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9.30 – 10.00
Welcome and Introductions

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

Competency checklist

Aim
To reflect on existing strengths of learners and identify opportunities for growth

Explain to learners that before the specific areas within the Adult unit are addressed you are going to take a quick look at the learning outcomes attached the unit.

You are going to give the learners an opportunity to reflect on their current level of skill and knowledge..

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

Explain that this is not a test, that the 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.

1. This also frames the course and provides you with important information on where to pitch the sessions.

[image: image1.png]


Specialist Module


Providing Independent Advocacy to Adults

Aim of the unit

This unit aims to provide learners with a detailed understanding and the practical skills needed to provide Independent Advocacy to adults in a range of settings including: care homes, hospital wards, community settings, supported housing, prisons, day centres and police stations.

Learning outcomes
There are five learning outcomes to this unit. 

By the end of the unit, the learner will be able to:

1 Provide Independent advocacy support to adults in a range of settings. 

2 Treat the individual receiving advocacy support as an individual

3 Assist the individual receiving advocacy support to explore choices and potential consequences.

4 Support adults through a range of meetings

5 Work safely.

Adult Learning outcomes

Competency checklist

There are nine 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

circle where you think you are currently at

	1. Provide Independent Advocacy support to adults in a range of settings


	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. Treat the individual receiving advocacy support as an individual


	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 choices and potential consequences
	1              2              3              4              5

	comments

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



	4. Support adults through a range of meetings


	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

circle where you think you are currently at

	5. Work safely


	1              2              3              4              5

	comments

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




10.30 – 11.15

Adult Advocacy Settings

11.30- 12.30

Case studies

Aim
Provide independent advocacy support to adults in a range of settings

Learning outcomes:

1.1 - 1.4
To identify a range of settings and their impact on adults who may require the support of an advocate.

Introduction

Part 1

Split the group into small groups and ask learners to list settings where adults may want to access advocacy.

Answers could include,

Prisons, day centres, hospitals, locked wards. respite centres, residential homes, hostels, refuges, immigration holding areas.

Feeding back

After hearing the feedback explore:

· Are there any commonalities for people in these settings?

Responses may include – 

· restriction on movement

· Lack of contact with people outside their unit

· Disempowerment

Part 2

Exercise – Impact of setting
Explain that you are going to ask learners to consider how the environment can have an impact on the person within it.

Encourage learners to really focus and engage with this exercise to gain the most effective experience.

Explain that you are going to describe a setting. You will then ask the participant to imagine themselves as the adult in that setting and to consider the impact the environment has on you. Encourage learners to put pens and paper down. Get comfortable and close their eyes.

Read through the setting and questions – do not ask the learners to write anything down yet.

Now ask the learners to open their eyes and pick up pens and paper. Go through the questions again allowing time to reflect and write a response

Ask the learners to stay in role and sit and think about the setting, taking in all the surroundings and reflect on your questions for 5 minutes, before requesting they focus on the next setting.

Facilitate feedback

· How did that feel?

· Is everyone feeling ok? Acknowledge it was a difficult task but emphasise the powerful learning point of the exercise.

Hand out settings and inform the learners that the group will be using them on the next exercise ‘Case study’, but can also be used as a useful resource for their portfolio work.

Facilitate one feedback session at the end of all 4 setting tasks

After the break distribute the case studies


Setting 1 – Prison

You are a young man of 34 in prison for the first time. You have mild learning disabilities. You have lived at home with your parents prior to the conviction.

The prison is very large, and there are lots of people. Noises echo. Your cell is cold and dark. In your cell are a metal bed and a bucket.

 - Someone is shouting, angry tones. What can you hear?

· What does your cell smell like?

· Touch the surfaces of your bed. How does it feel?

· Who do you want to talk to right now?

· How might you be feeling about where you are?

· Do you feel safe?

· Would you want an advocate?  Why?


Setting 2. 

Residential Home for physical disabilities

You are a 22 year old woman. You are a wheelchair user. You use a communication aid. Your understanding is good. You need the support of care staff to feed you and attend to your personal care. You share a home with 16 other disabled people.

· Most of the residents have been wheeled into the day centre. You are not asked if you would like to attend but staff members approach you, talking to each other and ignoring you, one takes the brake off your chair and begins pushing you towards the day centre. What do you want to say?

· You enjoy having friends to visit. The visitors lounge is full of parked wheelchairs waiting for repair. What does this look like, how does it make you feel?
· You are ‘parked’ in the lounge while the staff take a break. You would have liked the TV or radio on but both are switched off. What can you hear? 
· You like Italian food. Lunch is spaghetti; it is chopped up and mixed with fish fingers. What does it taste like?
· How do you feel living here?
· Who would you want to speak to?
· Would you want an advocate?  Why?


Setting 3. Home for the elderly

You are an 80 year old man living in a home. You have a daughter in Scotland who you see a few times a year. You are fragile and use a stick for support. You have dentures but they have been away for repair for 3 weeks.

· The home is short staffed this morning. You are still in bed at 12 o/c and you have accidentally wet yourself. What does that feel like?

· A member of staff gives you a cold cup of tea in a plastic mug. What does it taste like?

· Many residents are incontinent. What does it smell like in the house?

· It is your daughter’s birthday in 2 weeks time and you want to send her a card.  Who do you want to ask to help you buy one and post it?

Staff are chatting and laughing amongst themselves.  They take no notice of you. How does that feel?

· Would you want an advocate?  Why?

Setting 4. Hospital

You do not use English as your first language and have been detained and admitted onto a psychiatric ward.

· The staff give you a menu in English. What does it look like?

· The patient in the next bed could be being abusive to you. You cannot understand her but her face is angry. How do you feel?

· A patient is being forced medication. What can you hear?

· How do you feel?

· Who do you want to talk to?

· Would you want an advocate?  Why?

Case Study

Chose one of the Adult settings from the handouts

· Hospital

· Prison

· Residential home for disabilities

· Older people’s residential home

You are the visiting independent advocate in this setting.

Introduce yourself to the client

· How do you explain what an advocate is to the client?

· What do you say? And why?

· The client asks what you can do for them. What is your response?

· Explain why you want to respond this way

· Outline one issue you could support this client with

· How could you do this?

1.30 – 2.15
Identity

Aim    To treat the individual receiving advocacy support as an individual

Learning outcomes:

2.3        Resolve barriers that can prevent people being treated as an individual

2.5 -2.6 Recognise common myths and assumptions about different people including those with learning and physical disabilities, sensory impairments, mental health needs and dementia.

Explain to the group that you are going to do an activity to explore common myths and assumptions about people.  Explain that this is meant to be a thought provoking exercise.  Acknowledge that people in the room may have first hand experience of been affected by some of the issues which this exercise will raise.  

Split into groups of 3 or 4

Hand out a selection of people cards to each group.

Allow 20 mins for the group to think about each of these people.

Write the following questions on the flipchart and facilitate feedback

· How did they feel about the labels assigned to them?

· Would they be discriminated against? If yes, why?

· What would be the impact on them?

· What are your personal feelings?

· Would you have any problems working with that person?

