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Wednesday 1st July, 2020 

 

Dear Ms Fallon, 
 
On behalf of the Irish Advocacy Network I would like to express our gratitude to be given the 
opportunity to provide a report to the Special Committee on Covid-19 Response.  In the attached report 
we highlight the direct impact of the Covid-19 response on our peer advocacy services, and most 
significantly the incidental impact on our client group.  As you will see, our primary focus is to ensure 
inpatients residing in approved psychiatric settings and the  National Mental Health Forensic Services 
access our peer advocacy services where it is essential that their rights are defended and that they 
receive independent support in influencing their care and treatment.  As long as institutions exist, 
human rights challenges will persist. Further, due to the impact of hospitalisation where mental health 
service users experience disconnection from their family, friends and community, a sense of isolation 
and alienation is exacerbated, stigma and shame intensified.  We therefore argue that access and 
availability of independent advocacy services, in particular peer advocacy symbolic of hope and 
inspiration, is maintained and strengthened.       
 
We hope the attached supports the committee in its endeavours to appreciate and understand the 
challenges we have experienced, witnessed, and observed and consider our recommendations into the 
future. 
 
We would welcome feedback or any opportunity to meet and present our case to the Special 
Committee on Covid-19 Response or in a less formal setting share our experiences with individual 
members of the committee. 
 
Yours sincerely, 

 
______________________ 
Colette Nolan 
Chief Executive Officer 
Irish Advocacy Network CLG. 
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Invitation to make a written submission to the Special Committee on Covid-19 Response.  
Submission on behalf of Section 39 Agency, Irish Advocacy Network CLG 
 
Wednesday 1st July 2020 
 

Introduction 
The Irish Advocacy Network CLG (IAN) is an island-wide, independent, mental health 
organisation led by people with personal experience of mental health difficulties. Our services 
promote recovery by offering client directed/person centred peer-to-peer advocacy, 
information, and support to clients. IAN’s services facilitate the voice of adult mental health 
service users who request support in influencing persons, or otherwise, involved in issues to do 
with their rights, entitlements, care, and treatment.  Ultimately, we seek to help the client find 
their own voice and nurture their ability to self-advocate.  In short, we support people who 
experience mental health challenges to ‘speak up, speak out and take back control of their own 
lives’.  Because, by definition, our peer advocates have (and for some) continue to live with 
mental health challenges we find they develop a unique relationship with clients able to instil 
hope, inspire; reduce isolation and stigma in their role as living examples of recovery.  We also 
design and deliver training to a number of stakeholder groups including professional and 
student groups, informing them of the lived experience of mental ill health.  The focus of our 
training, however, is directed at service users, to empower, enable, inform.  You can find out 
more about the foundational history, justification, values and principles that affirm our services 
at: http://irishadvocacynetwork.com/wp/       
 
The Irish Advocacy Network currently employs 23 staff.  Between the years 2015 - 2019, IAN 
recorded 77,704 one to one engagements with mental health service users (from a minimum of 
12,399, 2017, to a maximum of 18,688, 2019).  During these engagements we listen intently 
and hear our client’s stories discovering the person behind the diagnoses, the affects and 
impact of interpersonal, social, and environmental barriers to recovery.  It is these stories that 
have informed our submission, augmented with challenges and unique insights that 
corresponds with a peer-led organisation.  Since March 2020 we have been operating in an 
environment that has challenged the way we offer our services, in particular to those who we 
see as most vulnerable, often subject to institutional practices with unforeseen, unconscious, or 
unintended consequences.  We anticipate that due to recent events, changes to the way we 
operate and deliver our peer advocacy services will be challenged well into the future.  We 
hope that the committee takes note of our multiple observations and responds sagaciously to 
our recommendations, ultimately honouring the experience of clients we work with/for.  
 
Before proceeding we would like to take this opportunity to highlight the significance of a peer-
led mental health service. This will provide context regards inclusivity and equality to 
employment, including the resources we utilise to maintain and protect good mental health 
among our staff.            
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Why peer advocacy? 

