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This questionnaire relates to the code of practice for independent advocates.

The purpose of this code of practice is to provide guidance to independent advocates, who are trained to
undertake advocacy work with individuals and groups, on how to engage and interact with, and advise,
people with decision making capacity challenges (relevant persons) under the Assisted Decision-Making
(Capacity) Act 2015: (the Act).

Good practice includes adhering to the guiding principles within the Act and working with decision
supporters and interveners. The Code explains why and when an independent advocate may be needed,
and it clarifies the interaction of independent advocates with other persons mentioned in the Act.

In this questionnaire we ask questions such as whether the code of practice in general and its various
sections are easy to understand, helpful and comprehensive or, if not, how they could be improved. We
would also like to find out what, if any, changes the code will bring about to work practices. All responses
received will be taken into consideration in the formulation of the final text of the code of practice.

We look forward to receiving your comments.

1. ABOUT YOU

In this section we would like to learn a little about your reasons for participating in the consultation. This will
help us to be more focused in how we deliver our services

1(a) Please select one of the following options (response required)

| am providing feedback as an individual
® | am providing feedback on behalf of an organisation.

If you are providing feedback on behalf of an organisation, please provide the name of the organisation (and/
or section within a large organisation) on behalf of which you are responding in the text box below

Citizens Information Board (CIB), a statutory body under the aegis of the Department of Social Protection which funds
and supports the National Advocacy Service for People with Disabilities (NAS), Citizens Information Services (CIS), the
Money Advice and Budgeting Service (MABS)and the Sign Language Interpreting Service (SLIS).



seirbhis tacaiochta
cinnteoireachta

decision support service

Consultation on code of practice

for independent advocates

1(b) Please select one or more of the following options. If none describes
your situation, please select “other” and provide details in the text box

| provide financial services or work in a service that provides financial services

| provide legal services or work in a service that provides legal services

| provide healthcare services or work in a service that provides healthcare services

| work in a service that supports people who have decision-making capacity challenges

| interact in a professional capacity (frequently or occasionally) with people who have decision-making
capacity challenges

| am a family member or carer of a person who has decision-making capacity challenges
| am a person who has decision-making capacity challenges
® Other
If you wish, you may provide further details of your role/interest in this consultation in the text box below.

CIB funds and supports the National Advocacy Service for People with Disabilities (NAS) which provides independent
advocacy to people who require it. Many NAS clients have decision-making capacity challenges. CIB also funds Citizens
Information Services (CISs) which provide information, advice and advocacy to the public, including to people with
disabilities. It also funds MABS which supports people experiencing indebtedness or financial vulnerability. NAS also

1(c) How did you hear about this consultation. Please tick all that apply

Social media - LinkedIn Newsletter - Mental Health Commission
Social media - Twitter Newsletter - Decision Support Service
Social media - Other Newsletter - Other
Website - Mental Health Commission ¥ Newspaper

v Website - Decision Support Service v Other

v Website - Other

If you selected “other” in relation to any of the answers above please provide further details in the text
box below. This will help us to better understand the most useful ways to reach our audiences for future
engagement and consultation.

CIB was communicated with directly by the Director of the Decision Support Service on the basis that the Citizens
Information Board is specifically named in Section 103(3) of the Assisted Decision-Making (Capacity) Act 2015 as a
body the Director may consult with in the preparation of Codes of Practice.

1(d) On a scale of 1to 5, please indicate how familiar you are with the
Assisted Decision Making Capacity Act 2015

Not at all

familiar Expert
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2. ABOUT THIS CODE OF PRACTICE

In this section we would like to obtain your overall opinion on this code. You will have an opportunity to
comment on specific areas of the code in the next section. It may be helpful to have the code open while
answering questions. You can access the code on the webpage where you accessed this survey. When
providing feedback please bear in mind that the final code of practice must reflect the contents of the Act.
The draft code includes a number of anticipated amendments to the Act.

*2(a) Please indicate your level of agreement with the following
statements (response required)

Strongly Disagree Not sure Agree Strongly
disagree agree

The language used in this code
of practice is clear and easy to (]
understand

The structure of this code of
practice is easy to follow

The content of this code of
practice is consistent with the Act

This code provides sufficient
clarity on the functions and duties
of independent advocates under
the Act

Having read this code of practice,

| have a better understanding

of how to support people with

decision-making capacity (]
challenges (and their decision

supporters where applicable) in

making certain decisions

2(b) Having read this code of practice, do you foresee having to make
changes to your work practice?

