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[bookmark: _Hlk129088833][bookmark: _Hlk129893198]This portfolio is in support of securing funding for the Veterans and Military, Mental Health (VMMH) and Well-being Advocacy  Organisation, which is an independent advocacy support service for those who have previously served or who are serving in the armed forces. The head office is in Carmarthen and serves Carmarthenshire, Pembrokeshire, and Ceredigion. This portfolio will include the aims and objectives of the service including a mission statement that will outline our vision of how we support individuals currently or previously serving in the military. The portfolio will explain the advocate’s role within our organisation and explanation of our multiagency working, and how we can meet the needs of our clients. The portfolio also explains the reasons for this service, outlining statistical data which identifies the clientele, the issues they face and the impact of serving in the armed forces. 
Our organisation has an ethical code of practice, making our work more effective (Advocacy QPMA, 2014, Appendix one). This sets out clear boundaries, acceptable behaviours and ground rules as well as support and guidance for our advocates so they are able to stay focused on how we achieve positive outcomes for our clients (Advocacy QPMA, 2014, Appendix one) and  (Bateman, 2000). The ethical code of practice also includes making sure our clients are knowledgeable in what can be expected from their advocate and that it is effective for understanding what training and support is needed for independent advocate development (Advocacy QPM, 2014). 
All our Advocates work independently, meaning they are ‘structurally independent from statutory organisations’ Advocacy QPM (2014). Brandon (1995) explains the meaning of advocacy demonstrating the device favours the rights and needs of individuals, particularly in social margins.
Military personnel often struggle when exiting the armed forces, there are also challenges faced by personnel who are currently serving. The issues are as follows:
· Loneliness
· Finance 
· Health 
· Social interaction
· Housing (Advocacy focus, 2023)
· Mental Health 
· Substance misuse
[bookmark: _Hlk129175664]The aim of this service is to provide a safe, none judgmental secure welcoming environment which will have the facilities to support military personnel with co-occurring health conditions such as mental health and substance misuse and everyday barriers that may affect inclusion or well-being. The aim of our advocacy service is to empower a person to have their voices heard, understand they have choices and rights and where they can feel they are supported in making their own decisions and importantly help them to have their needs met. We work alongside Advocacy West Wales, Mind and Soldiers, Sailors, Airman and Families Association (SSAFA) the Armed Forces Charity which brings their values and knowledge in supporting us to respond to the ever-changing complex needs of our clientele. In order to measure and improve on the positive outcomes, we work to engage with our community geographic area, commissioners, investors and organisations to use investments in the best way to constantly improve the delivery process provided by the organisation. The company currently employs two permanent business support workers, and their duties include responding to enquiries and booking appointments, and one public relations officer in charge of our research, fundraising and publicity campaigns (Jisc, 2023). Four self-employed independent Mental Capacity Advocates and two Armed Forces Advocates. We offer a flexible approach to meet the needs of our clients therefore our advocates would be expected to work with between six and 10 clients per week, offering remote, face-to-face or telephone appointments. we also have two managers who share the role of supervising staff, reviewing and allocating case studies, risk assessment, delivery of training, safeguarding and health and safety. A transformational leadership approach is taken by management to prioritise implementing our vision of the organisation and changes needed to achieve positive outcomes for our clients as well as strengthen the understanding of staff and implement a positive and supportive environment (Moradi Korejan and Shahbazi, 2016).  The clientele that we have worked with have reported having worse mental health than previous to them starting in the armed forces and this opinion is supported by (YouGov, 2022) and is recognised in the swot analysis that will follow, reciting the demand for this service. Further evidence suggests One in ten personnel in the armed forces has been seen by military Mental Health personnel in the years 2022 and 2021 because of related reasons (Ministry of Defence, 2007-2021, Appendix, three).This Photo by Unknown Author is licensed under CC BY

Qualitative research carried out by our organisation suggested that the sudden transition back into civilian life was an issue and knowing where to start was a struggle (Mental Health Foundation, 2013). There are also clients that have related poor mental health due to bereavement/loss. We work with Veterans Bereavement support survive to insure our clients have everything that is needed to support and help them through such a difficult time (Veterans Bereavement Support Uk, 2023). 
Our clients are having to face many challenges as a result of serving in the armed forces such as becoming dependent on illegal substances and alcohol. ‘Veterans with mental health problems have been highlighted as a high-risk group for substance misuse difficulties’ (Ashwick and Murphy, 2018, p.5). There were also a high number of clients that reported loneliness and isolation. We work with organisations such as Age UK to help support our clients to participate in community activities by offering information on joining different military or veteran groups so that they have shared experiences, and also befriending services (Age UK, 2022). 
Our clientele also reported that having to spend long periods of time away from family and or partners has had an impact on mental health, increased loneliness and isolation. Clients have also reported that being in the armed forces resulted in a relationship breakdown (Royal British Legion, 2022).  Another area where we have focused our support is our armed forces transgender community. We have a proportion of clients that are either currently serving or have now vacated the armed forces that have felt they have needed to suppress their transgender identity out of fear of coming out (The One Show, 2015) and Gov.uk (b, 2022-24). 
We signpost clients to the right organisations, programs, and groups, whether that is counselling or financial advice, therapies, or relationship advice services, and as shown in the upcoming swot analysis we recognise opportunities for multi-agency working. However, referrals will only be made if the client expresses exactly what they feel is needed for them to start their road of recovery, together we make this happen.

