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Welcome to Advocacy News

Advocacy is being highlighted across the UK to enable people with learning
disabilities have choices and support across all areas of their lives. This
newsletter explores some of the issues around advocacy and disability and how
we can approach ideas in different ways. The more support and funding put into
advocacy will of course enable more people to enjoy a better and more
independent quality of life.

The opportunities to influence policy at both national and local level have also
become more accessible and are being taken on board by advocacy groups. For
example some of difficulties in providing appropriate support are very common;
take an older person with learning disabilities. Does this fall under the category
of older person or learning disability? ldeally a more holistic service needs to be
provided regardless of categories, sections, funding etc

If you have any comments, we would welcome any contributions you have.
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Onside Independent Advocacy

" Onside Independent Advocacy is based in Worcester
E and works across South Worcestershire. We provide
D support to a range of people who may face
. d d disadvantage as a result of disability, ill health or old
Iin EpEﬂ Ent age. Our learning disabilities project has recently
advocacy received a grant through the Advocacy Grant Scheme
administered by BILD.

We are planning to use this grant to further develop our work. We would like to
recruit more volunteers so that we are able to respond to more of the rapidly
increasing number of requests for support and respond more quickly in urgent
situations.

We are also planning to focus on some particular areas. We want to make
advocacy more accessible to people with higher support needs. These people
may be particularly isolated or vulnerable and may not be able to stand up for
their own rights. People in these circumstances may need support from an
independent person not directly involved in their care or other support systems.
We also want to build links with people from the Black and minority ethnic
communities, to make advocacy more accessible and to expand our work with
vulnerable parents.

Vulnerable Parents Project

Our project was launched in April 2004 and by the following December, ten
parents and sixteen children were supported from the project. We supported
parents who have learning disabilities or who have mental ill health and some
who have dual diagnosis.

On the whole the professionals working with families have welcomed the
development of the project.

Advocates have supported parents in a wide range of situations which include:
- Supporting parents with no access to their children to gain contact

Supporting people who had been in abusive relationships
Helping parents understand the legal processes and advice
Supporting parents at Child Protection meetings
Enabling parents to identify what they want and what support they need
Supporting parents to put forward their views
Providing support with criminal proceedings

Vulnerable parents often face considerable challenges and increasingly people
are recognising the important role independent advocacy can play in enabling
parents have fair and equal opportunities.



Norah Fry Research Centre
Finding the right support for parents with learning difficulties

Do you work with parents with learning difficulties? If so, please help us develop
a better understanding of what support is available to parents with learning
difficulties throughout the UK. We would like to know how support is provided to
parents with learning difficulties in your area, what issues and barriers you face
when trying to provide support about positive practice.

The Baring Foundation is working with the Norah Fry Research Centre,
University of Bristol to map the agencies and services working with parents with
learning difficulties in the UK. The findings from the project will be used to
promote better practice, through sharing examples of positive practice, and to
establish priorities for future research and policy development. Everyone who
responds will receive a summary of the findings.

Please complete the questionnaire on-line at www.rightsupport.org

Contact right-support@bris.ac.uk or Beth on 0117 3310976 or Joyce on 0117
3310973 for a paper copy of the questionnaire.




Memory — make it easier

Our memory is used to remember information, language, names,
faces etc and is very strongly linked to all of our senses — touch,
taste, hearing, sight and smell. How often does a certain smell
take you back into a memory you may have thought you had
forgotten. Most people do not use their memory to its full potential
but fortunately there are many techniques we can use to maximise
our memory. If for example our hearing is not very good the body
will enhance other senses to compensate and so your sense of
smell may be sharper and better than the average persons.

