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Our Vision…

is to be a supportive community in 

which everyone has the chance to 

live their life to the full.



We offer…

Financial assistance and a range of 

services to support you.



All serving, former or retired civil servants 

(and their dependants) can seek the 

Charity’s help at any time.

There is no need to donate to be eligible for 

our help, (but it’s great if you do and there 

are many ways you can)

We are NOT a membership organisation  

Who is eligible for help?



Nearly £2 million 
was given out -

4,000 payments to 
support people

in need

940 referrals 
were made for 

our Money 
Advice and 
Guidance 
Service

569 referrals 
were made for 
our Wellbeing 
Conversations

In 2019…

People came to us for help nearly 80,000 times



What is Advocacy?
A webinar for The Charity for 
Civil Servants 
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Overview

• Welcome

• What is advocacy?

• How can advocacy help?

• What are the different type of advocacy and who is eligible?

• Getting Support

•



About VoiceAbility



About VoiceAbility

• We support people to be heard when it 
matters most.

• We’ve been supporting people to be heard in 
decisions about their health, care and 
wellbeing for almost 40 years. 

• We’re an independent charity, and 
one of the UK’s largest providers 
of advocacy and involvement services.

• We support around 30,000 people every year.

• We also influence legislative and policy change

• Around 300 members of staff 



We hold the Quality Performance 
Mark

• This is the mark of quality in 
the 
advocacy sector.

• Assessors inspect our work 
every three years.



What is Advocacy?



• Advocacy is independent support to help people 
understand their options, know their rights and say 
what they want. 

• This helps to make sure that people are involved as 
much as possible in decisions about their health and 
care, and that they are represented where required.

“Advocacy promotes social inclusion, equality and social justice. It 
takes action to help people say what they want, secure their rights, 

represent their interests and obtain the services they need”
Advocacy Charter 2002, Action for Advocacy

What is advocacy?



Advocacy is a right

• Eligible people have the right to 
statutory advocacy

• The Mental Capacity Act and Care 
Act state that you must refer 
eligible people for advocacy. 

• The Mental Health Act states that 
you must make eligible people 
aware of how to access advocacy.

• The Children’s Act says you must 
refer eligible children for advocacy.



What do advocates do?

• An advocate can support someone to

• communicate their views and wishes

• understand their rights 

• understand any processes and decisions they are subject to

• understand the options they have 

• challenge a decision

•

Even when someone can’t tell their advocate what they want, 
our advocates will use a range of approaches to establish their 
views and wishes as far as possible, and secure their rights. This 
is called ‘non-instructed advocacy’.



What do advocates do?

• In some circumstances, an 
advocate has the right to 
access medical or care records 
on behalf of the person they 
are supporting. 

• An advocate may write a 
report that must be taken into 
consideration by 
professionals.

•



Advocacy is not

• a replacement for appropriate services

• counselling or befriending

• legal advice

• a mediation service

• telling clients what decisions to make 

• telling health or social care professionals what 
decisions to make

•



How can Advocacy Help?



How can Advocacy Help?
• An advocate is an independent professional who is on your side. 

• An advocate will: 

• ● help you understand what’s happening 

• ● help you say what you want and don’t want 

• ● explain your options and your rights 

• ● plan with you about what to do next 

• ● come to meetings with you, if you want 

• ● talk to other people for you, if you want 

• ● help you tell other people when things aren’t fair 

• You don’t have to pay for an advocate, but there are rules about who can get an 
advocate and when. If you have a social worker, you may have the right to an 
advocate. 

• To check if you can get an advocate, ask your social worker or healthcare 
professional, or contact us: helpline@voiceability.org, 0300 303 1660 or 
voiceability.org



What are the different 
types of Advocacy

Who can access them?



Local variation

Available 
everywhere

Types of advocacy

• There are different types of advocacy, each with 
different eligibility criteria. 

• Statutory advocacy types are available everywhere, 
but other types of advocacy are unique to a 
particular local area.

Statutory 
advocacy General 

advocacy



Statutory advocacy

• The law says that some types of advocacy must always 
be provided for eligible people, no matter where they 
live. We call these ‘statutory’ advocacy types. 

• Even if we do not provide them in your area, there will 
be another advocacy organisation that does.

• Statutory advocacy types:
• IMCA
• IMHA
• Care Act advocacy
• NHS complaints advocacy
• some forms of children’s advocacy



Sub header sits here

Statutory advocacy

Type Description

Independent Mental 
Capacity Advocacy 
(IMCA)

Support when there is an accommodation or serious medical 
treatment decision. Eligibility is based on decision-making capacity 
and whether the person has friends or family.

Independent Mental 
Health Advocacy 
(IMHA)

Support with issues relating to mental health care, and treatment 
and rights under the Mental Health Act. Almost anyone detained 
under the Mental Health Act is eligible, plus people subject to CTOs 
or Guardianship, and others.

Care Act advocacy Support if there are decisions to make about care or support,  it will 
be difficult for the person to be involved in the process, and friends 
or family aren’t able to help.

