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Introduction-
This assignment will demonstrate a critical understanding of professional practice in advocacy; according to Thompson ‘where needs are not met, there can be significant implications’ (Thompson, 2016, p.10).  Thompson asserts the claim that-
 An advocate has the role of gaining an individual’s trust they are there to listen, reassure, to encourage the individual to feel empowered and embrace their independence. Therefore, a person receiving support from a professional independent advocate will eventually be able to reach their goals, leaving them in control. (Welsh Government, 2014). 
Additionally, it will examine criticisms of how the management of personal behaviours and interaction with others is influenced by legislation, the importance in relation to codes of conduct and values associated with standards in advocacy work. An advocate can be identified in 3 main forms and Bateman (2000, p. 18) states Mind (1992) helped to identify the 3 main forms of advocacy ‘self-advocacy, citizen advocacy, and legal advocacy. From this critique, the assignment will identify the appropriate standards relating to individuals that suffer from mental health illness and question both the efficiency and efficacy of systems, people, and service user support.
Objectives- 
Within this assignment the researcher will demonstrate a critical understanding of an Individual Mental Health Advocate (IMHA) in professional practice (Maylea et al., 2019).
Aims-
This report is to examine the importance of the role that an (IMHA) undertakes. To understand how the management of personal behaviours and interactions with others is influenced by legislation, codes of conduct and values. (IMHA) will need to be aware of boundaries in their work. As conflict may occur with different models of care namely the medical model and social model.  The researcher will examine theorist paradigms relating to this topic reviewing different power dynamics, the theory of epistemic justice within a mental health the role of an Independent mental health advocate (IMHA) (Maylea et al., 2019).
The Advocacy Role-
Advocates provide a service where they represent their client's wishes, views, and feelings. They can only undertake this role if they have gained a mandate or instruction from a client (Gov.UK, 2014).  This research will explore specifically the role of an (IMHA). According to Newbigging et al. (2014): 
increasing numbers of people detained under the Mental Health Act and heightened awareness of the potential for neglect and abuse in human services, statutory advocacy is an important safeguard supporting human rights and democratising the social relationships of care. 
                                                                                             (Newbigging et al., 2014). 


The purpose of advocacy is to ensure the voice of service users is heard, (IMHA) works to provide support and represent their client’s interests which enables them to participate in their decision-making. Advocates have principles that they adhere to in practice. An advocate adopts a human rights approach providing the clients with dignity and respect.
Advocacy Charter-
The Advocacy charter promotes key advocacy principles. Advocacy QPM (2014) explains ‘A set of guidelines for advocates and their managers, aimed at providing clarity, support and boundaries for their practice’. This indicates the expectations of an advocate’s role. Advocates should first ensure that the client understands the role that they undertake on their behalf. Therefore, they cannot begin any process without the client’s consent or mandate.  The main role of an advocate is to actively listen and gain the trust of their clients. Advocates provide a person-centred approach, respecting the client’s wishes and values whilst being impartial and non-judgemental.
Legislation-
The researcher will be aiming to investigate whether the legislation of the Mental Health Act remains sustainable (Mental Health Act, 2010), and if the provisions of local primary health care is still effective or needs to be scrutinised.
Through this critical exploration, aspects of current legislation and frameworks designed to maintain professional boundaries will be challenged in relation to the prescribed role of an advocate’s service as required by The Social Services and Wellbeing Act (Wales) 2014 (Welsh Government, 2014). As advocates within statutory provisions are governed by professional standards, this can cause conflicts within various models of care, including the medical and social model. Lipsky’s critique of such ‘street-level bureaucrats’ challenges systematic views of power over power (Thompson, 2016; Foucault, 2002). 
The guidance for advocates or any other individual that serves the public in any way can relate to the governance; the seven principles of public life (GOV.UK, 1995). These principles were first set out by Lord Nolan in May 1995 and can be applied to the role of an advocate not just within public life, but to encourage a foundation to manage personal behaviour and interaction with others. For example, the principle of accountability according to Onyx and Dalton (2006, p. 7) ‘Advocacy organisations will only provide an effective voice for their constituency if they are perceived to have a legitimate mandate for that voice’. Advocates are allocated to service users through statutory services. An advocate shows accountability by being responsible in their work and providing a duty of care to their clients whilst following the correct procedures. These principles include integrity, this principle can be applied to the role of an advocate in practice being honest, and have strong moral principles, believe in the role that they undertake to support their clients. According to Gov.uk (2016) Striking the balance report. This government paper has the same principles outlined in the advocacy charter. Advocates should behave and interact with their clients whilst adhering to these principles.  They should work for the client and act on their behalf, whilst remaining selfless and objective, but not having a bias or any opinions of their own, instead using evidence gathered whilst remaining strictly professional. The integrity of an advocate requires working delicately in the correct manner and maintaining this through certain situations for example, being aware of relevant legislation whilst remaining transparent throughout the process. The advocate is confidential, values the client’s opinions, and applies openness and honesty. 
