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1.
Why A Newsletter?

The EARS professional and independent advocacy service for older people is always looking for new ways to get the message about advocacy to older people. To let them know about the service and how it

might be useful to them, or someone they know, and how to get in touch with us.

You may have seen our posters or leaflets, which should be available in all Residential Care Homes and Sheltered Housing schemes in Edinburgh and the Lothians? Or you may have heard about us from someone who has used the service or from the Senior Action Group Edinburgh (SAGE). You may not have heard about us at all and this is why we are looking at different ways of letting you know that we exist and how the service may be of help to you.

We have been helping older people to express or represent their wishes for the last seven years in Edinburgh and the last three years in the Lothians.

EARS advocates can help older

people to express their wishes

and feelings and resolve issues

in a number of areas, including:

•
Financial matters.

•
Family & Carer Disputes.

•
Developing and reviewing their individual Care Plans.

•
Moving within a care home or to a new one.

•
Power of Attorney.

•
Guardianship.

•
Returning to live in the community.

•
Delayed Discharge problems.

•
Mental Health issues — as

covered by the Mental

Health (Care & Treatment)

(Scotland) Act 2003.

In fact we can help in most situations which are bothering an older person or where they feel that their voice is not being heard or their wishes and feelings listened to.

Attached to this newsletter is a short paper on the National Care Standards that will help older people to understand what is good practice in residential care and we have outlined how advocacy comes into that.

2.
Why do people need advocacy and who can provide it? When do they need it? Why EARS independent advocacy?

From time to time everyone needs advocacy (this is also

called ‘representation’) to help them to have their voices and wishes heard by others. This help can come from a friend, carer, family member, social worker, nurse or lawyer. Or an independent advocate — like those working for EARS — when the decisions and actions of family, carers and friends conflict with the interests and! or needs of that person.

Advocacy provides support to people and enables them speak up for their rights and make others aware of their wishes and views. It can also support people to say what they want to say, when they really need to say it and be heard.

Finally, advocacy offers people someone who can be their voice and speak up for them when they feel they cannot do it themselves. E.g. older people can often feel vulnerable and over-whelmed by situations and feel that their wishes and needs are not being heard or met. This is when an independent EARS advocate can be of help.

EARS offers free, independent advocacy. The advocate is only on the side of the person who needs advocacy and no-one else and will only represent that person’s wishes and views.

3. The EARS Website.

For those older people who are now using the Internet (the so-called ‘Silver Surfers~, EARS is currently updating its website. The EARS website will give information about the service that EARS provides and will also direct people to other useful services. If you want to pay us a visit, here’s the link:

www.ears-advocacy.org.uk

4.
An Introduction to the

Mental Health (Care &

Treatment) (Scotland)

Act 2003.

In October 2005 a new Mental Health Act was implemented by the Scottish Executive and it had a very important element included in it - a person’s ‘right to access advocacy’, (especially) where a person has a mental health issue and/or dementia. A person also has the right to have advocacy accessed for them/on their behalf, if they have dementia.

So where any person with a diagnosed mental health issue or diagnosed dementia would benefit from representation by an ‘independent advocate’, she/he should be referred to a local independent advocacy

service/project. This might be because that person:

•
is or is about to become the subject of a short-term detention or compulsory treatment order, or

•
may be opposed to or object to a short-term detention or compulsory treatment order being taken out on them, or

•
may want to have an advocate to support them at a Mental Health Tribunal that they have been asked to attend about their care and! or their treatment.

You should be asked if you would like an independent advocate, but where you are not asked you know it is your right to have one.

5.
Examples of the

work of an EARS

advocate.

Example I

An EARS advocate is asked into a residential care home by the manager to talk to Mrs X. The manager informed EARS that Mrs X has been having problems getting information

from her Power of

Attorney (also her nephew).

