Advocacy Workshop

(Very loosely based on Penticton’s AdovKit)

Facilitator’s Agenda

9:00

INTRODUCTION AND OVERVIW:




* Introduce facilitator(s)

* People to say who they are, why they’re there and what they               want from the day – record




* Approval of agenda




* Housekeeping – lunch, breaks, smoking etc.

9:45

EFFECTIVE ADVOCACY:


On flipchart, from the group:

What is advocacy? 

* Things to look for: 

A balance of power 

NOT a friendship

A state of “being”, not a state of “doing”

The art of cheerleading and navigating

  


* Types of advocacy] (self, personal, legal, systemic)


* Qualities of an effective advocate  


* How the CRN might choose to be involved in “keeping track”

10:30 
Break

10:45

Conscious Preparation:


Values and beliefs – 

* Examine them – this is Not about you!

* White middle-class heterosexual as “normal”

Ethical considerations:

* Responsibilities of the advocate:

To themselves – boundaries, self awareness (values, biases, skills), conflict of interest, referring, getting support

Their agency or organization – mandates, protocols,
 mission statement

The system – understanding roles, limitations, working for a win/win

The community – respecting diversity, promoting public awareness, working toward social change.  

Membership in the local CRN is an excellent way to build relationships and participate in social change initiatives.

Confidentiality:

* Information belongs to the individual all through the process and after it is finished.

* The person has a choice about what to do with the information and how.

* Discuss how and with whom information will be shared and get something in writing if possible.  Agency personnel, doctors etc. may need that to speak with you.

 


* Limitations to confidentiality must be discussed:

Child abuse

Court

Criminal abuse if working for a D.A. (AGA, Part 3)

Serious, imminent harm to self or others



Your own strengths and limitations - 

* Remember that people are the experts about their own issues and about what they need.

* Advocacy is a process and it may take people two or more visits to bring forth their most important issue.  Do you have the time?



The role of empowerment –

* The word “empowerment” and it’s pitfalls

* Remember that the focus has often been on what is “wrong” with someone, so providing emotional support and perspective is important.

* An instinct to protect someone means we believe that they are not capable and pity equals disempowerment and disrespect.

* Have empathy, not sympathy.

11:15

Making Contact:



* Listen to the story

* Let them tell their story without interrupting; storytelling often has a very cathartic effect.

* Focus on successes, accomplishments and skills.  

* Self respect leads to empowerment and empowerment leads to self respect.

* Be aware of eye contact, body language, tone of voice, choice of words  etc 

* Assess your own strengths and limitations once you’ve heard the story

* If you don’t have expertise with an issue – REFER.  You can’t be all things to all people.  HOW we refer is critical.

11:30

Documenting the Story:



* What and When? 




* Who is/has been involved

Record all information and recognize that emotional issues may be the focus of the individual.  However, a clear, concise record of what happened, when it happened, with whom the person talked, what was said on each side, the outcome or lack of resolution, what is needed must be pulled out of the story.  The individual and advocate should both keep records, if possible.

12:00 
Lunch

1:00

Problem Solving:

* Find out what the person wants – this is NOT the same as what you think they need.




* Are there obvious alternatives and solutions




* Discussing consequences and impact

Is there a reasonable chance of success? 

Don’t set people up.  

Are they prepared, emotionally, for a negative outcome?

1:15

Choosing a style:

* Information and support - supporting self advocacy is always the goal




* Networking with individual




* Prodding the target system




* Coercing the target system

1:30

Providing support:
Before you start, remember:

1.  Never use a cannon where a pea shooter will do.

2.  Get the big picture.

3.  Time your strategies carefully.

4.  Use the cards you have been dealt.

5.  Don’t go it alone.

6.  Be willing to compromise.

7.  Humanize the concern.

*Empowerment through modelling and providing perspective




* Encouraging and advocating on behalf of

 


* Assistance with forms and navigating the system

* You need current information about referral to services and supports.

