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This essay is a reflection on an advocacy simulation using the following fictitious case study. 
Julie is a Mum of two in her thirties who has fled the marital home with the children after suffering years of domestic abuse from her husband. Women’s Aid helped her to leave and found them a council rented property in a different part of the country. They have left behind their support network, a comfortable home in a good neighbourhood and the schools the children attended alongside the friends they had made there. Her long standing medication for depression and more recently anxiety needs to be reviewed and she has developed problems with her digestion. She is finding coping difficult and has become nervous of change. The rent and council tax has fallen into arrears and needs to be reviewed. Recently she has discovered her eldest child has contacted their Father on Facebook but as far as she knows he has not yet revealed their location. 
I was trying to present a positive and optimistic outlook to Julie as she looked worried and stressed. There were several crucial items to deal with, but I was concerned that hurrying things along, because we only had ten minutes, would cause Julie further anxiety. I smiled a lot and felt that nodding and giving verbal cues, that I was listening to her, would be important. I was concerned about the Facebook contact with the Father but felt that at this early stage I firstly needed to gain Julie’s confidence. Her Husband had been both mentally and physically violent to her for most of their relationship and I felt he was a real danger to Julie. In our interaction and starting to deal with the issues I was aware that it would be easy to panic her and consequently not make progress. I did make it clear that any further actions, resulting from the sessions, would be up to her and nothing would be forced on her. Her guilt about uprooting the family I found difficult to deal with and at this point I asked quite a direct question ‘Do you feel you are at fault?’ With hindsight it was too direct and could have easily caused her even more distress.  During the second interview she was still distressed and worried, but I felt I was impatient with her when talking about finances. She did not appear to be taking the rent and council tax arrears seriously, but I felt I was eventually able to bring the issue into the discussion without escalating her worries. 
In the advocates code of practice, it lists the key principles which say that when people access services, including advocacy, they should be able to have a say in how they are delivered (Fenton, 2015) Advocates should obtain permission if capacity of the client allows, to refer them onto other appropriate agencies. It would have been very easy to try and hurry Julie along as I was concerned that the contact the son had instigated with the Father was dangerous for both Julie and the children. I was aware that I must keep Julie calm, so she could deal with the house, bills and her own health as well as the children and the school. In a situation where the client is fragile and vulnerable it is imperative I would not make things worse by trying to move things along too quickly. There will be a package of issues some of which will not require advocacy (Bateman, 2000) It is important to focus in on the ones that can be dealt with by advocacy and especially those that are the most vital and urgent. Getting the balance of these right is a challenge and needs to be delivered in an empathic way. The Independent Domestic Violence Advocate (IDVA) role is most often used for tackling the most violent and concerning cases of domestic abuse in Britain. A study conducted in 2016 generated results which indicated that this intervention is best used when targeted at high risk women. Despite the severity and complexity of their situations, the majority of women experienced improvements in their safety that could be measured-. The model requires access to a range of community resources and frequent contact with an IDVA is the most effective way of reducing severe domestic abuse. The findings are positive but cannot offer strong evidence of the intervention’s effectiveness. Along with existing evidence it suggests that the IDVA role can offer a strategy for tackling severe domestic abuse. The IDVA role should be viewed as an addition to the range of services designed to address violence in the United Kingdom. (Robinson, 2016)
The first interview started well and had a friendly approach. The introduction explaining the context the recording is being conducted within was read from the script and resulted in intermittent eye contact. I did say there was another person present and anything discussed at the sessions was confidential. Any information to be shared with a third party will be for the benefit of the client but will be discussed with her before it happens.
The availability of the advocate between sessions was explained and there was good steady eye contact although there were occasions when I glanced away and down. 
Julie had felt Women’s Aid had helped her a lot but felt responsible for the situation she and her children have found themselves. She felt guilty she had separated the children from their friends and they were having to cope with a new school. 
She does not feel safe after the Facebook contact her child had made with his Father but is almost sure he does not know their location. She is almost sure the children are not aware of the abuse she was subjected to, they are angry and confused about why they had to move.
Julie was confused and worried and I reassured her she had dealt well with a difficult and complicated situation. I asked questions at this point, “do you think you had made the decision to leave for the right reasons?” And “do you feel you have caused this?” I needed to correct myself as I was not implying it was in any way her fault. She acknowledged the children probably did know about the abuse and leaving her family and support network was difficult. She knew the children had been in a lovely school but believed she had done the right thing.