There are three main ways to enhance memory

1. Use your imagination to create strong images of the words or subject you
wish to store in your mind.

2. Association — link a thing to be remembered to a way of remembering it,
for example advocacy is linked to choice, support, issues etc

3. Location — context (background) and separating images. For example, if
you want to remember verbs imagine going into a sports shop where
words will be all about doing e.g. running, swimming, playing etc

These are all processes we can try using when advocating for people with
learning disabilities. Use your whole mind to remember. The best way in which
to do this is to use positive pleasant images, vivid, colourful images and
essentially using all of your senses.

Help yourself to learn by getting to know your own individual learning style and
the learning style of those you are advocating for. The way in which people learn
affects the mnemonics they should consider using to store information. The three
main learning styles are:

visual

auditory

kinaesthetic

No-one uses one of the styles exclusively, and there is usually some overlap in
learning styles. Here are what the learning styles mean.

Visual Learners

Visual learners relate most effectively to written information. For example notes,
diagrams and pictures. Typically they will be unhappy with a presentation where
they are unable to take detailed notes - to an extent information does not exist for
a visual learner unless it has been seen written down. Some visual learners will
take notes even when they have printed course notes on the desk in front of
them. Visual learners will tend to be most effective in written communication.

Visual learners make up around 65% of the populatio  n.
T
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Auditory Learners
Auditory learners relate most effectively to the spoken word. They will tend to
listen to a lecture and take notes afterwards, or rely on printed notes. Often
information written down will have little meaning until it has been heard - it may
help auditory learners to read written information out loud. Auditory learners may
be sophisticated speakers, and may specialise effectively in subjects like law or
politics.
Auditory learners make up about 30% of the populati  on. %
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Kinaesthetic Learners

Kinaesthetic Learners learn effectively through touch and movement and space.
They learn skills by imitation and practice. Predominantly kinaesthetic learners
can appear slow, in that information is normally not presented in a style that suits
their learning methods.

Kinaesthetic learners make up around 5% of the popu lation .

If you have a Visual Preference , you are likely to be
neat and orderly
speak quickly
are good long-range planners and organisers
are observant of environmental detail
are appearance-oriented in both dress and presentation
are good spellers and can actually see the words in their minds
remember what was seen, rather than heard
memorise by visual association
may forget verbal instructions unless they're written down

If you have an Auditory Preference, you are likely to
learn by listening, and remember what was discussed rather than seen
talk to themselves while working
are easily distracted by noise
move their lips and pronounce the words as they read
enjoy reading aloud and listening
can repeat back and mimic tone and pitch
find writing difficult
are frequently eloquent speakers
are talkative, love discussion, and go into lengthy descriptions
have problems with projects that involve visualisation
can spell better out loud than in writing

If you have a Kinaesthetic Preference you are likely to
learn by manipulating and doing
want to act things out
speak slowly
touch people to get their attention
stand close when talking to someone
are physically oriented and move a lot, gesture a lot
memorise by walking and seeing



can't sit still for long periods of time

can't remember geography unless they've actually been there
use action words

may have messy handwriting

like involved games

Most of us prefer one mode of processing over others. For example, if you want
to sell a car to a visual person, you'll need to focus on the overall effect of the
design: do they like the colour? Do they like the visual layout of the dashboard?
If the person is auditory; you'll focus on sound of the engine, the quality of the
stereo, the quiet inside the car, etc. And, for the kinaesthetic person: the comfort,
the accessibility of the functions, the feel of the steering wheel, and so on.

The same applies to learning: for example, people in kinaesthetic mode may not
understand an explanation that paints a picture. People in auditory mode may
appear to be staring out of the window all through your lesson, when what they
are actually doing is turning their best ear towards you. People who look up in
the air when you ask them a question are searching for a picture in their mind’s
eye. People who look down towards the hand they write with are checking out
new information with their feelings.

Food for thought when working with people with learning disabilities.