* Know what people’s rights and responsibilities are.  Know the law and be very specific – site section numbers, titles etc.

* Decide on an approach – phone, letter, in person

* Talk to someone who can help – build and develop relationships.              For example, the receptionist in an office is often the best person to get to know.  If you are a trusted person, the person you are supporting is more likely to get an appointment.

* Know what information is needed, eg: file number, SIN, letter f
from doctor etc. 

* Decision makers and People with power – who are they?

* Understanding a target system’s point of view does not imply agreeing with it, liking it or joining it.

* Communicate non-defensively.  Remember that the word “advocate” may be synonymous with the word “adversary”. 

* When talking to people, face to face works better than phone calls, especially until a relationship is established.

* If writing letters, they should be short, courteous, clear and concise.  Address one issue per letter and ensure that you have written permission to act on behalf of the person.  Faxing or e-mailing a letter is quick and easy.

* Be aware of the difference between being assertive and being aggressive.

2:30

Next steps:




* What if it doesn’t work?

Is there a review or appeals process or complaint line? If so, and person needs support, start at conscious preparation

Support/lobby group – helping others is empowering





Letting it go, looking at positives in process, moving on

2:45

Closing the relationship:




* Setting boundaries 




* Encouraging use of other resources




* Letting it go

3:00

CASE STUDY (group work)
People to divide into groups of 2, 3 or 4, depending on the number of participants.  One person from each group will be the story teller and gets a copy of the story.  The others will play advocates.  Explain that they will have 40 minutes to hear the story and then to choose strategies.  They will then report back to the whole group.  

3:05
What is the story? It is important to instruct the “listeners” that this part of the exercise is to hear the story only.  In my experience, very few people actually do this – they dive in trying to “fix the problems”.  This is part of the learning that will take place here.  




Choosing strategies
People to work in their groups, with story teller still playing role of person needing support.  What strategies will be used and why?  

3:45

Discussion re: case study

Report back to the whole group.

In reviewing the group experience, ask each group what they found out.

· Ask the Story Tellers (individual) if they got to tell their story uninterrupted.

· How was the individual involved?

· What did the individual say they wanted?

· Was there equal participation in the group?

· What role did relationships play in referrals and outcomes?

· How were referrals done?

· How did it feel to be the storyteller?  What happened for you?

· How did it feel to be the advocate?  Did you make assumptions about this woman based on her story?  Did you follow the steps we discussed through out the day?

· Ask them to think about what was NOT said.

4:15 

Questions and answers and wrap-up

The Story

You are a 22 year old woman with three young children.  They have three different fathers, none of whom provide any financial support.

You live in a trailer, in a small trailer park, about two miles out of town.  The washer leaks, the doors don’t shut properly, the front has started to sink into the ground and there is a serious mold and mildew problem, but the landlady says it’s not worth fixing and you can’t find anything else you can afford.

You are on Person with Persistent and Multiple Barriers (PPMB) disability benefits because you have Hep C, a chronic back problem and suffer from depression.  The back pain is manageable when you take a certain medication, but it’s not covered by PharmaCare and you can’t afford it.  You have had a drinking problem in the past, mostly as a form of self medication, but you’re really trying hard to quit.

Historically, when your back has been in spasm and you couldn’t manage the house or the kids, your Financial Assistance Worker (FAW) has arranged for Home Support for the few days you need to recover.  You recently got a new worker and, when you back went out last time, he told you that if you couldn’t manage, you should go to the hospital and he’d put your kids in Foster Care.  You’ve been terrified ever since that the Ministry will take your kids away.

About a month ago you got a letter from the Ministry.  You don’t read or write well, so you’re not sure what it was about.  Another letter has arrived and your friend helped read it with you.  It says you have a review due and that if you don’t respond immediately you’ll have your benefits cut off.

You know you’ll need some information from your doctor, but the doctor you had for many years has retired and you haven’t found a new doctor yet.  
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