After a short discussion with Mrs X and having got her permission to act independently and on her behalf the advocate proceeds. A request for information is made by the advocate — who knows about the powers of an Attorney and what they can and can’t do. The Attorney eventually passes on the information which is then passed on to Mrs X. This was done on the understanding that Mrs X is kept up to date about her affairs.

However, Mrs X was not kept up to date by her Attorney and after exploring her options with her advocate she decides to take the Power of Attorney from her nephew and pass it on to someone else — in this case her lawyer. The advocate knows how this is done and helps Mrs X through the process. She now has a new Attorney who keeps her up to date.

Example 2.

Mr Y is in hospital since having a fall six months ago. He has made a slow recovery and has been informed that he cannot go home because he would not be able to care for himself. He is very insistent that he wants to try to go home because he

does not feel he is ready to go into care. The social worker says that a decision has to be made soon because Mr Y is in a delayed discharge bed and it is needed by the hospital. The social worker suggests that Mr Y talk to an EARS advocate who is independent of the professionals and carers involved in his care and his family.

Mr Y sees the advocate and agrees to her representing his wishes — this is also after he finds out that the service is free, because he had been worried he couldn’t afford it. Mr Y tells the advocate that he wants to see if he can manage at home but that no one wants to help him to do thatand that they just want him to go into care. The advocate informs Mr Y that she will support him in his request for, at the very least, a trial at home and after several meetings and letters it is agreed that Mr Y can have a 48 hour trial at home with a care package.

The home trial goes ahead but Mr Y realises that he cannot cope and finally agrees to go into care. The advocate remains involved and also helps him make a choice about which home he wants to go

into. When he eventually goes into the home he has chosen, he settles well. He tells the advocate that he’s glad she was around for him. He also said that he felt that someone was listening to him and that he got a chance to try living at home one more time. He also says he felt that it was him making the decisions and choices about his future and not other people.

Example 3

Sometimes an EARS advocate is asked to look after the needs and interests of an older person with dementia. This can happen because the older person:

1.
Is having decisions made about them and their care and there is no-one else to safeguard their interests.

2.
Would benefit from the representation that independent advocacy can give.

3.
Has been referred under the

Mental Health (Care &

Treatment) (Scotland) Act

2003.

In cases such as these, an 
advocate will look at the needs and any previously expressed past and recent/present wishes of the person. These can be

given by family, carers, other professionals who knew the person. Or the person may be clear and consistent about some of the things they want or need. E.g. a person with dementia may be consistent in their request for a window with a view. Just because someone has a diagnosis of dementia it does not mean they can no longer make any decisions at all!

The independent advocate will then work towards the care package, care response that would best suit the needs of that individual. Because we recognise that even people with dementia are individuals with needs of their own.

Those are some examples of what an independent EARS advocate does in the course of their work — see also pages 1 &

2. Do you want to know more about EARS? Then call us on:

0131 478 6030

5. The National Care

Standards: Care Homes

for Older People. A

Summary for Residents.

INTRODUCTION

As a result of the regulation of Care (Scotland) Act 2001 care homes should, in general, meet all aspects of your accommodation, support and care including nursing care.

However, not all care homes will register to provide nursing care, you can find this out from the manager of your home should you wish to discuss what would happen if you were to require nursing care in the future.

The National Care Standards:

Care Homes for Older People

- describes what each older person living in a care home can expect in terms of the service they receive and quality of life they experience.

You may want to refer to these standards when discussing the service you receive with the staff and managers in your home. Those people providing your care will use the standards to find out what the guidance expects of them.
In some instances, you may need support and help to represent yourself or your views on your care. In Edinburgh and the Lothians an EARS independent advocate can help you to represent your views, or represent your views for you. (Details about this service are at the end).

You may also have a Residents Group within your home and you may find it useful to have any general questions or views about your care taken up through this group. If you don’t have a Residents Group, then the Senior Action Group Edinburgh (SAGE) can help in getting a group set up within your home. Contact SAGE on 0131 2297941.