Conferences

held five Advocacy Conferences that took place throughout March and
April. 350 people attended the events held in Wrexham, Swansea, Cheltenham,
Sheffield and London. It was an opportunity for Advocacy groups across the
country to meet and get to hear about each other’s work. People enjoyed
sharing their experiences and were extremely positive about being involved in
advocacy. There were some excellent presentations from groups about the
advocacy work they were involved in. Thank you to everybody who took part

The Advocacy Conference in Cheltenham by
Matthew Smith —Advocacy Monitoring Officer.

Cheltenham Racecourse was a great place to hold a conference because it was
easily accessible and it was also nice and clean.

I introduced the day and talked about how | became involved in working for

. There were two presentations in the morning from groups that have
funded, Solihull Action into Advocacy and My Life My Choice from Oxford. This
one was very good because they used skittles and acted out a short play
explaining the advocacy work they were doing in their area.

There were four workshops to choose from; what makes a good self-advocacy
group, Advocacy and BME (Black and Minority Ethnic) Communities, Art, and
Quality in Advocacy. | facilitated the self - advocacy workshop with my colleague
Sarah. The groups had to go into teams to discuss what makes a good self -
advocacy group, what makes a bad self - advocacy group, and what makes a
good supporter. Then the groups fed back three main issues about each one.
The main issues concerned transport and funding.



After lunch there was one more presentation by Advocacy Matters from
Birmingham, which explained all about finding and training advocates for one-to-
one advocacy. That was very good because the speaker explained it very well.
There were also workshops in the afternoon talking about what groups would like
to achieve over the next few years and how they would like to see things change.

There was a talk about the Advocacy Grant Scheme. This is money given to
Advocacy Groups by the Department of Health.

From 2001 to 2004, £1,950,000 was given to Citizen Advocacy Groups and
£1,060,000 for self advocacy groups. In 2004 and 2005 £1,800,000 was given to
another 65 groups. This was for all different kinds of advocacy.

We do not know yet if the Department of Health are going to give any more

money for advocacy but will continue to talk to them about it. are
also trying to find other ways of finding money for advocacy. We know that
Advocacy is important to people because they talked about it in their video
stories at the conferences. Two people said they had never caught a train before
they came to the conference. They had been able to do it because of what they
had learned in their self advocacy group.

A lot of work has gone into making things easier to understand for people with
learning disabilities. There are a variety of ways to do this from tapes, videos to
pictures etc. The graphics below were drawn by eyeart at the Advocacy
conference in London.

There will be a report on a CD from the conferences , which will include people at the
conferences telling their stories. This will take some time to put together but we will let
you know in our next newsletter when it will be don e.
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Models of Disability

You may often hear people refer to disability as different models. There are two
main models of disability which are primarily talked about; The Medical Model of
Disability and the Social Model of Disability. Whilst neither of these is particularly
helpful in an advocacy role it may be an advantage when working with other
professionals to see how they look at a person’s life.

The Medical Model of Disability

The medical model of disability looks at the disability as being caused by medical
symptoms. It is the impairments that prevent the person from fully participating in
society, and the disabled person should adapt to fit into an able-bodied world. It
focuses on the disability rather than the needs of the person. There are many
common practices which are disabling, for example the design of the built
environment or employment policies and educational practices which can limit
choice and personal development.

The emphasis is on dependence, backed up by the stereotypes of disability for
example patronising attitudes. The power to change this seems to lie within the
medical and associated professions, with their talk of cures, normalisation and

science.

This is the medical model of disability.

Is housebound

"Confined" to a wheelchair *,..- .
""'* Can't use hands
Can't climb stairs

Can't walk
Is sick
de hel — &= Can'ttalk
Needs help
H bit titud Can't see or hear
as a bitter attitude
,.-#'* h Needs a Doctor

MNeeds a cure
Needs Institutional care

The Social Model of Disability

The social model of disability accepts the effects of an individual's disability.
However, it suggests that the society itself disables people by creating barriers
that prevent disabled people from fully participating in society. This model gives
society the responsibility for problems faced by a person with a disability rather
than just blaming the individual. This idea has been around for 30 years but has
only recently become the mainstream view of disability. Wales is the first
government to adopt the social model in all its legislation.

