Case scenarios for Video Recording Assessment
Demonstrating your Advocacy Skills

You may wish to consider the following
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Part 1 – Initial Visit 10 minutes

· Introduction of self, organisation, type of support you can offer
· Confidentiality practice
· Interviewing: gathering information, what is needed
· Active Listening Skills: considering your physical positioning, tone, empathy, etc.  
· Possible options and exploration for next session – Always see what they may suggest, encouraging their voices
· Summarising Skills
· Self-Management Skills – Organisation of your time
· Egan Skilled Helper Skills:  What might be useful

Part 2 – Follow-up Visit 10 minutes

· You may want to research housing benefit information/knowledge with respect to arrears and housing and have an understanding their mental health status. 
· Community Mental Health Support
· Identify areas where you can might be able to negotiate
· Provide option choices/empowerment 
· Not an exhaustive list

Please feel free to change gender if desired. 























Case Scenarios
Case Scenario One

S has two children ages 10 and 12 and has recently become a single parent, as her partner of 10 years has left. S has struggled with depression, on and off, since the birth of the second child.  She is supported by a Community Psychiatric Nurse (CPN) Gwen and her GP. S has been referred to UWSTD Advocacy centre by Gwen, as she has been unable to pay her rent since her partner left 6 months ago.  During this time she ignored the multiple letters concerning her housing and other benefits. She has failed to let her local housing office know of her dilemma and recently received a letter stating that she owes £700 in arrears and that they are going to begin eviction procedures. She is fearful that she will be reported to social services as she is finding it difficult to support her children.  Since the break-up with her partner, she is struggling with depression and prefers not going out and is becoming more and more isolated.  

Case Scenario Two

The IMHA team has had a referral to work with T who has been sectioned into a medium secure unit as he became a danger to himself and others. This is T’s second time being sectioned within the last 2 years. T is 32 years of age and has a diagnosis of bipolar. Presently, T is finding it difficult to engage with the mental health professionals due to a lack of confidence and worries that they are not on his side.  T is paranoid and fears taking any medication, as T reports “It’s not me, when I take that stuff”. T wants someone at meetings who will be ‘on his side’ and help him contribute to the decisions that are being made about him. Ultimately, he wants to be discharged from the unit and gain control over his future.


Case Scenario Three

J, a 43 year old ex-military person, left the army eight years ago and resides in Neath and is receiving support from the local GP and Community Mental Health Team having been diagnosed with depression and Post Traumatic Stress Disorder. Today, J has come to the Advocacy Center as J has been asked to attend the council offices to answer questions under caution about discrepancies pertaining to the benefits that are being claimed. J admitted to missing a couple of appointments because of being unwell and not wanting to go alone. J. has tried to explain to the council, via phone calls, about the disability of PTSD, but feel ashamed and does not feel listened to which only compounds the depression and PTSD symptoms.
Case Scenario Four

C is a 72 year old who has been hearing voices for most of C’s adult life.  C has been sectioned in the past but has not been hospitalized for over twenty years.  C has been on medication, on and off, over the last several years and is supported by local GP/Community Mental Health Team.  C has little contact with family of origin, but is well known in the community and attends various functions at the local community centre. C is known to be a bit of a curmudgeon who, recently, has become more agitated and forgetful, and is finding it difficult to manage housing bills and benefits. C now owes £500 rent arrears. C has always been fiercely independent and has rarely asked for help, but today has been brought to the OAP Advocacy Center by a trusted neighbour, who has also used the Centre.  C seems to be deeply fearful of losing the house or being hospitalized and medicated. 
