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Assessment 1 
This assignment will be focusing on how management of personal behaviours/interactions with others is influenced by legislations, codes of conducts and values associated with professional standards in advocacy work (NSPCC Learning, 2022). It will concentrate on how an advocate supports and helps a vulnerable individual by providing the help that they need. How an advocate should act in an appropriate manner towards the individual (Mind, 2022). Researching into the rights of the individual and how an advocate sometimes feels torn regarding the goals they need to achieve for the individual. Sometimes the advocate can feel that there may be issues to bring forward regarding the individual, however, they still need to put the individual first with independence, confidentiality, person centred approach, empowerment, equal opportunity and diversity, accountability, safeguarding and accessibility (Mind, 2022).  
The definition of advocacy is taking action to support people to say what they want, giving them a voice, securing their rights, pursuing their interests and obtaining the services they need. Advocacy providers and advocates within partnership with people they support and take their side, promoting social inclusion, equality and social justice (Advocacy Matters, 2022). 
This can prove to be difficult in some situations for example if a midwife providing care and support to the individual by arranging to meet and accesses the Mum’s property and finds she has other children, and witnesses them being abused, neglected or both. This can be a difficult situation as the midwife is employed to provide care for the Mum and not the children. In this situation the midwife will have to brake confidentiality and bring the issue forward to her manager, meaning they might have to get other agencies involved, such as social workers, support workers (Mind, 2022).  This situation can be difficult for both the midwife and the Mum as the trust will have been broken and can cause further complications such as the atmosphere between the two, this may lead to the Mum requesting another midwife. This is not always possible as currently midwives are so understaffed, each area is provided by a certain midwife, and when giving birth it is down to who is available. Also, if there are any issues or complaints of abuse, the professional bodies such as local authorities, midwives, support workers might consider whether the Mum can keep the baby, looking at other opportunities, such as the baby needing to go into a care (Mind, 2022). Midwives are protected and cared for by the Professional Midwife Advocate (2021). This professional bodies guides midwives to deliver help while their own mental health is being protected.
In some situations, an individual can be legally entitled to receive the support of an advocate, this is called ‘statutory advocacy’. Mental Health Act 1983 (Legislation.gov.uk, 2022) demonstrates how trained advocates can support individuals under the Mental Health Act legislation. Mental Health Act 1983, Section 1 are legislations which cover the assessments, treatments, and the rights of people with mental health disorder. Normally these people need urgent help, support and treatment for mental health disorder and are at risk to themselves or others (NHS, 2022). In some situations, an individual might be detained if the professional people believe they might bring harm to themselves or others, in a case where a pregnant woman might be abusing her other children, with mental health issues, she might be referred to a mental health home or prison in a worst-case scenario (NHS, 2022). Local authorities have the power to enter their property under section 135 warrant of the Mental Health Act 1983. The individual might be taken to a safe place for assessment by an improved mental health professional and a doctor, the individual can be kept there until an assessment is completed under section 136 (Gov.uk,2018). Independent Mental Health Advocates (IMHA) are trained to support individuals under the Mental Health Act, they also support people who lack the capacity to make certain decisions and are provided under the Mental Capacity Act 2005 (legislaton.gov.uk. 2022). Social care advocates can support certain people under the Care Act 2014 in England, and the Social Services and Wellbeing (Wales) Act 2014 in Wales. The Care Act 2014 states that when a decision is made regarding the individual’s social care it is important that ‘they should be able to participate as much as possible, their views, wishes, feelings and beliefs should be taken into consideration, and all relevant circumstances are taken into account.’ (Care Act, 2014).
In Wales, according to Social Services and Wellbeing (Wales) Act 2014, it is not compulsory for local authorities to arrange an advocate, however, local authorities must comply by arranging an independent advocate to support if they do not have an appropriate person who can provide support. An appropriate adult can be classed as someone like a friend, family member, or someone from a wider support network (Mind, 2022).