The principle is that the position of disabled people and the discrimination faced
by people with disabilities are socially created. This has little to do with our
impairments. As disabled people we are often made to feel it's our own fault that
we are different.
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The 'social model of disability' suggests that disabled people's individual and
collective disadvantage is due to a complex form of institutional discrimination as
fundamental to our society as sexism, racism or heterosexism.

Prejudicial attitudes toward disabled people and, indeed, against all minority
groups are not inherited. They are learned through contact with the prejudice and
ignorance of others.

The Advocacy Model of Disability

This model shows that regardless of disability, advocacy allows people to explore
all options and have the same quality of life to that which people without a
disability aspire to. This can be achieved through advocacy support, allowing
individuals to take control of their own lives without feeling marginalised by
society and the environment.

Watching television aking choices
Chatting to friends 2eling independent
Learning 3eing listened to
Going to the cinema ravelling

Having a job 3uying clothes

For further information please visit ~ www.selfdirection.org
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One of the biggest challenges and benefits to Advocacy is its own
diversity. Following are two articles giving different views on ways of
delivering advocacy.

(This document was recently adopted by all regional member groups of the
National Coalition of CA Schemes)

Volunteer Citizen Advocacy is about individual active citizenship, where one
member of the community makes a commitment to the rights of another who is
disadvantaged and/or socially excluded. This commitment can be either time
limited to assist a person in dealing with a specific issue, decision or crisis or it
can be a longer-term commitment where an advocacy relationship develops.

The longer-term Volunteer Citizen Advocate helps to identify problems and
assists the person in taking steps to help resolve them. They can also help, by
knowledge of the Advocacy Partner and through early intervention, to prevent
some problems arising. A main aim of longer-term partnerships is to combat the
discrimination and social exclusion experienced by the Advocacy Partner.

Volunteer Citizen Advocates play a vital informal role in facilitating access for the
individual to a whole range of advice, information, representation, health, social
care and community supports. This includes access to other forms of advocacy
e.g. facilitating access to a solicitor or to a Mental Health specialist advocate etc.
This person centred support ensures access to the processes that exist for
redressing problems, complaints etc and for enjoying full citizenship from which
many people would otherwise be excluded.

Volunteer Citizen Advocates undertake a period of induction to prepare them for
their role which is unpaid and informal. Advocates are independent people who
make a real, freely given commitment to get to know the person and to
understand them and how they communicate.

The Advocate is prepared to stand alongside the Partner when they face major
changes or difficult choices or help to deal with the specific issue that has been
identified. The Advocate also learns from the Partner and develops as a more
active citizen with a deeper appreciation of
the diversity of their community.
Volunteer Citizen Advocates do not give
advice. The role of the Advocate is to
provide independent, conflict-free support to
the individual in obtaining advice and
support. By assisting the Partner in
accessing advice and other support from
mainstream agencies, the Advocate is
working to promote social inclusion. Their role will involve either obtaining advice
on behalf of the Partner or accompanying them to advice agencies, solicitors etc.
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It will also involve spending time with the Partner both before and after meetings
explaining issues. It will often include reading over letters and papers and
remembering appointments and meetings that the Advocacy Partner needs to
attend. Advocates may also need to attend reviews, assessments, person-
centred planning and other meetings with the Partner. Again their role is to
support the individual and assist with their communication. The Advocate might
encourage the person to speak for her/his self or, if required, act as her/his
spokesperson.

If you want any more information you can contact Jo Monaghan at:
National Coalition of C.A. Schemes,

St.Bede’s Community Centre,

Fern Grove,

Liverpool, L8 ORZ.

joe@cacoalition.org.uk _ ‘Phone: 0151 733 6705

Thoughts from Peaks and Dales Advocacy

Generic advocacy versus group-specific advocacy

Peter Dawson raises the issue of generic versus group-specific advocacy, with a
personal preference for inclusive generic advocacy. This is because advocacy
needs are often issue-specific more than group specific. (You need a house
because you haven't got one or a benefit income because you haven’t got an
earned income, rather than directly because you have a learning disability).