                    

Identifying reasons for mental health and accessing our service
 

The above graph shows the issues and challenges that our clients have identified as a result of being in the armed forces. This data represents the period from April 2022 to March 2023, which amounted to 1,872 clients accessing our services.
In order for this independent advocacy service to deliver the aims of the organisation it is important that the calibre of advocacy staff is therefore crucial and must be considered during the recruitment process to deliver good standards of practice. Therefore, our staff must be qualified to a degree level in Advocacy and have a Disclosure and Barring Services (DBS) check to achieve positive outcomes and ensure the safety of our vulnerable clients. Continuing Professional Development (CPD) will involve upskilling staff and expanding their capabilities. ‘CPD is a holistic approach towards the enhancement of personal skills and proficiency throughout a professional’s career’ (The CPD Certificate Service, 2020, p.1). Training will be given in the following areas, Safeguarding, Data Protection, Confidentiality, lone worker Training, Personal safety training and risk assessment. 
We aim to recognise opportunities for changes in our practice as recognised in the swot analysis that will follow,  by keeping up to date with government legislation and adhering to these laws. This includes legislation such as the Social Care and well-being (Wales) Act 2014, a framework which centres around support for carers and vulnerable individuals in need of support and care (Social Care Wales, 2022), also the Equalities Act (2010) which is guidance that protects individuals from any type of discrimination regarding sex, race or disability (Gov.uk, a, 2015), and the Mental Health Act (1983) which outlines the right of individuals with mental health problems, involving hospital treatments and assessments, community treatment, criminal or civil pathways into care settings such as hospitals (Mind, 2023). The organisation supports and believes strongly in liberty, and adheres to the Article Five of the Human Rights Act (1998), which states people have the right to not be oppressed and have the freedom to make their own choices without any restrictions (Equality and Human Rights Commission, 2021). 
On initial referral to our service clients are required to complete a form which will identify the areas where they need support, which is then discussed in the weekly panel meeting (Appendix 3). Once the referral has been accepted an appointment will be given to the client to either come in to meet with our advocates or have a phone call appointment, whichever is suited to the client’s needs. 
The graph below shows all the costs occurred by the organisation between April 2022 to March 2023.
Current Expenditure Analysis
[bookmark: _Hlk129873944]
This is the breakdown of Current Expenditure
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Measuring our success
A questionnaire is sent to all our customers in order to receive feedback, which remains anonymous once they have been discharged. The questions asked are as follows:
· Did you find our advocates helpful?
· Has the services had a positive impact in helping you with any barriers faced in society?
· Has the service had a positive impact in providing you with information products and services in order to support and help you?
· Was the service successful in using multi-agency working to support you?
· Would you recommend us to another service personnel?
All the questions were answered with simple yes, mostly, or no answers and recorded in the graph below. However, the responses given must consider the clients that were unable to engage in a manner in which they are able to benefit from our services. Out of 1,872 clients, 325 did not take part either because they were new to the organisation or were unable to for personal reasons. The total number of clients taking part in the survey was 1547. 
All the results of the questionnaire have been applied to this graph. The blue bar shows yes, the orange represents mostly, and the grey represents no. The results in this graph show that people have welcomed our work and have found our services to have impacted their lives in a positive way.   
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Further to measuring our success, a SWOT matrix tool as shown below builds an understanding and a framework for the development of this organisation (Sarsby, 2016). The company is consistently trying to improve its services and in order to do this, the use of  Albert Humphrey’s SWOT was used. This has created a strategic plan for our organisation as it has identified potential opportunities, effective management of societal change and improved results for our organisation (Calicchio, 2020). The SWOT also highlights any threats to the organisation that could jeopardise our work as well as any weaknesses within our workplace practice that needs improving. This matrix also helps us to positively recognise what we are doing right so we can keep up our good work. 



Threats
Opportunities
TemplateLab (No Date)

Job loss due to lack of funding
Competition from other clients
Loss of community support
Loss of employees 
Inflation of overheads
Changing work force leading to loss of clients
Access to Capital
Retaining and having access to the right  Advocates/Employees






· Widening working relationships with other organisations to build on knowledge and experience and strengthen support for our clients.
· Creating more jobs.
· Accessing more tools to work within the community to find out what they want.
· More training opportunities to benefit the delivery of our programme and to provide excellent quality Advocacy service. 
· More staff to help the rising demand and minimal patient wait times
· Government policy amendments understood to improve safeguarding, health and safety and improved work environment. 
· Better use of changing technology, Internet of Things (IOT). 
· Offer more services, Councillors, Therapy.


