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For an organization of your choice identify and critique the professional standards and codes of practice in place.

POhWER is a UK-wide advocacy charity that provides independent support to individuals facing challenges related to health, social care, mental health, and discrimination. It specializes in statutory advocacy, including:
· Independent Mental Capacity Advocacy (IMCA) – Supporting individuals who lack capacity to make certain decisions.
· Independent Mental Health Advocacy (IMHA) – Assisting those detained under the Mental Health Act.
· Care Act Advocacy – Helping people navigate social care assessments and planning.
· NHS Complaints Advocacy – Enabling individuals to challenge healthcare decisions. (POhWER, 2016).
Given its role in safeguarding the rights of vulnerable individuals, POhWER operates under strict professional standards and legal codes (POhWER, 2016).
POhWER’s Key Services – Professional Standards and Best Practices.
POhWER's advocacy services are guided by established professional standards and best practices to ensure effective support for individuals in need. These frameworks emphasize key principles such as independence, empowerment, accountability, and confidentiality.
The Advocacy Charter, developed by the National Development Team for Inclusion (NDTi), sets out fundamental principles that advocacy services, including POhWER, should follow; these principles ensure that advocacy remains independent, client-centered, and accountable; the charter emphasizes the importance of safeguarding client rights, promoting empowerment, and maintaining confidentiality in all advocacy interactions. (National Development Team for Inclusion (NDTi) (n.d.))
The Quality Performance Mark (QPM), also established by NDTi, provides a nationally recognized accreditation that assesses the quality of advocacy services; this certification ensures that organizations like POhWER meet rigorous professional standards in service delivery, ethical practice, and organizational accountability. By adhering to the QPM framework, advocacy providers demonstrate their commitment to delivering high-quality, consistent, and effective support for service users. (National Development Team for Inclusion (NDTi) (n.d.))
POhWER operates within several legal and regulatory frameworks that define the role and responsibilities of advocacy services. The Mental Capacity Act (2005) governs the work of Independent Mental Capacity Advocates (IMCAs), emphasizing individuals’ rights to autonomy and decisions made in their best interests. The Mental Health Act (1983, updated 2007) sets out the role of Independent Mental Health Advocates (IMHAs), who support individuals detained under mental health legislation. The Care Act (2014) requires advocacy services for people who have difficulty understanding or communicating their care needs. Additionally, the Health and Social Care Act (2012) establishes NHS Complaints Advocacy, enabling patients to challenge healthcare decisions and voice concerns about their treatment.

Strengths of POhWER’s Professional Standards:
Legal Compliance and Ethical Integrity
POhWER is a charity that provides information, advice, support, and advocacy to people who experience disability, vulnerability, distress, and social exclusion (PohWER, 2016).
Client-Centered Approach
POhWER offers free, confidential, and independent advocacy services to help people understand their rights, be heard, and be treated as equals (Enfield Council, 2025).
Confidentiality and Independence
POhWER is an independent organization, separate from the government, local councils, the NHS, and other organizations that provide health and social care (Bath and North East Somerset Council, 2025).
Quality Assurance Mechanisms
Intertek’s Quality & Performance Mark (QPM) is a national accreditation system that sets benchmarks for service quality, ensuring compliance with best practice principles such as clarity of purpose, accessibility, and accountability (Intertek, 2025).
Specialized Training for Advocates
POhWER provides information, advice, support, and advocacy to people who experience disability, vulnerability, distress, and social exclusion (PohWER, 2016).