Firstly, we believe that the lessons derived from living through a period of mental ill health is 
something that can be ‘harvested’ for the benefit of others.  Lessons can be shared, stories 
exchanged, motivation and inspiration when interacting and connecting with others who find 
themselves in a situation where their mental health is threatened.  This is the antithesis of the 
general approach of employers in many employment sectors across the country. Living through 
a period of mental ill health is an essential criterion to becoming a peer advocate working on 
behalf of the Irish Advocacy Network.  Such is the extent of this experience some Irish Advocacy 
Network staff have lived through periods of psychiatric hospitalisation for 10 years or more.   
 
The Irish Advocacy Network makes great efforts to maintain and protect the mental health of 
its workforce.  This layering of supports has been well received in the past and continues to 
serve us well.  However, it has also been challenged by the isolating consequences of the Covid 
response.    
 
Supports available to staff includes: 
 

• Regular team meetings with line managers (these have been stepped up since phase 
one of the Covid response to daily ‘check ins’).   

• Outside these meetings, regular communication is encouraged between teams and 
managers are always available for staff. ‘Open door’ policy is in place. 

• Regular group supervision facilitated by a qualified psychologist (these have been 
stepped up since phase one of the Covid response)  

• Encouragement for advocacy staff to interact, share and learn from each other using 
Microsoft teams, phone, or text.  This can help if advocacy staff are struggling with an 
advocacy case or to share personal issues, self-care tips, threats to health and wellbeing  

• VHI Assist which provides regular bulletins, newsletters and webinars on health, 
wellbeing, and self-care 

• VHI Assist also provides free counselling to staff and family members (This is also 
available to members of our Board of Directors)  

• Self-care sessions as part of their original peer advocacy training, covered on a regular 
basis during staff training events and consistently addressed at group supervision  

 
Most of the above was delivered/facilitated face to face but is now provided remotely. 
The remaining sections of our report covers the following areas of concern: 
 

1. Changes and adaptations in relation to Governance  
2. Phased operational response, impact, and consequences of Covid on Irish Advocacy 

Network peer advocacy services.  
3. Financial impact and consequences of Covid on Irish Advocacy Network peer advocacy 

services. 
4. Impact and consequences on our advocacy client group. 
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1. Governance  
o All face to face Board Meetings have been cancelled.  IAN now uses Zoom.  We are 

conscious of and monitor security to protect privacy of participants and any confidential 
information shared during meetings.  Meetings can be held over the video link on staff 
phones or laptops with very little additional software required. 

o Board and Governance Meetings will be scheduled online as agreed with Minutes and 
documents provided by email. 

o Any new procedures / policies / GDPR concerns / Health and Safety concerns will be 
notified to the Directors through normal channels and discussed/approved as necessary 
at online meetings.   By way of example, IAN’s sick leave policy has been updated to 
reflect changes agreed at the Board of Directors meeting and the challenge presented 
by the Covid-19 emergency. 

o All financial spending will continue in line with our financial control document with one 
adjustment. In line with the new working arrangements, payments will be authorised, 
recommended, or suspended over email.  This will also be part of the Governance 
meetings online. 

o Any additional extra spend not already authorised will be sent to all Directors for 
approval. 

o The new demands for staff wellness will be addressed and plans for changes to service 
delivery/adaptations of service provision  

o Staff will be communicated with and consulted as we move through various phases in 
service delivery.  These phases are described below.  

o Constant updates from HSE/Dept of Health will be passed to all staff as appropriate. 
o All new working arrangements will be posted on our website, communicated, and 

agreed with each advocacy site (approved centres) when changes to service delivery 
occurs. 

 
2. Phased operational response 

 
Phase One: 

o IAN has developed a completely new way of working remotely for the forceable future.  
These new working arrangements for service provision and staff wellness have been 
agreed and put in place. 

o IAN’s training will be provided remotely utilising the appropriate technology solution 
referred to earlier. Further details will follow when plans are more advanced. 

o IAN’s sick policy has been updated to meet the needs of the changed environment for 
staff and the organisation.  

o New arrangements for Working from Home for the duration of Covid 19 are now in 
place. 

o The Organisation’s check list to ensure safe working from home has been sent to all staff 
for comment. This will be completed by the management team.   

o Regular updates are sent to staff on Covid-19. 
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o Policies, Procedures have been updated, developed, and implemented to support 
remote working. 

 
IT Working: 

 
New IT methods of working utilising Microsoft Teams are now set up and in use by all managers 
to have face to face meetings. Other technologies will be used for smaller team meetings.  
Telephone contact and email listings have been updated as they are critical for managers to 
keep in contact with staff.  All of these changes will frame phase one and two of the new plan 
for service provision. During the implementation of Phase Two new ways of providing remote 
face to face services will be explored through the use of technology. 
 

