin is of average ability in cooking for himself

Paminder was badly hurt in the accident

Alex is naughty

…but John is very naughty

Now ask the group to estimate how often the following events occur in a typical week:

Olive occasionally smoke cigarettes

Leonara often misses the bus to work

David always falls asleep on the couch

Pam is a frequent drinker
I never get to work on time

Faciltate feedback.  Write on the flipchart people’s answers and see how similar or different the scores range from.

At the end ask learners to comment on why the scores are similar/different and what the implications could be for recording.

Ask learners to think about their practice in recording and identify how often they may use ambiguous language.  Share a personal anecdote from your experience if possible and ask others to share similar accounts.

10.30 – 11.00


Confidentiality 
Explain this exercise explores the need for advocacy to offer high levels of confidentiality.

Give out pieces of paper and an envelope to each learner.

Explain that you are going to ask the group to take a risk.  Ask each person to write down a secret they have or something personal about themselves.  This must be a piece of information they would not choose to tell the group.  

Reassure participants that nothing will be shared with the group and their paper will be confidential.  If they really do not want to write anything down, no-one will know if they just drew a doodle or folded a blank piece of paper.

Explain this exercise is designed to make people feel uncomfortable. Remind people that they do not have to participate in the exercise but that they are more likely to get something from the session if they commit.  In other words they have a choice of whether to participate (you cannot force anyone to participate).
Tell people this information will not be collected in.

Tell them to write this information down and fold it up and put in the sealed envelope.  

How did people feel about being asked to complete this exercise?  Did anyone refuse to do it?  Its okay if they did.  Ask learners to pay particular attention to how it feels having a piece of information about them written down.

Now ask participants to write their name on the envelope. 

Ask the group how they are feeling right now.  Encourage people to be honest – the exercise is designed to make them feel anxious, worried, fearful, angry etc.

Now ask people to give you them and collect them. If anyone refuses that is fine, don’t insist – this is a good thing as it is giving people the power to choose what they do (you can return to explore this point if necessary later).
Tell participants that you promise the information will be treated confidentially, that you won’t open their letter and it will be stored in a secure place.

Ask the group how they are feeling now.

Be prepared for members to be angry, shocked or sad.  This exercise can evoke powerful feelings so take care.

Ask how it felt when you lied to them (by collecting the letters in after you said you wouldn’t). Does it matter that you have betrayed their trust and lied to them that you wouldn’t take the letters in?  How does this relate to recording in the advocacy service when we share info or records get passed to staff members?

Return the letters to people.  

Ask the group why advocacy is a confidential service 

(remember this session is not about looking at when to breach but to explore the need for confidential relationships)

11.15-11.45

Exercise 
Communication 

Split learners into groups of 4 or 5 and write the following questions on the flipchart:

· “what have you communicated today?”

· “why did you communicate?”

· “how did you communicate?”

Encourage people to think of everyone from the bus driver or other road users, to pets, family members, strangers and people on the course)

After feeding back explain that communication is 

· 7% verbal (what we say)

· 38% tonality (how we say it)

· 55% physiology (what our bodies are doing)

To give an example ask the group what someone answers when another person asks ‘how are you?’ .  It is usually ‘I am fine’.  They are verbally saying they are fine but their tonality and physiology will communicate whether they are or not.

Now write on the flipchart “It’s impossible for people not to communicate”

Then sit down and keep absolutely silent and still.  Watch what happens to the group.  After a few minutes people will usually start to communicate with their non verbal gestures.  People may smile, giggle, move their body, sigh, yawn, (be prepared for people to communicate to you they are bored! This is okay!).  Others may start to verbally communicate through whispers or writing notes.  Use your judgement when to end but I find anything between 3 and 8 mins usually works.  Ask the group what just happened and how long it took before they had an impulse to communicate with someone.

Ask groups to think of the impact this has on the people we support and work with.  Either facilitate a verbal discussion or split the large group into smaller teams to explore:

· How do we use the client’s non verbal communication to instruct us?

· What are some of the challenges in working with people who use alternative or augmented forms of communication?

· How do we respond to these challenges?

11.45– 12.30  

Advocacy standards
Aim

This session introduces what standards are and how learners can use them within their advocacy practice.  It can be used to support the following learning outcomes:

6.1
Describe a range of standards which apply to Independent Advocacy

6.2
Explain how standards can impact on the advocacy role and service

Introduction

Explain that standards are used to monitor and assess the quality of the service.  Standards are also helpful in ensuring consistency in the provision of advocacy.   Ask learners if they know which (if any) standards are used by their service.

Explain that there are a number of standards available – regionally and nationally – from organisations such as Leeds network, Mind and Action 4 Advocacy.  None are statutory (ie they must be complied with) except for the Children’s Advocacy Standards which are issued by DCSF.

Write the following questions on the flipchart and ask the group to discuss in small groups.

What are the benefits for each of the following groups of having advocacy standards?

· service users

· the advocacy service

· individual advocates

· service providers (or commissioners) of advocacy

This will take approx 20-30 mins

Now distribute the handout “Standards” and read through with the group, taking time to answer any questions. Explain the handout has been taken from a number of standards including

· National Minimum Standards for the Provision of Children’s Advocacy Services 

· Mind – With us in mind

· HARG – Advocacy Standards

· Action 4 Advocacy Quality Standards

Instruct participants to work through each one and identify how they currently work to this standard and how they can evidence they uphold it.

Standards
LO 
6.1
Describe a range of standards which apply to Independent Advocacy


6.2
Explain how standards can impact on the advocacy role and service

Independence - the advocate acts exclusively on behalf of the person receiving advocacy support.  Advocates have no potential or apparent conflicting interests or pressures.
How can I evidence I uphold this standard in my practice?

Confidentiality – the service has a high level of confidentiality.  The advocate does not share any information about the person without their consent.  The advocacy service communicates to all people using the service any circumstances under which confidentiality might be breached.

How can I evidence I uphold this standard in my practice?

Led by the person - the advocacy process and relationship is led by the person receiving the advocacy support.  They retain control of what happens. Advocates must not judge what the person wants to happen and be respectful of choices people make.  People wanting an advocate should have a choice of advocate wherever requested and possible.
How can I evidence I uphold this standard in my practice?

Accessible - the service is accessible to all people.  This can include issues such as how people can contact the service, the hours advocates are available, the make up of the advocacy team and the location of the service.
How can I evidence I uphold this standard in my practice?

Accountability - the service produces reports on their work and how money has been spent.  
How can I evidence I uphold this standard in my practice?

Complaints - The advocacy scheme will have a written policy describing how to make complaints or give feedback about the scheme or about individual advocates. 

How can I evidence I uphold this standard in my practice?

Service user involvement- advocacy services should include service users throughout the running and the planning of the service
How can I evidence I uphold this standard in my practice?

1.15- 1.45
Promoting Diversity
Aim
To explore different dimensions of diversity 

To explore how learners currently promote diversity in their work
Learning outcomes


4.1
Explain the concept of diversity and discrimination

4.2
Use a range of strategies to promote diversity

4.3
Use strategies to challenge discrimination

Instructions
Explain that dimensions of diversity help give us a better understanding of the many attributes that come together to make us who we are as individuals. Examining the depth of these dimensions helps us to recognise the many attributes that we have in common with each other, while at the same time appreciating those that make us unique. These dimensions provide us with a reference point to help convey the message that there is more to an individual than what meets the eye. 

Explain that human dimensions of diversity are ones which might be detected visibly. Often, some of these attributes are considered physical or physiological in nature.   They are often things that we cannot change about ourselves but are important in our own sense of identify.

Examples of attributes included in the human perspective are: 

· Age 

· Ethnicity 

· Gender 

· Physical Abilities 

· Race 

· Sexual Orientation 

Explain that the cultural dimension is comprised of core elements that help to define us as individuals and influence how we function in all areas of our life. Because these attributes are less "visible," often times they are not thought of as aspects of an individual's diversity.