® VYes No Not sure Not applicable

If your answer was Yes or Not sure, please outline what those changes may include in the text box below

CIB has over the years consistently adopted a human rights based perspective in delivering services and supports to
the public. NAS has since its establishment being implementing the principles enshrined in the ADMC Act through its
Code of Practice and emphasis on supporting and empowering people to make their own decisions. The NAS Code of
Practice is available at https://advocacy.ie/app/uploads/2019/06/NAS-Code-of-Practice.pd

However, the DSS Code, with its legislative underpinning, will require a greater focus by our other services (CISs and
MABS) on maximising clients' decision-making capacity and on ensuring that they are provided with whatever decision
supports that they require in order to make decisions for themselves whenever that is possible. Where the latter is not
possible, CIB funded services will seek to ensure that the decision-support structure put in place will be the least
restrictive and will result in a situation where decisions are only made on behalf of clients by people who can do so
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2(c) If applicable, please indicate in the text box below what is needed to
support the implementation of this code in the service in which you work

While the staff of CIB services are generally well informed on the practice components of independent advocacy,
delivering independent advocacy in the context of the ADMC Act will require additional training in the provisions of
the Act generally, the specific roles of different decision supporters and the pathways to supports, including, in
particular, the pathway to independent advocacy support

There will be a need for our services to have detailed and accessible information about all of the DSS Codes as well as
general information relating to the various decision support options provided for in the legislation.

3. SELECTED SECTIONS OF THE CODE OF PRACTICE

Please consider the following questions in respect of each section within this code of practice on which you
wish to provide feedback:

» Are the issues covered in the section clear and easy to understand?
¢ Should any additional issues be included?

¢ Should anything be excluded?

« What would help to improve the section?

It may be helpful to have a copy of the code open while answering questions. You can click on the contents
page at the beginning of the document in order to go directly to a specific part of the code. You can access
the code on the webpage where you accessed this survey. When providing feedback please bear in mind
that the final code of practice must reflect the contents of the Act. The draft code includes a number of

anticipated amendments to the Act.

CHAPTER 1: INTRODUCTION AND OVERVIEW

1.1 Introduction to advocacy and independent advocates

Does this section require any amendments?

® Yes No
If yes, please briefly outline suggested amendments

There should be reference to the fact that independent advocacy operates as a continuum of information, support and
advocacy with representative advocacy at the more complex end of the continuum.

There is a need to clearly separate out the practice of independent advocacy from legal advocacy as practised by
lawyers and as, for example, provided for in the Mental Health Act 2001.

The role of the independent advocate should be specified as a member of a multi-disciplinary team working with a
relevant person to ensure that all their rights are upheld and that they receive services in accordance with their legal

and hiiman rinhte thair will and nrafaranrac and rnmmanciirata with thair naade



seirbhis tacaiochta
cinnteoireachta

decision support service

Consultation on code of practice

for independent advocates

1.2 Purpose of this code of practice

Does this section require any amendments?

® Yes No
If yes, please briefly outline suggested amendments

Given that independent advocacy may not be well recognised as a professional practice, a more extensive introduction
to this section would be useful, with particular reference to how independent advocacy is different from other
professions, e.g., lawyers and social workers.

The Code should clarify that independent advocacy is a professional practice. However, the reference (1.2) to
consulting “your own professional body for guidance” is not relevant since there is no dedicated professional body for
independent advocates.

It chniild ha nntad that whila tha rnla Af an indanandant advnerata ic alraadv rarnnnicad in variniie dnriimante far

CHAPTER 2: ISSUES TO CONSIDER WHEN UNDERTAKING THE ROLE

Does this chapter require any amendments?

® Yes No

If yes, please briefly outline suggested amendments

Some guidance should be provided on how independent advocates relate to other decision support personnel —
decision supporters, court friend, general and special visitors.

Some guidance should be provided on to how an independent advocate should engage with other professionals, e.g.
social workers, medical and nursing practitioners and lawyers.