NHS Complaints 
advocacy

Everyone is eligible for NHS complaints advocacy when they have a 
complaint about an NHS service.

RPRs / Rule 1.2A 
Representatives

For people who are deprived of their liberty.



Instructed

The advocate works on the 
instruction of the client. 

They will always gain their consent 
before doing anything on the 
client’s behalf

Non-instructed

The client lacks the capacity to instruct an 
advocate. 

The non-instructed advocate seeks to:

• uphold the person’s rights

• ensure fair and equal treatment and 
access to services

• make certain that decisions consider all 
relevant factors, which must include 
the person’s unique preferences and 
perspectives

What’s the difference?



Independent Mental 
Capacity Advocacy
(IMCA)



When to refer for an IMCA

• An IMCA can support someone with best interests 
decisions about

• long-term accommodation (to hospital for more 
than 28 days or to other accommodation for more 
than 8 weeks)

• serious medical treatment (this can be a decision 
about whether to stop or withhold treatment, as 
well as a decision to start it)

Good to know
IMCAs do not offer support for 

financial issues. These may need 
to be referred to the Court of 

Protection.



What does ‘lack capacity’ mean?
• An assessment that someone ‘lacks capacity’ means that:

1. the person has an impairment or disturbance that 
affects the way their mind or brain works (such as a 
brain injury, dementia, autism, learning disabilities or 
mental health problems)

2. they have an impairment or disturbance which means 
that they are unable to make a specific decision at the 
time it needs to be made

• Both conditions must apply.



Who is the ‘decision maker’?

• For serious medical treatments, the decision maker 
can be a GP, dentist or consultant. 

• For long term accommodation, the decision maker 
can be a social worker, care coordinator, discharge 
coordinator or nurse. 



Sub header sits here

IMCA overview

What is it? Supporting people when they are assessed to lack capacity to 
make a best interest decision

When to refer? The person has been assessed to lack capacity to make a best 
interest decision and they do not have family or friends 
appropriate to consult about the decision.

• MUST refer for decisions about long term accommodation and 
serious medical treatment.

• MAY refer for a care review following a long-term 
accommodation decision, or for safeguarding issues. However, in 
these cases, sometimes a Care Act referral may be more 
appropriate.

Who can refer? The Decision Maker or someone referring on their behalf. 



IMCA eligibility summary

Eligible decision? 
Yes

Person lacks 
capacity for 

decision? Yes

Appropriate 
person? No

Advocate



When to refer for an IMCA

• An IMCA can also support with these, although 
sometimes a Care Act referral is more appropriate

• a care review following a long-term 
accommodation decision (sometimes known as a 
placement review)

• safeguarding issues

Good to know
Responsible Bodies are expected to take a strategic approach to 

when they will use IMCAs for care reviews and safeguarding, and 
when they will use Care Act advocates. This can vary between 

areas.



When to refer for an IMCA

• Also, if the person is or may be deprived of their 
liberty, the IMCA can provide support

• during an assessment under Deprivation of Liberty 
Safeguards (DoLS)

• between the appointment of Relevant Person’s 
Representatives (RPRs) when an authorisation is 
in place

• to the person, RPR or both when the authorisation 
is in place

IMCA DoLS
39A, 39D and 39C under the Mental Capacity Act



Relevant Person’s 
Representative
RPR



What is DoLS?

• The Deprivation of Liberty Safeguards (DoLS) are part of the Mental 
Capacity Act 2005. 

• They protect people who might be restrained or 
restricted in a way that amounts to depriving them 
of their liberty. They aim to make sure that people 
are only deprived of their liberty when it is in their 
best interests.



Relevant Person’s Representative 
(RPR)

When someone is or may be deprived of their liberty, the law calls 
them the ‘Relevant Person’.

The law says the Relevant Person must have a ‘Representative’ to help 
make sure their views, wishes and rights are respected.

Sometimes this role is taken unpaid by the person’s friend or family 
member. Sometimes the role is taken by a paid professional such as an 
advocate. 

A paid RPR may be needed if there are no friends or family members 
suitable to be an RPR or if there is a gap before a new RPR can take up 
the role.



What does an RPR do?

• During a DoLS authorisation, the RPR will:
• visit the person regularly to ask their views and wishes 

and see that they are being cared for well
• check that the care setting is keeping to any conditions 

of the authorisation
• If necessary, an RPR may request a review of the 

authorisation or make an application to the Court of 
Protection to get the authorisation changed or ended.

• Even when someone can’t tell their RPR what they 
want, the RPR will use a range of approaches to 
establish their views and wishes as far as possible and 
secure their rights.



Who can request a paid RPR?

• To request a paid RPR, you must be from the 
Supervisory Body. The Supervisory Body is the local 
authority or local health board that is responsible 
for appointing an RPR.

•



Independent Mental 
Health Advocacy
(IMHA)



Sub header sits here

IMHA overview

What is it? Supporting people with issues relating to their mental health care 
and treatment, and helping people understand their rights under 
the Mental Health Act.