Examples of attributes included in the cultural perspective are: 

· Economic Class 

· Education 

· Geographic Location 

· Language 

· Life Experience 

· Military Experience 

· Marital Status/Domestic Partnership 

· Parental Status 

· Religion 

· Values 

Distribute the handout ‘Dimensions of Diversity’ and ask learners to fill in as much detail as they feel comfortable with sharing.

After 5-10 minutes of completing their handouts, ask learners to share their information with other delegates.  Only share what info is comfortable.

Following the exercise facilitate a discussion which explores:

· - how did it feel to write down their information?

· - What info was okay to share and not okay to share?  Why was this?

· - How did it feel asking others about their dimensions?

· - What are the effects of dimensions on the people we work with?

· - Do they as advocates gather any of this information?  Why?  

Be prepared that this exercise could generate some discomfort and some learners may not want to do this – and even may refuse to do it.  That is okay, you must always give learners a choice in their participation (you don’t know what feelings this exercise may trigger nor what labels they have had to experience/fight against in the past).  If this happens, acknowledge how uncomfortable it can feel being asked to label yourself – reassure the learner that this is partly the point of the exercise (to feel what it is like to be labelled by a part of our diversity) and thank them for being honest with you that are choosing to opt out of this exercise.  

After the discussion write the following question on the flipchart and facilitate group discussion..

“How do you, as an advocate, promote diversity within your work?”

“How does your identify and dimensions of diversity impact on your work with clients/service users/advocacy partners?”

They can work in groups, pairs or on their own – use your judgement!

My Human Dimensions of Diversity

Age 






Ethnicity 

Gender 





Physical Abilities 

Race 






Sexual Orientation

My Cultural Dimensions of Diversity

Economic Class 




Education 

Geographic Location 



Language 

Life Experience 




Parental Status 

Marital Status/Domestic Partnership 

Religion 

1.45 – 2.15 
Social and Medical Model of Disability 

Aim
To learn about the social and medical model of disability and how it can be used within the advocacy relationship. 
Learning outcomes


3.1
Describe the medical and social model of disability

3.2
Explain how the medical and social model impacts on the individual 

3.3
Explain how an advocate can use the medical and social model of disability within the advocacy relationship

Instructions
Using the handouts talk through the social and medical models of disability.  

If the group is experienced they may already hold this knowledge - in which case divide the flipchart into two and ask learners to shout out what the social model is and what the medical model is and record answers (use handout on pg 30) . Use your judgement to decide how best to go through this knowledge.

Distribute the case studies and ask learners to work through the questions.  If time is short, split the group in two and ask group A to begin with Tom and Alice and group B to begin with the care home case.
The Medical and Social Models of Disability

It is commonly accepted that there are two contrasting “models” or “views” of disability currently present within modern day society.

These are described as the Social and Medical Models of Disability and form part of the way we all conduct our actions, views and feelings towards disabled people. Most of us are in fact more familiar with the Medical Model as this has been operating longer in society and is the one we invariably grew up with.

The movement in society over the last sixty years from segregation to inclusion has been through and in many cases is still working itself through, these two models.

The Medical Model.

Here the disabled person is seen as being ill or having a condition (referred to as the

disability) and is in need of some form of treatment. In this model, or view, of disability the illness or condition is said to be seen first and the person second. The emphasis here is on a culture of dependency backed up by views of disability brought about in part by a history of segregation in our society. The method of bringing about change for the disabled person is seen to lie within the medical and associated professions.

Increasing numbers of people now regard the Medical Model as one that creates a negative approach and tends to offer a somewhat limiting and outdated view of disability. However the mainstream of our society still tends to take this view. Much of present day law, as it affects disabled people, is still based on the Medical Model.

The Social Model.

This model concentrates on the person as a valued member of a very diverse society. It suggests that the disabled person is a unique individual who has the right to the same opportunities in housing, education, transport and facilities as anyone else. It recognises that a person’s impairment does not make them less of a human being.