Phase Two: 
o IAN is looking to secure laptops for facilities to allow face to face sessions with clients, 

managers to research and cost. 
o IAN is moving towards setting up training and work supervision online 
o Arrangements have been made to ensure GDPR / Health and Safety is continually 

monitored 
o The remote working now in place allows for extending working hours and Saturday 

working to reach more vulnerable groups e.g. hostels, long stay units, community 
residences, community. 

o It is planned to cost a freephone number / dedicated telephone number to assist 
contact from new and existing clients. 

o IAN has now put in place a Facebook page to provide information over the internet. 
o The opportunity to extend staff welfare support in order to help with the sense of 

isolation is also under review. 
o The changed working environment is permitting the development of service provision in 

other areas. 
   

Human Resources: 
Staff are kept informed of all Covid-19 related updates from official sources through regular 
daily communication with Management.  
 
All staff contacted individually to discuss their concerns, to look at any ongoing risk of isolation 
and a Risk Assessment put in place to ensure that all potential risks are explored with a follow 
up plan in place. 
 
The existing Sick Leave Policy has been updated and circulated to staff for their information.  
The Organisation has given due consideration to the fact that extra time may be required for 
teams to deal with the new way of working and has put a contingency plan in place in the event 
of this occurring i.e. time off/unscheduled leave if required/flexibility and additional daily 
breaks to support remote working. 
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The Organisation is implementing an in-depth Return-to-Work plan in line with the Health & 
Safety Authority which will cover all areas of the organisation from operations through to the 
office and remote working environments. This plan will be a live working document as the 
needs of the organisation change in line with the Health & Safety guidelines. The teams will be 
kept informed of any changes which may affect their daily working routine. There is an EAP in 
place and all team members are encouraged to utilise this resource. There is a HR Manager in 
place and all team members have direct access via phone/email with the ‘open door’ policy in 
place albeit remotely. 
 
Comparative Analysis within the sector will be monitored on a regular basis to ensure that the 
Organisation is in line with other organisations and to ensure best practice is at the forefront of 
the HR agenda. Training Needs Analysis to be completed to ascertain the training needs of the 
team during this time and the organisation has a dedicated in-house Training & Development 
Officer. 
 

Phase Three and Four 
 

o Researching different technology options.  It was agreed that the most secure and easy 
to operate option was through iPad technology (as advised by our IT systems support, 
Legal Tech).    

o IAN developed a Business Case for a number of pilots on 10 mental health acute units.  
The Business Case was completed and sent to Jim Ryan, Assistant National Director and 
Head of Operations, HSE Mental Health Services and Michael Ryan, Head of Mental 
health Engagement and Recovery Office and approved. This project was implemented 
on 20th May 2020.  The iPad Project will be evaluated after 6 weeks by Jim Walsh, 
Training and Development Officer. 

o We will be looking at the possibility of service users being able to contact family 
members using the iPads which might reduce feelings of isolation,  

o Organisational Overview of capacity – gaps in capacity (can we carry on with new rules 
observed?)  

o Belfast face to face with PPE commenced already. New staff needed and funds in place 
– ongoing into phase 3 and 4. 

o Development throughout the organisation managers have reported that 6 to 8 new 
part time peer advocates required to address staff shortages – ongoing into Phase 3 
and 4 

o Developing a Blended Peer Advocacy Service Provision – CEO and HR to develop with 
managers input. 

o Developing and implementing Peer Advocacy Service Provision in Community 
Residences – Phase 4  

o Office – adapting the Physical Office Space e.g. PPE, Hand Sanitisers, Signage, 
measuring out floor space for returning to work. (in line with Corona Virus Guidelines) 
(CEO and HR to look at restructuring the office in compliance to new guidelines) – 
Phase 3 
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o Explore extending Opening Hours – need additional part time staff – ongoing into Phase 
4 

o Recruitment /Staff Welfare – ongoing throughout all phases 
o Training External / Internal – another facilitator required and DCU Peer Advocacy 