Some guidance should be provided as to how independent advocate should engage with relatives, particularly if a

ralativa ic niirnartina tn enoale nn hahalf nf tha ralavant narenn

CHAPTER 3: YOUR FUNCTIONS AND DUTIES

Does this chapter require any amendments?

® Yes No

If yes, please briefly outline suggested amendments

The Code should define the role of an independent advocate much more extensively to reflect independent advocacy
as a professional practice which enables people to the greatest extent possible to:

0 Assert their rights, will and preferences

0 Make choices and decisions

0 Maximise their capacity as persons and as citizens

o Participate in all decisions that affect them directly or indirectly
0 Seek redress under the law
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4. FINAL REMARKS

If you wish to provide any additional feedback on this code of practice, please do so in the text box below

Since accurate information and clear pathways are an essential component of any service, there is a need for all of the
Codes to include clear and accessible information about the roles of different decision supporters and how they differ

from each other. The need for such information is very important in the context of independent advocacy because it is
a support that spans across all of the other support roles.

The Code of Practice for Independent Advocates contains much of the language appropriate to the provision of
independent advocacy in the context of implementing the ADMC Act 2015. It also reflects much of what is included in
the NAS Code of Practice. However, it does not set out a sufficiently clear and distinct role for an independent
advocate. It does not clearly stipulate the context in which an independent advocate is to be involved.

There are references throughout the Code to the need to refer to the Code of Practice on Supporting Decision-making
and Assessing Capacity. Since this is clearly centrally important, the reference, wherever it occurs, should be
highlighted, for example, by use of BOLD, underlining or Capital letters.

Itis very important that the very distinctive role of an independent advocate is spelled out. This is particularly
important since Independent advocates are not named in the Act as interveners.

The Code makes no reference to the responsibilities of organisations providing independent advocacy services. There
should be a requirement that all organisations purporting to provide independent advocacy services have robust
policies and operational guidelines, particularly in relation to consent, confidentiality, engaging in non-instructed
advocacy and safeguarding adults who are at risk of abuse in any of its forms — physical, psychological, sexual,
financial. The duties and responsibilities of organisations providing independent advocacy need to be stated.

Scenarios are a very helpful tool in enabling practitioners to understand their role. It is, therefore suggested that some
indicative scenarios should be included in the Code of Practice for Independent Advocates as has been done, for
example, in the Code of Practice on Supporting Decision-making and Assessing Capacity.

There are some relevant areas that are not primarily a matter for the Code of Practice for Independent Advocates but
which need to be fully acknowledged if independent advocacy is to be uniform across the country and in different care
settings.

Thank you for responding to this consultation!
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However, the DSS Code, with its legislative underpinning, will require a greater focus by our other services (CISs and MABS) on maximising clients' decision-making capacity and on ensuring that they are provided with whatever decision supports that they require in order to make decisions for themselves whenever that is possible. Where the latter is not possible, CIB funded services will seek to ensure that the decision-support structure put in place will be the least restrictive and will result in a situation where decisions are only made on behalf of clients by people who can do so legally. In this sense, independent advocacy will become more centre-stage in all CIB services. This is particularly important because  clients of our funded services may be  vulnerable to health and social care decisions being made on their behalf by somebody else (e.g., a relative) who has no legal right to do so. Some clients are also at risk of financial abuse and exploitation by people purporting to be acting in 'their best interests'.       
	q2c 2: While the staff of CIB services are generally well informed on the practice components of independent advocacy, delivering independent advocacy in the context of the ADMC Act will require additional training in the provisions of the Act generally, the specific roles of different decision supporters and the pathways to supports, including, in particular, the pathway to independent advocacy support
 

There will be a need for our services to have detailed and accessible information about all of the DSS Codes as well as general information relating to the various decision support options provided for in the legislation.

CIB, as part of our statutory role, will be providing information on our citizensinformation.ie website to explain in detail the provisions of the Act, the role of the DSS, the various roles provided for in the legislation and the related Codes of Practice. CIB would be happy to collaborate with the DSS in developing appropriate information.    
	11-11: AB Q3 Yes
	q311: There should be reference to the fact that independent advocacy operates as a continuum of information, support and advocacy with representative advocacy at the more complex end of the continuum.


