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Discuss whether advocacy can be truly independent when a service is commissioned by a statutory body.                                                          

	



This essay discusses whether advocacy can be truly independent when a service is commissioned by a statutory body.  The essay begins with an introduction to the two forms of independent advocacy provision within mental health, and how an individual is eligible for the service, according to current legislation.  The essay continues with the three components of independence in independent advocacy provision, as determined by the Scottish Independent Advocacy Alliance: structural, financial and psychological. There follows a discussion of spending by the Welsh Government and NHS Wales for independent advocacy services.  This considers how being subject to funding may affect an organisation’s ability to remain independent of the funding body. The essay continues with a discussion of the expectation of an independent service, and how this necessitates diplomacy on the independent advocates part, in their interactions with all parties.  The main body of the essay concludes with a discussion around how structural independence affects independent advocacy service provision.

Statutory agencies responsible for the funding and commissioning of statutory independent advocacy provision, are bound by legislation and codes of practice across the UK.  Within the mental health setting, the statutory provision is known as the independent mental health advocacy scheme (Welsh Government, 2011, p. 1). If an individual is detained under the Mental Health Act (1983) or on a community treatment order, or received into guardianship, they have a legal right to access to and support from an Independent Mental Health Advocate (Quality Care Commission, 2023, no page; Welsh Government, 2016, p. 3).  As part of the Mental Health (Wales) Measure (2010) the aforementioned conditions have been expanded to include individuals not detained but still awaiting assessment and treatment within a hospital setting, plus those detained on short sections (Welsh Government, 2011, p. 5).   In addition, the introduction of the Mental Capacity Act (2005) legislates for provision of a specific advocacy service for those lacking capacity: the Independent Mental Capacity Advocate. The Welsh Government annually provides funding to local health boards who then commission external independent advocacy services (Welsh Government, 2011, p. 2).  Parts 4 and 5 of the Guidance for Independent Mental Health Advocacy Providers and Local Health Board Advocacy Service Planners (Welsh Government, 2011) set out the parameters of good practice for both parties.  As the advocacy service providers are commissioned and therefore renumerated by the statutory bodies, one area of contention to consider is how independent an advocate can be in their role when they are dependent on funding from the body they are required to be independent from.  The Scottish Independent Advocacy Alliance (SIAA, 2019, p.13) states:
There are three components of independence: structural, financial and psychological.  For an advocacy organisation to be robust and effective it needs to be alert to all three.
One financial issue has been identified above and will be expanded on in the next paragraph.
A request under the Freedom of Information Act (2000) to the Welsh Government asks what percentage of the overall health budget is allocated to mental health, and how much of that is allocated to secondary services, which would include the independent advocacy scheme (Welsh Government, 2024).  The Welsh Government states Local Health Boards hold figures for their own spending, however, Welsh Government spending on mental health equates to 1/10 of overall spending by NHS Wales (Welsh Government, 2024, p. 1).  The mental health independence advocacy scheme is just one aspect of all mental health spending in Wales, and therefore only apportioned a fraction of this amount.  The Welsh Government however, sets a ‘floor’ or ‘lower limit’, and Local Health Boards cannot spend below this on mental health services overall (Welsh Government, 2024, p. 1).  As Schaffer et al., (2016) point out, ‘[a]ll health care systems face the need to find the resources to meet new demands’, and it can therefore be argued that in order to meet these new demands, the Local Health Board will spend no more than is required of them, that is, the ‘lower limit’.  One Welsh health board, Hywel Dda University Health Board (HWUHB, 2020), acknowledges the ‘changing patterns of disease’ (HDUHB, 2020, p. 6) amongst the population they serve: mental health and substance misuse being one of the main causes of death in Wales (HDUHB, 2020, p. 6). In addition, with the changes to policy through the Mental Health (Wales) Measure (2010) there is an increasing demand for independent mental health advocacy services, which as the Welsh Government acknowledges will lead to increased spending on these services (Welsh Government, 2011, p. 26).  Having the evidence that mental health is a major cause of death in Wales, and that there is a growing need for independent advocacy services, in another freedom of information request, the Welsh Government (2023, p.1) reveals that the additional spending for independent mental health advocacy services only amounts to £2.3mn for the last three financial years.  Whether this funding is sufficient is not easy to ascertain from the literature.  There is an argument to be made that, in real terms, spending may not have increased and therefore an external advocacy provider, responding to a tender with a lower spending figure may be more attractive to the Local Health Board.  A cheaper service however may not be the best service and elements of the Advocacy Charter may be detrimentally affected, for example, the provider’s ability to maintain complete independence. Carver and Morrison (2005, p.81) note: ‘[f]unding from statutory services was seen as problematic in potentially compromising independence’.  
The expectation of independent advocacy providers is that they will always act independently of the statutory funding body (Code of Practice, Welsh Government, pp. 9-10, pp. 19-20, pp. 42-44).  In order to do so, one element of the Advocacy Charter (NDTi, no date, no page) and the Code of Practice (NDTi, 2014, p. 5) addresses Independence: 
The advocacy provider will be structurally independent from statutory organisations. The advocacy provider will be as free from conflict of interest as possible, both in design and operation of advocacy services, and seek actively to reduce conflicting interests, in particular where the organisation provides additional services such as housing provision.
The use of language here: ‘as free from conflict of interest as possible’ would suggest there is a presumed possibility of the inability to be completely independent of the statutory organisations.  One study, (Carver and Morrison, 2005) published three years before the implementation in Wales in 2008, of the independent mental health advocate scheme, focuses on the experiences of Independent Mental Health Advocates on mental health wards in the UK.  One recognised aspect concerns several difficulties in maintaining independence from mental health clinical staff.  This could be seen to be an example of the SIAA’s psychological component (2019, p.13); how one interacts with all partners involved with and affected by the service.   Carver and Morrison (2005, p. 82) find:
Advocates were very aware that in developing good working relationships with staff they may compromise their independence or create the impression among clients they were part of the clinical team.
When addressing the benefits of independent advocacy, clients state independence is of paramount importance to them; one independent advocate says the clients see them as ‘the good guys’ Carver and Morrison (2005, p.80).  There would appear to be a fine balancing act for the independent advocate as they are also required to be diplomatic with staff (Carver and Morrison, 2005, p.77), recognising the human and financial limitations placed on them within their role as clinicians.  However, in doing so it can be argued that it then becomes difficult to advocate solely for the client, independent of the clinical staff. Therein lies a tension of acting as both Advocate and Activist, which the study participants recognise is not (Carver and Morrison, 2005, p.83) conducive to the provision of a truly independent service, as appreciated by their clients (Carver and Morrison, 2005, p.80).  
The third aspect of independence as recognised by the SIAA (2019, p. 13) is structural independence.  To achieve this, the organisation is required to be completely separate, with its own Management, Committee or Board of Directors (SIAA, 2019).  Independent advocates are to be directly employed by the organisation, work to a professional standard, be sufficiently trained, paid, and undergo regular supervision.  One way an organisation can be completely transparent and show good working practice is to follow the Advocacy Charter. Following rigorous assessment they will be awarded the Advocacy QPM.
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