In this model the “disability” is seen as the common oppression brought about by the

non-disabled world. This suggests that a person can be disabled by society and this is why those who subscribe to the Social Model use the expression “disabled people”. It is fair to say that much of the oppression is not deliberate but comes about because the non-disabled world has been taught consistently over a period of time that disabled people are different and somehow not normal. Any segregated provision, such as in the work place, in education or leisure, while very likely being offered at the highest level could prolong the movement to the often expressed goal of a more inclusive society. It could also maintain and even add to the negative reactions some of us have towards disabled people.

The solution according to this model is to bring about attitudinal, environmental and organisational changes within present day society. The move towards inclusive education, although in its early stages, is an example of this new thinking. As well as this it is felt that disabled people need to be encouraged to play an equal part in decision making processes, particularly when the decisions affect them personally.

Source: Action for Inclusion 2001 ©
	MEDICAL MODEL THINKING


	SOCIAL MODEL THINKING

	Person is faulty
	Person is valued



	Diagnosis
	Strength and needs defined by self and others



	Labelling
	Identify barriers and develop solutions



	Impairment becomes focus of attention
	Outcome based programme designed



	Assessment, monitoring, programmes of therapy imposed
	Resources are made available to ordinary services

	Segregation and alternative services
	Training for parents and professionals



	Ordinary needs put on hold
	Relationships nurtured



	Re-entry is normal enough or permanent exclusion
	Diversity welcomed, person is included



	Society remains unchanged
	Society evolves




Case study

Tom and Alice have been living together for 8 years and are expecting their first child.  When the child is born, tests reveal they are also deaf.  There is a clinical procedure however which can insert a cochlea implant to allow the child to hear.

The medical model of disability may suggest that the child should have the cochlea implant as this would fix the disability and allow the child to achieve a level of hearing they would otherwise not be able to enjoy.

The social model of disability may suggest that there is no need to have the implant as there is nothing wrong with being deaf.  Tom and Alice in fact are offended at the suggestion that their child may need ‘fixing’.

Q1.
Which model is right?  Should Tom and Alice give consent for the operation?  Outline your reasons.

Case study

The home consists of 16 residents and is fully staffed as the disabilities range from mild to severe and require a high support need.

Staff Anna, Gary, Mark & Sue are on shift today.

Mark greets the residents when he comes on shift and uses their preferred communication method to see how they are today. He then goes to the diary to see what’s happening for the day. He is supporting Alan. Mark goes and sits down with Alan and explains that there is a doctors appointment for Alan. Mark goes and sits down with Alan and explains that there is a doctors appointment for Alan to have a flu jab. Mark asks if Alan is ok with this.

Sue arrives on shift, goes into resident lounge and sits chatting with other staff. She asks if resident Chris had been toileted. He hadn’t so she took his half finished cup of tea off his tray and pushed him out of lounge.

Anna was supporting resident Kay to have breakfast. She told Kay she was going swimming today. But that if the minibus was not back in time she couldn’t go. She told Kay she had to go at 11am because that’s when the disabled people go.

Mark asked Alan if he wanted to go out to lunch after the doctors appt. Alan did. Mark needed to pack a bag with specialist items in order for Alan to be able to eat out in a restaurant. Staff told Mark it would be easier to bring him back for lunch but Mark said Alan wanted to eat out. Mark ordered a taxi suitable to take Alan’s wheelchair and left.

Sue pushed Chris back into lounge. Chris was waving his hand about. Sue said he wanted a silly pink sweatshirt on which Sue said apart from being ‘ girly’ it was too fiddly to get on. Staff said the day centre was open. Sue said Chris’s communication aid wasn’t charged up and besides his chair doesn’t fir under the IT desk. Anyway, Sue stated it was a waste of time him gong as he doesn’t do anything. She said she would sit him in front of the TV instead.

Gary arrived and went over to George. Gary was supporting George to prepare for his review. Gary had been George’s key worker for a year and had really built up a good relationship. Gary had come to learn what George likes & dislikes and what he can manage and what he couldn’t.  Gary had supported George to meet with the OT dept to adapt some audio equipment to enable him to mix his own music. Music was a love of George’s. For George’s 21st birthday Gary took him to a O2 concert. Gary had found information about a music college which he shared with George. Gary took George to see it and assess the facilities and accessibility so that they could consider how George could attend.

