
Advocacy on the front line
Kate Mercer and Oliver Lewis in conversation 



Welcome

Introductions from

• Oliver Lewis, Barrister, Doughty Street Chambers

• Kate Mercer, Black Belt Advocacy (training provider)

We are keeping it interactive.  Look out for and questions for 
chat box. Like this one:

Who have we 
joining us for 

today’s session?

POLL



/ˈadvəkəsi/

1. speaking up with and for people (who are often unheard)

2. “the stick you poke services with”

“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.”  Advocacy Charter

Advocacy (noun)



Advocacy is a legal entitlement for groups of people and there 
are clear duties on professionals to refer to advocacy. 

None of the legislative framework issued during the 
Coronavirus pandemic (including the Coronavirus Act 2020) 

removes or reduces rights to access advocacy.

Huge demand for human rights defenders in this crisis

CHAT BOX

When we look back at this crisis 
what will you be most proud of?



Visiting ‘In Person’ or not

Default position is now remote advocacy during the ‘lockdown’ phase, periods 
when people are ‘shielding’ or at high risk

For which people is remote advocacy working well?

For which people is remote advocacy not working well?
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Using technology to deliver effective advocacy 

Think, be thoughtful and be smart

What is your goal? Remember advocacy has many strands

- Find out your partners instructions or goals
- Work out what to do, plan your advocacy 
- Access services
- Check on things (DoLS conditions for instance)
- Resolve problems
- Find out if person is unhappy
- Human rights protector (Safeguarding) 

Work backwards – how am I going to achieve this?
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Some examples of remote working

Mental Health Hospital, working with the advocacy service, transformed 
an office into a ‘keep in touch’ space with full conference facilities.  
Large TV screen, speaker phone, internet connection.   People can use 
zoom, Teams or skype to keep in touch with loved ones (as well as talk 
to advocates)

Advocates working closely with care staff.  Pre arranged calls take place 
with staff support who help the person understand what the advocate is 
asking and support them to express and communicate what is 
important.
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Remote visits won’t work for everyone

Some people will find it difficult (or impossible) to use on line platforms.

If its technical barriers – get that sorted.  No-one should be without services 
(internet) or equipment (iPads etc) (particularly if movements are being 
restricted).

If you can’t use remote working because of the person’s condition, you need 
to consider if a face to face visit is justified and if so, how to do this safely.

Beware blanket bans (decisions to visit or not MUST be individual)

Remember you are not visitors you are essential workers
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Over to you:

Are you offering face to face (in-person) advocacy?

Do you feel this is effective?

CHAT BOX

POLL

POLL

Tell us more about your 
experience, successes 

and concerns



Some examples of working face to face

Safeguarding concern – advocate couldn’t call.   Arranged to meet at the 
local GP service.

IMHA visiting specialist mental health hospital for people with a learning 
disability.  Advocate walks around the grounds with the person 

Gentleman living in a care home.  He uses BSL to communicate –
couldn’t cope with the ipad.    Advocate would visit him, sit in the 
garden (with cake and coffee), patio doors open communicating.  
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Suspension of s.17 MHA leave

Examples of hospitals stopping (or banning) s.17 leave

- blanket bans (ie no-one in the hospital can have leave)

- Staff aren’t available to facilitate escorted leave

- Individuals having leave stopped

Have you come across suspension of s.17 leave?
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POLL



https://www.rcpsych.ac.uk/about-us/responding-to-covid-19/responding-to-covid-19-guidance-for-clinicians/community-and-inpatient-services

Any decisions about leave will need to be taken based on latest government advice at the 
time and analysis of benefits and risks for that individual patient’s recover

Patient leave from the ward, either escorted or unescorted, will require additional risk 
assessment depending on patients’ exposure to symptoms.

Where possible, leave and time off the ward should be maintained. If it is not possible this 
should be clearly communicated to the patient including the process for review.