SWOT ANALYSIS
Some clients who are unable to engage 
· Having enough funding to meet the demand
· Better understanding of cost management
· Recruiting suitable staff
· Loss of clients
· Enough Welsh-speaking advocates
· Better communication with staff
· Some patients that may want to visit our premises, may live too far away
· Better use of Technology

Strengths
· Making sure the voices of vulnerable people are heard and their needs and choices are adhered to
· Clients have said they are happy with being enabled to have their own care or recovery plan
· Quick response 
· Result in mental Health Benefits when a client has greater control over their lives
· Multi-Agency Working
· Moving with social change
· Accessible to all abilities
· Advocacy work that leads to a significant change in people’s lives. 
                        Giving informed information about 
                        Individuals rights     
                        Listen to the concerns of our clients and their 
                        views To understand them    
                       Access to  training

Weaknesses

[bookmark: _Hlk129089130]

On further investigation, it was found that there are some problems with engagement, which have prevented us from working with some clients, although this is a small proportion. There has also been a rise in demand for the organisation as there has been increased coverage by the media, and a higher awareness by charities on mental health within the armed forces (House of Commons (2017-19) and Ministry of Defence (2017-2022).  One of the biggest threats at the moment is that our funding has come to an end and we are now looking to secure new funding to secure the work we do and help expand our services to the rising demand. It is recognised in the SWOT analysis a further breakdown, internally and externally the strengths, weaknesses, opportunities and threats of the organisation.  It is important for us to look at opportunities to build relationships with other organisations in order to develop and learn from others and for continued support. 
Veterans and Military, Mental Health (VMMH) and Well-being Advocacy are looking for funding to expand and make available more services within our organisation.  This portfolio will continue into assignment two, which will expand on the knowledge of our development plans. A funding bid will be presented and linked to this pen picture in order to support the appeal for funding. 
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			QPM Advocacy,(2014), Available at:  https://qualityadvocacy.org.uk/wp-content/uploads/2018/05/Code-of-Practice-1.pdf 
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Bereavement	Amount per person 	1035	Relationship Breakdown	Amount per person 	412	Substance Misuse	Amount per person 	925	Loneliness and Isolation	Amount per person 	1500	Injury/ Physical Disability	Amount per person 	936	Mental Health Conditions	Amount per person 	1872	Gender Idendity	Amount per person 	277	Amount per person 	


COST

COST	Advocate one manager	Advocate two manager	Advocate one	Advocate two 	Advocate Three	Advocate four	Advocate five	Advocate six	Business support one	Business support two	Fundraising publicity personnel	Premises 	Training courses between £30-60 per person	Building Maintenance	Liability Insurance 	supplies and equipment 	Heating 	Electric	Total:	38000	38000	22000	22000	22000	22000	22000	22000	14708	14708	34000	12000	1530	2400	1200	19160	5000	6000	318706	Income 	Advocate one manager	Advocate two manager	Advocate one	Advocate two 	Advocate Three	Advocate four	Advocate five	Advocate six	Business support one	Business support two	Fundraising publicity personnel	Premises 	Training courses between £30-60 per person	Building Maintenance	Liability Insurance 	supplies and equipment 	Heating 	Electric	Total:	0	0	0	Amount	Advocate one manager	Advocate two manager	Advocate one	Advocate two 	Advocate Three	Advocate four	Advocate five	Advocate six	Business support one	Business support two	Fundraising publicity personnel	Premises 	Training courses between £30-60 per person	Building Maintenance	Liability Insurance 	supplies and equipment 	Heating 	Electric	Total:	100000	250000	350000	
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[l Income

Advocate one manager 38,000 Charity fundraising 100,000
Advocate two manager 38,000 Community Foundation Wales 250,000
Advocate one 22,000 Total: 350,000
Advocate two 22,000
Advocate Three 22,000
Advocate four 22,000
Advocate five 22,000
Advocate six 22,000
Business support one 14,708
Business support two 14,708
Fundraising publicity personnel 34,000
Premises 12,000
Training courses between £30-60 per persol 1,530
Building Maintenance 2,400
Liability Insurance 1,200
supplies and equipment 19,160
Heating 5,000
Electric 6,000
Total: 318,706
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Introduction

People are entitled to be in control of their own lives but sometimes, whether
through disability, financial circumstances or social attitudes, they may find
themselves in a position where their ability to exercise choice or represent their own
interests is limited. In these circumstances, independent advocates can help ensure
that an individual’s rights are upheld and that views, wishes and needs are heard,
respected and acted upon.

The Advocacy Charter

The Advocacy Charter was published in July 2002 by Action for Advocacy and set out
to define and promote key advocacy principles. The Charter provides advocacy
schemes and others with a vehicle for both explaining what advocacy is and outlining
a common vision of what constitutes effective advocacy. The Advocacy Charter
principles and the Code of Practice have been revised in 2014, by Empowerment
Matters CIC and the National Development Team for Inclusion (NDTi), to reflect
changes in legislation as well as developments in advocacy practice.

What is the Code of Practice?

The Code of Practice is a set of guidelines for advocates and their managers, aimed
at providing clarity, support and boundaries for their practice. It is also a guide for
commissioners of advocacy services that outlines the expectations and purpose of
the role and what clients as well as commissioners should expect from the delivery
of the service. The Code provides a clear description of what is and is not expected
of an advocate in their day-to-day work with clients.