I AM AN ALCOHOLIC

I AM A NEW AGE TRAVELLER

I WAS A CONVICTED RAPIST
I AM A 23 YEAR OLD SINGLE MOTHER WITH 5 CHILDREN. THE CHILDREN HAVE DIFFERENT FATHERS

I AM AN ASYLUM SEEKER

I SCREAM AND SWEAR IN PUBLIC. I HAVE TOURETTES

I WAS BOUGHT UP IN CARE

I HAVE A LEARNING DISABILITY

I AM OFTEN IN COURT FOR OFFENDING

I HAVE A DIAGNOSIS OF SCHIZOPHRENIA

                      I AM HOMELESS

I AM 5’6” AND WEIGH 6 STONE

I HAVE PIERCINGS IN MY NOSE, MY EYE, MY LIPS, MY EARS AND MY ARMS ARE COVERED IN TATOOS

I WEAR A BURKHA AND PRAY 5 TIMES A DAY

Open a discussion on how we would describe ourselves.  What personal information do we offer to other people?

What do we include and what do we not include?  

What part of our identity do we want to convey? 

What is important to us?

We present ourselves visually but what information do we want people to know that is not ‘on show’

Now ask the learners to relate this exercise to their professional role.

Think of the people statements again –

Which of these would you want to know before meeting them? Why?

Which of them would you need to know before meeting them? Why?

Would you be comfortable with staff/ services informing you of this information?

Would you like the client to tell you themselves?

2.30-3.00
Dilemmas 

Aim
To identify and address a range of dilemmas advocates can face in practice.

Learning outcomes:

1.4 Dilemmas, including maintaining confidentiality, remaining person led and information sharing

Introduction

Discuss as a group the possible dilemmas which could arise in an advocacy relationship in providing confidentiality, independence, client led perspective and empowerment as a result of the placement and circumstances of the client.

Responses should cover such issues as –

Maintaining Confidentiality  

· Due to prison rules around movement and communication restrictions.

· Communication barriers

· Relying on carers

Remaining client led

· complex disability 

· Family involvement

Sharing Information

   Communication

· working with people with LD

· working with people with autism

· working with people with dementia

Follow this up with case study Anna

Case Study – Anna

Anna, is 23 years old, has complex physical disabilities and communicates with her eyes and her communication book. 

You have received a request from Anna to meet with you to discuss a move to another home.

You also receive a letter from Anna’s mother and father. They state that the home where Anna wants to go has a poor record of administering complex medical needs with competence; they have been sued for damages twice. They don’t want to alarm Anna so have not told her why they don’t think it can meet her needs. They ask you to explore other options with her.

Anna tells you she has been to see another home as her home is closing. She really likes their swimming pool. She wants to move there and wants you to advocate for her. Anna says to you, “your service is confidential isn’t it? My mum and dad don’t know I’m meeting you “

How do you respond to Anna?

How do you respond to Anna’s mother and father?

3.00 – 3.30
Exercise – Standards and Adult Advocacy

Explain to the learners that adult services do not have statutory advocacy standards, unlike young people who have advocacy standards included in legislation -2002 DOH children services.

There are some standards for adult advocacy developed locally, such as MIND & Action for Advocacy’s Quality Standards which suggest recommended practice, but this is not law.

Ask the learners to call out what these standards might be and record on the flipchart

Answers could be –

Independence                                              Client Led

Confidentiality                                              Complaints

Accountability                         Service User Involvement

Accessibility 

Don’t spend too much time on this; remind learners that Standards are covered in Module 1. The Purpose and Principles of Independent Advocacy

Now ask learners to look at a case study and identify where standards could be applied as an effective tool for advocacy.

Split into smaller groups to discuss case study - Carol

Case study – Carol

Carol is 78years old and has recently moved into a residential home for older people. Carol likes to sit in a chair in her room and look out of the window because this is what she did in her own home.

Carers have been taking Carol to the shared lounge each morning after breakfast despite her asking to go to her room. Carol remembers seeing in the admission pack a bit about advocacy being available for residents. Carol made a request. The advocate was in-house; the Activity Coordinator.

Carol asked the advocate to tell whoever needed to know her wish to stay in her room.

The advocate told Carol that it was good for her to socialise with the other residents and that she needed to get to know them. She didn’t think Carol could stay in her room because staff wouldn’t be able to see her to monitor her safety. The advocate suggested Carol “think about it” adding, “we can ask the residents if they will miss you”

· Which standards are not being upheld here? Explain your answer

· How could an advocate working to standards support Carol?

3.30- 4.00
Summary for the Day

Ask learners how they feel about the day.

Ask for any comments?

Thank learners for their participation today and briefly outline what will be happening tomorrow.

 9.45 – 10.15
Communication
Aim:    Treat the individual receiving advocacy support as an individual

Learning outcomes:

2.1 – 2.5 Use communication methods appropriate to the individual

Ask learners to stand in one long line.

Now ask learners, without pens and paper and non-verbally, to arrange themselves in order of Birthday date and month. Do not state which end is which.

How did it feel?

Did everyone end up in the correct place?

Now ask learners to identify as many types of communication styles and methods – pay particular attention to augmented forms.  Distribute handout and read through.Go through the types of communication, what it is, some good things about it and also things to consider.

Ask for learners to share experiences of using alternative/ preferred communication

Communication Approaches
	Type of Communication
	What is it?
	Some good things about it
	Things to Consider

	Widgit
	Symbols representing words
	Widely available for computers. Appeals to Young children.
	Some symbols are confusing

	PECS


	Picture Exchange Communication System.

Exchange a picture of the object for the actual thing
	Children can learn to use this at an early age.
	Pictures need to be consistent and relevant to the individual

	British Sign

Language


	The natural and preferred

Language of  deaf people
	It is important to the deaf community.
	Not all deaf people use sign language

 

	Braille


	A system of raised dots which can be read by touch using patterns to represent letters and numbers
	Almost anything can be brailled and it enables blind people to have access to information
	Braille Equipment is expensive to buy.

Younger people often find an alternative easier to learn

	Sounds


	
	Get attention
	May not be understood

	Moon
	Simpler version of Braille using letter shapes
	Easy for young children to recognise shape of their name
	Time needed to produce raised letters

	Lip reading
	
	Used with facial expression
	Make sure face of person speaking is clearly visible and well lit.


	Object association


	For example – using sponge to communicate its bath time
	Enables the person to understand the world   around them    
	Objects need to be relevant to the person

	Touch boards- Bliss

Communicator


	Alphabet board where person points to spell words
	accurate
	Can be slow.

Need to be able to use the  alphabet

	Eye movement


	Used like pointing.

