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The Care Act 2014 says that if the elderly person has no one to support them, they are entitled to have an advocate on their behalf, and it is the duty of the local council to find them an appropriate independent advocate (Social Care Institute for Excellence, 2022). The council must also make sure that they are involving elderly people in any of the decisions being made about their care. This is so that the person’s rights and equality law is being upheld (Social Care Institute for Excellence, 2022).
Different countries have different ideas about how advocacy provision works, for example, in Norway they are seen to have the best care in the world, as they appear to have a strong sense of community, good pensions and financial security all of which is so important in old age, especially when thinking about residential care (Donnelly, 2021). Likewise, in America they have the Older Americans Act where older people themselves are involved in advocacy provision (Administration for Community Living, 2022). 
Therefore, this essay focusses on the elderly residential care homes sector and the differences between what happens here in Wales and the UK, compared with America. Firstly, this essay gives a critical understanding of the drivers of advocacy provision in Wales, UK, and America. It also looks at the impact of advocacy provision on service users, advocacy providers, and local government, including the barriers in accessing advocacy services.

Social policy is important for people in the caring professions, such as social workers, advocates, and others in the field of this profession, and that is why students or anyone wanting to go into this sector should have a professional understanding of the policies and understand how to put them into practice (Spicker, 2014). The Centre for Ageing Research and Development in Ireland (CARDI) (2010) say that theory has an important link to policy and practice as it gives a theoretical approach to research that professionals have done. When it comes to assessing the care needs of old people in residential care homes, one thing that is important are the care needs assessments done by professionals such as doctors and advocates (CARDI, 2010). Post-structuralists are often known by the works of the French philosopher Michael Foucault who helps society to understand how assessing care needs successfully can be related to biomedical methods (CARDI, 2010). When this paradigm is used it can help the old person feel in control and takes the focus away them being just declining in age; this is demonstrated in the biomedical regard through the long-term care policy as well as in practice (CARDI, 2010). CARDI (2010, p.38) state that: 
Together with care needs assessments, financial assessments, and the regulation and inspections of residential care, agencies can all be understood as new forms of social regulation associated with the increased complexity of modern society. 
(CARDI, 2010, p.38)
Furthermore, advocates in Wales have got to have the correct qualifications to be able to practice as a professional advocate (Social Care Wales, 2022). This qualification is a Level 4 and covers independent advocacy with adults, so this means that in Wales practitioners have a really good knowledge of the legislations (Social Care Wales, 2022). However, Social Care Wales 92022) point out that because people are generally not keen to go back and do their qualifications, this means that there is a shortage of professional advocates in Wales. Also, if an experienced advocate comes to work in Wales from another country, for example England, they will still need to do this qualification so that they become familiar with the legislation in Wales (Social Care Wales, 2022).  
According to Miller (2022), the drivers of advocacy provision in the United Kingdom (UK) is basically funding policies. There are around 410,000 people in residential care homes, bringing in a profit of £15.9 billion yearly, which has a vast impact on the UK’s financial wealth (Miller, 2022). Moreover, in the UK, providers in the private sector are assumed to manage 11,300 of residential care homes for elderly people. Furthermore, the private sector also accommodates old people from charitable and for-profits organisations at 95% of their facilities. 
However, the majority of care is paid for by the local authorities, for example in 2016 old people could be spending up to £846 weekly, which is £44,000 a year for their care in the private sector, yet the local authorities paid less which was £621 weekly (Miller, 2022). Furthermore Miller (2022) says that the UK Government have said that old people that meet the criteria of care will have to pay if they have any capital- in England if they have more than £23,25O, and  in Wales if they have more than £50,000 (James, 2022). However, because local councils have to provide care to everyone who is eligible, they finance older people that do not have lifetime savings as well, which is why they make use of the private sector as well. Miller (2022) found that 41 per cent of old people are funding their own residential payments whereas local authorities are funding 49 per cent of older peoples care who have not got any capital, so this means local authorities are spending public money on the same care that an old person who has capital has to fund their own, with a lifetime of savings which they have worked hard for yet have to use it to pay for their own care.  
In England, under the Care Act 2014, local councils have to provide an independent advocate if they think the old person would need help and was experiencing substantial difficulty with their assessments and care and support  plan (Department of Health, 2014). If the council thinks the old person has a suitable person to represent and help them, then they are not duty-bound to provide them with an independent advocate (Department of Health, 2014).