· Identify where the social & medical model of disability are highlighted in this account.

· How could an advocate challenge the medical model of disability here?

2.30- 3.30

Non Instructed Advocacy

Aim
To learn what NIA is and isn’t

To explore different definitions of NIA

To compare and contrast NIA with instructed advocacy
Learning outcomes


5.1
Explain the concept of NIA

5.2
Select when it is appropriate to use NIA

5.3
Use NIA

5.4
Identify a range of threats and challenges when using NIA

Instructions

Ask people to stand at different parts of the room depending on which statement they most closely connect to.  (you may want to write the statements up on flipchart paper):

· I am comfortable in using NIA and use this in my practice

· I use NIA in my practice but I am not comfortable with it

· I have never used NIA but I think it’s a very important approach in advocacy

· I have never used NIA and I never want to use NIA because I don’t think its advocacy

Facilitate a brief discussion, acknowledging people’s values and beliefs.

You may want to make the point that not every service will use NIA and that is fine, there are no requirements to do so (with the possible exception of IMCA)– but in order to achieve this unit the learner needs to show their assessor they are competent in NIA and know what it is.

Go through the handout ‘comparison of instructed and non instructed advocacy’.

Now introduce the different models within NIA by explaining the 4 approaches:


Person centred


Human Rights


Best Interests


Watching Brief

You should use the handout ‘different approaches within NIA’ when providing this information.

As you read through each approach, stop and take time to discuss its strengths and weaknesses – which you could record on the flipchart.  Ask learners if they can think of a client or advocacy partner whom they may have found it useful to use each approach – don’t forget to illustrate your points with your anecdotes from your practice.

If time permits, work through case study ‘Josie’.
Comparison of instructed and non-instructed models

	Issue
	Instructed Advocacy
	Non instructed advocacy

	Mandate 
	Service user appoints advocate


	Advocates self-appointed

	Consent


	Service user gives or withdraws consent for advocate to act o their behalf


	No consent

	Issue
	Service user identified issue/problem to be addressed
	Advocate identifies issue/problems to be addressed (based on interaction with service user)

	Process
	Service user leads process
	Advocate agrees process, informs line manager



	Confidentiality
	Confidentiality between service user and advocate within agreed procedures. Advocate only consults with third parties with service user’s permission
	Advocate consults with relevant third parties

	Outcomes
	Service user defines desired outcomes with support from advocate
	Advocate defines desired outcomes

	Timescales
	Service user defines timescales
	Advocate defines timescales



	Review
	Service user reviews progress with support from advocate.  Line manager also reviews progress in supervision
	Advocate reviews progress with line manager in supervision


Non Instructed Advocacy – Approaches

Person centred approach

The person centred approach encourages engagement, time and patience and relies on the advocates finding out about the person’s values and how the world may look like from the perspective of the person (Planet Advocacy 2005).  This endorses fundamental principles of advocacy in that it relies on the advocate building a relationship built on trust with the client (Wells 2007).  

In the person centred approach the advocate should aim to see the person frequently and regularly to build up a picture of the person and what life is like for them.  Once an advocate understands as much as possible about the person they can make suggestions about what the preferences of the person can be (Lawton p65).  Clearly, the danger is for the advocate to base such statements on their own bias or version of best interests. Advocates must therefore actively demonstrate their neutral view and evidence all claims that are made.  

Human rights based approach

Peter Jenkins defines advocacy as the ‘activity of achieving rights for children, whether through the process of acting on their behalf or assisting them to act for themselves (Dalrymple, Hough 1995 p36).  This explanation sites advocacy as a clear strategy to promote rights and mirrors developments towards the latter half of the 20th century which increased rights afforded to people notably through the Human Rights Act. 