Limitations and Challenges: 
POhWER, like many advocacy organizations, relies on funding from local councils and the NHS, and while these services are meant to remain independent, financial dependence on public-sector funding can create pressures that may not always align with client needs, as research indicates that external funding sources can lead to conflicts of interest, with a study in JAMA Internal Medicine finding that 81.8% of respondents believed advocacy groups face conflicts of interest, and 7.7% reported feeling pressured to align their positions with the views of their funders (McCoy et al., 2017).
Weak Enforcement and Regulation of Advocacy Standards
POhWER follows the quality guidelines established by the Advocacy Quality Performance Mark (QPM) and the Advocacy Charter; however, these standards are not legally binding. Unlike professions such as law or medicine, advocacy lacks statutory regulation, meaning there are no legal inspections or penalties for failing to meet these benchmarks. As a result, the quality of services may differ between organizations, and there is no mandatory system to ensure all advocacy providers operate at the same standard (Quality Advocacy, n.d.).
Variability in Advocate Training and Qualifications
Advocacy services, including POhWER, follow quality guidelines like the Advocacy Quality Performance Mark (QPM) and the Advocacy Charter, but these standards are not legally enforceable. As a result, training programs for advocacy professionals vary across organizations due to the lack of a national licensing body. Unlike regulated fields such as law or medicine, advocacy lacks standardized qualifications, which leads to differences in the expertise of advocates and inconsistencies in service delivery (Cityandguilds.com, n.d).
Limited Public Awareness and Underuse of Advocacy services:
POhWER, like many advocacy organizations, faces challenges related to public awareness and underuse of advocacy services. Many individuals who are legally entitled to these services may not access them due to a lack of awareness or difficulty navigating the referral process. Specifically, NHS Complaints Advocacy and Care Act Advocacy, which POhWER provides, are often underutilized, limiting the potential impact of these services in protecting individuals' rights and ensuring their needs are met (Ombudsman, n.d.).





In-Depth Critical Assessment of POhWER’s Principles and Code of Practice:
Independence and Impartiality
While POhWER is dedicated to maintaining independent advocacy, its reliance on funding from local authorities and NHS bodies can create potential conflicts of interest. Such financial dependencies might subtly affect case prioritization, potentially steering service delivery toward the funders' agendas rather than strictly addressing client needs (Bach & Kerzner, 2010; Banks & Gallagher, 2009). Research indicates that when advocacy organizations are financially reliant on their funders, they may face indirect pressures to align their priorities with those of their supporters rather than those of the individuals they serve (Gibson et al., 2011). In addition, POhWER's need for external oversight—instead of operating as a completely autonomous body—raises further concerns regarding the true impartiality of its services. Despite its commitment to resisting external pressures, the complex dynamics involved in managing relationships with commissioners and other stakeholders can sometimes compromise the level of independence that advocates are able to sustain (Michaels & Newburn, 2018).

Confidentiality and Safeguarding
POhWER’s confidentiality policy is designed to comply with established legal frameworks, ensuring that client information is securely protected in accordance with applicable laws. However, the organization’s safeguarding protocols can give rise to ethical challenges, particularly when advocates must navigate the tension between upholding client confidentiality and meeting their legal reporting obligations. When safeguarding concerns surface, advocates may find themselves in a difficult position, having to balance the trust placed in them by clients against their duty to report risks as required by law (SCIE, 2019). Research indicates that the need to breach confidentiality for the protection of vulnerable individuals can undermine the principle of confidentiality in advocacy services (Barrett et al., 2014). Therefore, having clear procedures for managing confidentiality breaches is essential to maintain client trust and to ensure that individuals feel secure in using advocacy services without the fear of unauthorized disclosure of sensitive information (Tingle, 2018).
Training and Skills
POhWER provides training for its advocates, but there are concerns about whether all advocates have the same level of skill, especially in specialized areas like non-instructed advocacy. This type of advocacy helps people who cannot give instructions due to their condition or situation and requires expert knowledge (Williams, 2018). If advocates are not properly trained for these complex cases, they may not be able to give the necessary support (Gibson et al., 2011). Since there is no national accreditation for advocacy professionals, the quality of services varies across different areas, meaning some people may receive better support than others (Williams, 2018; Kelly, 2016). Creating a national accreditation system would help ensure all advocates meet the same standards, leading to better services and outcomes (Oliver & Matthews, 2014).

