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This essay will demonstrate a critical understanding of the drivers of advocacy provision in Wales, UK and beyond.  This essay will consider drivers of statutory advocacy provision within mental health, looked after children settings, and non-statutory community-based advocacy services.  Beginning with an assessment of enforced detention via the Mental Health Act 2007 and the implications for one’s right to liberty and freedom, there follows an analysis of how independent advocacy provision is framed in this context.  There follows a critical view of advocacy provision during the Covid-19 pandemic via a survey provided by the National Development Team for Inclusion and an overview of the findings therein.  This essay then considers the drivers of advocacy provision influenced by reports into systemic failures in looked after children’s settings, compiled by the Children’s Commissioners for England and Wales.  The Commissioners’ reports critically appraise the efficacy of services and consider how children’s access to provision is affected.  The final section of this essay forms a critical understanding of the drivers of advocacy provision in the non-statutory sector.  This part addresses the concepts of social justice undertaken by non-governmental organisations (NGOs) amongst the Global South with funding from the Global North.

The UK is not alone in holding statutory powers to detain individuals due to mental ill-health (Newbigging et al., 2015).  Where laws do not exist in a country, the United Nations General Assembly (resolution 46/119 of 1991) Principles for the Protection of Persons with Mental Illness and the Improvement of Mental Health Care, can be utilised.     Deprivation of liberty (DOLs) through enforced detention via the Mental Health Act 1983, 2007 and Mental Capacity Act 2005 is highly problematic as it affects an individual’s right to freedom and liberty under Section 5 of the Human Rights Act 1998. (Newbigging et al., 2015).  Furthermore, it would seem to be in opposition to the ‘modern-day clinical practice – that of informed consent’ Fistein et al. (2009, p. 47).  Subsequently the driver for independent advocacy provision within the mental health setting is ‘framed as a form of protection and a mechanism to ensure that people’s views are heard in decision making about their care’ Newbigging et al. (2015, p. 76).  (Whilst this is statutory in the UK, there is no mention of advocacy provision in the United Nations Resolution.)    Being involuntarily detained has been simultaneously described by patients as ‘unhelpful, profoundly disempowering and humiliating contrasted with some experiences that are supportive and helpful’ (p105).  This initiates a power differential between the patient and the medical staff, as they will act in what they perceive is the patient’s ‘best interests’ according to the Medical Model of healthcare (Newbiggin et al., 2015; Brandon and Brandon, 2000).  Within this context, Independent Mental Health Advocates (IMHAs) have the potential to compound this feeling of disempowerment or to ‘support partners to regain a sense of self-worth in as short a time as possible’ Newbigging et al. (2015, p. 199).  IMHAs provide the best advocacy provision for partners/patients when they utilise their knowledge of legislation, codes of practice, and reflect on the patient’s experience; proceed with a non-judgmental, person-centered approach; and skilfully listen and communicate (Newbigging et al., 2015).  During the COVID-19 pandemic, the National Development Team for Inclusion (NDTi, 2020) surveyed 19 advocacy providers to ascertain how individual’s rights were protected throughout the period.  In total 435 advocates responded.  The right to statutory advocacy provision was not suspended by the Coronavirus Act 2020 or by government restrictions of movement (NDTi, 2020).  As such, advocacy providers should not have experienced any barriers to working with their partners/patients as usual.  However, concerning trends were highlighted with blanket decisions being made regarding medical care and mental well-being (NDTi, 2020).  Advocates reported individuals being confined to their rooms, denied Section 17 leave (Mental Health Act 2007), and denied access to statutory provision of independent advocacy services.  Disconcertingly, individuals continued to be detained under the Mental Health Act 2007, were moved between accommodation and had decisions made for them, without having the opportunity to voice their needs and wishes.  NDTi (2020) summarised that this represented ‘not just a breach in statutory duties but also a potential violation of human rights.’  The same concerns were raised by Independent Mental Capacity Advocates (IMCAs) who were concerned that mental capacity assessments were being rushed or incomplete (NDTi, 2020).  Driving advocacy provision is the necessity to provide an independent, person-centered service and the findings of the ‘Valuing voices: Protecting rights through the pandemic and beyond’ survey (2020) identified ‘systemic practices and attitudes which disproportionately impact people’s rights and wellbeing.’ (NDTi, 2020). Were it not for the advocates raising the alarm, poor performance and failures in public bodies’ statutory duties would not be identified.  This in itself can be argued to be an invaluable driver for service provision.