The issues may be because
Very few people are in the happy situation of choosing which sort of
advocate or what sort of advocacy they like.
Advocacy organisations can make choices about specialisms, so that they
are good at what they do in technical areas; but they can also seek expert
advice from organisations that are specialist advice rather than advocacy
organisations.....and, especially for people with complex issues to address
(as is often the case) this bringing in the experts make sense.
Generic advocacy organisations need to make sure that they are able to
cater for all groups, including people with learning disabilities — again
bringing in specialists in e.g. communication where necessary.
For longer term advocacy partnerships, there is a great deal to be said for
specialising in particular groups (and self-advocacy advocacy groups tend
by definition to be specialist in this sense); but it is important not to
exclude those who have , for example learning disability plus mental
health problems. (Otherwise, you get within advocacy the same silly
borderline disputes you get in services).
On the whole, people with more severe learning disabilities are not going
to go out and seek an advocate, so advocacy services need to be good at
working with families and professionals and not just good at working with
people with learning disabilities.
We shouldn’t be too precious about ‘proper advocacy’ provided that it is effective
advocacy. For example if someone sorts out your benefits to your advantage
that is effective advocacy.

The background reading for this article was from th e Applied Learning Disabilities Journal
(APLD): September edition
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New Training Programme Available Now

To celebrate the launch of the Advocacy Resource Exchange, we have a number
of special offers to help you save money on course fees.

If you haven’t received your copy yet, please visit our website where you can
download a PDF or word version, or get in touch with us at our London office to
arrange for a printed copy to be sent to you.

We are running a wide range of ‘classroom’ based courses in Birmingham, Leeds,
London and Manchester and we are also launching three new distance learning
courses for those who need greater flexibility over their time and place of study.

Wednesday 18" & Thursday 19" May Inclusive Advocacy
London
new course
Tuesday 7™ June (to Friday 24™ June) Training Volunteer Advocates
New Distance Learning
Thursday 16™ June Widening the Impact of Advocacy
Manchester
Monday 27™ June (to Friday 15™ July) Supporting and Monitoring Advocacy
New Distance Learning Partnerships
Monday 11" & Tuesday 12" July Developing Training Skills
London (2-day course)
Friday 15™ July Foundation Programme Review
London ( %2 -day session)
Wednesday 20" July Community Advocacy
Leeds
new course
Tuesdays 13", 20™ & 27" September Foundation Programme for Advocacy Co-
Manchester ordinators (3-day course)
Ongoing throughout April - September Learning Disability: an introduction to
New Distance Learning ( free e-learning) raise awareness and promote inclusion

For further information please telephone us on 0208 880 4545
or e-mail us at arx@advocacyresource.net
or visit our website at www.advocacyresource.net
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Recent Government Documents

The following are recent reports and policy documen ts on
Issues relating to people with a learning disabilit y for the coming
years. We have summarised each document below and given
the web site addresses where they can be seeninfu Il

Valuing people . A strategy for learning disability for the 21st century came
out in 2001. In 2004 the Parliamentary Undersecretary of State for Community
asked the Valuing People National Director to review how the policy was going
and to report back. The report came out in March 2005 and recommends
priorities for action for the next 5 years.

The story so far ........
Thlngs that are better:
People with learning disabilities are being listened to more
When person centred planning is done well, it makes a difference in
people’s lives
More people are living independently and direct payments are enabling
people to have more control over their lives
Organisations are working better together

There is a long way to go and life is not much better for many people
Many of the things in Valuing People have not happened yet and there is
still a long way to go

People from black and ethnic minority communities need to get equal
treatment

People who need more support need to get the same chances

Health services need to think more about people with learning disabilities
when they make plans

What needstobe done.................