There is a need to clearly separate out the practice of independent advocacy from legal advocacy as practised by lawyers and as, for example, provided for in the Mental Health Act 2001.
The role of the independent advocate should be specified as a member of a multi-disciplinary team working with a relevant person to ensure that all their rights are upheld and that they receive services in accordance with their legal and human rights, their will and preferences and commensurate with their needs.

The Code should stipulate that an independent advocate should be proactive in seeking out people who may require support in decision-making but who may not be able on their own initiative to seek assistance.


Reference should be made to the practice of 'non-instructed advocacy' where an independent advocate acts as a witness/observer in respect of a person whose human rights may be infringed but who may not be able to give informed consent to the involvement of an independent advocate or give instructions.

There is a need for more clarity in respect of:

-- The stage of the decision support process at which an independent advocate is to be become involved
-- Who determines that an independent advocate become involved 
-- The relationship of an independent advocate with other decision supporters
-- Whether or not persons can object to the involvement of an independent advocate    
	12-11: AB Q3 Yes
	q313: Given that independent advocacy may not be well recognised as a professional practice, a more extensive introduction to this section would be useful, with particular reference to how independent advocacy is different from other professions, e.g., lawyers and social workers.

The Code should clarify that independent advocacy is a professional practice. However, the reference (1.2) to consulting “your own professional body for guidance” is not relevant since  there is no dedicated professional body for independent  advocates.
 
It should be noted that, while the role of an independent advocate is already recognised in various documents for example, -- HIQA Standards for residential care services for both older persons and people with disabilities and in the HSE National Consent Policy, it has not to date been specifically included in any policy or legislation in Ireland. Since neither the ADMC Act 2015 or the amendments proposed include any reference to independent advocacy other than that a Code of Practice should be prepared, it is important that role of an independent advocate be explained in great detail in order to ensure that it does not get 'lost' in the wide range of roles associated with supported decision-making provided for in the legislation.
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	q312: Some guidance should be provided on how independent advocates relate to other decision support personnel –  decision supporters, court friend, general and special visitors.

Some guidance should be provided on to how an independent advocate should engage with other professionals, e.g. social workers, medical and nursing practitioners and lawyers.


Some guidance should be provided  as to how independent advocate should engage with relatives, particularly if a relative is purporting to speak on behalf of the relevant person.
 
The Code should be much more explicit on requiring that the role of an independent advocate is clearly explained to the relevant person, including, in particular, how this role differs from that of health and social care professionals and lawyers and from the support role of family members. It should be noted that some professionals have as part of their terms and conditions of employment  a duty to provide advocacy.

The Code should stipulate that an independent advocate should be very familiar with relevant policies (health, social care and housing), relevant legal provisions and processes, in particular, the Assisted Decision-making (Capacity) Act 2015, the Mental Health Act 2001, the Domestic Violence Act 2018 and legal provision in respect of Enduring Power of Attorney. 

The Code should also require an independent advocate to be fully au fait with international human rights provisions, in particular, the UN Convention on the Rights of Persons with Disabilities and the UN Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment.

There should be an explicit requirement for an independent advocate to treat all other professionals, carers and family members involved with the relevant person with respect and to acknowledge and to value the differences between their role and the role of the independent advocate.

2.1 Commencement of independent advocacy services
The reference to advocacy through observation is very important. This should be made more prominent in the Code and the concept of ‘non-instructed’ advocacy should be introduced and explained.
2.2 Consent
Some reference might be included as to who can be a third-party witness to the consent process  and whether there are any persons excluded.
Section 2.3.1
2.3.1 states that Where the relevant person is unable to give consent, as set out in section 2.2.2, and you have established the existence of a decision support arrangement, as set out in section 1.8, you should not pursue the provision of advocacy services.  It is strongly suggested that this should be amended on the basis that a relevant person may require advocacy support in order to ensure that the most appropriate level of decision support is in place in the context of support needs potentially changing and based on the principle of the least level of intervention necessary. This point has already been made in 1.8 of the Code. 





	q314:  The Code should define the role of an independent advocate much more extensively  to reflect independent advocacy as a professional practice which enables people to the greatest extent possible to:

o Assert their rights, will and preferences
o Make choices and decisions
o Maximise their capacity as persons and as citizens
o Participate in all decisions that affect them directly or indirectly 
o Seek redress under the law

The following points should be stated more clearly in the Code of Practice: 

 An independent advocate should be vigilant in relation to situations where undue influence may be being exercised on the relevant person.

