














Consumer effectively advocates for self

Consumer advocates for self and requests
assistance from case advocate as needed l'
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Consumer advocates for self with case advocate .,s:¢
assisting in problem-solving process p
Case advocate identifies problem and c:o

iJseeks resources to increase ....;
consumer's understanding

Case advocate seeks legal
intervention on behalf of

consumer
Case advocate works with

guardian/ court and
seeks resources to

increase consumer
ability to make

decisions

~ure 4. The role of the case advocate with a consumer according to the least
restrictive alternative

preparation for a number of issues or areas, the self-advocate is more likely to
have a specialized focus-some issue of immediate concern to oneself. This focus
may change from time to time as the person develops and his or her needs change.

Self~advocacy may occur on an individual or group basis, formally or informally,
depending on the person's needs and abilities at a given time.

On the individual level, the consumer can gradually assume more and more
responsibility for his or her own case management. This process might include
identifying areas of need, locating resources, identifying barriers to service,
and knowing when to request assistance.

Consumers, particularly parents, may also be trained in the use of evaluation
techniques which will help them pinpoint issues of quality if? the programs or
services they are receiving. PASS has served as an ideal tool for helping con­
sumers become aware of the physical and social manifestations of normalization.
Because the training process is rather lengthy and requires considerable prepara­
tion and effort, it primarily appeals to consumers who are more sophisticated
or have necessary time to invest.

Other options in evaluation techniques include the use of checklists or guidelines
to help parents identify and evaluate relevant features of the programs in which
they are involved. Such guidelines may be developed for a specific program, as
is the case with the Coordinated Early Education Project of the Eastern Nebraska
Community Office of Retardation (ENCOR). A Parent Checklist was developed
so that parents who had recognized the benefits of a quality educational program
for their preschool children could continue to monitor quality when their chil­
dren entered public school programs.

The National Association for Retarded Citizens has published a booklet called
Action Guidelines: Evaluating and Monitoring Education Services for Mentally
Retarded Persons, which can help consumers judge the adequacy of school
programs. It is available from NARC, Post Office Box 6109, Arlington, Texas
760 II.

Parent-to-parent counseling and assistance are another form of teaching self­
advocacy. Programs such as Pilot Parents enable consumers to help one another
adjust to problems related to a handicapped child and learn about resources in
the community. Most importantly, parents learn about their rights with respect
to services, and they learn about the process of identifying and overcoming bar­
riers to quality services.

Self-help or self-government groups are another channel for self-advocacy. In
a vocational facility in our system, a worker's forum has been established. Pos­
sible areas of involvement have included the traditional Christmas party type of
social or recreational activities, but more importantly, workers must have a real
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mpact on the policies and procedures governing their work environment. Part
)f the organizational process should include some basic consumer rights edu­
:ation, and the administration must be willing to make use of the information
~enerated by an organization such as this.

~xtending the Role of the Advocate

\ case advocate can increase the scope and effectiveness of the advocacy process
n a number of ways. We have already stressed the fundamental importance of
eaching consumers to advocate for themselves, which is the best way to extend
he role.

\dditionally, a case advocate can make use of other advocacy services available
n the community, which may either support or replace the case advocate. Ex­
.mples might include the use of citizen advocates, lawyers, ombudspersons,
lilot parents, or consumer groups. The role of the case advocate then becomes
me of monitoring the direct intervention, at least temporarily.

['he Role of The Case Advocate in Relationship to the
;ervice Delivery System: Advocating to Remove Barriers to Services

dl of us who work in the field of human services are painfully aware that many
arriers prevent people from receiving the services they need or deny equal treat­
lent to people with handicaps. A variety of means exists to approach and re­
lOve these barriers.

n one case, an advocate may merely need to provide a preschool with inforrria­
.on about the needs of a handicapped child, and the preschool may decide to
~rve the child. With another agency, advocacy may mean identifying all the
roblems involved with serving a particular person and exploring all the alterna­
ves to resolve these problems and the resources which may be available to
ssist the agency in serving that individual. Advocacy does not stop there. If the

ndividual is still not being served appropriately, the advocate may need to look
t means of creating pressure internal to the agency. For example, a parent
vhose child has been excluded from the public schools could have a case advo­
ate go with the parent to discuss the situation with the director of special educa­
ion. Using the agency's appeal process is another alternative. When the issue
nvolved is a matter of individual rights or a question of discrimination, litigation
nay be a possible means of resolving the problem (see Figure 5).

1any of the problems that we face with consumers are highly complex and
~quire mUltiple strategies, so the alternatives discussed here should not be in­
~rpreted as steps. that an advocate goes through one by one in a certain order.
l1aking a decision on the level and intensity of intervention requires sensitivity
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Figure 5. Advocating to remove barriers to service



.nd flexibility on the part of the advocate. The intent here is not to minimize the
lifficulties that an advocate faces in attempting to arrange for an individual to
eceive appropriate services or fair treatment, but rather to present some of the
.lternatives and to stress that cooperation may accomplish the most.

Iv'hether case advocates are working within a delivery system or external to it,
heir effectiveness with agencies can be increased if the agencies believe in:

1. Accountability to their consumers, advocates, and the public;

2. The value of the role of advocates on behalf of consum<;rs;

3. Fiexibility, openness to change, and responsiveness to individual needs;

4. A teamwork approach with the goal of quality services to the consumer;

5. A strong ideological base.

fhe Role of Case Advocacy in Relationship to Broader Change
\. case advocacy program serving a broad population of developmentally dis­
lbled people has the potential to advocate for broader community, social, and
egal changes. Since case advocates identify needs individually, this information
liewed collectively may indicate the need for new types of services for groups of
)eople and broad needs for change in the service delivery system and in legisla­
ion. Many systems advocacy programs alone do not have such extensive in­
'ormation about individual needs, although advocacy for systems change should
)e based on needs of individuals. Thus, a case advocacy program, working in
:ombination with systems advocacy programs, has the potential for being a
;trong force for change.

Reference Note

l. Roos, P., McCann, B., & Patterson, E. G. A developmental model afmental retardation. Paper
presented at the 1970 Annual Convention of the National Association for Retarded Children,
Arlington, TX.
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