* More people to get jobs

* More choice needed in housing and support

* People who don’t need much support still need some — otherwise
sometimes things go wrong and they need more services

* “Transition” — making growing up for young people better

* Keep up the hard work and not give up

* Learning Disability Development Fund money (LDDF) needs to make
change happen

» People trying to change things need more power

* Working with mainstream services
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You can see the full report on the Valuing People web site on
www.valuingpeople.gov.uk

Improving the Life Chances of Disabled People
Prime Minister’s Strategy Unit January 2005

The following is a short summary:

By 2025, disabled people in Britain should have full opportunities and choices to
improve their quality of life and will be respected and included as equal members
of society”. Four key areas were identified
i.  Helping people achieve independent living
ii.  Improving support for families with young disabled children
iii.  Improving transition into adulthood
iv.  Transport

This will be achieved through a new office for disability issues and an Annual
Report of Progress. There is no more money, funding will be linked to future
funding reviews; “a more efficient approach... should deliver a net economic
benefit in the medium to long term”

You can see the full document on??

Green Paper March 2005
“Independence, Well-Being and Choice” —
Our Vision for the Future of Social Care for Adults in England

Services should help people to
* Have better health

Have happier and more enjoyable lives

Take part and use their skills

Have more choice and control over their lives

Be treated fairly and well and feel safe in the community

Have enough money to live on and take part in things going on in the

community

» Livein a clean and comfortable home

» Have the help they need to look after themselves and feel good about
themselves

People should have more control:
There should be better information about services and who can have them
Sharing information from better assessments
» Control of own lives
» Making choices about how they live
» Taking risks and trying new things

More choice:
* Buying services through direct payments
* Individual budgets
» Public services like libraries, colleges, leisure centres and transport
services need to make it easy for disabled people to use their services
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How:
» Stop wasting money on paperwork
* Spend more money on helping people be independent
* Organisations to work better together and save money

People working in social services need to have the right personal qualities
and respect and treat people as adults.

You can get more details on www.dh.gov.uk/socialcare

You can complete the response form enclosed with this newsletter and post it to:
Adult Social Care Green Paper,

Consultation Unit, Department of Health,

Wellington House,

133-155 Waterloo Road,

London. SE1 5UG

The above three documents refer frequentlytothe n  eed
for more advocacy

Diversity
Equality versus Equity

Equality means fairness, the “idea of being equal”.
Equality works to end violence and discrimination.

Equity on the other hand is defined as “being just,
impartial and fair”.

As equality has taken off, it has become the buzzword

for the twenty first century. People are fighting for
equality all over the world and rightly so, but what may have been missed in the
fight for justice and equal rights, is what exactly does equality mean and to
whom? Equality’ is a ‘highly challenging idea. Because of its normally positive
meaning, it can become a political slogan and is often used by people of all ages,
backgrounds or colour to demonstrate their individual rights.

Equity, on the other hand, means accepting differences and just treatment
regardless of the race, sex, age, place of residence, state of health, levels of
ability, language, religion, education or other background factors. This is easy to
accept. Or is it? Does equality mean that everybody has the same opportunities?
Can people be both free and equal? Does equality mean that we are all alike? Is
the notion of equality connected to people’s income, power (majorities/minorities)
or physical strength (man/woman)?

In a famous speech by Abraham Lincoln, June 26, 1857, he stated

“I think the authors........ intended to include all men, but they did not intend to
declare all men equal in all respects. They did not mean to say all were equal in
colour, size, intellect, moral developments, or social capacity.
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Equality does not mean that there is no difference between people. What we
need to advocate for is the notion of equity. For example what one individual may
need for growth and well-being is not the same as another individual. Dietary
requirements, exercise, social interaction are different for different people.
People with disabilities for example may want different things to people from
different cultures. Their needs and wants are very unique and issues affecting
one person will not be the same as issues affecting others.