An effective Code of Practice can:

o Offer guidance to advocates in their role

= Inform clients of what they can realistically expect from their
advocate/advocacy service

«  Educate health, social care, third and private sector services, commissioners
and others about the scope and limitations of the advocate's role

« Help to develop a better understanding of the training, supervision and
support needs of advocates

« Raise awareness of the need for and benefits of independent advocacy for
vulnerable people
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Definition of advocacy
Advocacy is taking action to help people say what they want, secure their rights,
represent their interests and obtain services they need. Advocates and advocacy
providers work in partnership with the people they support and take their side.
Advocacy promotes social inclusion, equality and social justice.

Definition of non-instructed advocacy
Non-instructed advocacy takes place when a person lacks the capacity to instruct an
advocate.!

The non-instructed advocate seeks to uphold the person’s rights; ensure fair and
equal treatment and access to services; and make certain that decisions are taken
with due consideration for all relevant factors which must include the person’s
unique preferences and perspectives.

‘An individual might be able to express what they want, e.g. to go home, state what they like or dislike,
but may lack the capacity to instruct an advocate as to the action to take regarding a particular issue.
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The Advocacy Charter

Defining and promoting key advocacy principles

Clarity of purpose

The advocacy provider's aims, objectives and planned activities are within the
objects set out in its governing document and providers should be able to
demonstrate how these meet the principles contained in this Charter. Advocacy
providers should ensure that the people they advocate on behalf of, health and
social care services and funding agencies have information on the scope and
limitations of the advocacy provider’s role.

Independence
The advocacy provider will be structurally independent from statutory organisations.
The advocacy provider will be as free from conflict of interest as possible, both in
design and operation of advocacy services, and seek actively to reduce conflicting
interests, in particular where the organisation provides additional services such as
housing provision.

Person Centred Approach
The advocacy provider will ensure that the wishes and interests of the people it
advocates on behalf of direct its work. Advocates should be non-judgmental and
respectful of people’s needs, views, culture and experiences.

Empowerment

The advocacy provider will support self-advocacy and empowerment through its
work. People who access the service should have a say in the level of involvement
and style of advocacy support they want where they are able and wish to. Where
clients lack the ability or capacity to influence the service, the advocacy provider
should have a process in place to enable those with an interest in the welfare of the
person to influence this. Providers will ensure that people who want to, can
influence and be involved in the wider activities of the organisation up to and
including at Board level.

Equal Opportunity
The organisation will have a written equal opportunities policy that recognises the
need to be pro-active in tackling all forms of inequality, discrimination and social
exclusion. The advocacy provider will have systems i place for the fair and equitable
allocation of advocates’ time.

Accessibility
Advocacy will be provided free of charge to eligible people. Where clients need or
want to purchase advocacy or where someone has an appointed deputy/attorney in
place who wishes to instruct an advocate on the person’s behalf, suitable processes
should be in place to safeguard the person and ensure they are not open to financial
abuse. The advocacy provider will aim to ensure that its premises (where
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appropriate), policies, procedures and publicity materials promote access for the
population that it serves.

Supporting advocates
The advocacy provider will ensure advocates are suitably prepared, trained and
supported in their role and provided with opportunities to develop their knowledge,
skills and experience.

Accountability

The advocacy provider will have systems in place for the effective monitoring and
evaluation of its work, including identification of outcomes for people supported. All
those who access the service will have a named advocate and a means of contacting
them.

Confidentiality

The advocacy provider will have a written policy on confidentiality that is in line with
the Data Protection Act 1998 and the Mental Capacity Act 2005. It should outline
how information about a person accessing the service may be shared as well as the
circumstances under which confidentiality might be breached. Advocates must also
be aware of situations that would require making a child or adult safeguarding alert.

Complaints
The advocacy provider will have a written policy describing how individuals,
including relevant stakeholders, can make complaints or give feedback about the
service or about individual advocates. Where necessary, the organisation will enable
people who use its services to access external independent support to make or
pursue a complaint.

Safeguarding

Clear policies and procedures will be in place to ensure safeguarding issues are
identified and acted upon. Advocates will be supported to understand the different
forms of abuse and neglect, issues relating to confidentiality and what to do if they
suspect a client is at risk.
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Code of Practice

Clarity of purpose

1. Advocates should be clear about the nature and extent of their role. They
should understand the boundaries of their own advocacy role and non-
advocacy roles such as mediation and advice giving.

2. Advocates should not act outside of these boundaries. Advocates should seek
permission (where the client has the capacity to consent or refuse) to refer
people on to other agencies where appropriate.

3. Advocates should refer clients who lack capacity to consent to other
appropriate services, including other advocacy providers, where
appropriate/in their best interests (in accordance with the Mental Capacity
Act 2005).

4. Advocates should be able to explain, in straightforward language, what
advocacy is and isn’t; why some people need advocacy; where people have a
statutory right to access advocacy; where there is a statutory duty placed on
the NHS or Local Authority to instruct an advocate; and the benefits advocacy
can bring. They should be equipped to answer questions and deal with
enquiries about advocacy.