Legal Framework Compliance:
POhWER works within important laws like the Mental Capacity Act (2005) and the Care Act (2014), which protect people’s rights and guide advocates in their duties. However, applying these laws can be difficult, especially when deciding who qualifies for advocacy support (Law Commission, 2017). Experts say that these laws can be hard to interpret, making it challenging to apply the rules fairly and consistently (Parker, 2014). Also, as the system changes from Deprivation of Liberty Safeguards (DoLS) to Liberty Protection Safeguards (LPS), there is uncertainty about how advocates will handle these new rules. Because of these challenges, ongoing training and clear guidance are needed to help advocates support people effectively (McDonald, 2019).

Access and Availability:
POhWER aims to provide advocacy services to everyone who needs them, but limited funding can make this difficult. In some areas, there are more people seeking support than the service can handle, leading to long waiting times for those who need urgent help (Mitchell, 2021). Research shows that access to advocacy services is not the same everywhere—some regions have too many requests, making it hard for advocates to meet demand, while others have fewer people using the service, resulting in uneven support across the country (Bach & Kerzner, 2010). When individuals face long delays, especially in emergencies, they may be left without crucial advocacy during critical moments, affecting their ability to get the help they need (Gibson et al., 2011). To ensure fair and timely access, advocacy organizations like POhWER need adequate resources and better planning to reduce waiting times and provide equal support for all (Gray & Armstrong, 2017).

Effectiveness in Systemic Change
POhWER has been effective in supporting individual cases through advocacy, but its influence on broader systemic change, particularly in areas like NHS Complaints Advocacy, remains unclear. Despite the critical support offered to patients in navigating complaints about healthcare services, these efforts rarely translate into significant reforms or policy changes within healthcare systems (Ferlie & Shortell, 2001; Greenhalgh et al., 2015). Research suggests that advocacy services often focus on casework and individual support, with limited engagement in policy reform or systemic change (McCarthy, 2013). Enhancing POhWER's engagement in advocacy at the policy level, alongside its work with individuals, could strengthen its capacity to drive systemic change. More active lobbying and policy engagement would allow POhWER to broaden its impact, helping to shape policy decisions that address the root causes of systemic issues in health and social care services (Tinkler & Van Zwanenberg, 2012).

Limited Advocacy for Marginalized Communities:
While POhWER aims to provide advocacy services to all individuals in need, research suggests that certain marginalized groups, such as asylum seekers, refugees, and individuals with complex mental health needs, may not receive sufficient advocacy support (Manthorpe & Martineau, 2017). Advocacy services often struggle to reach those who are socially isolated or unable to self-refer, leading to disparities in access (Bach & Kerzner, 2010). Studies indicate that advocacy models often favor individuals who can articulate their needs, leaving those with language barriers, learning disabilities, or cognitive impairments at a disadvantage (Mitchell, 2021). Without targeted outreach and culturally competent advocacy approaches, POhWER risks underserving those who need independent advocacy the most. To address this, POhWER should develop specific strategies to ensure that advocacy services are equitably distributed and accessible to all, particularly for individuals who may not actively seek support due to stigma or lack of awareness (Greenhalgh et al., 2015).

Accountability and Impact Measurement:
POhWER states that its advocacy services empower individuals and protect their rights, yet there is limited publicly available data on the long-term impact of its interventions (Banks & Gallagher, 2009). Without clear impact assessments, it is difficult to evaluate whether advocacy efforts lead to meaningful improvements in clients’ autonomy, well-being, and decision-making abilities (Oliver & Matthews, 2014). While individual case studies may demonstrate positive outcomes, research highlights that a lack of comprehensive data collection and reporting mechanisms limits transparency and accountability (Gibson et al., 2011). Advocacy organizations that implement structured evaluation frameworks, including client feedback surveys and measurable outcome indicators, have shown greater credibility and influence in shaping policy reforms (Ferlie & Shortell, 2001). To strengthen its accountability, POhWER should adopt a more data-driven approach to evaluating advocacy effectiveness, ensuring that services are responsive to client needs and demonstrably improving outcomes (Tinkler & Van Zwanenberg, 2012).