Can be used to operate computers
	Enables people with limited movement to communicate
	Works well for some people to indicate yes and no

	Smell
	Using smells to identify objects and people
	Can provide information about food/person etc
	Practically, Can be difficult to use

	Photographs
	Photographs of things used/needed regularly
	Can be useful for sequencing/routines


	Used a lot for autism 

Teach systems

	Raised Alphabet


	Raised alphabet so can be felt
	Useful for labels and signs
	Difficult to provide a lot of information

	Large Print


	
	Easy to create
	Using bold print and large font

	Body Movement


	Facial, body, gesture
	Common to all of  us


	Can be misunderstood. Involuntary movement for some people

	Makaton


	A structured  language using speech, signs and symbols
	A language programme

with structure 
	Limited vocabulary

	Text phone
	Phone which uses text
	Provides confidentiality if can be accessed unaided
	Needs dexterity 

	Computers
	Any IT aid which communicates word/ sound/ picture 
	Can be adapted to suit individual needs
	Expensive




10.15 – 11.00
Identifying Barriers

Explore what barriers in communication can lead to difficulties in understanding 

Autism and language
Points to remember –

Use clear questions/ statements with one piece of information at a time 

Example 

Do you want something to eat before or after you go swimming?

Questions in this sentence = 4

Do you want something to eat?

Something? What do you want to eat?

Before swimming?

After swimming?

Acknowledge that a behaviour associated with Asbergers and Autism is that the response is very often the last choice offered

Example

Would you like me to meet you today or tomorrow? Answer –tomorrow

Would you like me to meet you tomorrow or today? Answer –today

Instead ask closed question – would you like to meet me today?

Do the learners have any experiences to share with the group?

As a group exercise ask learners to call out potential barriers to the advocacy process for particular individuals. Record answers on flipchart.

These need to include –

· Personal 

· Language barriers

· Inability to work with a certain client base, Cultural, Religion

· The advocate does not use the preferred communication method

· Time  

· The client may experience communication difficulties which necessitate a long time to exchange and understand views to the advocate when the advocate only has limited time allocated.

· Organisational. 

· The remit may not include generic advocacy so some issues would not be included  

· Policies, rules, regulations, safety 

· Financial

· The client may not be eligible for an advocate and would not have the funds to spot purchase support.

· Location and transport difficulties

Now ask the learners how these barriers can be resolved


Case Study –Toby

Toby is 30years old. He is autistic, with learning and communication difficulties. He lives in a special residential unit many miles from his home town and has been there for 5 years. Contact with his family is sporadic and unreliable. The only people Toby has contact with are the staff of the residential unit and his social worker.

You have been asked by his social worker to advocate for Toby to help him to participate in his review meetings.

Q1. How would you progress this advocacy relationship?

Q2. What methods might you adopt to work with Toby?

Q3. What barriers might prevent you from meaningfully advocating for Toby?

Q4. Would you be able to provide a completely confidential service to Toby?

11.15-11.45    Remaining Client Led

Learning outcome:

2.4 Use underpinning advocacy principles of empowerment and person centred to treat people as individuals

This exercise explores the dilemmas and barriers that can present themselves when advocating for a person who relies almost totally on others for daily routines and/ or communication

Explain to the learners they are going to take on a role play involving 3 family members and the advocate. The advocate in this role play needs to keep advocacy principles of empowerment and person centred as their goal.

The client is having an assessment meeting at her house. Attending are the decision maker (social worker), Advocate, Client, Clients daughter and the clients sister. Social Services are considering a placement move.

Give out the respective role descriptors and ask the groups to role play their part.

Ask 1 learner to be an observer and to note comments for feedback.

The Client 

You are a 43year old wheelchair user Who has suffered a stroke resulting in speech difficulty. Your speech is laboured and difficult to understand although your sister communicates well with you. You live in your own home. Your sister lives in the same street and attends to you daily for personal care and hoisting in and out of bed. You can use adaptations installed to access meals and lounge facilities (TV, radio, heating.) You have a bedroom on the ground floor. You love your garden. You look forward to your daughter visiting every Sunday and enjoy a game of scrabble with her. You are both scrabble fanatics

You have not met the advocate before today but have requested an advocate be present to support you to reach a decision.

You communicate through your sister at this meeting.

Family member 1 – The Carer. 

You are the client’s sister. You are happy to care for your sister. You acknowledge that it is a bit of a struggle sometimes but you know how much your sister loves her home. You would miss her too if she moved away. You do not drive and wouldn’t be able to afford to visit often. You believe you are the only one who can communicate effectively with your sister. You do not want her to move.

You live with your husband so could not move in with your sister.

You voice that you have worked hard to find a way to communicate with your sister and you feel she needs daily conversations with you to keep it up.

Family member 2 – The Daughter. 

You are the client’s daughter and want your mother to move to a new adapted bungalow near you 30 miles away. You are afraid your mother will have an accident in her home trying to cope. You do not believe your mother’s sister is able to care for your mother sufficiently. Your mother would have access to carers at all times. Your mother had a stair lift installed a year ago but she fell from it and sustained a broken arm. She no longer uses the upstairs of her house and her daughter thinks she should sell the house. You want her to move.

You believe staff at the new home could learn to communicate with your mother.

You state that your mother always spoke of moving nearer to you.

The Advocate

Social services have made a referral to your advocacy service to meet with the client. You contacted the client and offered support. The client agreed saying she wanted an advocate present at the meeting to explain what she should do.

You do not meet before the meeting.

You communicate with the client through her sister.


Social Worker/ Decision Maker

Chair the meeting.

Ask each person to voice their views on the clients situation.

Chair the debate.

Feedback

Sister/ Carer – Do you feel your views on your sister’s move should be taken into account and why?

The Daughter – Do you feel your mother was able to make a decision for herself?

Advocate – How did you support your client?

Did you take into account what her family members had said when discussing the options?

Were you influenced by any of the family members?

Ask for comments from the observer and the client

Exercise – Continue the aim of remaining client led with 2 more case studies.

Case Study – Sam 

Sam is 19 years old. He has been living with a distant relative for the last 5 years. Sam suffers with a Bi Polar mental illness. Recently Sam has moved on from Children Services to the adult services. A new social worker has suggested Sam should contact his family. Sam has now asked for an advocate to support him to move back near them. He wants to live in supported accommodation.

The relatives are very concerned for Sam’s safety. They have written to the advocate asking if they can meet with the advocate to explain what needs to be in place to keep Sam safe. They state in the letter that they have had a letter from Sam’s mother saying she doesn’t want Sam to move back as she cannot ‘get on’ with him. The relative’s state they love Sam and want him to be happy but they don’t want him to be let down, get into trouble, or fall into crisis. They go on to say that they know Sam so well they can spot when he needs support for his mental illness.

Q1. You are the advocate. What do you say to Sam?

Q2. Are you influenced by the relative’s comments?

Explain your answer


Case study – David 

David was in prison on remand awaiting sentencing for a firearms incident he had pleaded guilty to, his solicitor had told him he could receive up to 5 years in prison. David saw the advocate at the drop in centre because he wanted to know if he could get some mental health support for when he was released. He told the advocate that he had voices in his head telling him to do things. He told the advocate not to tell anyone, he didn’t want anyone to think he was mad. The advocate explained his options to him.

What options could the advocate offer?

Are there any potential dilemmas here for the advocate?

11.45-12.45

Human Rights and Information Choices
Explain that in part 1 you are going to introduce the subject of rights with a short background talk. 
Use the handout to inform the talk highlighting whichever aspects you are most comfortable with.

Distribute the handout.

In part 2 you are going to assess current knowledge with a short quiz.

Part 1.Key things to know about Human Rights 
What are ‘Articles’?

