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‘Advocacy in Reading’ 

 

Report of the RAN Advice Forum   

September 26, 2018 

 

 

Introduction 

1 ‘Advocacy’ is a term that is widely used, but means different things to different 

people. RAN convened this Forum to try and develop a shared understanding of: 

• The various types of advocacy that exist 

• The advocacy that different agencies in Reading are providing 

• Any issues that are preventing effective advocacy. 

 

2 The Forum began with a presentation by Healthwatch. This was followed by two 

sets of discussion groups, and concluded with a plenary session. There were a total of 27 

participants from 17 different advice organisations.  This report sets out the key points that 

emerged. 

 

The Healthwatch presentation 

3 The presentation was given by Carl Borges, Advocacy Services Manager, and 

Rebecca Curtayne, Team Manager. They defined advocacy as: 

 “Taking action to help people say what they want, secure their rights, represent their 

interests and obtain services they need.” 
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4 Advocacy in the UK really began in an organised way in 1974, when the first 

statutory community health councils gave an independent voice to NHS patients. There 

were various grass roots and service user initiatives over the next 25 years, but since 2000 

a series of Acts have established statutory rights to advocacy for different groups of people 

- children and young people (2002), NHS patients (2003), people with limited mental 

capacity needing help with care or medical decisions (2007), people ‘sectioned’ for mental 

health assessment or treatment (2009), and isolated or vulnerable people who need help 

to communicate (2015). Another key development was the launch of an Advocacy Charter 

in 2006. 

 

5 Carl and Rebecca drew a very helpful distinction between ‘Advocacy’ and 

‘advocacy’. 

  Advocacy (with a big ‘A’): 

• Is a legal entitlement, free to those who qualify for it. 

• Is delivered by trained, qualified and supervised advocates 

• Is independent, confidential and person-centred - empowering the person to 

have their say 

• Must be provided by local authorities and facilitated by health and care 

professionals. 

 

  advocacy (with a small ‘a’) 

• Is provided by a person, group or organisation who speak up for themselves or 

someone else - often wanting to correct unfairness or injustice 

• They may not be trained or resourced for this role, but draw on their knowledge 

of people’s needs and systems 

• However, they may also find that professionals or statutory services feel no 

obligation to work with them 

 

6 The Reading Voice Advocacy Hub at Healthwatch provides Advocacy (with a big 

‘A’) in four key areas - NHS Complaints, Mental Health, Social Care Complaints and the 

Care Act. Carl and Rebecca concluded by explaining how Forum participants could 

establish eligibility and access Advocacy for their service users. 
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Discussion Groups 

7 What emerged in discussion is that the voluntary agencies in Reading are providing 

advocacy (with a small ‘a’) in many different ways and to a wide range of groups - parents 

and children, the deaf community, older people, refugees, the homeless, people with 

autism - in fact vulnerable people from all backgrounds. 

 

8 A key first step in much of this advocacy is helping people understand what 

services exist, how to access these services, what their rights or entitlements are, and how 

systems like the benefits systems work. Then ‘taking action to help people say what they 

want, secure their rights, represent their interests and obtain services they need’ can 

involve any of the following: 

• Phoning officials - at Reading Borough Council or the Department for Work and 

Pensions, for example - to explain the client’s situation and argue their case 

• Referring clients to another agency better placed to help them 

• Going with them to that agency because they lack the confidence to go on their 

own. 

• Getting a friendly solicitor, working pro bono, to help them 

• Appealing on their behalf against wrong decisions by statutory bodies 

• Helping them argue their case at employment or benefit tribunals 

 

9 However, participants identified a significant number of issues and barriers that 

restrict the scale and impact both of statutory Advocacy, and the advocacy their 

organisations can provide: 

• Many of the people who need it most have no idea that it even exists, let alone 

that they might be entitled to it, or know how to access it 

• Information about services is not always accurate or up to date, even online 

• Much of the information is online, which is a barrier for those with language or 

literacy problems, or other difficulties accessing IT 

• The criteria for access to statutory ‘Advocacy’ are quite tightly drawn, and there 

is a concern that funding cuts have put pressure on officials to interpret eligibility 

for funding support in increasingly restrictive ways 

• High staff turnover in statutory agencies, often with gaps between one person 

leaving and another joining,  mean clients, or those acting as their advocates, 

have to tell their stories again and again, often having to start the process again 

from the beginning 
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• Even where clients get access to key events such as a child protection meeting 

this can be quite intimidating. Ordinary people can be overwhelmed by the 

professionals around the table and the language used. Properly trained and 

briefed volunteers who can go  as ‘friends’ with people to offer moral support, 

help them get to the hearing, and keep them calm can make the whole process 

seem less frightening, but voluntary agencies do not have the resources to 

recruit these volunteers in sufficient numbers 

 

What next? 

10 Two main suggestions emerged from the Forum about how we could improve the 

present situation: 

• Produce a Directory of the Advocacy and advocacy services in Reading - setting 

out, in particular, what the different voluntary agencies provide. But participants 

suggested that information about these services should be more widely 

available in other ways, through local directories, posters in community buildings 

and information to GPs. 

• Develop a group of volunteers who would be ready to go as ‘friends’ with 

vulnerable clients to key meetings. 

 

11 RAN has produced a Directory and now put it on its website 

(http://www.readingadvicenetwork.org.uk/advocacy/). 

RAN will be encouraging its members to publicise the existence of the Directory through 

their websites and any other publicity material they produce about their own services. It 

would do what it could to support the development of a group of volunteers if any of its 

members want to lead such an initiative. 
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