I started a discussion about being and feeling safe. Women’s Aid had arranged the move, but I explained she must feel safe. It was arranged that I would speak to the Police and Women’s Aid Advice workers regarding upgrading the security and locks at her home. 
I gave reassurance she had done the right thing in not alienating the children from their Father. Again, we discussed the awareness of the children about the abuse. I took this opportunity to talk about the Children and Young People’s workers and their possible role to help her family. 
I also said I would speak to the Housing Office regarding the rent and council tax arrears and the security of the property in terms of locks on doors and windows. Julie agreed to this course of action. 
Her health was also discussed, and she disclosed she had been on medication for depression for the last three years and had started new treatment for anxiety only two months ago. I assured her I would be able to go along with her and would make an appointment for her to coincide with our next meeting. 
I asked if there was anything else she needed to discuss? She is still very concerned over the Facebook contact and that her child would reveal their location to the Father. She was also concerned with Internet safety generally and asked if the Children and Young People’s workers would discuss this with the children and include her in the discussion. I felt she had a good awareness of the potential risks to her and the children from their Father and using the internet inappropriately.
We concluded the session and said I would see her in a couple of weeks. In the meantime, I would contact the agencies we agreed could help.
The second interview was started in a friendly and relaxed way. I did start glancing down again but reminded her it was confidential, and another person was present at the recording. 
I asked how she had been since we last met? There was good eye contact and a lot of head nodding from me. She said she was still on edge, but nothing had come from the Facebook contact.
Reminded her that any actions or meetings I suggest will be her choice and she does not have to do anything she does not want or does not feel comfortable with. 
I had agreement from the Children and Young People’s workers to arrange an initial meeting with Julie and the children to discuss what would be helpful. I was anxious that we did not end up frightening the children. I also introduced the idea that the children are much more aware of the abuse she was subjected to than she may have thought. Although their lives have changed materially they are aware of what he was like. The programmes used with children are proven and evidence based and will help her and the children through the transition. The workers had offered a range of day and times to choose from for a first meeting and if either Julie or the children feel it is not for them it does not have to go ahead. It is for her to explore if it would be helpful.
Citizens Advice Bureaux have slots for a possible meeting next week and I could accompany her. This will help her to become financially more settled. 
I have already made an appointment with the GP following on from this session, as agreed last time. So, you would not have to come back a second time. It may possibly involve a blood test and discussion around the medication she is already taking. I was also hoping to discuss why the digestive issues have arisen and is this connected to the situation or the medication needs changing.  
Reminded Julie this is all subject to her approval and agreement and will only go ahead if she is happy. Just before the session finished I discussed the two programmes Women’s Aid delivers and if this may be of use to Julie. They are delivered in a group setting which may not suit everyone. It is confidential and a chance to hear other people’s stories. The Recovery Toolkit and the Freedom Programme are delivered nationally and proven efficacy. The order the programmes are delivered was discussed and gave her books to take away and read through. 
We went through what we had discussed and agreed today and the last session. Citizens Advice Bureaux and Children and Young People’s workers and going to the GP together. I checked if she heard anything from her husband and confirmed she had the emergency numbers. Finances do not need to be dealt on her own and I am available to continue to support her and the children. Explained we would continue to review the services she had chosen to put in place and these can be changed or replaced.
In conclusion I could have easily made Julie’s situation so much worse for both her and the children. Her mental health is very fragile, and her depression continues but is now added to by anxiety. There must be a fine balance between dealing with her immediate practical problems and not pushing her too fast and far regarding her Husband’s previous violent behaviour. When giving advice or conducting any advocacy sessions problems or issues can be sorted after a solution is agreed. Counselling is person and problem centred. It can help a person to learn how to cope with similar issues. (Mcleod & Mcleod, 2011) A person-centred approach is very important and being non-judgemental is essential in advocacy. In 1948 the United Nations Declaration of Human Rights enshrined the belief in the worth and dignity for all human beings. This has become an important principle in the practice of advocacy. (Newbigging, et al., 2015) There are imbalances of power between users of services and professionals delivering them. Advocates can have an impact on the balance of power, either positive or negative if they end up deciding what are the best interests of the person. Part of an advocates role is to develop the capability, confidence, resilience and self-esteem of clients. The danger is clients will have stereotyping and stigmatising reinforced and this can result in them feeling unworthy. 
In conclusion it is very important to acknowledge the balance between providing an advocacy service that is non-judgemental and not forceful but able to pick up on issues and ensure they are addressed effectively. Advice can be given when asked for and any suggestions from the advocate are just that, the choice of taking up assistance is entirely with the client.
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