Advocates should always remember to keep their opinions to themselves despite what they think. In some cases, advocates might come across individuals that they need to help and support, however they disagree with their actions. Under the Care Act (2014), it states that an advocate should participate as much as possible, and that the individuals’ needs, wishes and beliefs should take into consideration as much as possible. When an advocate faces a situation, they find difficult to advocate it can sometimes cause a barrier between the advocate and the individual, this could affect their relationship. Advocates can however choose to decline support for the individual (Care Act, 2014).
There are different types of advocates in order to support people, including independence advocacy, statutory advocacy, and non- statutory advocacy or community advocacy. Independent advocacy, statutory advocacy or non- statutory advocacy seeks to ensure that people, particularly those who are vulnerable in society, disabled people, those with mental health issues or dementia are empowered to have their voice heard on issues that are important to them (Advocacy Matters, 2022). Their rights safeguarded and defended, have their views heard and wishes genuinely considered when decisions are being made about their lives. To be included in decision that are being made regarding them. (Advocacy Matters, 2022).
Statutory advocacy is appropriate when a person is legally entitled to an advocate under legislation because of their circumstances. This could be because the individual is being treated under the Mental Health Act regarding mental health issues or disabilities which they are lacking in order to make the best decisions and having their best interests at heart regarding their lives under the Mental Capacity Act (Advocacy Matters, 2022). These are the models of Statutory Advocacy Independent Mental Capacity Advocacy (Mental Capacity Act 2005) Independent Mental Health Advocacy (Mental Health Act) Independent Care Act Advocacy (Care Act 2014) NHS Complaints Advocacy.
Non statutory advocates require no legal framework, this means non statutory advocates could be a paid advocate or a volunteer. This type of advocate will provide support to the individual and encourage them to voice their opinions and decisions. This type of advocate might be able to help the individual for longer, and provide further help towards the individual, for example helping with personal needs such re-homing, support in court, educating them on what benefits they may be eligible for. This kind of advocate will further support the individual with issues such as forwarding a complaint on an issue they are not happy with, writing letters and support in meetings (Advocacy Matters, 2022).
Quality advocates work by the Advocacy Charter 2018 (NDTI, 2022). The Advocacy Charter defines advocacy as:
‘Taking action to support people to say what they want, secure their rights, pursue their interests and obtain the services they need. Advocacy providers and advocates work in partnership with the people they support and take their side, promoting social inclusion, equality and social justice’. (Citizens Advice Sheffield, 2022). 
The principles of the advocacy charter are independence, confidentiality, person centred approach, empowerment, equal opportunity and diversity, accountability, safeguarding and accessibility (Advocacy Matters (Wales), 2022). 
The advocate will help and support the individual to act independently and to ask and speak up for themselves. Confidentially is crucial and any information gathered will always be kept locked away and in a safe place (Advocacy Matters (Wales), 2022). Person centred approach means the advocate will always listen to their needs and act appropriately to meet their goals. Empowerment provides the advocate with the capability to encourage the individual to speak up for themselves (Advocacy Matters (Wales), 2022). 
Equal opportunity and diversity mean all individuals will be treated fairly and with respect, and the advocate will make sure everyone they encounter will treat them with the same respect. All efforts will be provided for the individual to receive the support they need to provide a better way of life. Advocates will ensure everyone they encounter will be treated with the same respect (Advocacy Matters (Wales), 2022). 
Accountability requires the advocate to check everything they do for the individual and the individual can give their opinions on the matter. Safeguarding provides service that requires the advocate to know the individual’s rights and will research on how to keep the individual safe. Accessibility provides the individual with a free service, and will always use words the individual understands, the advocate can meet the individual in a setting that the individual is happy with (Advocacy Matters (Wales), 2022). 
Child abuse is doing something or neglecting to do something, that can lead to a child being put at risk of physical, sexual, emotional, neglect or not being able to provide for the child’s needs can also be a form of abuse (MedlinePlus, 2017). Child abuse is abuse that happens to children under the age of eighteen years old. The four main categories for child abuse are physical abuse, emotional abuse, sexual abuse, and neglect (Metropolitan Police, 2022). Physical abuse consists of someone hurting a child or young person on purpose. 