Articles are the rights that have been inserted from the European Convention on Human Rights into the Human Rights Act 1998.  Articles will tell you what the different rights mean and also in what circumstances and how they may be limited or restricted.  

Some Articles are more commonly used in advocacy case work than others.  

· Article 8 Right to private and family life and correspondence is the most prominent in advocacy case work 

· Article 5 Right to liberty, particularly likely to be relevant if you work on a ward or in a residential care setting, and

· Article 3 Prohibition of torture, inhuman or degrading treatment is also referred to in advocacy at times, although the threshold for proving an article 3 violation is high.

What are public Authorities?

When talking about ‘public authority’ in a human rights context it covers any organisation, authority or institution that operates in the public sector. This covers everything from government departments to primary schools, local libraries and the NHS. 

If a public authority commissions another organisation to carry out some of its work (for example care services, residential care, or construction work) they count as public authorities (for the purposes of anti-discrimination legislation) because they carry out ‘functions of a public nature’. 

Human rights in care homes 

“Section 145 of the act reverses the decision of the Law Lords in YL v Birmingham Council (2007) on the human rights position of people placed in independent care homes by local authorities. The Law Lords held that such homes were not subject to the Human Rights Act 1998.

Section 145 provides that human rights protection travels with a service user who is placed in an independent care home by a local authority. The home is required to act compatibly with the Human Rights Act 1998.

It should be noted that, in order for section 145 to apply in England and Wales, a service user must, as most are, be placed in residential accommodation under Part III of the National Assistance Act 1948.”

Unfortunately Section 145 does not affect the human rights obligations of other independent care providers contracted to local authorities. “Independent home care agencies will continue to fall outside the Human Rights Act 1998 by virtue of the reasoning in the YL v Birmingham Council decision”

Not all rights are absolute 

Often one person’s rights will need to be balanced if they impact on other people’s enjoyment of their rights. The Human Rights Act 1998, and in particular the resources that point out what public bodies must do to protect but also not interfere in people’s rights will help you as an advocate inform the person you are working with.  

This may help you support the person to progress the issue from a different perspective than they may have been pursuing.  (Or in a non-instructed model it may influence your approach and provide you with a different lens and questions to consider in relation to the issue or decision being made about the person).

How the rights are balanced will vary from case to case, for example a Public Authority may ensure their positive obligation to protect the Article 2 Right to Life for someone who is at risk of suicide by limiting their Article 8 right to private and family life and correspondence while keeping them under close observation on a ward.

Part 2



Human rights Quiz 

20 minutes
Explain that you would like people to work in groups of three or four. 

The aim is for learners to answer the Human Rights Quiz. They can discuss the answers as a group however they do not have to produce a consensus group response.

They have 10 minutes to do the quiz. 

Human Rights Quiz Answers

Q1. Human Rights were first legally defined by international agreement after the horrors of the Second World War.

True: To protect the rights and freedoms of people living in their borders, countries which belong to the Council of Europe (greater Europe also includes countries such as Russia, Turkey and the Ukraine) created a treaty called the ‘European Convention on Human Rights’  

Q2. Under the Human Rights Act everyone has a duty to uphold human rights.

False: The HRA requires all public authorities to act compatibly with everyone’s Convention rights. However, the HRA only binds public authorities, and a private person or body is not required to comply with the Convention.

Q3. Police gave a car thief a meal because of his human rights. (Reported in The Sun on 7/6/2006)

False:  The HRA does not give any prisoner making a roof top or similar protest the right to a meal.  The police responded to his demands as part of their negotiating strategy.

Q4. Public bodies must have human rights principles in mind when they are making policies and decisions about people’s rights 

True: Public bodies have a positive obligation to take proactive steps to protect human rights regardless of who or what is causing the harm.  They need to do more than simply refrain from action that may violate human rights

Q5. Since refugees have no right to come to the UK, they must rely on our generosity and the Human Rights Act does not apply to them.

False. The human rights act applies to everyone in the UK regardless of their status.

“Everyone has the right to seek and enjoy in other countries freedom from persecution”

(Article 14). A person exercising this right to enter another country and seek protection is known as an “asylum seeker”. The UK has an international obligation to determine asylum seekers’ claims and if they are found to be refugees, afford them protection.

Q6. Using The Human Rights Act stops you from having your convention rights recognized under the European Court of Human Rights in Strassbourg.

False: The Human Rights Act 1998 (HRA) has incorporated the European Convention on Human Rights (ECHR) into UK law. Prior to the act coming into force on 2 October 2000 it was necessary to wait until your case had been through all the UK courts before you could ask the European Court of Human Rights in Strasbourg to consider your case. The whole process could take over 7 years so the fundamental impact the Human Rights Act has made is that it is now much easier and quicker to rely on the articles in the convention than prior to incorporation.  

Q7. Human rights are relevant to every decision a person makes.

False: Many everyday decisions taken have no human rights implications. However, by understanding human rights properly you are more likely to know when human rights are relevant and when they are not. 

Q8. The language and underpinning values of human rights are useful outside of the courtroom.

True: Many of the case studies used today and previously collected by organisations such as BIHR highlight that using HR language can improve people’s experience of public services and quality of life
Human rights Quiz

	1
	Human Rights were first legally defined by international agreement after the horrors of the Second World War.


	True/False

	2
	Under the Human Rights Act everyone has a duty to uphold human rights.


	True/False

	3
	Police gave a car thief a meal because of his human rights. (Reported in The Sun on 7/6/2006)


	True/False

	4
	Public bodies must have human rights principles in mind when they are making policies and decisions about people’s rights.


	True/False

	5
	Since refugees have no right to come to the UK, they must rely on our generosity and the Human Rights Act does not apply to them.


	True/False

	6
	Using The Human Rights Act stops you from having your convention rights recognised under the European Court of Human Rights in Strassbourg.


	True/False

	7
	Human rights are relevant to any decision a person makes


	True/false

	8
	The language and underpinning values of human rights are useful outside of the courtroom.


	True/False


.

Part 3 
Exercise – if time
What do you do if you suspect a breach of human rights?

This is a general discussion session – students should answer the question in small groups. Groups to report back and Tutor to capture the responses from each group on a flip chart.

Tutors should aim for responses that include those on the handout below.

What do you do if you suspect a breach of human rights?

1. Get support from your line manager.
2. Clarify the situation, which will be case specific. Your advocacy partner can access advice to determine options  (or you can do this for or with them if they direct you to.)  

3. Look at the Equality and Human Rights Commission website which lists what you can do next. The equality and Human Rights Commission and Liberty also have helplines. 

4. Making a complaint first visit www.directgov.org.uk for an explanation on how and who to complain to and who is entitled to financial support if the matter is taken further.

5. Keep your partner central to the process and identify the options. –

6. If you clarified options with or for the person, identify how to communicate the information without raising expectations. 

7. Make people aware of financial and other implications of choices and emotional/stress impact a court case can have.

8. Taking the case to court should be a last option. It can be expensive if the person does not qualify for legal aid.  There are strict time limits on taking a human rights case to court from the moment the right was breached. 