S.17 escorted leave arrangements will depend upon the location of the hospital and a 
localised risk assessment. Escorted leave should be individual and follow the guidelines of 
social distancing i.e. staff are advised to only escort 1 patient at a time and to maintain a 
two metre distance. Some hospitals may want to limit all leave to 30 minutes to the local 
area only so that patients can get fresh air and time off the ward, but with limited chance 
of social interactions.

RCP - COVID-19: Inpatient services
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Testing for Covid-19

Current drive to increase testing for people 

- Over 65 with symptoms

- Anyone who lives in a residential care home (with or without symptoms)

- NHS patients (without symptoms)

No priority for people receiving care or support in the community (yet).

Are people getting tested (in the homes you work in)?

Are you supporting people to make decisions about testing?

Issue 3 of 7 

POLL
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Testing for Covid 19

If you have capacity – you decide whether you have a test or not

For people who lack capacity, likely to be a ‘best interest’ decision under the Mental 
Capacity Act (not SMT)

• no blanket best interests decisions in a care home or hospital

• establish P's wishes and feelings

• find out about their values: are they a ‘responsible person’?

• find out if they would agree to the test 

• if you think they would object, or would not tolerate the test itself, or if there is no 
consensus about what to do, get legal advice

Check out https://www.39essex.com/rapid-response-guidance-note-testing-for-covid-19-
and-mental-capacity/
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Should people stay in care homes/hospitals?

There is increased risk of catching Covid 19 in institutional settings.

How does Coronavirus change the best interests calculation?

If you support a person who is under a DoLS authorisation and you 
believe it is not in their best interests, you should be raising s21A 
challenge in COP
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Over to you:

Has your Local Authority triggered the easements?POLL



Care and support – impact of “easements”

As of this week (11.05.20), seven Local Authorities have triggered the 
easements:

• Sunderland City Council

• Warwickshire County Council

• Staffordshire County Council

• Birmingham City Council

• Solihull Council

• Derbyshire County Council  (although currently subject to legal challenge)

• Coventry City Council
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Care and support – impact of “easements”

Local Authorities are generally not making much effort to inform people 
– so check each week on CQC website

It is likely to impact assessments, planning and meeting people’s needs

LA’s can NOT change a person’s care plan without undertaking the 
formal revision (review) process and involving them (and advocacy)

Beware LA’s behaving as if easements have been triggered
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Advance planning

DNACPR – any new issues within last two weeks, report to NHSE 

Advance decisions that say person won’t be taken to hospital, or won’t 
receive treatment in the event of testing Covid 19 +.   

- Must be written with the person – as the advocate find out what the person would 
want and fight for it

- “transfer to hospital may not be offered if it is not likely to benefit the resident and if 
palliative or conservative care within the home is deemed more appropriate”*    

Are advance decisions being made with the full involvement of   
people?

* https://www.bgs.org.uk/resources/covid-19-managing-the-covid-19-pandemic-in-care-homes
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Care within care homes

Current discharge guidance to leave hospital within 3 hours of being 
medically fit.  This will include people with Covid 19.  Expectation is 5% 
of people will need support in a residential setting.

“Negative tests are not required prior to transfers / admissions into the 
care home”*  Care homes should admit people and follow guidelines for 
working safely.

Aware of instances of care managers refuses to admit a person 
(including people returning to their home after a short spell in hospital)

*https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/884017/Admission_and_Care_of_Residents_during_C
OVID-19_Incident_in_a_Care_Home.pdf

Issue 7 of 7 

about:blank


Care within care homes

As advocates think about DoLS – conditions, is the person being 
supported to keep in touch with people, family, friends.  Are they able to 
access the community (even for walks)

What is happening in the care home – is care and support being flexibly 
delivered in response to risk?
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Thank you!

For more information on advocacy – or to join Black Belt Advocacy –
check out www.blackbeltadvocacy.com @KMercerTraining

@DrOliverLewis and @DoughtyStreet

http://www.blackbeltadvocacy.com/