Metropolitan Police, (2022) explains that: 
“Physical abuse happens when a child is being hit, slapped, shook, throwing, burning or scalding, drowning, suffocating, choking, pushing, kicking inappropriate restrains or false imprisonment, using physical force to discipline, misuse of medicine, fabricating or inducing an illness or ill health” (Metropolitan Police, 2022). 
Advocates are trained to recognise the signs of child abuse when visiting homes, such as changes in behaviour, for example anxiety, aggression and poor social skills. A break down in the relationship with their parent or carer, inappropriate behaviour (NSPCC, 2022).
As a professional advocate the main point they need to act on is to report any issue they have or have witnessed to their line manager. Thereafter, the line manager can then forward any issues with relevant multi-agencies such as social workers. NSPCC, local authorities, health visitors, school staff or early years practitioners (Gov.uk, 2015). Midwives can be the first advocate to recognise abuse in the home, whether there is abuse towards the pregnant woman or children in the house before any other health professionals regarding pregnant women, this is because midwives can access the home for professional up to date appointments (National Library of Medicine, 2022). Midwives have a special request and opportunity to identify, intervene, and support victims of domestic abuse. Professionals working in care advocates such as midwives will see the abuse when the abuse is happening, other advocates will see the effects of the abuse. Most abuse can start when a woman becomes pregnant, and when a woman is being abused the children may also be in danger, the pregnant woman will be too scared to do anything about it to stop the abuse, this is when an advocate, such as a midwife can help to seek help and support, and stop the abuse (National Library of Medicine, 2022). Midwives can act as an advocate to support the victim with multi- agencies such as civil and criminal justice systems. Documenting injuries are important as they can be used in a court system. Pregnant woman, children, people with special needs will always be protected during the proceedings of the court cases if the case does choose to go to that extend (National Library of Medicine, 2022). Victims of abuse will receive better support from the local authorities and other criminal justice agencies as a new Victims’ Code, this came into force from 1st of April 2021 (Gov.uk, 2021). This will provide information such as victims will be offered updates when the abusers leave prison, they will be updated on the proceedings every step of the way, and what to expect next in the case, however, this could lead to the victims withdrawing their statement. Advocates can provide support through the process enabling the victim to build their confidence and extend their security against the abuser (Gov.uk, 2021).   Children can also be brought into the abuse causing them being abused themselves, an advocate can observe the signs of a child being abused through looking for unexplained recurrent injuries, marks or burns, covering injuries with clothing even in hot weather, fear of physical contact or shrinking back if they are touched (Metropolitan Police, 2022). NSPCC (2022) stated that an advocate would help support children and their families, through therapeutic services, national helplines, visiting schools, campaigning for change and researching for extra support. They urge anyone to report abuse whether it is big or small, as this can make a difference in preventing any abuse occurring (NSPCC, 2022)  
Sexual abuse happens when a child is forced or encouraged to take part in sexual activities. This abuse does not necessarily mean there is violence, and the child may not be aware of what is happening (Metropolitan Police, 2022). This crime can be committed by adults or other children. Child abuse includes a child being made to watch or engage in sexual activities, encouraging a child in a sexual inappropriate way, making a child watch sexual videos, making a child a part of production of sexual images or videos, grooming a child in preparation of abuse, this could be online (Metropolitan Police, 2022). An advocate would look for signs of a child being sexually abuse, this could include depression, self-mutilation, suicide attempts, running away, overdose or anorexia. Personality changes such as being clingy or insecure, being isolated or withdrawn, medical problems such chronic itching, pain in genitals, or venereal diseases (Metropolitan Police, 2022).