All human beings are born free and equal and have the
same rights and dignity. Everyone is entitled to all the
rights and freedoms set forth in the Declaration of
Human Rights , without distinction of any kind, such as
race, colour, ability/disability, sex, language, religion,
political or other opinion, national or social origin,
property, birth or other status.

Equity is having the right to choose what you like/don’t
like and the right to live the way you want and choose to.

The pictures in this article were obtained from:
www.ldaf.org/.../ paulineAlexanderl.htm
www.purdue.edu/.../ 9810.Patchen.diversity.html
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Letters Page

After our last newsletter we received some comments on the contents. We
thought it may prove helpful to have a letters page so that we can print your
responses. Your comments would be welcome for future editions of the
newsletter.

Peaks and Dales Advocacy

There was much of interest in Issue 20 of Advocacy News. Unfortunately there
was one item which seemed to jar and | am left puzzled as to how it found its
way into an otherwise positive publication on advocacy and self advocacy.

| refer to "Learning Disabilities - Definitions and Statistics.” It was subtitled
'What's it like to have a learning disability.' | don't disagree that any of us may
have need for professional input at some point in our lives (such as a counsellor
or psychotherapist) but | was surprised that the powerful usefulness of belonging
to a self advocacy group was not mentioned in the opening paragraph. This
seems to be an omission in an Advocacy Newsletter that is hard to fathom.

But rather than using quotes from such authoritative sources the article goes on
to list statistics and definitions which can only be described as having their basis
in the medical model of disability and bear little relationship to the principles of
citizenship and equality which underpin advocacy.

| fail to see the purpose of this article in the context of advocacy news and sadly
it could serve to undermine the strength of positive statements made elsewhere,
such as the one by Matthew Smith: "...just because you have a learning disability
does not mean you cannot work."

Rather than pinning people down under oppressive labels and boxing people into
categories and generalisations advocacy celebrates citizenship, individuality and
potential. Does it not?

Peter Dawson

Mencap

Just wanted to let you know that in your article about the Mental Capacity Bill, the
first paragraph on page 15 is actually referring to the Mental Health Bill. 1 think it
is important that a distinction is made between the concerns around the bills.
Teresa Gorczynska

We apologise for this error and are sorry if we hav e misled anyone.

Front page picture by eyeart.
E-mail Rory Ambrose at ambrose@earthling.net
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Welcome to the ‘easy to read’
Advocacy Newsletter

We have used easy words and
pictures

If you would like to know more
information about this newsletter,
please ask one of your supporters
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info@onside-advocacy.org.uk

Onside Independent Advocacy is
based in Worcester. They
provided support to lots of people.

Onside want to make sure that
People with High support needs
get advocacy. We have been
given money by BILD to help us
with this work

We also want to work with people
from the Black and minority ethnic
communities, to make sure that
they get advocacy.

We have a special project to
support parents who have learning
disabilities or who have mental ill
health or sometimes both
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Memory — make it easier

Our memory is used to remember
lots of different information like
language, names and faces. Itis
part of all our senses like touch,
taste, hearing, sight and smell

We want to help advocates to
learn better about how different
people find out about things. We
call these learning styles. You can
find out about your own learning
style as well.

Some people learn better by
writing things down. We call these
Visual Learners.

Some people learn better by
listening to words that are spoken.
We call these Auditory Learners.

Other people learn better by touch
and movement these are called
Kinaesthetic Learners. By
learning how people learn and
communicate we can work with
then and understand them better.
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Conferences

held five Advocacy
Conferences in Wrexham,
Swansea, Cheltenham, Sheffield
and London in March and April

It was an opportunity for Advocacy
groups across the country to meet
and get to hear about each other’s
work

People enjoyed sharing their
experiences and said good things
about being involved in advocacy.

