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This essay will critically explore if it would be beneficial for advocates to join the British Association of Social Work and Social workers (BASW). Critically evaluating what professional standards are required by a professional advocate when working within a contemporary service or organisation while comparing the relevant codes of practice. It will also seek to discuss what relevant legislation would be required in order to meet the need for professionalism within that service, establishing what professional boundaries protect the advocate and service user within their limitations and the need for boundaries. While critically reflecting on the role of formal advocates, how they are governed within professional standards and how this affects the discourse of various models of care.
BASW claim to have many reasons why as a social worker it would be beneficial to join, from insurance cover to further training, good connections, and support on offer, with the added enticement of attractive lifestyle discounts. Through the ‘consumer culture theory’ these discounts are defined through the way consumers make lifestyle choices and how they chose to spend their time and money (Ahuvia, Carroll, Yang, 2006). When joining BASW all members are required to sign their code of ethics, these ethics are 17 different rules to follow, However, the same ethics are also embedded within many other professions of social care. The biggest benefit to joining BASW would be becoming a member of the union, run by social workers the union boast to offer support and representation by other social workers however (BASW 2020), the TUC (no date) claim there are many benefits to becoming a member of a union, including ‘higher pay’ ‘respect’ and a ‘voice’ as just some of the benefits on offer.
Support Empower Advocate Promote (SEAP) (2016). Advocacy services defines advocacy as ‘taking action to help people say what they want’ while the British Association of Social Workers (BASW) the UK professional membership for social work promote themselves as the independent voice of social work, that helps their members achieve high standards, they define social work as a ‘practice-based’ profession, that promotes social change, social cohesion and empowerment. According to the Advocacy Quality Performance Mark (QPM) code of practice (2014) advocates have clear boundaries and should understand their role as a mediator when giving advice, Malen (2005) supports this suggesting that as a professional you should develop a strategy that deals with the ambivalence of the boundaries within your role when detaching this from your personal views. Lamont and Molnar (2002) explain this through the Social Identity theory, using the term ‘us and them’ we can Identify the pressures within the service to recognise positivity and the ability to differentiate themselves from others with an air of superiority. This is recognised by  Thompson (2016) who claims that  social workers are often viewed as ‘judgemental’ due to them having professional knowledge, describing  this view as ‘elitism’ Thompson suggests social workers often take a dominant approach that could leave clients feeling they have no choice or voice. There are often negative assumptions regarding social workers, service users often marginalize them stereotypically as having power (Parker, Burke, 2007). However, Marlin (2005) disagrees suggesting that social workers advocating within social services are the ones who are marginalised, they are limited as to what service they could provide when assessing individual needs within the community. Dusckinsky, Lampitt, Bell (2016) believe that everyone can exercise power to a certain degree particularly when needing to have some influence over a situation, believing that power can develop during negotiations. Advocates can also have power, their power is created during difficult situations, and it becomes influential when working with clients and encouraging them to bring out their own truths (Dusckinsky, Lampitt, Bell 2016). Foucault (1980) agrees, suggesting having power is not always negative, but can often be positive and sometimes ‘liberating’ when it is used to encourage people to take responsibility and control over their own lives
In Wales social workers work from the code of practice for social care (2017) provided by the welsh government, here giving power is explained within section one, it promotes having respect for your client’s views and wishes, with the emphasis on the need to respect the client as an individual, and to consider many other factors including their dignity, while upholding their rights to make decisions and to have control over their lives. Similarly, much of these requirements are set out within the advocacy charter (2018) with much emphasis on the need to put the client at the forefront. To have respect for someone’s dignity Banks (2012) suggests is a given right, to all human beings regardless of their competence or the opinions of others. When supporting clients wishes and rights service providers should be conscious of the boundaries. The advocacy QPM (2014), states that advocates should act within their boundaries, particularly ensuring that they act with full consent of their client. Banks (2012) implies that social workers, however, need to consciously work from a set of values and norms when making a critical judgement within their profession, suggesting that without these values there would be a danger of colliding with unethical practice. This is also highlighted within the social care Wales code of practice (2017) under section five, it is important social workers act with integrity, uphold public trust and confidence, and are discouraged from forming inappropriate relationships, discrimination, or any other forms of abuse. Cooper (2012) explains how many of these western society values and boundaries were derived from a Greek code titled the Hippocratic oath, implying  that it is important to work to the best of your  knowledge and not beyond it, always work for the good of the client not the bad and to the best of your ability, not to become sexually involved with a client, and keeping client confidentiality to the best of your ability, much of which is embedded in all codes of practice. Cooper (2012) further suggesting that these boundaries are required to protect both the client and the service provider’s safety, based on the client’s needs, creating an understanding that encourages a level of both control and empowerment. 