Training to be organised as part of capacity building and recruitment - ongoing in Phase 
3 and 4  

o Facebook Page / Instagram (new Facebook and Instagram are up and running ready to 
go live with new phone number launch) - ongoing in phase 3 and 4 

o IT capacity – gaps in capacity (with the projected provision of an extensive remote 
service with iPads in 122 units we may need to look at our IT service being in house, 
look at what other organisations are doing)- ongoing throughout all phases 

o Website Development – ongoing over Phase 3 and 4 (updating as we move forward) 
o New Posters (posters with the new extended hours, New phone number and Facebook, 

Instagram links to be included) – ongoing over Phase 3 and 4 
o Service Development Follow Up (reviews to be ongoing)- over all Phases 
o Financial implications (financial manager to compile projected profit and loss and 

practicality of new proposed structures and plans) 
 
IAN will also have identified the true costings of the new service provision when it is up and 
running. We will also be able to show how resilient IAN is and what a vital service we provide.  
 

Conclusion 
The phase developments described above is now providing the necessary structure needed to 
get us through this critical time.  The new structure, ongoing work and adaptations has allowed 
us to be able to react quickly and to support all our workforce without any delay whilst 
maintaining contact and support to our client group. It is imperative that we keep the 
momentum going so that we can support our staff from remote working to a blended remote / 
face to face working.  There is of course financial implications - described below. 
  

3. IAN Financial Implications of COVID-19: 
 

The costs involved in the changes listed in this document have been examined in detail which in 
turn allows for a realistic submission for emergency funding for the Business Continuity Plan. 
The production of the detailed costings at this time will prove invaluable in supporting IAN’s bid 
for future annualised funding. To date the enhanced services which have arisen from the 
complete turnaround in conducting normal service delivery may, if supported appropriately, 
provide a major increase in peer advocacy across the country. Next year will be a challenge but 
we will be ready for it.  Below are significant areas where funding is challenged if we are to 
continue to adapt to the present situation and extend our services as we see necessary.   
 

Peer Advocacy Services Delivered Remotely: 
This has resulted in a number of additional costs including the support of staff to ensure they 
use their phones and computers effectively for remote work. 
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Additional training was also required to help our staff manage their services using telephones 
or laptops in an effective manner. This was an internal staff cost. 
 
Additional work supervision facilitated by an external facilitator has incurred additional internal 
costs. 
 
Signal Boosters and Headsets have resulted in an additional spend of approximately €900. 
Additional IT support costs in facilitating remote working has also been incurred at 
approximately €400. 
 
The utility costs associated with staff working from home translates to approximately €200 per 
quarter. 
 
Redrafting of health and safety policies for home working were also undertaken with the help 
of advice from our HR partners. Internal costs were based on the time used to draft the updates 
and ongoing retainer fee of €2,500 per quarter. 
 

Enhancing Technology in Acute Mental Health Units: 
Piloting the use of iPads in acute mental health units at a cost of approximately €9,700 for the 
10 units used. An extensive, country wide investment in this project would cost approximately 
€120,000. 
 
Changes in the office layout need to be implemented resulting in a socially distanced desk 
configuration and staggering workdays/start/end times to accommodate the team. 
 

COVID-19 Sick Pay Policy: 
The organisation’s sick pay policy was temporarily amended to allow staff to be paid their full 
salary if off sick during the initial phase of the virus. This is an internal cost.  
 

Change in Work Practices: 
Extending working hours and introducing weekend services for telephone consultation will be 
added to payroll costs although there has been an emphasis on mitigating the impact through 
the cooperation of managers. 
 

Additional Credit Control Activity: 
Recognising the implications on cash flow and liquidity if SLA payments were not made in a 
timely manner, the finance department increased their credit control activity. 
 

Extra Supervision: 
Additional supervision was provided to staff during the lock down period to ensure they were 
coping with the circumstances. Each session cost €240. 
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Future Costs: 
PPE - Personal Protective Equipment will be a requirement for all staff visiting mental health 
facilities. 
Costs associated with this will depend on the specific requirements, the need to replace / 
replenish equipment and how long they will be required for. 
 

Continuity of Remote Services: 
Depending on the restrictions imposed, it may be necessary to continue with a blended service 
which will mean the continuation of financing the costs associated with the upkeep of 
equipment, ongoing data costs and insurance. 
 