5. Advocates should be responsible for providing clients with a clear
explanation of their role at the start of any new relationship, which should
include providing easy to read materials where this is required.

6. Advocates should provide written information about their organisation and a
copy of the Code of Practice to clients, carers or other professionals if
requested.

A CODE OF PRACTICE FOR ADVOCATES 7
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Advocates should be able to describe how they are independent from other
service providers.

Advocacy providers should ensure there is a service level agreement where
they receive funding from the local authority or other organisation that
provides services that are not advocacy e.g. domiciliary care or supported
housing. This should make clear that the advocacy provider is independent
from the other organisation.

Advocacy providers should have suitable policies and processes in place that
support them to challenge decisions made on behalf of their clients by
practitioners working in health and or social services.

Advocates should take all appropriate steps to avoid conflicts of interest
occurring in their work with clients. Where a conflict of interest does arise, it
should be declared to the line manager and advice should be sought as to
how to proceed.

Advocates should be free to act according to the wishes and needs of clients.
‘They should not be compromised through requirements of contracts to act in
a certain way that is not i line with advocacy principles or other guidance
such as the Mental Health Act 1983 Code of Practice; Mental Capacity Act
2005 Code of Practice or Advocacy Code of Practice whilst carrying out their
duties. Where this occurs, it should be reported to the line manager at the
earliest opportunity.

A CODE OF PRACTICE FOR ADVOCATES 8
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Person Centred Approach

1. Advocates should ensure advocacy support is appropriate to the client’s
needs and/or expressed wishes.

2. Advocates should take instruction from clients where they have the capacity
to instruct or take instruction from a third party where the client lacks

capacity to instruct.

3. Advocates should base their actions on mutually agreed plans and preferred
outcomes, and work in partnership with clients to achieve this.

4. Where advocates are acting in a non-instructed role their actions should be
guided by the framework of the Mental Capacity Act 2005, the Mental Health
Act 1983 (where applicable) and the recognised approaches to non-
instructed advocacy.

5. The advocacy provider should have clear policies and processes that outline
the model of advocacy that they deliver and which guide the advocacy role

cluding:

o Prioritisation policy
 Non instructed advocacy policy
o Referral/instruction forms that include third party referral options
 Form of authority (for use in both instructed and non instructed advocacy)

The advocacy role may include:

Instructed Advocacy:
 Gathering and presenting up to date and accurate information to help clients

‘make informed choices but NOT giving advice.

o Listening to clients and discussing options but NOT imposing views or
opinions.

Channelling clients wishes, views and requested instruction, NOT filtering
them e.g. due to personal views that the client will not achieve what they
wish.

e Talking to and corresponding with family members or other professionals
with the client’s permission but NOT making decisions or choices on behalf of
clients.

 Representing the client’s expressed views and wishes but NOT taking action
independently of the client unless they have clearly instructed this.

 Agreeing a plan of action and identifying initial outcomes and timescales with
clients but NOT being prescriptive or inflexible.

o Ensuring the person’s fundamental human rights are respected and upheld at
all times.

« Challenging health, social care or third sector service providers and decision
‘makers in order to promote a person-centred approach.

Non-instructed advocacy:
« Where a client lacks the capacity to instruct, u
non-instructed advocacy which include:
- Person centred approach
ess observer approach

g the recognised models of
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- Rights based approach
- Watching brief

«  Questioning approachUsing the framework of relevant legislation to guide
and underpin the advocacy role including the Mental Capacity Act 2005 (5
statutory principles and best interests checklist); Mental Health Act 1983;
Human Rights Act 1998; Equality Act 2010; Data Protection Act 1998 and any
other relevant legislation or guidance.

« Spending time with the person in order to get to know them and building a
picture of their preferences, wishes, views, circumstances, lifestyle and their
cultural or religious background.

«  Seeking appropriate alternative forms of communication, which enable the
client to express wishes, views and choices.

« Ensuring the person’s fundamental human rights are respected and upheld at
all times.

« Following the process of supported decision making to ensure the client is as
involved in decisions about them as much as possible.

« Challenging health, social care or third sector service providers and decision
‘makers in order to promote a person-centred approach.

Other forms of advocacy may also include:
o Peer Advocacy
o Group Advocacy
- Self Advocacy
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Empowerment

1. The advocacy provider should have empowerment at the heart of their
service delivery and carry out the following actions to ensure clients are as
active and present in decisions that are being made about them as they
possibly can be:

«  Promoting and delivery of self-advocacy tools/models.

«  Promoting supportive decision-making to ensure the client is at the heart of
decisions about their own care and support.

«  Recording the outcomes achieved by an advocacy client.

«  Promoting the person’s rights within decision-making meetings and
highlighting relevant guidance and legislation that underpins this.

«  Agreeing on methods of advocacy representation where the client is able to
instruct the advocate to ensure they have a say in their own lives and
become enabled to access relevant services.