9. Next actions will depend on legal advice that has been provided, Human rights cases are heard in ordinary courts.  If a case needs to be resolved by a court the person will need a solicitor.  A person may be awarded damages or an order may be made to prevent the public authority breaching human rights.  Often cases can be resolved outside of the courtroom.

10. You need to have gone right through the UK court system without success before you are able to take your case to the European Court of Human Rights in Strassbourg, France. 

1.30 – 2.15
Other legislation
Tutor to illustrate the key points of the following legislation highlighting their relevance to advocacy.

Other legislation: 

1. NHS and Community Care Act 1990; 

2. Mental Health Acts 1983 and 2007 

3. Disability Discrimination Act 2005 

4. Care Standards Act 2000.

NHS Community Care Act 1990.
The NHS and Community Care Act (1990) governs health care and social care in the United Kingdom. It sets out how the National Health Service should assess and provide for patients based on their needs, requirements and circumstances. The act introduced an internal market into the supply of healthcare making the state an 'enabler' rather than a supplier of health and social care provision. 

The Act states that it is a duty for local authorities to assess people for social care and support. This is to ensure that people who need community care services or other types of support get the services they are entitled to. Patients have their needs and circumstances assessed and the results determine whether or not care or social services will be provided.

Local authority resources can be taken into account during the assessment process, but if it is deemed that services are required, then those services must be provided by law: services can't be withdrawn at a later date if resources become limited.

Mental Health Act 1983 and Mental Health Act 2007.


The legislation governing the compulsory treatment of certain people who have a mental disorder is the Mental Health Act 1983 (the 1983 Act). The main purpose of the Mental Health Act 2007 (the 2007 Act) is to amend the 1983 Act. It also extends the rights of victims by amending the Domestic Violence, Crime and Victims Act 2004. 

It introduced "deprivation of liberty safeguards" by amending the Mental Capacity Act 2005 (MCA) in April 2009.

The 1983 Act is largely concerned with the circumstances in which a person with a mental disorder can be detained for treatment for that disorder without his or her consent. It also sets out the processes that must be followed and the safeguards for patients, to ensure that they are not inappropriately detained or treated without their consent. The main purpose of the legislation is to ensure that people with serious mental disorders which threaten their health or safety or the safety of the public can be treated irrespective of their consent where it is necessary to prevent them from harming themselves or others.

The changes in relation to the MCA are in response to the 2004 European Court of Human Rights judgment (HL v UK (Application No.45508/99)) (the “Bournewood judgment”) involving an autistic man who was kept at Bournewood Hospital by doctors against the wishes of his carers. The European Court of Human Rights found that admission to and retention in hospital of HL under the common law of necessity amounted to a breach of Article 5(1) ECHR (deprivation of liberty) and of Article 5(4) (right to have lawfulness of detention reviewed by a court).

Summary

The following are the main changes to the 1983 Act made by the 2007 Act:

· definition of mental disorder: it changes the way the 1983 Act defines mental disorder, so that a single definition applies throughout the Act, and abolishes references to categories of disorder.

· criteria for detention: it introduces a new “appropriate medical treatment” test which will apply to all the longer-term powers of detention. As a result, it will not be possible for patients to be compulsorily detained or their detention continued unless medical treatment which is appropriate to the patient’s mental disorder and all other circumstances of the case is available to that patient. At the same time, the so-called “treatability test” will be abolished.

· professional roles: it is broadening the group of practitioners who can take on the functions currently performed by the approved social worker (ASW) and responsible medical officer (RMO).

· nearest relative: it gives to patients the right to make an application to the county court to displace their nearest relative and enables county courts to displace a nearest relative who it thinks is not suitable to act as such.

· nearest relative: the provisions for determining the nearest relative were amended to include civil partners amongst the list of relatives from 1 December 2007.

· supervised community treatment (SCT): it introduces SCT for patients following a period of detention in hospital. It is expected that this will allow a small number of patients with a mental disorder to be discharged from detention subject to the possibility of recall to hospital if necessary. Currently some patients leave hospital and do not continue with their treatment, their health deteriorates and they require detention again – the socalled “revolving door”.

· electro-convulsive therapy: it introduces new safeguards for patients

· Tribunal: it reduces the periods after which hospital managers must refer certain patients’ cases to the Tribunal if they do not apply themselves and introduces an order-making power to make further reductions in due course. Separate changes to the Tribunal system also come into effect on 3 November: see the Tribunals website at the link below.

· advocacy: it will place a duty on the appropriate national authority to make arrangements for help to be provided by independent mental health advocates. This is on course to be implemented in April 2009.

· age-appropriate services: it will require hospital managers to ensure that patients aged under 18 admitted to hospital for mental disorder are accommodated in an environment that is suitable for their age (subject to their needs). This is on course to be implemented in April 2010.

The Disability Discrimination Act 1995 - 2005

The Disability Discrimination Act (DDA) 1995 aims to end the discrimination that many disabled people face. This Act has been significantly extended, including by the Disability Discrimination Act 2005. It now gives disabled people rights in the areas of:

· employment

· education

· access to goods, facilities and services, including larger private clubs and land-based transport services

· buying or renting land or property, including making it easier for disabled people to rent property and for tenants to make disability-related adaptations

· functions of public bodies, for example issuing of licences

The Act requires public bodies to promote equality of opportunity for disabled people. It also allows the government to set minimum standards so that disabled people can use public transport easily.

Care Standards Act 2000 

This act provides for the administration of a variety of care institutions, including children's homes, independent hospitals, nursing homes and residential care homes.

The CSA, which was enacted in April 2002, replaces the Registered Homes Act 1984 and parts of the Children's Act 1989, which pertain to the care or the accommodation of children. 

The aim of the legislation is to reform the law relating to the inspection and regulation of various care institutions.

The main purpose of the Act is to reform the regulatory system for care services in England and Wales. Care services range from residential care homes and nursing homes, children's homes, domiciliary care agencies, fostering agencies and voluntary adoption agencies through to private and voluntary healthcare services (including private hospitals and clinics and private primary care premises). For the first time, local authorities will be required to meet the same standards as independent sector providers.

In summary this Act - 

· establishes a new, independent regulatory body for social care and private and voluntary healthcare services ("care services") in England to be known as the National Care Standards Commission;

· provides for an arm of the National Assembly for Wales to be the regulatory body for such services in Wales;

· establishes new, independent Councils to register social care workers, set standards in social care work and regulate the education and training of social workers in England and Wales;

· establishes an office of the Children's Commissioner for Wales;

· reforms the regulation of childminders and day care provision for young children;

· provides for the Secretary of State to maintain a list of individuals who are considered unsuitable to work with vulnerable adults.

In England the Act provides for an independent National Care Standards Commission to undertake this regulatory function. In Wales this function will be carried out by a new arm of the National Assembly for Wales, which will be established as either a department or an agency of the National Assembly for Wales. 

2.30-3.30

Supervision
Learning outcomes:

5.1 Use supervision to identify good practice and areas for improvement

Split up learners into small groups of 3 or 4. 

Explain that we are going to explore the elements of supervision.

Split the group into smaller team and distribute the following exercise.
Exercise: Supervision

You are a brand new advocacy scheme. Your task is to design supervision documents needed for your new support and supervision process. Work collectively to agree what needs to be in the document then record this on a flip chart. Be prepared to share this information with colleagues.