 There is a need for the independent advocate to validate as far as possible the accuracy and veracity of information provided by others about the relevant person’s past decisions.

An independent advocate should avoid being overly influenced by others claiming to know the will and preferences of the respondent.

Advocacy engagement with or by other professionals should not in any way compromise the independent advocacy role. 

 Generally, an independent advocate is accountable first and foremost to the person with/for whom advocacy is being carried out. The fact that this becomes more complex where a person lacks or has reduced decision-making capacity needs to stated capacity needs to be stated in the Code and guidance provided accordingly.

An independent advocate is accountable under the law, e.g., to report potential criminal activity where there is evidence or an allegation of such.

An independent advocate should also be fully accountable to the advocacy organisation that they work for – this is particularly important because there is no dedicated professional body in Ireland for independent advocates.

The role of the independent advocate should be specified as a member of a multi-disciplinary team working with a respondent to ensure that all their rights are upheld and that they receive services in accordance with their legal and human rights, their will and preferences and commensurate with their needs.

The Code should stipulate that an independent advocate should be proactive in seeking out people who may have difficulty in getting a  decision-supporter and who may not be able on their own initiative to seek advocacy support.

3.6.2 Regarding decision support services available under the Act
The reference to supporting people who are currently wards of court and providing accessible information is important. Independent advocates will almost certainly have an important role in ensuring that the provisions of the Act relating to wardship are strictly adhered to, with particular referenced to Section 54 of the Act relating to review of capacity of wards. 

3.9 Issues about the quality of service
An independent advocate can play a significant observation role, particularly in residential care settings with residents with high levels of dependency. This role should be stated more prominently in the context of a ‘non-instructed’ advocacy approach. 

3.9.2 
The reference to ‘assistance of an advocate’ does not seem relevant here.


	q40: Since accurate information and clear pathways are an essential component of any service, there is a need for all of the Codes to include clear and accessible information about the roles of different decision supporters and how they differ from each other. The need for such information is very important in the context of independent advocacy because it is a support that spans across all of the other support roles.

The Code of Practice for Independent Advocates contains much of the language appropriate to the provision of independent advocacy in the context of implementing the ADMC Act 2015.  It also reflects much of what is included in the NAS Code of Practice. However, it does not set out a sufficiently clear and distinct role for an independent advocate. It does not clearly stipulate the context in which an independent advocate is to be involved.  

There are references throughout the Code to the need to refer to the Code of Practice on Supporting Decision-making and Assessing Capacity. Since this is clearly centrally important, the reference, wherever it occurs, should be highlighted, for example, by use of BOLD, underlining or Capital letters.

It is very important that the very distinctive role of an independent advocate is spelled out. This is particularly important since Independent advocates are not named in the Act as interveners.

The Code makes no reference to the responsibilities of organisations providing independent advocacy services. There should be a requirement that all organisations purporting to provide independent advocacy services  have robust policies and operational guidelines, particularly in relation to consent, confidentiality, engaging in non-instructed advocacy and safeguarding adults who are at risk of abuse in any of its forms – physical, psychological, sexual, financial. The duties and responsibilities of organisations providing independent advocacy need to be stated.

Scenarios are a very helpful tool in enabling practitioners to understand their role. It is, therefore suggested that some indicative scenarios should be included in the Code of Practice for Independent Advocates as has been done, for example, in the Code of Practice on Supporting Decision-making and Assessing Capacity. 

There are some relevant areas that are not primarily a matter for the Code of Practice for Independent Advocates but which need to be fully acknowledged if independent advocacy is to be uniform across the country and in different care settings. 

The fact that independent advocacy services in Ireland are funded by different agencies – by the HSE, by the Department of Social Protection (via the Citizens Information Board) and by the Department of Health (Patient Advocacy Service) is likely to result in an inadequate understanding among the public about nature and role of independent advocacy. 

The matter of right of access by independent advocates to private nursing homes needs to be addressed. While HIQA Standards stimulate that residents should have access to an independent advocate, such access in private nursing homes is entirely at the discretion of the nursing home.

A definition of ‘non-instructed’ advocacy should be included in the GLOSSARY. 

 

 