Emotional abuse can happen in different ways. This abuse can affect how a child thinks of themselves in a negative way or how they ‘fit in’ with their friends, at school, or where they live. Emotional abuse examples are being made to feel inadequate, worthless, or unloved being unfairly blamed, being bullied, including on the internet, being made to feel frightened or in danger, and witnessing the abuse of others such as domestic abuse (Metropolitan Police, 2022). Signs of this abuse happening to a child can include things such as reduced mental, physical and emotional development, continual self-destruct vocabulary such as “I am stupid, I am ugly, or I am worthless”. Inappropriate response to pain such as “I deserve this”, neurotic behaviour such as rocking, hair twisting, or self-mutilation (Metropolitan Police, 2022). Again, the advocate is trained to look for these signs, for example a midwife could observe the changes in a child’s behaviour during her weekly visits. 
When a child becomes a victim of child abuse it can lead to long term emotional damage which can often be greater than physical damage. An abused child can become depressed, show withdrawal symptoms, experience suicidal thoughts, or even become violent themselves. An older child might seek release from drink or drugs, run away from home or even start abusing others (MedlinePlus, 2017). In this situation it would be appropriate for an advocate to support the carer of the child such as another family member, however it could be that the abuser is a family member, therefore caution must be taken (NHS, 2022).
Neglect abuse consists of when a child’s needs are not met by their parent or guardian. A child needs, food, clothing and shelter, protection from physical harm and danger, adequate supervision such as not being left at home on their own, access to medical care such as doctors or dentist (Metropolitan Police, 2022). An advocate would be trained to look for signs and symptoms, this can include constant hunger or tiredness, poor personal hygiene, poor condition and cleanliness or clothing, untreated medical problems, no social relationships (Metropolitan Police, 2022).
Midwives have an important but rewarding jobs, however, sometimes they can face a difficult situation when coming into contact with Mums to be, which means they might have to brake confidentiality, in cases where they believe a child from the family is being abused. Confidentiality can be broken when someone believes the individual in their care is in danger to themselves or others (UKEssays, 2022). This can also mean if the midwife believes the Mum to be is causing health problems to the unborn baby, such heavily drinking, taking drugs, or she herself might be a victim of abuse which can lead to further abuse to the unborn baby and existing child of the family (UKEssays, 2022).
Abuse towards the Mum can make her to turn to drink and/or asking drugs with deleterious effect on the foetus and pregnancy. Trauma can occur within the foetus which can cause further life risks and problems, this could mean severe disability with the baby when it is born or worse it can also mean it could be fatal (UKEssays, 2022). Children in the house will be severely affected, mentally, from domestic abuse and this can cause issues for them as well. They can be a victim of emotional abuse and neglect, it could even lead to physical abuse (Metropolitan Police, 2022). 
These circumstances can be very hard to seek support for the families as it would be more difficult for the Mum to be to receive antenatal care, as the abuser might refuse them from accessing care to protect themselves from professional people noticing any signs of abuse, many women re- schedule or they do not turn up at all, some change address with no means of contact (UKEssays, 2022). Often partners can gain control through accompanying them in visits with the midwife, answer questions for them and remain present during examinations. This can be difficult for the midwife as she cannot ask questions towards the Mum as she could if the partner were not present, however, she can report signs of domestic abuse. Midwives also need to be aware of abuse taking place in the home, however this might be difficult if the abuser finds out that she has come forward to seek help for her and her children (UKEssays, 2022). The midwife will be protected by the Professional Midwife Advocate (2021) (P.MA) and will be able to ask advice and gain support. This will provide mental health and wellbeing for midwives that are struggling with difficult situations. 
Midwives offers the advocate role to the Mum, not the children present in the family home, and midwives must always keep personal opinions to themselves with a mutual understanding, open mind, and always keep a professional manner as an advocate in all areas and aspects (Mind, 2022). This can be a difficult situation on how to deal and report a matter on an individual that is not legally in their advocate care.