Power Dynamics-
Advocates need to do their job through the parameters of legislation. Each client presents individuality, and advocates will use their discretion to provide the client with honesty and gain their trust. Whilst in positions of power advocates adapt their roles to the needs of the client, they support their ‘attainment of consumer identified goals’ (Stylianos and Kahyayan, 2012) and help diminish the negative factors of discrimination and stigma, supporting them to gain power and control over their life choices.  To ensure their power is used in a positive way providing person-centred practice. According to (Vaneklasen, et al., 2002, p. 2) there are 4 different expressions of power, these are: Power Over, Power with, Power to and Power within. Essentially an advocate provides their client with power too, ‘Building collecting strength’ by working collectively with the client. However also relevant to the advocacy role is the power to – Support their client to reach their potential and empower them to take control of their feelings wishes and views. However, as advocates are restricted by legislation this can be seen through the dynamic of power over- the Dominance of structures within mental health, medical model of care (Vaneklasen, et al., 2002, p.2). Visible power includes ‘aspects of political power- the formal rules, structures, authorities, institutions and procedures of decision making’. Professionals in the health service including statutory services must therefore demonstrate priorities are within the legislation, using resources available to them (Kline and Shoot, 2012).

 They are constantly torn by the demands of service recipients to improve effectiveness and responsiveness and by the demands of citizen groups to improve the efficacy and efficiency of government services.  
                                                                           (Lipsky, 2010, p. 4).


The sustainability of the Mental Health Act 2010
As specified in the Welsh Government (2014), a role of an advocate is to provide a service to their client and to identify and address their needs. This aim of this assignment is to identify and demonstrate an advocate’s role, when working with a client that suffers from mental health illness. It will also attempt to evaluate if the legislation of the Mental Health Act 2010 remains sustainable in current times and it still effective in practice. 
The Mental Health (Wales) Measure 2010 informs that Independent Mental Health Advocacy (IMHA) for an individual sectioned within a hospital setting that suffers from mental health problems can ask for an IMHA. This will help them to make their views known and decisions made in relation to the treatment and care that they receive (Welsh Government, 2010). However, mental health illness has increased considerably in Wales since the pandemic COVID-19 (Wales Fiscal Analysis, 2021). Therefore, it has had an impact on communities in society. This implies that professional health services are under pressure including the services of IMHA. Codes of practice for different forms of Advocacy services can be sourced from the Social Service and Well-being (Wales) Act 2014 (Welsh Government, 2014). This legislation policy informs ‘Local authorities must utilise the outcomes from their shared population assessment, which they carry out with Local Health Boards to inform commissioning and partnership arrangements for the provision of advocacy services.’ 
The decision as to whether a service user requires the involvement of an advocate needs to be made. 	This would depend on the situation. If a service user is detained under the Mental Health Act then an advocate would be delegated by statutory services. However, if an individual would seek an advocate to support them then this could be accessed through social services and local charities namely Mind. This legislation contradicts its own protocols as findings state that ‘social care and other professionals play a key role in acting as an advocate on behalf of individuals as part of the exercise of their daily professional roles’(Social Services and Well-being Act (Wales) 2014 (Welsh Government, 2014). Therefore, this is a conflict of interest. The role of a social worker adheres to the medical model framework working in the ‘best interests’ of the client. However, an advocate is there to support the client with their views, wishes, and feelings, and provide person-centred practice.