To help you we have identified the following:-

· The supervisor and supervisee will both fill out a document prior to the supervision session;

· The supervisor will document the outcomes of the session;

· The supervisee will have sight of this document and agree it;

· Both supervisee and supervisor will sign the resulting document to go on the supervisee’s file.

In completing your task please consider the questions below:

· What is the purpose of supervision?

· Is it different for supervisor and supervisee?

· Is there an element of ‘support’ in a supervision session?

· What criteria did you use when developing your supervisor document?

· What criteria did you use when developing your supervisee document?

· What does the supervisor needs to think about before the support and supervision session, is this reflected in your document?

· What does the supervisee needs to think about before the supervision session, is this reflected in your document?

· How will the outcomes of the supervision session be monitored and evaluated?

· How often should supervision sessions take place?

· Should volunteers be subject to supervision sessions? Why?

· What records should be kept of the supervisory process?

· Who should be able to access these records?

Tutors should orchestrate the feedback and be prepared to record the whole group findings. Students can be invited to photograph flip charts for their own records using their mobile phones. Or you can do this and arrange for distribution

9.45 – 10.30
Meetings

Aim - Support adults through a range of meetings.

Learning outcomes – 

4.1 Explain the purpose and function of a range of meetings

4.2 Describe the roles and responsibilities of a range of people who attend meetings

Introduction

Exercise 1

Introduce the session by asking the learners to think of the last meeting they were involved in, outside their professional role. 

This exercise is to encourage the learners to identify with the ‘meeting process’ 

Now ask the following questions and record on flipchart -

· Where was the meeting?

· Who was the meeting for? 

· How many people were at the meeting?

· What time was the meeting?

Facilitate feedback.

Hand round 3 “post its” to each learner.

Explain that you are going to ask 3 questions and you would like the learners to write down their answers on the ‘post its’ that will be collected and shared. 

In turn ask the following questions, write them up on the flipchart one at a time:

1. What is a meeting?

2. What is the purpose of a meeting?

(Dictionary definition of purpose is ‘intention’)

3. What is the function of a meeting?

(Dictionary definition of function is ‘ what somebody or something is there to do)

Collect in ‘post its’ one question at a time. Stick on flipchart. Read out and discuss.

Explore any diversity in perception.

Conclude how easily we all use the word ‘meeting’ when it can cover such a range of situations.

10.30-11.30        Meetings in adult settings

Part 1

Split learners into smaller groups.

Give out flipchart paper and pen and ask learners to write down a range of adult settings and to list the meetings which could take place there.

Answers to include:

* Adult settings as discussed on day 1

* Range of meetings -Review, assessment, planning, safeguarding, and complaints.

Encourage the groups to come to the front and share their responses.

 They will need to take the flip chart paper back to their group for the next exercise.

Facilitate feedback

Part 2.

Ask learners to return to their smaller groups for the next exercise.

The learners need to pick 2 adult settings from their own lists.

Encourage the learners to explore the meetings associated with these settings.

Write the following questions up on the flipchart

· Who are the people who attend meetings in these settings?

· Describe the roles and responsibilities of these people.

Answers to include –

Social worker, care manager, day centre staff, therapist, GP, manager.

Feedback from groups.

Distribute handout ‘Advocacy at Meetings’ and read through

Encourage learners to expand on statements by asking:

Do you agree with that?

Does anyone want to add anything here?

Welcome learners to share own experiences

ADVOCACY AT MEETINGS

The role of the advocate varies according to the needs of the individual; however, Empowerment is central to the advocate’s role.

An advocate can support an individual by:

· Preparing for the meeting

· Attending the meeting

· Representing at the meeting

· Empowering the individual

· Reviewing the outcome of the meeting.

First steps:

Explore with the individual what they know about the meeting and what information you can provide them with.

Information such as:

· Where it is, what building? Which room?

· Who will be there? 

· How the meeting is likely to be conducted.

· What will people be talking about?

Factors to consider:

· The date of the meeting.

A suitable date for people who are distressed due to illness, bereavement or have an important prior commitment will need to be negotiated.

· The time of the meeting.

Some people on medication find certain times of the day more manageable for them.

· The length of the meeting

For some concentration span is limited. For others personal care issues will impact on the time available.

The individual may need /request a break.

· What the documentation looks like.

A range of learning/ literacy difficulties can mean, for some, that written reports need to be presented in a way that the individual understands

· Communication

Does the individual need a hearing loop or a piece of tailored equipment/ tool to enable them to meaningfully participate?

· Accessibility

Is the venue and amenities accessible for a disabled, frail, elderly individual?

· Confidentiality

Is it acceptable /workable for an interpreter to be included in a confidential meeting involving people whose first language is not English?

Check List for Advocate’s role at meeting

Having informed the individual about the details of the meeting the advocate should check:

· Does the individual want to attend?

· Do they want the advocate to attend?

· If the advocate is attending, in what capacity?

This needs to be clarified and the individual needs to be empowered to instruct the advocate in the role that they wish them to take.

The advocate may have a largely silent role and attend as moral support for the individual. Many individuals explain that they feel anxious about the meeting, even intimidated; that it is daunting, particularly if there are several professionals attendees.

Where there is a request for a more active role the advocate may:

· Open up the issues and encourage the individual to continue

· Check to see if the individual understands what is being explained.

· The advocate may need to communicate the individual’s issues entirely if they are finding it difficult to speak up or express themselves.

· The advocate may check with the individual to see if they are satisfied with the discussion or if more explanation is required.

· The advocate may request a break if it appears that the individual is finding the situation difficult or if the meeting becomes too heated.

Establish from the individual what they want to achieve from the meeting.

The advocate needs to establish what to cover and how to approach it.

It is good practice for the advocate and individual to make an action plan for the meeting so that issues and actions are agreed beforehand.

It is also a good idea at this pre meeting stage to agree a time to meet up post meeting to debrief as at the end of a meeting the individual can be too tired / upset / out of time to talk with you.

Reviewing the outcome of the meeting is as important as the taking part in the meeting.

Ask the individual how they feel the meeting went. Pick up on any comments the individual may voice “I thought Anne (social worker) could have explained that better”

The advocate can offer to follow that up if the individual wants you to.

All meetings should be documented. Request copies for the individual to review.

If the purpose of the meeting was to discuss a care plan of some kind, the individual should be given a draft copy for review before signing an agreed plan. An advocate can support with this.

Review the outcome of the meeting and support the individual to decide if any further action is required or wanted.

To Summarise:

Advocacy is client led; primarily the advocate’s role is to ensure that the individual’s voice is heard; the issues are discussed and the explanations are understood by the individual.

11.45 – 12.30 Support individuals to participate in meetings.

Encourage learners to apply the learning points just discussed by working through –

Case studies Stan and Mary

Case Study – Stan

Stan, 71years, is partially sighted and has been living in the same residential home for 26 years. He is well liked by all but has developed a close relationship with Brian, 60 years, who has learning difficulties.

The home is closing down. Stan has heard there is a place for him at a specially adapted home for the blind. Brian has been told he will probably go back to his home county, there is a new home opening there.