«  Use the framework of the Mental Capacity Act 2005 and recognised models
of non-instructed advocacy where the person lacks capacity to make
particular decisions to ensure the person has a say in their own lives and
decisions that are being made about them.

o Ensuring that the client has been referred appropriately and considering if
advocacy is the best option or if another form of support would be more
appropriate (advice or information for example).

2. Advocates should be able to explain to all clients what their rights and
options are with respect to the specific decision at hand. Where the advocate
is unable to do this either due to a lack of knowledge, skills or specific
expertise they should support clients to access the most appropriate
representation, advice or information e.g. via a solicitor, advice organisation
or alternative specialist service.

3. Advocates should inform clients of their right to request a change of
advocate (within the constraints of the organisation), or terminate contact
with the advocate, at any time if a client is unhappy with the advocate’s
approach to a particular issue.

4. Advocates should be open and transparent in their work with clients.
Advocates should recognise the existing skills of clients, and support people
to develop new skills and the confidence to speak for themselves.

5. Advocates should provide clients with information about making a complaint
about the service or advocate.

6. Advocates should provide clients with information about how they can give
feedback to the advocacy provider about its work and how to get involved in
the wider activities of the organisation if they wish/where this is an option.
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Equal Opportunity

1. Advocacy providers should ensure that they are able to meet the needs of
the population they serve and where this is compromised e.g. due to lack of
resources, this is raised with relevant stakeholders and/or funders.

2. Advocates should be fully conversant with their organisation’s equal
opportunities policy and be able to explain it to others in straightforward
language. Advocates should adhere to this policy at all times.

3. Advocacy providers should be aware of their duties and responsibilities under
relevant human rights and equality legislation including the Equality Act
2010, Human Rights Act 1998 and other relevant wider policies that promote
personalisation and person centred care and support.

4. Advocates should counter/challenge any evidence of unfair or unequal
treatment and challenge discriminatory practice. Advocacy providers should
ensure there are systems in place that enable advocates to whistleblow,
make complaints, make a safeguarding alert or seek legal advice where
appropriate.

5. Advocates should be respectful of clients’ religious, cultural and spiritual
needs and be proactive in ensuring these are met. Where a client expresses a
preference for advocates with particular skills, knowledge or attributes, this
should be referred to the line manager.
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Accessibility

1. Advocates should not make a charge to clients for their services where they
are funded directly to provide this service.

2. Advocacy providers that charge for their service e.g. where someone has a
property and affairs deputy or attorney who believes that advocacy
representation would be in the client’s best interests, must ensure there are
appropriate safeguards and agreements in place that ensure the client is not
vulnerable to financial abuse.

3. Advocacy providers that charge for their services for clients who have
capacity to consent to this (e.g. because there is not appropriate funding
provision in place) must ensure there are appropriate safeguards and
processes in place to ensure the client is not vulnerable to financial abuse.
This may involve approaching the local authority for specific funding or
having a sliding scale of charges that are proportionate to a person’s
circumstances.

4. Advocacy providers should ensure there is information made publicly
available about their service and its remits on their websites and in written
information, in a format reflective of the needs of local client groups e.g. in
other languages, Makaton, Easy Read, Braille etc.

5. Advocacy providers should ensure there is a clear and accessible
referral/instruction process for self-referrers as well as third parties.

6. Advocates should ensure that clients are aware of when and how they can be
contacted and any limitations to this contact (e.g. not at weekends).

7. Advocates should respond positively to requests from clients to meet in
places and at times, which are mutually convenient. Where necessary, the
advocate should make arrangements for accessible meeting places, which are
acceptable to the client and/or setting they are in.

8. Advocates should be fully conversant in their and other organisations’ (where
they provide advocacy in a range of settings) risk management and health
and safety policies. Advocates should explain to clients when particular
aspects of these polices impact upon when and where the advocate can meet
the client (e.g. in some secure settings).

9. Advocates should make every effort to ensure that information they have
gathered on behalf of the client is accessible and understandable to them.
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Supporting advocates

1. Advocacy providers should ensure the following is available, and that
advocates make full use of and contribute to:

e On-going relevant training and personal development opportunities.

e One to one casework supervision with the line manager or other appropriate
identified person who is suitably skilled and knowledgeable about the role of
advocacy.

e Annual appraisal against agreed targets.

e Group support and networking opportunities with other advocates and other
health, social care, third or private sector organisations.

« Opportunities for reflection and analysis of their own practice.

e Specialist supports such as counselling, as required and available.

2. Advocacy providers should ensure that advocates are supported to carry out
their roles safely and competently through having the right knowledge and
skills.

3. Advocates should ensure they have access to, and know how to use, a wide
range of information resources such as books, journals and the internet,
which are accurate and up to date.

4. Advocacy providers should consider putting in place processes for mentoring
or shadowing advocates where this may enhance or support development of
their practice.
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Accountability

1. Advocates should operate within the law at all times, and ensure they adhere
to their organisation’s employment and funding contracts.

2. Advocacy providers should ensure they are fully aware of their duties and
responsibilities under employment law and that advocates are familiar with
this.