Critical Analysis of POhWER’s Code of Practice in Relation to the Social Services and Well-being (Wales) Act 2014, Part 10 Code of Practice (Advocacy):
POhWER’s Code of Practice aligns closely with the Social Services and Well-being (Wales) Act 2014, Part 10 Code of Practice (Advocacy), by ensuring individuals receive independent and accessible advocacy to support their engagement with social care services (Welsh Government, 2016). It upholds key principles such as independence, accessibility, and empowerment, ensuring individuals have a voice in decision-making. However, concerns remain about the potential conflict of interest arising from local authority-commissioned advocacy services, which may impact the ability to challenge statutory decisions effectively (Boyle, 2020). Additionally, while POhWER provides inclusive advocacy, geographical disparities may limit access, particularly in rural areas, creating inequalities in service provision (Manthorpe & Martineau, 2017). Resource constraints further pose a challenge, affecting the continuity of advocacy support and limiting long-term engagement for individuals requiring sustained assistance (Dalrymple & Boylan, 2020). Addressing these issues through sustainable funding, stronger independent oversight, and improved referral pathways between local authorities and advocacy providers is crucial to ensuring effective advocacy services that fully comply with the statutory framework.


Recommendations to Improve POhWER’s Professional Standards
Advocacy services like POhWER play a vital role in supporting individuals who require assistance in navigating legal and healthcare systems. However, maintaining professional standards in areas such as independence, confidentiality, training, and accessibility remains a challenge. Research highlights several strategies that can help strengthen these aspects, ensuring that advocacy remains effective and ethically sound.
Strengthening Independence in Advocacy Services:
Advocacy organizations often receive funding from external bodies, including government agencies, which can create potential conflicts of interest. Studies suggest that diversifying financial support through private donations, grants, and corporate sponsorships can enhance independence and prevent undue influence on service delivery (Gibson, Taylor, & Hill, 2011). Furthermore, implementing transparent decision-making policies can help maintain credibility and ensure that advocacy services remain client-centered (Gray & Armstrong, 2017). Establishing a governance framework that prioritizes service user needs over financial pressures is also crucial for upholding impartiality (McCarthy, 2013).
Balancing Confidentiality and Safeguarding Responsibilities:
Confidentiality is a fundamental aspect of advocacy, yet safeguarding obligations sometimes necessitate breaches in privacy to protect vulnerable individuals. Research indicates that clear guidelines on confidentiality exceptions can help advocates navigate these ethical dilemmas while maintaining trust with clients (SCIE, 2019). Providing regular training on data protection laws, such as the General Data Protection Regulation (GDPR) and the Mental Capacity Act (2005), ensures that advocates handle sensitive information appropriately (Barrett, McColl, & Marier, 2014). Additionally, adopting a multi-agency safeguarding approach allows advocates to collaborate with professionals while upholding their duty to clients (Hughes & Mullen, 2016).
Enhancing Advocate Training and Accreditation:
The competency of advocates can vary significantly due to the absence of standardized national accreditation. Research suggests that introducing a structured accreditation system would ensure that all advocates meet a minimum competency level, improving the quality of service provision (Williams, 2018). Continuous professional development (CPD) programs can also help advocates stay informed about legal and policy changes, enhancing their ability to support clients effectively (Kelly, 2016). Furthermore, regular peer reviews and performance assessments can identify areas for improvement and ensure consistency across advocacy services (Oliver & Matthews, 2014).
Clarifying Legal Compliance and Eligibility Criteria:
POhWER operates within legislative frameworks such as the Care Act (2014) and the Mental Capacity Act (2005), but changes in legislation can create uncertainty in service provision. The shift from Deprivation of Liberty Safeguards (DoLS) to Liberty Protection Safeguards (LPS) is an example of a policy transition that may affect eligibility for advocacy services (Law Commission, 2017). To address these challenges, research recommends continuous legal training for advocates, ensuring they remain updated on evolving laws and policies (McDonald, 2019). Collaborating with legal experts to establish clear eligibility guidelines can further improve the efficiency and consistency of service delivery (Parker, 2014). Additionally, developing accessible legal resources for clients can empower them to understand their rights and available support options (Turner & Beresford, 2005).
Expanding Access to Advocacy services:
Limited resources and long waiting times can restrict access to advocacy services, particularly for marginalized communities. Studies suggest that integrating digital advocacy platforms, such as video consultations and online case management, can improve accessibility and reduce service delays (Greenhalgh, Wherton, & Shaw, 2015). Outreach efforts targeting underrepresented groups can also help bridge gaps in service provision (Mitchell, 2021). Securing additional funding through charitable organizations and public-private partnerships can further enhance service availability, ensuring that more individuals receive timely support (Gray & Armstrong, 2017).