The Department of Health’s National Service Framework for Children, Young people and Maternity Services (2004) states that training is necessary for advocates in order for them to recognise the signs of abuse happening in the home, whether it is for the person they are advocating or any other person in the home, as it can affect the person they are advocating for, this is a care of duty, and should not be over looked, it should be addressed and reported as soon as possible in order to prevent the abuse escalating (The Department of Health’s National Service Framework for Children, Young People and Maternity Services, 2004).
The Government has looked closely at the issue of domestic violence (The Government’s Proposals on Domestic Violence, 2003). Parliament has legislated via the Domestic Violence, Crime and Victims Act 2004. This has extended police powers of arrest for common assault under the Police and Criminal Evidence Act 1984. This has had some effect with a dawn raid to intercept offenders (Bird, 2004). Dimond (2005) argues that to really tackle the issue of abused people in general must become involved and this includes health care providers and advocates. Abuse towards a pregnant woman can lead to miscarriage, and in the case where physical abuse has taken place leading to premature birth, the baby also faces the risk of passing, this can be looked at as manslaughter (Dimond, 2005).
This situation can be very difficult for the midwife in how to continue without escalating the situation. It is important that the midwife grows a special bond with the mother, to gain her trust and hopefully convince her to seek help and support, not only for her but for her children as well (Smith, 2005). Therefore, when a midwife observes another child living in the family home and possibly experiencing abuse themselves, when risks are high of domestic abuse towards the child, only then confidentiality can be broken. The foetus does not have its own law until the baby is born, until then the midwife can bring forward any concerns for the baby (Smith, 2005). Professional Nurse Advocate (PNA) training provides supervision to their colleagues and their team, this is to improve the staff’s wellbeing and long term will improve the patient’s outcomes (NHS England, 2022).
An advocate is trained to always put the individual first despite their personal beliefs, however, in a case that the individual could bring harm to themselves or others an advocate has a responsibility to process the issue. This can be a difficult choice for the advocate as they would have built a bond with the individual, however, if they do not proceed with the issue of the abuse, they can face unemployment themselves or even imprisonment if the situation escalates (NHS, 2022). 
Furthermore, if the pregnant woman is a victim of the abuse herself, and the proceedings take place, following visits from health visitors, social workers and possibly local authorities, she herself could face losing her children or imprisonment. This is a difficult situation, where the pregnant woman is a victim herself, and this could lead to stress which ultimately could affect the unborn baby, causing further difficulties throughout the pregnancy and when the baby is born. Domestic abuse when a woman is pregnant can lead to multiple complications such as miscarriage, infections, premature birth, injury or death to the baby. Also, the pregnant woman can develop emotional and mental health problems, such as stress and anxiety which can affect the development of the baby (NHS, 2022). A pregnant woman can seek help and support through confiding in her doctor, midwife, health visitor, social worker, or obstetrician. This is where an advocate would be provided, in order to support the individual. However, in most cases this can be complex as the woman might be in fear of future outcomes, in what the abuser might do, or in some situations the woman might not realise, or love the abuser too much to proceed. The advocate has a duty to report any issues she witnesses, however, because the advocate is assigned to the pregnant woman, it would be going against her and not the abuser (NHS, 2022).  
Domestic abuse can be a mix of physical, sexual, financial, emotional or psychological, sometimes a combination of these. This tends to escalate by the abuser towards a woman when she becomes pregnant, as the woman naturally becomes more vulnerable, for herself and the unborn baby. Therefore, the mother may turn to the midwife as an advocate for support and knowledge to know what to do next, seeking support for herself and children (NHS, 2022).
To conclude this essay, legislations (Care Act, 2014) show that how advocates such as midwives should act towards individual in their care, baring in mind they should never allow personal opinions get in the way of advocating properly to the individual. If they feel personal opinions will interfere, they can choose to be removed from caring for that individual, through informing their line manager. Care of duty can be avoided to protect the midwife’s mental health and wellbeing. Legislations are in place to protect advocates should they need it, and also, they can seek the help of Professional Midwife Advocate (P.MA) (NHS England, 2021).
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