You are an independent advocate visiting the home. Stan is sitting in the sun lounge with a staff member. The staff member tells you about the home closing down and that Stan has a social care assessment meeting coming up. The staff member then gets up and leaves you with Stan.

1. What do you say to Stan?

2. How could you prepare Stan for the meeting?

3. How would you support Stan at the meeting?

Case Study – Mary

Mary is on a psychiatric ward in hospital. You are the visiting independent advocate. On your last visit Mary talked to you about her wish to make a complaint about a staff member rough handling her. Due to another commitment you agreed to return to meet with her to explain how you could support her and to take some details.

You have returned today as arranged but Mary presents as being quite disengaged, drifting off into discussion about going out on leave. You are trying to focus her in order to address the presenting issue – the complaint.

Mary says,” oh yes. I do want to complain, I want to tell Dr. Hall, I think I’m seeing him today, it’s ward round isn’t it?  But I don’t know what her name is, do you want to come?”

1. What do you say to Mary?

2. How could you prepare Mary for the meeting?

3. How would you support Mary at the meeting?

1.30 – 2.15
Introduction to Adult Protection and Disclosure.

The tutor will lead a group discussion on adult protection and disclosure.  By way of introduction ask how many are family with their organisation’s policy of safeguarding and are confident with these procedures. Its okay if they are not – but they should make it part of their learning plan to get hold of their policy and make sure they understand it (especially so they can communicate this to clients).
Write the sentence below on a flip chart and split into smaller teams to discuss.
What is local adult protection and why do we need it?
Answer: Jointly agreed policies and procedures developed to underpin multi agency working to protect vulnerable adults. We need it to protect vulnerable adults.

Many of these are several hundred pages long, very detailed and available on most agencies web sites that have some responsibility for the provision of services for adults.

Expect people to refer to elder abuse in their responses. 

Explore this by asking what is elder abuse? Explain that there are many definitions some of which are in the handout that accompanies this section.

Explore how culture, disability and gender can impact on abuse and the protection of adults.

Example – Action on Elder Abuse Definition.

A single repeated act or lack of appropriate action occurring within any relationship where there is an expectation of trust which causes harm or distress to an older person.

Types of abuse.

Physical

 


Psychological 



Financial 



Sexual

Neglect




Institutional

Who abuses and where can abuse occur?

The following are extracts from the Department of Health document “No Secrets” referred to above and set the context of internal policy/guidelines:

“Vulnerable adults may be abused by a wide range of people including relatives and family members, professional staff, paid care workers, volunteers, other service users, neighbours, friends and associates, people who deliberately exploit vulnerable people and strangers.”

“There is often particular concern when abuse is perpetrated by someone in a position of power or authority who uses his or her position to the detriment of the health, safety, welfare and general well-being of a vulnerable person.”

“Abuse can take place in any context.  It may occur when a vulnerable adult lives alone or with a relative, it may also occur within nursing, residential or day care settings, in hospitals, custodial situations, support services into people’s own homes, and other places previously assumed safe, or in public places.” 

“No Secrets”, DoH, 2000

2.30-3.30
Responding to concerns
Explain that you are going to look at four different case histories and consider your action in each one.

Distribute a different case history to each group, allow 15 to 20 minutes to discuss their responses. 

Explain that once your group have finished you will need a volunteer from each group to stand up, read out the case then give the groups response. Other groups will be invited to ask questions and comment on your response.

End the session by giving the handout entitled Responding to abuse - Disclosure.

Case histories.

1. Care home.

Reg is 85 and came to live in your care home six months ago. He was initially quite reticent and did not easily socialise with other residents or talk to staff. You are the regular advocate for this care home and have worked hard to build up a relationship with Reg and he is now more forthcoming. His only visitor is his daughter, who sometimes brings her children with her.

Reg has recently begun to confide in you that his daughter’s husband has left her, and that she gambles and is in a lot of debt. She is now pestering him for money, she says if he does not give her money she will stop visiting and he will not see his grandchildren again. He is frightened that his money will run out and he will not be able to afford the fees. 

But, he has begged you not to tell anyone as he doesn’t want to get his daughter in trouble and would be devastated if he lost touch with his grandchildren. You are very worried, but are concerned about damaging the trust you have built up if you tell anyone.

Q1. What do you do? 

Please list everything you would do in this situation.

Case histories.

2. Day Care

Kay is 88. She was widowed two years ago. She has no children and no friends who live near her. Following the death of her husband she became lonely and depressed. A neighbour arranged for a social worker to visit and Kay now attends a day centre twice a week.

She enjoys meeting people at the day centre and chatting to them, but is not keen on the group activities – particularly bingo. She knows you are the advocate that sometimes comes and chats to some of the other people. One day she asks to speak with you. She tells you she has asked that when the bingo is on she be allowed to sit in the staff room to read a book or listen to the radio, or if the weather is fine in the garden. Quite often the staff say “in a minute….” But then they don’t come back.

Q1. What do you do? 

Please list everything you would do in this situation.

Case histories.

3. Hospital

You are the hospital advocate and have been working with Jim  for around three months now on sorting out his housing benefits and helping him to arrange care for his cats. Jim has been in hospital with a variety or complaints following a fall and a broken hip. Until his admission Jim had been completely independent. Jim is a smart fellow, he was in the forces, and likes to receive his visitors when he is clean and tidy and in clean pyjamas. 

Sometimes the ward staff are just too busy to help Jim get ready for his visitors. On one occasion he was still in bed, in soiled pyjama’s and despite repeated requests nobody had been able to find his dentures that had gone missing when he went for an x ray earlier in the day.

Q1. What do you do? 

Please list everything you would do in this situation.

Case histories.

4. Sheltered Housing

Baljinder is 92. She has severe arthritis and, following the death of her husband three years ago moved into sheltered accommodation. She has always been a keen gardener, and despite the pain in her hands and her limited mobility takes great pride in maintaining a fine display of potted plants outside her front door.

Her immediate neighbour has emphysema and is on oxygen therapy; she has lots of visitors, and those who smoke cannot do so inside her flat. So, the visitors congregate outside and use Baljinders pots as ashtrays. You are Baljinders advocate, she tells you that when she approached her neighbour about this she was rebuffed. She has asked the scheme manager to intervene, but nothing has been done.

 Q1. What do you do? 

Please list everything you would do in this situation.

Responding to abuse - Disclosure.

· Ensure advocacy partner is safe

· Support and reassure the advocacy partner

· Do not discuss the subject with or challenge the abuser

· Know and follow your organisations confidentiality procedure

· Report the situation to your line manager as soon as possible

· If your line manager is not available or is the subject of the abuse speak to another senior manager as soon as possible.

· Make a written record of the situation as soon as possible.

Disclosure Do

· Listen attentively and also take notice of body language

· Take it seriously even if it does not make much sense

· Remember you are a representative of your organisation and cannot act in a personal capacity

· Explain about confidentiality

· Reassure the person they have done the right thing in talking to you.

· Ask the person what they want you or others to do.

· Make an immediate record of what you have been told

· Remember it is not your responsibility to act alone.