3. Advocacy providers and advocates should be aware of their statutory duties
with regards to human rights legislation and safeguards where they receive
funding from a statutory body.

4. Advocates are accountable on different levels, including to their organisation
and the client. In practice this means that:

e Advocates should keep accurate and up to date written records of actions
taken and progress made with their work. Clients should be kept informed of
and involved in all aspects of the advocacy process.

e Advocates should comply with the organisation’s data collection policy and
the Data Protection Act 1998 and ensure client-monitoring information is
routinely collected and fed back to the organisation.

e Advocates should not hold money or possessions belonging to a client. In
exceptional circumstances where there is no alternative but for the advocate
to do so, proper records and receipts should be kept and the line manager
must be notified of any such transactions at the earliest opportunity.

e Advocates should not accept gifts other than one-off, inexpensive items,
which should be declared to the line manager. Further gifts should be
declined, and an explanation given to the client.

e Advocates should not make promises to clients, which they may not be able
to fulfil.

e Advocates should conduct themselves in a professional and responsible
manner in all dealings with clients, carers and other professionals. Where
disputes do arise, these should be referred to the line manager at the
earliest opportunity.
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Confidentiality

Advocacy providers should ensure their confidentiality policy is in line with
the Data Protection Act 1998 and Mental Capacity 2005.

Advocates should be fully conversant with their organisation’s confidentiality
policy and be able to explain it in straightforward language including where
information will be shared in a person’s best interests (in line with the Mental
Capacity Act 2005).

Advocates should at all times observe and respect the rights and remits of
confidentiality for clients within the policy of the organisation which should
include:

Breaching confidentiality where there are concerns for the health and / or
safety of the person or others.

Sharing information in line with the Data Protection Act 1998 and Mental
Capacity Act 2005 when it is deemed to be in the client’s best interests.
Awareness of the responsibilities of being a ‘record holder’ under the Data
Protection Act 1998 and the holding of data about clients.

In line with best practice, this will generally mean that:

Advocates should be honest with the client about the level of confidentiality
they can realistically guarantee. This means explaining any conditions under
which confidentiality may be breached (e.g. harm to self or others and abuse)
and the means by which this may occur.

Advocates should receive appropriate casework supervision and will be
expected to discuss their work with their line manager on a regular basis.
Notwithstanding the above exceptions, advocates should not share
information about a client with others without that individual’s permission
where they have the capacity to consent. Where permission cannot be
obtained due to reasons of incapacity, information should be shared in
accordance with the Mental Capacity Act 2005 i.e. where it is deemed to be
in their best interests e.g. to ensure their wishes and views are heard and
their rights are upheld/taken into account within decision making.

Advocates should inform the client about all actions taken on their behalf.
Advocates should avoid colluding with hearsay and speculation about a
client.

Advocates should ensure that all data kept on a client is securely stored in
line with the Data Protection Act 1998 and routinely updated and checked for
accuracy. Clients should have access to this information as requested.
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Complaints

1. Advocacy providers should ensure that complaints are dealt with in a timely
manner and in accordance with the organisation’s policies and procedures.

2. Advocates should be fully conversant with their organisation’s complaints
procedure and be able to explain it in straightforward language to both
clients and other relevant stakeholders.

3. Advocates should ensure that clients are made aware of their right to make a
complaint about the advocate or advocacy service. This may involve giving
clients a copy of the organisation’s complaints leaflet; explaining the various
stages of the complaints process to them at the start and during the course
of the relationship; and being open to criticism and suggestions without
becoming defensive.

4. Where the complaint is from another professional e.g. social worker, care
home manager or a relative of the client, the same high standards of
professional conduct should apply.

5. All complaints received by the advocate in the course of their work, whether
verbal or written, should be passed on to their line manager at the earliest
opportunity.
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Safeguarding

1.

Advocacy providers should have suitable adult and child safeguarding policies
and procedures in place that enable the advocate to make a safeguarding
alert or represent the client through the process.

Advocates should be trained in and knowledgeable about the different forms
in which abuse and neglect can take place, including but not limited to,
physical, emotional and financial abuse.

Advocates should be aware of the appropriate action to take if safeguarding
issues are identified.

Advocates should be aware of the organisation’s whistleblowing policy and
procedures and be supported to make use of these where appropriate.

The organisation should have a clear policy, which is understood by all
advocates, detailing in what circumstances client confidentiality can be
breached.

The organisation should have strong links with local safeguarding agencies if
alerts need to be raised.

Advocates and providers should ensure that any alerts are followed up and
outcomes recorded.
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References

Watching brief
http://www.asist.co.uk/watching-brief

MCA
http://www.legislation.gov.uk/ukpga/1998/29/contents

DPA
http://www.legislation.gov.uk/ukpga/1998/29/contents

HRA
http://www.legislation.gov.uk/ukpga/1998/42/contents

The original Charter and Code of Practice was based on work done previously by
other organisations that have developed their own Codes of Practice.