Who to refer? People who are:
• detained under the Mental Health Act (except under short term 

sections 4, 5, 135 and 136)
• subject to a Community Treatment Order
• subject to guardianship
• being considered for S58A treatment (including informal 

patients and people under 18) or being considered for 
S57 treatment (including informal patients)

Who can refer? Professional referral and self referral accepted

Inpatients aren’t the only people who can get an IMHA. You must also tell people on 
CTOs and subject to guardianship that they can have an IMHA.



Care Act advocacy



Sub header sits here

Care Act advocacy overview

What is it? Supporting people to understand their rights under the Care Act 
and to be fully involved in a process that is happening.

When to refer? When all three conditions apply:
1. one of these processes is taking place:

• social care needs assessment
• carers assessment
• care planning
• care review
• S42 safeguarding investigation

2. without support, the person will have substantial 
difficulty being involved

3. there are no appropriate, able and willing family or friends to 
support the person’s active involvement

Who can refer? Care Act referrals should be made by a social care professional. 



Care Act advocacy eligibility 
summary

Eligible 
process? Yes

Substantial 
difficulty? Yes

Appropriate 
person? No

Advocate

Some exceptions when 
there is an appropriate 
person



What is ‘substantial difficulty’?

• ‘Substantial difficulty’ means that, without support, 
the person will find it very hard to do one or more 
of these:

• understand relevant information

• retain that information

• use or weigh up that information

• communicate their wishes and views



Who can be an ‘appropriate 
individual’?
• An ‘appropriate individual’ CANNOT be
• someone already providing care or treatment to the 

person in a professional capacity or on a paid basis
• someone the person does not want to support them
• someone who is unlikely to be able to, or be available 

to, adequately support the person’s involvement
• someone implicated in an enquiry into abuse or neglect 

or who has been judged by a safeguarding adult review 
to have failed to prevent abuse or neglect

• Someone can be an appropriate individual as long as 
none of the above apply.



Exceptions

• People who have an appropriate individual to support 
them are not usually eligible for Care Act advocacy 
support. 

• However, there are two exceptions to this:
• 1) where the assessment or planning might result in a 

placement in NHS-funded provision
• either in a hospital for more than 4 weeks, OR
• in a care home for 8 weeks or more, AND
• AND the local authority believes that arranging an advocate would 

be in the best interests of the person

• 2) where the local authority and the friend or family 
member disagree on something relating to the person, 
but agree that it would benefit the person for them to 
have an advocate



NHS complaints 
advocacy
Also known as Independent 
Health Complaints Advocacy 
(IHCA)



Sub header sits here

NHS complaints advocacy overview

What is it? Support to complain about treatment or care received from an 
NHS service

Who is eligible? Anyone with a complaint about an NHS service

Who can refer? Self-referral or referral by any professional

Good to know
The free self-help 

resources on our website 
can help people make a 

complaint



What do NHS complaints 
advocates do?

• Give people information about 
different NHS complaints 
processes.

• Help people understand the 
different options they have in 
raising their concerns.

• Offer people support to help 
them think about their 
complaint, and what they want 
to get from making a complaint.

• Help people make a complaint if 
they require support.

Good to know
Advocates cannot write 

complaints letters for 
people



General advocacy
Also known as community advocacy or 
professional advocacy



General advocacy

• In some local areas, there is extra advocacy available 
in addition to statutory advocacy. 

• We call this ‘general advocacy’ but it is also known 
as:

• community advocacy

• professional advocacy

• general health advocacy

• non-statutory advocacy

• The type of advocacy on offer and the eligibility 
varies a lot between different local areas. In some 
places, only statutory advocacy is available.

Go to voiceability.org/local and click on your area 
to see what we offer and who is eligible.

https://www.voiceability.org/support-and-help/services-in-your-area


Children’s and Young 
People’s Advocacy



Sub header sits here

Children’s advocacy

Specialist support is available for some children and young people

Advocacy is usually available for children and young people who:

•are Looked After Children (LAC)

•live in a secure children’s home

•are going through the Child Protection process

•have Special Educational Needs (SEND)

•are in transition to adult care and support services

However, this can vary by area.



Getting Support



How to refer

• Use our online referral form at voiceability.org/referral

https://www.voiceability.org/referral


Or download a form if you prefer



Or download a form if you prefer

• Email completed form to helpline@voiceability.org



Questions? Get in touch

• If you are unsure about eligibility, or have questions 
about advocacy types, contact us.

• helpline@voiceability.org

• 0300 303 1660

mailto:Helpline@voiceability.org


helpline@voiceability.org

0300 303 1660

mailto:helpline@voiceability.org


Thank you



foryoubyyou.org.uk

t: 0800 056 2424  

e: help@foryoubyyou.org.uk

/foryoubyyou

@foryoubyyou

Foryoubyyoucharity

foryoubyyoucharity

Find out more at:


