Interview with Dave Hall

Volunteer Organiser (Peer Advocacy) 
Newport Mind
I have the information on your web page. Is there any background or other supporting information I can have or be sent? For example training materials and/or programmes?

* Yes, I’ve attached a copy of our Advocacy Training Course agenda. (The course is open for anybody in the Newport area who has experienced mental or emotional distress, for confidence building and developing self-advocacy skills. Any potential volunteer peer advocates must attend the training course.)

Could you provide some background to the establishment of the service? Who funds it? Which partners are there involved? How is it constituted and what policies are in place (can we have copies of these?)?

Our advocacy service is in two parts: Legal Advocacy provided by a paid advocate, and Peer Advocacy provided by volunteers. Rhydian Reeves is the full time Mental Health Advocate, I am the full time Volunteer Organiser for the Peer Advocacy service, and we currently have 2 volunteers. The Peer Advocacy service does not help with legal issues, so Rhydian will usually handle cases relating to the mental health act or community care issues.

The manager for the service is the Legal Services Manager, who also covers Benefits Advice.

The Peer Advocacy service was restarted in April 2005. It had been on hold for about 10 months. I started in October 2004 and needed time to recruit and train volunteers.

Rhydian started in October 2005. His predecessor had been on long term sick leave for about a year, so the Legal Advocacy service wasn’t available during that time.

We provide in-patient and community mental health advocacy. Our working office is at St Cadoc’s Hospital, Caerleon, Newport. We regularly visit the main adult acute psychiatric wards, Isca and Augustus. Rhydian is also responsible for providing advocacy to patients in the Psychiatric Intensive Care Unit.

We work for Newport Mind and the funding comes from the Big Lottery Fund. However, this is due to run out in October 2006. The funding was provided to start up the service with the idea that we obtain alternative funding my October 2006. We are currently looking for alternative funding.

* The advocacy service follows Newport Mind core values and policies. However, I have put in place some policies and procedures specific to the Peer Advocacy service. I have attached our Code of Practice for Peer Advocacy.

How many service users do you see in a month/ year?

We see and talk to a lot of service users, as we visit the acute in-patient wards regularly and sit and chat with people. This increases awareness of the advocacy service, but obviously not all the people we talk to want advocacy support at that time.

* I’ve attached two reports for April 2005 to March 2006, one for Peer Advocacy, the other for the Patients’ Meetings that I facilitate at the two acute in-patient wards.

In your service – 

What links do you see between mental health difficulties and deprivation?

It’s not something that I’ve monitored to any extent. Our clients have a range of different backgrounds. Some live in more deprived areas, others don’t. However, there are often issues concerning housing, benefits, difficulties with neighbours, alcohol and drug abuse. But this is not across the board.

Do you do outreach work?

If so, targeted where?

Up until recently we have not widely advertised the Peer Advocacy service in the community because of the lack of volunteers. There has been enough work for us on the inpatient wards that we have covered, as well as the calls that do come through from people who hear about us in the community.

Since Rhydian started we have worked together to produce joint posters and have begun to put these posters up in the hospital and in the community. Rhydian is starting up some ‘surgeries’ at day centres and drop-in centres.

I am connected with the Newport Service User Involvement meetings, of which there have been three in the community since August. I provide some assistance to the Mental Health Development Worker (Gwent Association of Voluntary Organisations) who arranges these meetings, and I promote awareness of the meetings. I also co-chaired and ran an advocacy workshop for a ‘Raise Your Voice’ day in February 2005 for service users to learn about and have input into mental health developments in Newport. Over 45 people attended - the majority were service users, but some carers and professionals attended.

Tell us about your Interaction with social services, LHBs, CMHTs, CPNs et al

The above-mentioned ‘Raise Your Voice’ day was in collaboration with the CMHT and was funded by the LHB. The patients meetings we facilitate were at the request of the Senior Nurse for those wards, and I feed back most issues to the Ward Managers or the Senior Nurse. We have a good working relationship with the ward staff. They have recently introduced the Tidal Model way of nursing which aims at increasing patient’s involvement in identifying their care needs, and we were invited to the two-day training course attended by ward staff, CPNs, managers, psychiatrists, psychologists, carers and service users.

Gwent Healthcare NHS Trust provide our working office at the hospital, with a computer and internet access, a telephone, and access to training rooms free of charge. The NHS Trust often request our input into development groups to represent service user views. Generally we have little contact with the LHB.

We also frequently contact social services, CPNs, CMHTs, GPs etc. on behalf of clients. For the most part they have been helpful, but there is a lack of understanding about advocacy. A particular difficulty is where they might share information with us but ask us not to tell our client, without realising that the advocate is a communicator for the client not another support worker. We have a responsibility to tell our clients anything that is said to us concerning them, just as if they were present at the time.

To raise awareness of advocacy amongst professionals I do 1 hour training sessions on the NHS Trust staff induction programme every other month, and have recently arranged 2 hour training sessions for existing professionals throughout the year.

Do you see any incidence of dual diagnosis in your service users?

Yes. Drug/alcohol misuse affects people in our client group at a higher percentage than it does the general public. I often see this highlighted in the frustration felt by mental health professionals (nurses, psychiatrists, CPNs etc.) working with our clients, as it can be counterproductive to their treatment.

Do you deal with many homeless people?

Yes. Again, homelessness is something that affects our client group probably at a higher percentage than the general public. Issues such as clothing, access to services, housing, finance, affect our clients who are homeless.

People with mental health problems?

Our service is for people who use, have used, or intend to use mental health services, residing or working in the Newport area. All our clients have experienced mental health problems. Occasionally carers or family members will contact us for advocacy, but we provide advocacy only for the person concerned, not carers or family.

If so, which problems predominate?

I am currently collating more detailed statistics for the type of issues we helped with during Apr 05 to Mar 06. I will forward this once it is complete.

Do you feel that attitudes to mental health have improved?

Big question. I guess they have. Certainly far fewer people are being institutionalised than they were years ago. There is still a long way to go though to reducing public misunderstanding about mental health. I do encounter family members who are less than supportive to our clients. Recently Newport Mind has set up a group where family members can increase their awareness and understanding of mental health.

What is your experience of the role of loneliness in mental health and other advocacy issues?

Lonliness and isolation can be a big problem for people experiencing mental health difficulties. Support groups can help. CPNs, Outreach Workers and Befrienders can also provide some contact for people whose mental health could deteriorate without that contact. Depression and anxiety can cause people to isolate themselves, as can other mental health conditions. In advocacy we usually make people aware of what services are available, and help them to access the services that they are interested in.

What qualities and/or training should community advocates have?

Our training course covers: What Is Advocacy?, Listening and Communication Skills, Assertiveness, Mental Health Law, Preparing for Meetings and Advocacy Scenarios. Successful volunteers receive further training on policies, administration, confidentiality and risk, as well as shadowing an experienced advocate.

I feel a good advocate must be:

· able to listen attentively

· able to communicate well, both one-to-one and in a larger meeting

· assertive and respectful

· able to problem solve and find information

· able to put others first

· able to put their own opinions to the side

· able to keep good records

· honest and open

· aware of confidentiality

· non-judgemental

· a good time-keeper (clients value this)

· able to work within guidelines

· aware of services that are available
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