Additional staff and IT resources as presented in Phases 3 & 4 has financial implications. This is 
difficult to quantify but we estimate the extra staff figure to be €200k+ pa and IT in the area of 
€20k – €30k per annum. 
 

4. Impact and consequences on our advocacy client group 
 

As we moved to remote working, we endeavoured to maintain continuity of services.  Given 
restrictions in accessing approved centres and National Mental Health Forensic Services, the 
physical presence of our peer advocates and face to face contact has been lost.  Given these 
restrictions, and also taking into consideration our budget, we could only manage this initially 
by offering a phone service into each ward.  As described above, we have moved to piloting the 
provision of peer advocacy services through video chat app technology via iPads, which, if it 
were to be extended has obvious financial implications.   However, a number of concerns and 
what we have learnt about the needs and experiences of those who engage our services since 
providing peer advocacy services remotely follows. 
  

o Specific to the National Mental Health Forensic Services.  We were unable to provide 
adequate advocacy support when a number of residents were moved to a new unit in 
Portrane and then rehomed.  However, as far as we are aware HSE staff showed great 
willingness to work tirelessly to address the uncertainties that arose for this cohort. 

o Due to restrictions and unique supervisory controls attached to the National Mental 
Health Forensic Services the facilitation of remote access to units by telephone has at 
times been problematic. 

o We have yet to calculate the numbers of people who have engaged our services since 
the national response to Covid but are confident that there has been a reduction in 
contacts since providing remote advocacy  

o The reduction in numbers is most noticeable when engaging approved centres.  
Conversely, numbers of community contacts have increased, with most people requiring 
assurance and human contact due to social disconnect.  This often resulted in providing 
a listening ear and signposting the person to somewhere where their anxieties can be 
addressed 

o The social disconnect is most obvious and tangible among those residing in psychiatric 
hospitals.  By way of example, prior to entering a psychiatric ward it is common for 
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someone to feel socially isolated, depressed/suicidal.  They feel ashamed and 
stigmatised being brought there.  If it is their first time in a psychiatric ward, they may 
feel frightened, alone, fearful, confused, not knowing anyone.  Being told, due to Covid 
guidelines, that they have to remain two metres apart from everyone, only exacerbates 
their sense of self and confirms the world as they experience it.  Human contact is 
disallowed, distant, attempts to reach out confounded.  This additional alienation adds 
to their distress and includes lack of contact with family and friends.  

o Generally, ward staff have been supportive with some making great efforts to promote 
and encourage patients to engage our peer advocacy services  

o We have concerns about reaching those who are detained and those who might benefit 
from our support particularly now as tribunals are now held remotely.            

o Some inconsistencies have arisen, including staff not letting us know how many patients 
are detained, while others understand that, given their legal status, this cohort of 
patients should be prioritised in accessing peer advocacy.  These staff are making great 
efforts to ensure we reach them.  One ward we invited to participate in the iPad pilot 
put up so many barriers and took so long to make a decision that we ended up 
approaching another where it was quickly and gratefully received.  

o Further to the above, on occasions advocates feel like they are ‘cold calling’ into units 
where they are asked if they want to speak to a specific Service user and if they don’t 
get to speak to that person they have to call again to request someone else.  There 
should be greater efforts or guidance provided to promote the availability of our peer 
advocacy service offering it to all inpatients.         

 
Why reduction in contacts? 

Until we analyse and have more time to understand reasons why the reduction of advocacy 
engagements has occurred, we can only speculate.  We strongly suspect though that 
technological advances aside, face to face contact and the physical presence of our advocates 
on wards creates human connection, when we can introduce ourselves as someone with lived 
experience, there to serve the person on an independent basis.  However, given current 
circumstances we will continue to endeavour to reach in (to services) to reach out (to 
inpatients).               
    
In conclusion, whilst there has been much effort made to respond and understand the Covid 
crisis from a wellness perspective, the rights of people in mental health institutions has been 
forgotten, the importance of human contact and peer to peer interaction underplayed as a 
route toward reclamation (rights and citizenship) and recovery.   
 