Strengthening Systemic Advocacy and Policy Influence:
While individual advocacy remains a core function, research indicates that advocacy organizations can enhance their impact by engaging in broader policy discussions and systemic change initiatives (Ferlie & Shortell, 2001). Establishing a policy research division within advocacy organizations can help gather data on recurring issues faced by service users, providing evidence to support policy reform (McCarthy, 2013). Collaborating with academic institutions and think tanks can also contribute to research that influences public policy (Henderson & Pochin, 2001). Additionally, participating in government consultations and legislative discussions ensures that advocacy organizations can effectively represent the interests of vulnerable populations (Oliver & Matthews, 2014).
Enhancing Communication with Clients:
Many clients struggle to understand complex legal processes, which can hinder their ability to access advocacy support. Research suggests that using clear, jargon-free language in written and verbal communication can significantly improve client comprehension (Turner & Beresford, 2005). Providing multiple communication methods, such as visual guides and translation services, can further enhance accessibility for individuals with disabilities or language barriers (Oliver & Matthews, 2014). Training advocates in effective communication techniques, including trauma-informed approaches, can also strengthen client relationships and ensure better advocacy outcomes (McDonald, 2019).
Implementing a Robust Monitoring and Evaluation system:
Maintaining high professional standards requires continuous evaluation and improvement. Studies highlight that regular client feedback mechanisms, such as satisfaction surveys and focus groups, can provide valuable insights into service effectiveness (Hughes & Mullen, 2016). Conducting independent reviews of advocacy services ensures compliance with best practices and identifies areas for enhancement (McDonald, 2019). Additionally, setting clear performance indicators can help measure the impact of advocacy interventions and inform future service improvements (Mitchell, 2021).

Therefore, to strengthen its professional standards and code of practice it follows, POhWER should focus on diversifying funding sources, balancing confidentiality with safeguarding responsibilities, standardizing advocate training, ensuring legal clarity, improving service accessibility, engaging in policy advocacy, enhancing communication with clients, and establishing effective monitoring systems. While the organization follows key advocacy principles, there are areas that require improvement to ensure its services remain effective and fair. Some of the main challenges include reliance on local authority funding, difficulties in managing confidentiality alongside safeguarding duties, inconsistencies in advocate training, unclear legal guidelines, and unequal access to services. Addressing these issues requires POhWER to seek additional funding sources, implement consistent and high-quality training, clarify legal requirements, improve accessibility, strengthen its role in policy advocacy, and develop more effective monitoring mechanisms. By making these improvements, POhWER can enhance its independence, accountability, and ability to provide strong advocacy support, ensuring that individuals receive fair, high-quality services that protect their rights and needs.
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