Mental Health and Stigma
Mental health and mental illness can be linked to vulnerability feeling helpless, an individual’s self-worth, having poor autonomy, and suffering from discrimination or abuse.  Therefore, it includes aspects of ‘biological, social, psychological, and environmental factors.’ Dealing with a mental health illness can be debilitating, being labelled and stigmatised can have a lasting effect on those that suffer, being marginalized in society, and can, therefore cause and ‘undermine the pursuit of life goals’ (Corrigan, 2015, p. 1).   This can cause people to not accelerate in their lives. ‘Research shows that people with mental health illness have fewer opportunities related to work, independent living and primary healthcare because of public stigma’. An advocate working with those with mental health illness will appear transparent and non-judgemental, and provide support in a professional manner, give the client reassurance be an active listener, allowing that individual support to reach their goals (Bhugra and Till, 2013, p.3).  Individuals that suffer from mental health tend to reframe from seeking medical assistance due to the stigma and labelling that surrounds it. Corrigan and Watson (2002, p. 16) inform that ‘Stigma is evident in the way laws, social services, and the justice system are structured as well as ways in which resources are allocated.’ An advocate working in mental health is the ideal professional to provide help and support assisting a person to realise that they have rights, and the right to be heard. An advocate’s personal interactions with people that suffer from mental health and stigma will need to be sensitive, be actively listening to adopt a better understanding of what is the cause of their situation, is caused by one of the aspects that Corrigan (2015) suggests? biological – relating to physical conditions; perhaps a social aspect – namely a community issue or community status; a psychological aspect – Identifying emotions, a person’s self-worth, and finally environmental factors, for example, financial situations/the cost of living. Getting to the core of the problem will allow the advocate to proceed in the right direction. 
Conflicting Models of Care-
 Professionals are required to adhere to frameworks within their professions, for example, the two main models of care are the medical and social models. (Chan, xxxx, p.p,137-169) explains that if a person is institutionalised in a hospital environment ‘patients are often ignored when asking questions or seeking to clarify information regarding their condition or treatment’. This provides an example of the dominance of the framework followed from the medical model and how the health care professionals have control over patients. The medical model can be seen as oppressive, as professionals have to follow a framework to deliver the correct treatment for a client suffering from an illness. Lian (2011) explains ‘doctors can be seen as leaders due to their professionalism in the medical field.’ However, they may not provide the care that a client needs socially and may be seen not to empathise with a client that suffers from mental health issues following the medical framework. CDHN (2017) proposes the social model that emerged from ‘the social model of disability. The social model is the opposite of the medical model, it takes into consideration more social aspects. Foucault (2000) refers to power and knowledge, therefore it can be related to both models of health. The work of an (IMHA) can have its complexities due to systematic barriers whilst advocating for a service user (Gee, McGarty and Banfield, 2015). The codes of practice for the Mental Health Act 2005 explain what is expected of Independent Mental Capacity Advocate (IMCA) (Mental Health Act, 2010).e people that undertake these roles must have (IMCA) training, have integrity and specific experience. This is a service that is provided to protect a person’s rights an individual who lacks capacity, individuals who do not have family and friends whom an (IMCA) could consult about important decisions to do with serious medical treatments or a possible change of accommodation (Mental Health Act, 2005). (IMCA) Have different rights, as the codes of practice specify, they ‘are allowed access to relevant health care and social care record’ This is to help the (IMCA) make decisions that they believe would be in the best interest of the client they are working for. Without being able to consult with the client and having a lack of family and friends’ network around them. They can therefore seek advice from paid carers and professionals, and any relevant records (Mental Health Act, 2010). the lack of capacity and whether are there other ways to communicate with them, perhaps using diagrams or photographs will help to clarify some of the client’s wishes, feelings, beliefs, and values. This service of an (IMCA) can only be authorized through local authorities and NHS bodies, they have the power to apply (IMCA) through the relevant information from a ‘care review’ or ‘adult protection cases that involve vulnerable people’ Mental Health Act ( 2005, p. 196). Therefore, this relates to the theory of power and knowledge which is known that the medical model can be dominating (Evans, 2010, p. 367) ‘Lipsky assumes that managers are a homogenous group and that they act simply as lieutenants- taking and applying policy as best they can’. However, power resides with both the professional and the (IMCA) they both have the power when working in the best interests of the client, using multi-professional decision-making. However, Luke et al. (2007) argue (IMCA) service is ‘impractical and unnecessary given current procedures for making medical decisions in patients’ ‘best interests’ therefore stating that professionals are failing to have due regard for (IMCA) service as a statutory measure’. This can cause diplomatic tension. 