In America the Older Americans Act (OAA) was approved by congress in 1965 (Administration for Community Living, 2022). This came about as older people were not getting enough support from community social services and this concerned policymakers (Administration for Community Living, 2022). The previous legislation created a mandate for the different States in America such as grants for community planning and social services, research and developing plans, and for staff training for those who were working with the elderly (Administration for Community Living, 2022).  New grant programs came about through the Act and a newly formed Administration on Aging (AoA) was developed, which the older population were helping to deliver in order to help older people if they had concerns about anything (Administration for Community Living, 2022). This suggests that there is an element of informal advocacy happening here within the elderly population in America.
According to a report by the U.S. Department of Health and Human Services, U.S. Department of the Treasury, and U.S. Department of Labor (2017), it is important that older people are given choices about their healthcare so that they are able to self-advocate. However, this report found that the health insurance companies always try to get services at the lowest cost to them, so they will try to find lower paid professionals, rather than the more experienced higher paid ones, so this means that elderly people may not always get the best residential care because their insurance does not want to pay the higher prices it. Also, the elderly person may have paid into the policy for their entire lifetime, but may not get the best outcomes as the insurance companies want to make a profit (U.S. Department of Health and Human Services, U.S. Department of the Treasury, and U.S. Department of Labor (2017).

Next, this essay discusses the effect of advocacy provision on service users, advocacy providers, and local councils.
The Advonet Group (2021) explain that care meetings to review elderly people’s care plans can be difficult for them to understand, so advocates will be with them when other multi agencies are reviewing them. Advocacy is beneficial for old people in care homes as legislations and healthcare can change quickly and advocates know the changes (The Advonet Group, 2021). Advocates can make sure safeguards and the rights of elderly people are upheld, and they can assist if the individual has issues within their care plan, or feel as if they have needs to complain over something worrying them (The Advonet Group, 2021). Furthermore, there may be cultural needs for certain residents, for example a gentleman who was Spanish living in the care home could not understand the English speaking very well, so their advocate was able to provide him with an interpreter (The Advonet Group, 2021). Advocacy can also help elderly people by supporting them in what they would like to happen to them, so that they feel that their wishes and views are respected (Patient and Client Council, 2012). Also, that they can make their choices based on up-to-date correct information that has been explained properly to them and that any questions they have are answered and explained in a way that they can understand (Patient and Client Council, 2012).
Service users were more vocal about expressing the power within their voice to their social worker, and when they did this within the system it worked (Welsh Government, 2022).  However, according to the Welsh Government (2022), one thing that service users found to be an annoyance when it came to barriers was what they felt was a form of ‘tokenism’ between themselves and the professionals. Service users felt they were not always being properly listened to and were getting a lack of support when trying to contact any of the social workers (Welsh Government, 2022). Some service users also felt let down in that they were not being treated as equals within the professional relationship when it came to collaboration with them (Welsh Government, 2022). Four of the most common complaints were- trying to access direct payments, the process of making complaints, service users’ rights as a Welsh person, and not having a voice and not being heard (Welsh Government, 2022). 
The wellbeing of the service user is set out in Section 5 of the Social Services and Wellbeing (Wales) Act 2014 saying that all persons have a right to care and support (Care Council for Wales, 2017). Therefore, Welsh ministers, local health boards, local councils and other professional organisations all have a key role in providing it (Care Council for Wales, 2017). Paragraph 31 of the Code expresses that even if service users do not need care and personal support, they still have the right for other assistance, such as help with information, guidance, and general support (Care Council for Wales, 2017). Therefore, this is where independent advocacy provision could be very helpful and old people have said that having an advocate to help them before going into a residential home would have helped them a lot more with easing the stress that they felt about going in (O’Neill et al., 2020).
The Social Care Institute for Excellence (2022) say that the local authority should broaden the information to everyone about independent advocacy and publish it so that service users know how and where they can access their local advocacy services when they need it. As an independent advocate this can help with needs assessments/care and support plans and so it is a duty for local authorities to make this available to service users and their families (Social Care Institute for Excellence, 2022). Independent advocates have to follow the Advocacy Charter Code of Practice that was set out in 2002 and which promotes key advocacy laws (Welsh Government, 2015).
To explain and set out key ethics of the principles of advocacy, in 2002 Action for Advocacy realised the Advocacy Charter, and this charter helps to support and guide people to what advocacy actually is, and the best ways that advocacy organizations and others can advocate in the right ways to support service users (Advocacy QPM, 2014). The Code of Practice and the principles of the Advocacy Charter were updated in 2014 by Empowerment Matters CiC and the National Development Team for inclusion (NDTi); this was due to legislation changes and improvements to the practice of advocacy (Advocacy QPM, 2014). Advocacy QPM (2014) say that the regulations of the Code of Practice are to guide advocates and their managers to help them within their practice to deliver clarity, support, and highlight limitations. 