Before presenting recommendations, we present a quote from one of the founders of another 
peer advocacy service who inspired the Irish Advocacy Network - the United Kingdom Advocacy 
Network (UKAN): 
 

‘A civilization is measured by its treatment of its most vulnerable groups. We must remember 
that citizens in care are no less citizens and their voices should be heard, their views respected, 

and their interests defended’ Edna Collins, UKAN, (1989) 
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Summary 
Our submission is made on the basis that the majority of our peer advocacy work is conducted 
in institutions - approved centres and the National Mental Health Forensic Services - where 
specifically, mental health care and treatment is provided.  We do on occasions provide peer-
peer advocacy in residentials and in the community.  However, our ability to broaden the 
provision of advocacy service is dependent on funding and building capacity. The 
recommendations we present takes this into consideration.  To reiterate, we strongly believe 
that there is no substitute for physical presence of an advocate on units to enable human 
connection and to best understand the client’s needs.  Recommendations also take into 
account the current restrictions which, as it appears, will remain with us for a considerable 
period.   
 

Recommendations: 
 

Critical Priority should be given to Community Residences.   We are conscious that we did not 
reach many of these places where we suspect elevated anxiety and social isolation.  
 
Critical Priority to support, promote and enable access to the Peer Advocacy Services as 
patients struggle with social isolation and face barriers to representation e.g., at tribunals.   
 
Legal representative meetings and second opinion to be face to face in line with Covid 
restrictions. 
 
Critical Priority to finishing the new forensic services in Portrane, enabling remote access to 
peer advocacy into units by telephone to reach patients whilst relocation is taking place. 
 
Support patients coming out of isolation, meeting families and friends and working towards 
their discharge.   
 
Support the Peer Advocacy Services technology to maintain and strengthen the interaction and 
support with patients in between visits. 
 
The mental health inspectorate visitations should be in line with Covid restrictions to be 
facilitated in order to hear the voice of the service user. 
 
 
 
__________________________ 
Colette Nolan 
CEO 

 



  

 

 

 

 

Irish Advocacy Network Limited 

Belfast Office:  Knockbracken Healthcare Park, Saintfield Road, Belfast BT8 8BH, Tel: +44 (48) 90 798849 
Head Office:  Smithfield Business Centre, Suite 1.25, The Distillers Building, New Church Street, Dublin 7 

Tel: +353 (0) 1 8728684 
Company Registered No: 396641 

Charity No: CHY 14403 

 
Invitation to make a written submission to the Special Committee on Covid-19 Response.  
Submission on behalf of Section 39 Agency, Irish Advocacy Network CLG 
Executive summary 

 
Wednesday 1st July 2020 
 
Introduction 
The Irish Advocacy Network CLG (IAN) is an island-wide, independent, mental health organisation led by 
people with personal experience of mental health difficulties. Our services promote recovery by 
offering client directed/person centred peer-to-peer advocacy, information, and support to clients. 
IAN’s services facilitate the voice of adult mental health service users who request support in 
influencing persons, or otherwise, involved in issues to do with their rights, entitlements, care, and 
treatment.  Our primary focus is to defend and represent the rights of those who find themselves in 
psychiatric institutions.      
 
Summarily, our submission to the Special Committee on Covid-19 Response makes the following points 
and recommendations.   
 

1. That peer-led, experience-based advocacy services have a unique and necessary contribution to 
make to the lives of people who use mental health services, to Irish Society and local 
communities where it provides a hopeful and positive message about mental health. 

2. That the isolating effects of the Covid response on people with mental health challenges needs 
to be fully understood and addressed.  In particular, the effects on those who have resided in 
inpatient settings and the National Mental Health Forensic service during ‘lockdown.’  We feel 
this cohort has been somewhat forgotten and potentially impacted most severely. 

3. That the peer-advocacy services of the Irish Advocacy Network have been challenged as a result 
of the Covid crisis.  We have successfully adapted to the new demands by initiating a phased 
plan but require additional funding and support.  We see the need to provide an expanded 
(blended) service using technologies and to reach out to those in the community who want 
access to our services.  

4. There is a critical Priority to support, promote and enable access to the Peer Advocacy Services 
as patients struggle with social isolation and face barriers to representation eg; at tribunals.   

5. That regardless of the technological advances in reaching mental health service users, our 
physical presence cannot be replaced as a means to meet the peer advocacy demands and 
human needs of our client group, specifically those who reside in institutions. 

6. That there has been much focus on addressing the mental health needs of the population due 
to Covid via wellness programmes at the cost of rights informed, social status, social justice, 
human rights and citizenship agendas.      

 
_________________________ 

Colette Nolan 
CEO 
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