There are cases where the client has a  lack of capacity,  section three of the advocacy QPM (2014) explains that it is important for advocates to gain consent when needing to access various services, while also ensuring they always act in the clients best interests and in accordance with the Mental Capacity Act (2005). The Act explains that a person who lacks capacity would be appointed an Independent Mental Capacity Advocate IMCA. Newbigging et al (2015) explains some of the benefits from the implementation of the IMCA in decision making, has greatly improved services for those clients who lack capacity, providing a more holistic approach in decision making. The IMCA is not the only specific advocate are many others, all of whom would be instructed under various circumstances. The Independent Mental Health Advocate IMHA is also often a statutory entitlement for those sectioned under the Mental Health Act (1983) one would be instructed for the health and safety of the client and those around them, while ensuring that the client is fully supported through a difficult time, and that their needs are at the forefront in any decision making (Mind 2017). Section three of the Welsh Government’s professional code of practice (2017) details how it is vital for social workers to support clients while also keeping them safe, and recognising they are in a position of power. It is the social workers role to protect the vulnerable according to the TCSW (no date) there are five principles to consider someone’s capacity, while also considering the need to protect their own mental capacity, it is important to consider the social worker can be under pressure in decision making, therefore as the TCSW(no date) suggests these principles are also in place to client as does the advocate when difficult decisions are needed to be made. 
Focusing of various models of care through the impact on women attending emergency treatment Washaw’s (1989) research found that although a high number of women requiring treatment at an emergency room were showing signs of domestic abuse, there was a low detection by the health care professionals. Brandal (2007) identifies that this may have been because the systems providing the support were not asking victims what help they needed. Attributed to a medical model Warshaw (1989) explains that the reason for this was down to the forms or charts, when the information was being recorded during triage, presenting to the doctor, or the following discharge diagnosis there was a lack of space for recording any suspected abuse. The British Medical Association (2019) offer us a more up to date explanation by informing us that doctors are now expected to play a key role when identifying and supporting patients who suffer domestic abuse, all health boards now have a domestic abuse policy in place with the aim of supporting patients and staff in any domestic abuse situation. For those suffering abuse there is advocate support in the shape of an Independent Domestic Abuse Advocate (IDVA). The role of the IDVA is to identify what poses an immediate risk to the victim, assessing what level of harm the victim is in from their partner by developing a safety plan to keep them safe (safe lives 2014). Social workers also play a large but different role in domestic abuse however, as Safe lives (2015) explain their role is not always understood, taking a different role from the IDVA who acts for the victim the social worker acts in the whole families best interests, ensuring children are safe and at the forefront of any decisions (Safe lives 2015). Section four of the social care wales code of practice (2017) addresses this by asking social workers to always respect people’s rights, while also balancing this with their rights, responsibilities, and risks. BASW (2018) claim domestic abuse is hugely enveloped within social work, explaining however, that how many social workers are not trained in this area. This can be seen as an example of  a social model, the social worker will enforce a fear of the loss of their children unless mothers comply to leaving their current situation, subjecting them to more fear that is in the social workers opinion their best option (BASW 2018). This shows a critique of the social worker by BASW as they also offer no clear guidance of how this could be improved, however as detailed in section four of the social care wales code of practice (2017), it is necessary to undertake the necessary risk assessments, to prevent any behaviour that could cause significant harm to individuals. 
In terms of professional credibility social workers are always responsible for their actions, and they should be capable of explaining their actions within their limitations and capabilities, according to BASW’s professional capabilities framework England (2018) there are three ‘super domains to support why this is needed, firstly there is a need to explain what is their ‘purpose’ or what values and ethics they apply to their role as a social worker. Secondly in BASW’s framework (2018) is ‘practice’ the specific skills and knowledge used in cases involving critical decisions developed in providing social work, and finally ‘impact’ the ability needed to bring a change in practice while always maintaining professionalism ( BASW 2018). The same can be said for advocates, in the advocacy QPM 2014 clarity of purpose section five advocates are responsible for providing their clients with clear and comprehensive information on their role and section six supports this by suggesting they add their code of practice for reference if required. It is vital that clients are fully informed of what service they can expect, many are oppressed and marginalised within society and these values should emphasise the commitment provided from social workers and advocates alike (Wilks 2012). BASW promote advocacy as a voice for the future, claiming that there is help available and even though the feelings of helplessness can be overwhelming advocacy offers a way people can take back some control over their lives. Wilks (2012) suggests considering why someone would be disempowered in the beginning, further suggesting this is because most of those marginalised and oppressed are in poverty or socially disadvantaged. These thoughts are often reinforced through bureaucrats who are seen to be acting without prejudice or passion, Slattery (2003) accuses many professionals of impersonality through having the authority to enforce legislation with limitations, they are ‘faithful servants’ obeying and executing orders. Weber’s theory on bureaucracy describes it as power within an organisation or society those within powerful organisations obey the rules, however out of office they are powerless Slattery (2003). Trappenburg et al (2019) published in the British journal of social work suggests social workers are often perceived as street-level bureaucrats, explaining that although policy changes have been made, there is still a risk that as professionals social workers are expected to make decisions that go against their ethical code or bias. Stacey (2011) challenges this by claiming it is the bureaucratic rules and procedures that occur regularly that affect the service that is provided, suggesting it is the agencies who are responsible for enforcing the rules. However, if Trappenburg (2019) is to be believed then the bureaucratic situation is created through social workers having to work with limited resources that creates street-level bureaucrats, leading them to become cynical through the course of their carrier.