Disclosure Do Not

· Take it lightly or make a joke about it.

· Dismiss it or disbelieve what you have been told.

· Change the subject because you feel uncomfortable.

· Ignore what has been said.

· Make assumptions.

· Show that you are shocked by saying things like “that can’t be true” or “ I don’t believe it”.

· Ask leading questions.

Background information on safeguarding, abuse and disclosure.

Where can advocates go to learn more about safeguarding?

Service provider agencies should produce for their staff a set of internal guidelines which relate clearly to the multi-agency policy and which set out the responsibilities of all staff to operate within it. 

These will include guidance on:

· Identifying vulnerable adults who are particularly at risk

· Recognising risk from different sources and in different situations and recognising abusive behaviour from other service users, colleagues and family members

· Routes for making a referral and channels of communication within and beyond the agency

· Assurances of protection for whistle blowers

· Working within best practice as specified in contracts

· Working within and cooperating with regulatory mechanisms; and

· Working within agreed operational guidelines to maintain best practice in relation to:

· Challenging behaviour

· Personal and intimate care

· Control and restraint

· Sexuality

· Medication

· Handling of user’s money

· Risk assessment and risk management

Internal guidelines should also cover the rights of staff and how employees will respond where abuse is alleged against them within either a criminal or disciplinary context.”

Intervention in situations of suspected abuse

The individual who suspects abuse/hears a disclosure or allegation will need to bear in mind the following:`
In situations of immediate danger take urgent action by calling the relevant emergency services (eg Police, ambulance, GP)

· Log your concerns and any information given to you or witnessed by you.  Do not ask leading questions 

· Remember that it is not necessary or advisable for you to seek evidence or proof at this stage.  This is for a formal adult protection investigation to carry out.  By supporting the vulnerable adult and carefully gathering any readily available information and logging it at this stage, you will lay the foundations for an effective formal investigation.

· Understand the need not to contaminate (and indeed to preserve) evidence if a crime may have been committed.  

· Report concerns and information to the appropriate manager or supervisor. If this is not possible refer directly to Social Services Dept/Police/ Care Quality Commission.

· Understand that the Police must be contacted if a crime may have been committed.

· Remember to have regard to your own safety.  Leave the situation if it is not safe for you. 

· Listen to the vulnerable adult, offer necessary support and reassurance.  Record what is said and what is observed, recording accurately and in detail the nature of allegations as well as your own actions/response, who was present at the time and the times and dates.

· Issues of confidentiality must be clarified early on.  For example where staff or volunteers working for an organisation are dealing with an initial concern/allegation it must be made clear that they will at least have to discuss the information/concerns with their supervisor/manager.

· Where a vulnerable adult expresses a wish for concerns not to be pursued then this should be respected wherever possible.  

· However, decisions about whether to respect the service user’s wishes must have regard to the level of risk to the individual and/or others and their capacity to understand the decision in question and to make decisions relating to it.  In some circumstances the vulnerable adult’s wishes may be overridden in favour of considerations of safety. 

· Decisions to override the vulnerable adult’s wish not to proceed with an investigation or not to allow referral to another agency such as the Police or Social Services Department will where possible be the product of discussion with appropriate line manager/supervisor within your organisation.  These decisions will be clearly recorded. 
“The first priority should always be to ensure the safety and protection of vulnerable adults.  To this end it is the responsibility of all staff to act on any suspicion or evidence of abuse or neglect (see the Public Interest Disclosure Act 1998) and to pass on their concerns to a responsible person/agency.”  “No Secrets”, DoH, 2000

Discussion and decision-making with line manager/supervisor

Concerns about suspected abuse of a vulnerable adult must where possible be reported to a line manager/supervisor as soon as possible.

A discussion will take place to decide whether the situation falls within the remit of the multi agency policy/procedure and to evaluate the seriousness of the situation.  This will inform a decision as to whether to report the situation to the Police/Social Services/CSCI/others.  This decision will be taken alongside a decisions as to whether internal disciplinary action is required. 

Where the line manager/supervisor may be the perpetrator of the abuse (or where no such person is available), a direct referral to Social Services and/or the Police/ Care Quality Commission must be made.

Deciding whether to refer on to another agency (eg Police; Social Services, Care Quality Commission)

This decision, as to whether to refer elsewhere, is crucial and should make reference to:

· The wishes of the vulnerable adult

· The mental capacity of the vulnerable adult (see guidance, sect 10.11, multi-agency policy and procedures)

· Known indicators of abuse

· Definitions of abuse

· Level of risk to this individual

· Level of risk to others (public interest considerations)

Consideration of issues of mental capacity and consent: 

The consent of the vulnerable adult to refer on must be obtained except where

· The vulnerable adult lacks the mental capacity to make a decision regarding informing others and a risk assessment indicates that referral would be in their best interests

· There are public interest considerations (others may be at risk)

· A crime has been committed

 Who to refer/report concerns to:

· Relevant local Social Services team, depending on age/any mental health problems/any learning disability/any physical disability and also on area in which the vulnerable adult lives.  Social Services Departments have the lead responsibility for coordinating all investigations into suspected abuse of vulnerable adults

· Relevant hospital Social Services team if vulnerable adult is in hospital

· Emergency Social Services duty team, if urgent and outside normal office hours

· Community Mental Health Team (CMHT) where the vulnerable adult has an ongoing mental health need

· Care Quality Commission where there are issues relating to standards and regulations in care homes and domiciliary care agencies (later on it is anticipated that day care settings will also be registered with QCQ).  See specifically Regulation 37, Care Homes Regulations 2002, which includes a requirement for the Registered Person to give notice to the Commission without delay of the occurrence of any serious injury to a service user and /or of any event in the care home which adversely affects the well-being or safety of any service user.  It also refers to any theft, burglary or accident in the care home or allegation of misconduct by the registered person or any person who works at the care home.  (Refer directly to regulation 37 in the Care Homes Regulation 2002 as this is not a full quotation of that regulation).    

· Hospital Trusts/ Primary Care Trusts where there is a complaint of abuse by a member of staff.

· The Police

· if there is an emergency where delay in contacting emergency services may result in serious harm to the vulnerable adult

· if the abuse may constitute a crime

Information which will be required when you make a referral:

· Details of alleged victim  (name ,address, tel no, date of birth/age, gender, ethnic background (including principle language spoken), details of any disability (including any communication needs)

· Details of GP

· Whether the individual is aware of and has consented to the referral being made

· The mental capacity of the individual (are there any concerns/doubts about this?)

This will be required along with any available information on the following:

· Details of any other professional involved

· Details of carers and any significant family members, neighbours, friends

· Details about the nature of the vulnerable adult’s home/accommodation

· Reasons for concerns and therefore this referral

· Details of how these concerns came to light

· Details of alleged abuse including information about suspicions, specific information

· Details of any arrangements which have already been made for the protection of the vulnerable adult/any immediate action taken

· Details of anyone else to whom this referral has also been made (Commission for Social Care Inspection, Police, Primary Care Trust, Hospital Trust etc..)

· Details of the alleged perpetrator and whether they too are a vulnerable adult

· Details of any other background information or context of concerns

· An impression of how serious the situation might be

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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