The drive to implement advocacy provision for children and young people across England and Wales has been influenced by a series of systemic failures.  In response to the police investigation into child abuse in children’s homes in north Wales, Lost in Care (Waterhouse et al., 2000) recommended the establishment of a Children’s Commissioner for Wales, along with the implementation of independent advocacy services for children and young people.  Statutory powers for the Children’s Commissioner would allow him/her to assess the efficacy and availability of children’s advocacy provision thereafter. Further recommendations stated the Commissioner should ensure children and young people’s rights were respected and upheld via the introduction of the aforementioned statutory independent advocacy services.  There had been an unsubstantiated acceptance up to the mid-1990s, that children were unable to either be trusted to tell the truth or to have the capacity to accurately relay their experiences, leading to their accounts being ignored (Davis, 1998; Motzkau, 2007).  The role of the independent children’s advocate would be to rectify this presumption and ensure the child’s voice was being heard.  Moreover, the need for independence within the service provision should not be underestimated.  Children and young people’s trust in their advocate is dependent on how independent of the statutory agencies they perceive them to be (Boylan and Dalrymple, 2009).  This is not without its complications however, as funding for the independent advocacy service invariably comes from the same local authorities responsible for caring for the child (Oliver, 2008, cited in Boylan and Dalrymple, 2009, p.82).  
The driver for the implementation of advocacy provision in the context of children and young people, was the acknowledgment that horrendous child abuse had occurred; perpetrated by staff who were entrusted with the care and well-being of children in looked after settings; and that the voices of those children were intentionally supressed or dismissed (Children’s Commissioner for Wales, 2014), caught up in a disempowering system (Advocacy, 2000).  With the recognition that independent advocates could ‘empower children’, ‘to raise the status of children and increase the responsiveness and accountability of the institutions affecting them’ (Melton, 1987) the child would gain the ‘power to’ act rather than be disabled by those wielding ‘power over’ them (Pierson, 2008) thereby redistributing the power dynamic.  Furthermore, this injustice to children and young people was not Wales specific.  Public enquiries throughout the 1990s also shone a light on the failings in England (Children’s Commissioner for England, 2019).  Subsequently, a Children’s Commissioner for England was also established in line with the Children Act 2004.  
Prior to this action, Article 12 of the United Nations Convention on the Rights of the Child (UNCRC), the most ratified human rights convention globally (Gadda et al., 2018), and the Children Act 1989, had set the ground for profound changes to the lives of looked after children in England and Wales.  Now the child’s voice, and their wishes and feelings, would be firmly set at the centre of any decision-making affecting their lives.  However, on reflection, this shift in theory and policy was inefficiently utilised in practice.  The Children’s Commissioner for England (2019) noted that, to date, despite best intentions, the child’s wishes and feelings were invariably secondary to ‘statutory requirements, funding limitations, management priorities and professional processes’ (Children’s Commissioner for England, 2019).  This disastrous situation was exacerbated by any increase in the number of agencies involved.  This layered, multi-agency working is reflective of Lipsky’s theory of the disabling effect of street level bureaucrats on positive action and change (Lipsky, 2010).  This report, (Children’s Commissioner for England, 2019), 30 years after the introduction of the Children Act 1989, found agencies still failing in their capacity to offer children access to independent advocacy services.  Furthermore, the Children’s Commissioner doubted the system has ‘the capacity, or the will, to listen and respond’ (Children’s Commissioner for England, 2019).
In light of this, the drive for advocacy provision in this context continues, as children and young people are still not being made aware of their statutory rights to independent advocacy services; nor do they have equal access to services being subject to a postcode lottery (Brady, 2011).  In fact, the Commissioner concluded that any comprehensive service provision was sometimes only due to the resilience and ‘doggedness’ of individual staff members (Children’s Commissioner for England, 2019).  Yet, it has been proven that where children do successfully access independent advocacy services, they respond positively and gain tremendously in having their needs and wishes heard (Boylan and Dalrymple, 2009). It can therefore be argued that the efficacy of independent advocacy for some children, is the driver for satisfactory provision to be made equally available to all children.

Despite UK and Welsh governments setting out their definition of advocacy, for example, the Regulated Advocacy Services (Service Provider and Responsible Individuals) (Wales) Regulations 2019 defines advocacy as the assistance given to help a person represent their views, advocacy exists outside of the boundaries of legislation in the form of non-statutory services (Newbigging et al., 2015).  Within these movements there is a sense of social justice, compassion, the need for change, and a fight for equality driving them forward.  In this context advocacy provided by non-governmental organisations (NGOs) is ‘a necessary component of a healthy and robust democracy’ Maddison and Denniss (2006).  NGOs are defined by their self-governance, their non-profit status and their aim and objective to empower those at a greater disadvantage in society (Vakil, 1997).  Furthermore, they are seen as a powerful player in advocating at policy level for those less able to self-advocate within society (Morgan, 2016).  Working in participation with the community at a grassroots level initiates social justice and emancipation (Morgan, 2016) leading to what Freire (2017) termed ‘conscientization’ or empowerment, which in turn transforms society for the better.  Where NGOs can come in for criticism is in the ‘political nature of participation’ (Morgan, 2016).  If the NGO invites participation, then achieving the end goal of empowerment is not as successful as when the participants claim their participation.  Being more ‘organic’ in design, the proactive taking control of processes over waiting for an invitation is what leads to the idea of empowerment as envisaged by Freire (2017).
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