Matthew Smith the Advocacy
Monitoring Officer introduced the
Cheltenham Conference and
talked about how he came to work
at
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Advocacy in Wales

www.wales.gov.uk

The Advocacy Grant Scheme in
Wales has helped to change the
amount of advocacy that is
available throughout the country.

Everyone is asking:

- What happens when the
money runs out?

- WIll there be a new scheme
in 20067

The Welsh Assembly Government
has not made a decision about
this yet. They need to understand
how the scheme has helped to
make advocacy happen.

The Welsh Assembly Government
has asked to do some work
on this. Bild will ask lots of people
what they think about advocacy in
Wales. We are calling this the
Advocacy Grant Scheme
Evaluation.
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We will write a report for the
Welsh Assembly Government to
give them all the information. This
work will be done by the end of
September 2005.

Torfaen People First presented
their work over the past year at the
seminars in Wrexham and
Swansea.

They were proud of what they had
done.

Mark Stephens the monitoring
officer in Wales has been to visit
Swansea People First to talk
about the Peer Health Project. It
was set up to help people get
more involved in their own health
care.
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Models of Disability

You may often hear people like
social workers or nurses and
doctors talk about disability by
different names. Some people
refer to disability as different
models.

The Medical Model of Disability

Is housebound

"Confined" 1o & wheelchair ; -ﬁ"" Can't use hands
Can't climb stairs Can't walk
Is sick = Can't talk

Moode hale
WEELS ntip

Can't see or hear

h.. Needs a Doctor

Meeds Institutional care

Has a biiter aititude

V1Y

Moadc a rurs
woels a LUld

The Social Model of Disability

We think that everyone should look at people first and not
think about disability. This is how we like to see the Advocacy
Model

Watching television Making choices
Chatting to friends Feeling independent
Learning Being listened to
Going to the cinema Travelling

Having a job Buying clothes
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Jo Monaghan from the National
Coalition of Citizen Advocacy
Schemes talks about what a

volunteer Citizen Advocate does.

joe@cacoalition.org.uk
Telephone: 0151 733 6705

A volunteer Citizen Advocate
helps a person with a learning
disability to find out about lots of
different services like, advice,
information, representation,
health, social care and
community support. They get to
know a person who is often left
out of things and become their
friend and help them to join in
things in their local community.

Peter Dawson from Peaks and
Dales Advocacy talks about the
different ways that some

Peaks and Dales advocacy organisations work

Advocacy only with certain groups of people

like learning disabilities or older
people while others work with
everyone. Peter thinks that it is
best for advocacy groups to work
with everyone and not put them
into separate "boxes” with ‘labels’
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In the future issues of Advocacy
News would like to include
interesting stories from around
the country.

We would like to hear your views
on: -

Do you think advocacy should be
funded? Where should the
money come from?

If you live in Wales, what do you
think about the new Assessment
that social workers are now
using?

Did you vote in the General
Election?
Was it easy or difficult?

Do Doctors and Hospitals make it
easy to have a good service from

32



the NHS in your area?

There are a few ideas for you to
think about, if you have anything
else you would like to tell us and
share with everyone please
contact: -

Aseia at a.rafigue@bild.org.uk

Don’t forget! Photos to go with
your stories Please!!!
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Recent Government Documents

www.valuingpeople.gov.uk

o

www.strategy.gov.uk

Report from Valuing people:

The story so far...

Things that are better

People with learning disabilities
are being listen to more

People are living more
independently and direct
payments are helping people to
have more choice.

Organisations are working better
together.

But, there is a long way to go.
With lots more to be done!

This paper talks about Improving
the Life Chances of Disabled
People — 4 key areas were
identified: -
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www.dh.gov.uk/publications

Helping people to achieve
independent living

Improving support for families
with young disabled children

Improving transition into
adulthood

Transport

This report talks about
‘Independence, well-being and
choice’ — Our Vision for the future
Social Care for Adults in
England.
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Services should help people to
have better lives

People should have more control

More choice

These three government
documents all say more
Advocacy is needed
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