These are: Advocacy —a Code of Practice (UKAN, 1994); Advocacy Network
Newcastle Code of Practice; Bild Statement of Working Practice (April 2003); Di
Barnes and Toby Brandon with Tricia Webb (June 2002); Wessex Advocacy
Consortium Code of Practice (April 1996); Your Say Code of Practice by Kirstie Mann
(January 2002).
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UK Armed Forces Mental Health:
Annual Summary & Trends Over Time,

Ministry 2007/08 to 2020/21

of Defence Published 17 June 2021

Mental health care can be provided to UK Armed Forces personnel in the primary care setting by the
patient's own Medical Officer, similar to a General Practitioner (GP), or by specialist mental health
clinicians at MOD Specialist Mental Health Services; this includes community mental health services
at MOD Departments of Community Mental Health (DCMH) for outpatient care or admissions to hospital
as an in-patient.

This bulletin provides statistical information on mental health in the UK Armed Forces. The first section
of this bulletin provides an overall summary of UK Armed Forces seen in all military healthcare for a
mental health related reason. The second section provides a detailed summary of those seen by MOD
specialist mental health clinicians.

Key Points and Trends 2020/21

Females sought help more than

1in10 UK Armed Forces were males, similarto that seen in the
o seen in military UK general population.
(1 0.5 A’) healthcare for a mental [ ]
health related reason
in 2020/21

‘Some patients seen by their GP may
require a referral for specialist mental
health treatment

The rate of PTSD among UK

1in 50 UK Armed Forces were Armed Forces remains low at
'no seen by a specialist mental around 1 in 1,000 personnel
(2.0%) health clinician in 2020/21

1in 10 (10.5%) UK armed forces personnel were seen by military healthcare services for a mental
health related reason in 2020/21; a significant decrease compared to 2019/20. Itis possible a reduction
in some routine and training activity during periods of COVID-19 national lockdown restrictions may
potentially have removed some of the stressors of military life and contributed to this fall.

Most patients who seek mental health care are managed by their GP, however some with more
complex needs will receive treatment from specialist mental care providers. Rates of those requiring
specialist mental health services also fell in the latest year to 1 in 50 (2.0%).

Previous rates of personnel seen by military healthcare services were broadly comparable to the UK
general population however latest data for 2020/21 shows the rate of those needing specialist mental
health treatment was lower in the UK armed forces than that seen in the UK general population.
Personnel from all age groups accessed military mental healthcare and females sought help more
than males, as seen in the UK general population.

The rate of PTSD among serving personnel remains low at 0.1%, which represents 1 in 1,000
personnel assessed with the disorder in 2020/21.

Responsible Statistician: Deputy Head Defence Statistics Health, Telephone: 030 67984411 Analysis-Health-PQ-

EOl@mod.gov.uk
Further Information/Mailing list: Analysis-Health-PQ-FOI@mod.gov.uk
Enquiries: Press Office: 020 721 83253

Background Quality Report:
Would you like to be added to our contact list, so that we can inform you about updates to these statistics and consult you if

we are thinking of making changes? You can subscribe to updates by emailing Analysis-Publications@mod.qov.uk
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Advocacy service Referral Form

VMMH & Wellbei

This Team offers an advocacy service for personnel either serving in the armed forces or has left and need support. This is
offered in Carmarthenshire, Pembrokshire and Cardigan areas.
IS THE PERSON CURRENTLY SERVING IN THE ARMED YES:
FORCES NO:
1.HOW OLD IS THE PERSON YOU WOULD LIKE TO
REFER?

REFERRER DETAILS

NAME OF REFERRER

JOB TITLE AND ORGANISATION
EMAIL ADDRESS

TELEPHONE NUMBER

DATE OF REFERRAL

MILITARY PERSONNEL DETAILS

FIRST NAME SURNAME

DATE OF BIRTH AGE
'ADDRESS POST CODE
TELEPHONE NUMBER
GENDER PREFERRED PRONOUNS
NEXT OF KIN NAME RELATIONSHIP

NEXT OF KIN
CONTACT
HAS CLIENT CONSENTED TO THIS REFERRAL? | YES NO

IDENTIFIED HEALTH NEED (PLEASE TICK)

ANXIETY ALCOHOL MISUSE
STRESS SUBSTANCE MISUSE

BEREAVEMENT SMOKING CESSATION

ANGER MANAGEMENT SEXUAL HEALTH

HEALTHY EATING / eating disorders GENDER IDENTITY/SEXUAL ORIENTATION
OTHER (PLEASE SPECIFY)
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REASON(S) FOR REFERRAL

DETAILS OF CURRENT WORK WITH OTHER SERVICES

DETAILS OF RELEVANT HISTORICAL WORK WITH OTHER SERVICES

HAS THIS PERSON PREVIOUSLY BEEN REFERRED TO OUR SERVICE? PLEASE GIVE DETAILS IF POSSIBLE

RELEVANT FAMILY, SOCIAL OR MILITARY HISTORY
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ANY OTHER RELEVANT INFORMATION

PLEASE EMAIL YOUR COMPLETED REFERAL TQummbhadygcacy @wales.nhs.uk
ALTERNATIVELY, POST TO: 1 LLANBEVERAL RD, Carmarthen SA31 2GH





image1.jpeg