This approach can further safeguard people by ‘holding systems or services to account (Lawton p34)

A rights based approach to advocacy involves focusing on the legal rights of the person. The advocate can use existing law to ensure that the process undertaken by the decision makers uphold and promote the rights of the person.  

	Questions an advocate could ask when pursuing the 

rights based approach;

Have the decision makers taken every effort to ascertain the wishes and feelings of the person?  How have these been taken into account?

How have the opinions of carers, friends and professionals of the person’s wishes and feelings been taken into account?

Has the advocate had adequate time to formulate a relationship and understand preferred communication methods?

Has the person been invited to the meeting?  How are they involved within the review process?

What efforts have been made to ensure the participation of the person?

What efforts have been made to present information in an appropriate manner?

What needs have been identified?

How are these being met?

Are the person’s care plan, education plan and/or pathway plan up to date and current?

Have contact arrangements been discussed and met?




An advocate should however be careful not to concentrate on rights at the expense of missing the opportunity to find out the individual and treat them as such.

Best Interests Approach

A best interests approach relies on the advocate working with the person before making recommendations which the advocates believes would be in their best interests (Mind 2000).  It ‘provides a way of not just depending on what an individual is expressing, but also thinking inclusively about what really matters for the person’ (Planet advocacy,  2005).  

This is a highly controversial approach to advocacy, particularly as this conflicts with the accepted idea that advocates are not there to provide yet another version of best interests.

Watching Brief Approach

The watching brief approach has been developed by Asist advocacy services in Staffordshire in response to dilemma’s faced by the advocate when dealing with people who did not have a system of communication that was recognised by the advocate.  Asist developed an approach which tests any given proposal against ‘eight domains to a quality life’ which are; competence, community presence, continuity, choice and influence, individuality, status and respect, partnerships and relationships, well being (Chris Sterling in Asist 2006).  The advocate will ask questions which reviews the proposal against the relevant domains to great effect; “Whilst this technique sounds simple, practitioners often report how powerful just asking ‘why’ can be” (Asist, 2006).  

Advocates can ask questions including

· How will the proposal promote the person’s independence?

· How will the proposal manage risk?

· How will the proposal help the person maintain links with their past?

· How will the proposal involve the person in decision making?

· How will the proposal promote individuality?

· How will the proposal reduce prejudice and social stigma?

· How will the proposal provide opportunities for interaction with others?

Taken from Asist The Watching Brief 2006

 Case study - Josie

Phillippa has a diagnosis of schizophrenia & is in her 60s.  She is currently in hospital receiving treatment for her mental health needs.

The advocate has known Phillippa for approx 18 months and has acted as her advocate in hospital.  Through this work she has supported Phillippa to apply for a Tribunal and has found out Josie doesn’t like to be cared for but wants to go home and have her independence.

Although Josie has always wanted to return home she has never convinced the decision makers that this is possible. Josie had a change to her consultant 3 months ago who suggested this might be possible but that it was dependent on her taking new medication.  Josie has consistently refused this and physically moves away whenever this is raised.

The consultant is considering discharging Josie to a nursing home of some sort and has asked the advocate to support Josie and find out what type of home she would like to live in.

The advocate arranges to visit Josie who recognised the advocate but isn’t able to understand why the advocate is there or what the issue is.  The advocate cannot take clear instruction as to what Josie wants.

Q1.
Should an advocate work with Josie?  Why?

Q2.
Outline the different action the advocate might take within the 
different NIA approaches:
	Approach


	What would the advocate do?



	Human Rights Approach 
	

	Person centred approach
	

	The watching brief approach
	

	Best interests approach
	


Q3.
What approach should the advocate take?  Why?
3.30 – 4.00
Course evaluation

Summarise the course, taking any last points or comment and thank participants for their hard work.

Distribute evaluation form and ask learners to provide honest feedback.

If time permits complete a debrief session.

Example A:

What have you learnt which is the most useful or enlightening?

Example B:

What have you learnt most about yourself during the last four days?

Example C.

Sit in a circle and look at the person to your left.  What have you most enjoyed about working with them (learners should take it in turn to thank the person and tell the group their thoughts)
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