All individuals deserve to be in control of their lives, but sometimes old age, disabilities, financial issues that are difficult, and social attitudes can make it hard for certain individuals and make them feel they have no voice to represent themselves (Advocacy QPM, 2014). This is where an independent advocate can help represent the individual’s to make sure their rights are met and that the wishes and needs that they are voicing are recognised, respected, and acted upon appropriately (Advocacy QPM, 2014). Also, it helps officials and service users to know how the role of advocacy delivers, and the prospects to expect from the service of advocacy (Advocacy QPM, 2014). Furthermore, the code points out what an advocate can do and what they cannot do within their role as an advocate supporting their clients (Advocacy QPM, 2014). The Code of Practice helps advocates work safely within a legal framework of what is expected of them as advocates assisting clients with the information of what to expect from an advocate and advocacy services, also to inform others of their limitations  including organisations who work in health and  social care settings, as well as service providers of third and private sectors (Advocacy QPM, 2014).
However, in the UK and Wales, during the pandemic, people living in residential care homes started to notice their human rights being breached and they could not get advocacy support at that time and other social support (Age Cymru, 2022). This led to prejudice towards older people, leading to inequality amongst the vulnerable elderly populations within the residential care home sector (Age Cymru, 2022). In Wales, the Social Economic Duty 2021 was set up to make sure that local authorities and health boards work together so that the inequality that can result from social disadvantage is minimised within residential care home settings (Audit Wales, 2021). This links to the Equality Act 2010 and supports the Welsh Government’s strategy for a more equal Wales.
For adult social care in England and Wales the local authorities by law are responsible for delivering the support needed (Nuffield Trust, 2022). In England there are 152 local authorities that help organise care and support for people who cannot pay for themselves, but also for people that can pay for themselves they will still have the help and assistance (Nuffield Trust, 2022). To fund people who cannot pay for their own care the local authorities go through central Government via the Ministry of Housing, Communities and local Governments and the money is taken from taxes such as council tax that are paid by the public (Nuffield Trust, 2022). Local authorities can decide how much of their allocated budgets go to social care as the mandate is set out by the NHS through the Better Care Fund, so if the individual has been assessed to be able to get funding through this scheme, they will be eligible to social care funding as well (Nuffield Trust, 2022).
In America the majority of the people needing residential homes pay for their own care using their own finances until they may be eligible for cover of the Medicaid programme which can assist people on low income (Robertson, Gregory and Jabbal, 2014). In assessing a person’s finances Medicaid do not include their family home, although  thresholds are very low on non-household possessions, yet the average cost of residential homes can cost up to $45,800 a year (Robertson, Gregory and Jabbal, 2014). However, Robertson, Gregory and Jabbal (2014) highlight that, because residential homes are so expensive, it does not take long for many Americans to quickly get though their finances and they then qualify for assistance from Medicaid. Yet, Medicaid only fund short stays in residential homes, such as when a person has come out of hospital they are covered for a certain number of days, so  if the individual has to stay permanently in the residential home, they will have to pay for it themselves unless they are privately insured with Medicare cover (Robertson, Gregory and Jabbal, 2014). Most wealthy people in America take private insurances out to cover future long-term care home costs, yet many of these private insurance policies are capped at a certain amount (Robertson, Gregory and Jabbal, 2014).


To conclude, this essay focussed on residential care homes for the elderly, and looked at the differences between Wales, UK, and America. Firstly, the essay gave a critical insight into the drivers of advocacy provision in Wales, UK, and America. The essay also looked at the effect of advocacy provision on service users, advocacy providers, and local authorities, which included examining the barriers for people wanting to access advocacy services.
The essay discovered that advocacy is important because it gives people empowerment to have their voice listened to and heard. This way they can access the support they need when they need it most. It was also found that legislations are very important to try and keep everyone safe and ensures that people have the proper care they need. It is also important that advocates use the legislation as a learning and practicing guide, so that they are protecting themselves and the service users.
It was also discovered that in America people need medical insurance to ensure that they are able to pay for residential care in their old age, whereas in the UK people may have to sell their home to fund residential care, but if they have no capital the Government will cover their costs.
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