 In terms of advocacy Oliver and Dalrymple (2008) support advocates maintaining that advocacy services should to the best of their ability remain independent regardless of funding and management thus reinforcing its independence from the commissioning body. Block (2008) challenges this claiming that independence has a need for structure indicating that this is created from our isolated nature, and although we live in an age of technology and accessibility this is no substitute for creating a sense of belonging. Advocacy is seen to be more individual, throughout the Social Services and Well-being (Wales) Act (2014) the advocate is referred to as singular with section 15 explaining that the independence of the advocate is essential when they are acting on behalf of a client. When acting alone the advocate faces many challenges Block (2008) suggests they should have the ability to think broadly and have the methodology and power to make difference, creating an alternative future for the client with an advance understanding of the expected result. Social services could lead you to assume you would be part of a team, giving you the feeling of security from having that support, section seven of the Welsh government Code of Professional practice (2017) demonstrates how as a social worker, this support is available through a manager who is a source for feedback and someone with whom it would be possible to address any concerns.  Human life is complex and often working in groups shapes many of the ambitions of human life, Dunbar (2012) suggests that much of what we need to accomplish is done through collective action, supporting this with the notion that a lone person cannot play a ‘symphony’, ‘build cities’ or run government. Teamwork should be united operating together rather than near each other but never quite touching or divided as this can cause difficulties when trying to create a positive future (Block 2008). On a more fundamental level if Dunbar (2012) is to be believed then through evolution humans have an innate need to form groups through the need to survive and reproduce leading them to live in groups rather than in isolation. 
When concluding as to whether advocates should become members of BASW there is much evidence that advocates have no place. The promise of insurance is encouraging however promoted under the pretence of reward or what some would describe as bribery, they offer little else in support of an advocate. As we have seen through comparing much of the advocacy QPM (2017) and the Social care Wales code of practice (2017) there are many similarities, both showing that they are following similar ethics and guidance that show great consideration for their clients, this is an example of the strict elements that are to be adhered to, while always ensuring the client is at the forefront. This is especially important to remember as an advocate whose role can be more specific when putting the client as the priority, the advocate has many individual roles, the IDVA and the IMCA as examples can both be instructed by a social worker. As we have seen there is evidence BASW is somewhat under informed or lacking in knowledge when it comes to supporting domestic abuse victims. BASW set clear guidance in terms of professional credibility however, the evidence shows advocates are again making similar provision, thus again reassuring advocates there is little difference or advantage in their need to become a member. Further to the evidence we have seen there is a degree of bureaucracy within social work, social workers appear to be perceived as being ‘aloof’ tied up with paperwork and management who prioritise the system however, advocates are independent and essential in the support they provide. The evidence would suggest that within social work there is ‘safety in numbers’ and that they have an advantage of being part of a team, where as an advocate the needs of the client are first and foremost your priority. If that means you ‘standalone’ in their defence to enforce your clients’ needs and wishes, if that is the choice as advocate you make then we can conclude advocates have no need for BASW. 

References
Advocacy charter (2018) Available at: https://www.ndti.org.uk/resources/publications/new-advocacy-charter (accessed 23 April 2020).
Advocacy QPM. (2014) Code of Practice Available at: https://qualityadvocacy.org.uk/wp-content/uploads/2018/05/Code-of-Practice-1.pdf (Accessed on 30 January 2020). 