Accessing Independent Mental Health Advocates-
Advocacy services are allocated through statutory services, every local health board is obliged to ensure that this provision is available (Mind, 2022). The service provides (IMHAs) in Wales if you qualify for advocacy support by being a ‘compulsory patient’ or an ‘informal patient’ (Mind, 2022). Compulsory patient being detained in a hospital facility under the mental health act 1983. If the patient is named as informal, then this is also acknowledged as being a voluntary patient. A patient would therefore have to agree to in-patient treatment within a psychiatric hospital (Mind, 2022). Not all hospitals will adhere to the same rules, if certain rules seem too restrictive this could be a breach to the Human rights act World Health Organisation, (2022) (WHO) states there is an excess of breaches of the rights of individuals with mental illnesses. Frequently programs relating to human rights and health fail to identify these issues, resulting in individuals not being provided with the right care.  An advocate is allocated to the client to give them support and a voice allowing them to be heard and protecting the client’s rights. Vaneklasen, et al. (2002, p.1) informs ‘Certain powerful people in institutions maintain their influence by controlling who gets to control the decision-making’.  All public authorities must follow the act namely NHS professionals, this act is therefore important to an individual suffering from a mental health illness to ensure they are treated correctly by the health service and the professionals that work with it. Newbigging and Ridley (2018) share an interesting view of identifying the service provided by (IMHA) and the concept of ‘Epistemic Justice’. (IMHA) are there to provide support for those to express their wishes, views, and feelings ensuring that their rights are protected, therefore ‘it creates a space for different forms of knowledge within an unequal power dynamic that privileges professionals’. Newbigging and Ridley (2018) also state power asymmetries remain stark within mental health legislation, therefore, clients that are detained feel a sense of disempowerment from care professionals leaving them feeling profoundly unheard disabling them from empowerment. This is influenced by structural frameworks. The service provided by (IMHA) is clearly important to help clients to communicate and express their feelings to the care professionals. Newbigging and Ridly (2018) used the qualitative method of research to discover that testimonial justice clients found themselves being ‘dismissed as irrelevant’ and lacking credibility throughout their care, saying that professionals would not listen, and that dehumanising practice also preventing the clients from having agency.  The role of the advocate was appreciated by the client as they made use of the service to their advantage. Newbigging and Ridley (2018, p. 34) state 
in some instances, participants used the advocate tactically to manage the communicative exchange with care professionals, including situations where they wanted to challenge staff but feared the consequences of doing so directly. 
                                                                      (Newbigging and Ridley, 2018, p. 34).
The clients valued the relationship with the advocates, and therefore appreciated their non-judgmental approach, allowing the clients to feel empowered.  

Improvements for Advocacy Services-
Statutory services within England and Wales provide advocacy services to the service user in certain circumstances when an individual lacks capacity.  Mental Health Act (2007) explain certain professionals referred to as the ‘responsible person’ have a duty of care to the service user to inform qualifying patients that independent mental health advocates (IMHA) are available to support them and explain to the patient how they can obtain this service. Therefore, this means the service of an advocate is offered to the client, and they have to agree to the advocate’s support. However, Maylea et al. (2019) have a different perspective and argues that if the advocacy sector was made compulsory then an opt-out option could be adopted. Indeed, statutory services provide advocacy in England and Wales, however, the Mental Health Act 2005 states advocacy service is only provided when a person lacks capacity it provides availability and informs the client how they can obtain this service. Therefore, Maylea et al. (2019) argues that if advocacy was made compulsory, which it is not in Melbourne Australia and the same in the UK, stating: 
with or without an opt-out system IMHA will require significantly more resourcing to ensure equitable access to advocacy via service promotion and ensure referral pathways. Across the sector, but particularly in community mental health services, awareness of IMHA. 
                                                                            (Maylea et al., 2019).
Claiming that advocacy services ‘An opt-out system will reduce the need to address this and enable IMHA to focus on providing advocacy services instead of promoting the service’ (Maylea et al., 2019).

Conclusion and Recommendations
This report leads to the conclusion that the role of an Independent Mental Health Advocate (IMHA) (Gov.uk, 2010) works within the boundaries of the framework of their professions, alongside legislation and codes of conduct. A key aspect of their role is to provide support to empower their clients. Alternatively, the (IMHA) makes use of the ‘power to dynamic’, (Vaneklasen et al., 2002) enabling the client to express their feelings and participate in decisions associated with their care. However, it is noteworthy that legislation has the dynamic of ‘power over’ (Vaneklasen et al., 2002) both the client and (IMHA) which could cause conflict between an (IMHA) and a healthcare professional following the medical model framework. Consequently, situations will occur where due to legislation (IMHA) may be influenced and therefore restricted in practice.
Recommendations 
In this report, we identify that (IMHA) is provided by statutory services but only in certain circumstances and are suggested to the clients that are being detained under the Mental Health Act 2005 to provide them with extra support, a client is therefore informed how this service can be obtained.
 Maylea et al., (2019) suggests that if advocacy services were made compulsory, they could introduce an opt-out option, this could be very beneficial to all individuals suffering with mental health illness the advocates would be allocated rather than located through statutory services. Allowing the advocacy provisions to provide a service instead of having to promote the service. (Maylea, et al., 2019).
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