In the Standards document, under each of the standards, there is fuller explanation and examples of what they mean. If you would like to see the full copy of the standards, ask your home manager if you can see the home’s copy. If not you can get a copy from the Scottish Commission for Care and it is also available on the Scottish Executive website at:

www.scotland.gov.uk

The standards can also be purchased from the Stationary Office Bookshop, 71 Lothian Road, Edinburgh for £5.00. They are also available in alternate formats such as audio-tape, large print, etc.

THE CARE STANDARDS

The Standards are grouped under headings, which follow your journey through care, and cover the main issues of concern to you at any particular point. We have set these out for you below:

Standards I to 6 — Coming Into Care.

These first six Standards cover the period when an older person is considering moving into a residential care home and covers issues such as trial visits and ‘life-planning’.

Standards 7 to 11 - Settling Into Care.

Standard 7.

How you should be welcomed by staff,.how they should encourage and support you, and help you through all the stages of moving in. 
Standard 8.

You can make choices in all aspects of your life.

Standard 9.

You take responsibility for your own actions, secure in the knowledge that the home has proper systems in place to protect your interests.

Standard 10.

You keep your rights as an individual.

Standard 11.

You are encouraged and supported to express your views on any aspect of the care home at any time and have an independent advocate should you want one.
Standards 12 to l9- DayTo

Day Life.

Standard 12.

Your social, cultural and religious beliefs or faith are known to the home and are respected. You are able to live your life in keeping with your beliefs.

Standard 13.

Your meals are varied and nutritious. They reflect your food preferences and any special dietary needs. They

are well prepared and cooked and attractively presented.

Standard 14.

You are confident that the staff know about your healthcare needs and arrange to meet them in a way that suits you best.

Standard 15.

Where you need to take medication, staff know this and there are arrangements in place for you to take your medication safely and in the way that suits you best.

Standard 16.

You have the right to a private life.

Standard 17.

You make the choices and decisions about all the day-to​day aspects of your life and about how you spend your time.

Standard 18.

You have help to access and use services, aids and equipment for communication especially where your first language is not English and/or you have any other communication needs, e.g. hearing aids, signing, etc.

Standard 19.

You are confident that the staff will be sensitive and supportive during those difficult times when someone dies.

Standard 20 - Moving On
For those people who chose to move homes or who, for whatever reason find that they have to move homes -Standard 20.

You should be involved in plenty of time in planning and discussing the best way to prepare for you to move on. The planning and discussion also involves your carer or your independent advocate or representative (or both), and the staff at the care home.

THE PHYSICAL STANDARDS

These are not included in the National Care Standards document and were amended following consultation.

In existing homes, by 2007, everyone who wants a single room shall have one. There is no requirement for en-suite facilities.

At least half of all the direct care staff in homes should have undergone training by the end of last year (2005).

ADVOCACY & REPRESENTATION

There may be times when you don’t understand what is happening with your care or you would like to have more say in the way your care is delivered. (You can see from the National Care Standards outlined above that they support you in having this involvement).

However, you may feel that you would like some help to raise these issues yourself, or someone to raise them on your behalf. This is where an independent advocate (or representative) can be of help to you. EARS can provide an independent (non-legal) advocate to help you speak up for yourself, support you in speaking up for yourself or to speak on your behalf — where you may find it difficult to do this yourself.

The EARS advocacy service is for older people and is a free, confidential and, most importantly, independent service and can be contacted during office hours (9.30 a.m. to 4.30 p.m.). If you wish to know if the service would or could be of use to you, just call the telephone number, or write to us at the address, below.

Or you might have a story, a tale or some information that you feel you would like to share with our newsletter readers? 
Details below.

EARS Advocacy Service for Older People

Forecort Leisure,

Ashley Place,

Telephone:

Fax:

Edinburgh EH6 5PX.

0845 607 0129
0131 478 6031

Email:

info@ears-advocacy.org.uk