Ahuvia, A. Carroll, B. Yang, Y. (2006) ‘Consumer culture theory and lifestyle segmentation’, Innovative Marketing 2(4), Available At: https://businessperspectives.org/images/pdf/applications/publishing/templates/article/assets/1770/im_en_2006_04_Ahuvia.pdf (Accessed 11. March 2020). 
Banks, S. (2012) Ethics and Values in Social Work, London: Palgrave Macmillan.
BASW (2018) Professional Capabilities framework for Social work in England. Available at: https://www.basw.co.uk/system/files/resources/PCF%20Final%20Documents%20Overview%2011%20June%202018.pdf (Accessed on 17 April 2020).
BASW (2020) Why become a member. Available at: https://www.basw.co.uk/membership/why-become-member Accessed on 23 April 2020). 
BASW (no date) British Association of Social Workers. Available at: https://www.basw.co.uk/about-basw (Accessed, 08 March 2020).  
BASW (no date) code of ethics. Available at: https://www.basw.co.uk/about-basw/code-ethics (Accessed 08 March 2020). 
Brandal, B. et al. (2007) Elder Abuse Detection and Intervention. New York: Springer Publishing Company. 
British Medical Association (2019). Domestic abuse in the health profession. Available at: https://archive.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/domestic-abuse (Accessed 04 April 2020). 
Cooper, F. (2012) Professional Boundaries in social Care, London: Jessica Kingsley Publishers.
Harvard University. (No date). Department of Psychology ‘Gordon. W. Allport’. Available at: https://psychology.fas.harvard.edu/people/gordon-w-allport (Accessed on 30 January 2020). 
Lamont, M Molnar, V. (2002) ‘The Study of Boundaries in the Social Sciences’ Available at: https://scholar.harvard.edu/lamont/files/m.lamont-v.molnar-the_study_of_boundaries.pdf (Accessed on 12 March 2020).
Malen, N. (2000) Professionalism, Boundaries and the Workplace. London: Routledge.
Mental Capacity Act (2005) Available at: http://www.legislation.gov.uk/ukpga/2005/9/contents (Accessed 29 March 2020).
Mental Health Act (1983) Available at: http://www.legislation.gov.uk/ukpga/1983/20/contents (Accessed 29 March 2020).
Mind (2017) Advocacy in Mental Health. Available at: https://www.mind.org.uk/information-support/guides-to-support-and-services/advocacy/imhas-england/ (Accessed 29 March 2020).
Newbigging, et al (2015) Independent Mental Capacity Advocacy; The Right to Be Heard. London: Jessica Kingsley Publishers. 
Oliver, C. Dalrymple, J. (2008) Developing Advocacy for Children and Young People. London: Jessica Kingsley Publishers.
Safe Lives (2014). National Definition of IDVA work. Available at: https://archive.bma.org.uk/collective-voice/policy-and-research/education-training-and-workforce/domestic-abuse (Accessed 04 April 2020).
Safe Lives (2015). The role of Social Workers in Responding Effectively to Domestic Abuse. Available at: https://safelives.org.uk/practice_blog/role-social-workers-responding-effectively-domestic-abuse (Accessed 04 April 2020).
SeAp (no date) SeAp ‘Advocacy code of practice. Available at:   file:///C:/Users/nicola%20davies/Downloads/seAp%20Advocates%20Code-of-Practice%20Aug%202016.pdf 
Slattery, M. (2003) Key Ideas in Sociology, Cheltenham: Florence Production Ltd. 
Social care Wales (2017) code of professional practice. Available at: https://socialcare.wales/cms_assets/file-uploads/Code-of-Professional-Practice-for-Social-Care-web-version.pdf (accessed 23 April 2020). 
Social Services and well-being (Wales) Act 2014. Available at: http://www.legislation.gov.uk/anaw/2014/4/contents (Accessed 11 March 2020). 
TCSW (no date) Social workers and the Mental Capacity Act (2005). Available at: http://www.tcsw.org.uk/social-workers-and-the-mental-capacity-act-2005/ (Accessed 22April 2020).
Thompson, N. (2016) The Professional Social Worker Meeting the Challenge. London: Palgrave.
Trappenburg, M. Krampen, T. Tonkins, E. (2019) ‘Social Workers in a Modernising Welfare Stare: Proffesionals or Street-level Bureaucrats’. British Journal of Social Work. Available at: https://www.evelientonkens.nl/wp-content/uploads/2019/10/bcz120.pdf (Accessed 20 April 2020). 
TUC trade union Available at: https://www.tuc.org.uk/about-unions (Accessed 28 March 2020). 
Warshaw, C (1989), ‘Limitations of the medical model in the care of battered women’ Gender and Society Sage journal vol 3 (4) pp 506-517. 






