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INTRODUCTION.
This assignment will demonstrate a critical understanding of how management of personal behaviour/interaction with others is influenced by legislation, codes of conducts and values associated with professional standards in advocacy work. This assignment will explore what is intended by personal behaviour and how it is influenced by the laws which all individuals in the United Kingdom (U.K) are expected to live by, whether they choose to or not. This report will also critically explore what is meant by professional behaviour, the codes of conduct that professionals are expected to adhere to when working with patients/clients and examples of when they don’t and how the values and morals of these ‘professionals’ may make them an asset to their chosen profession or put them in situations that they may take advantage of the vulnerable people they are looking after. This report will also demonstrate how difficult it is for some to be professional, professionalism is not something you should have to teach but so much of the legislation shrouding the health and social care sector positions and teaches professionalism to individuals working within the sector in the hope they will acquire professionalism.
WHAT CONSTITUTES PERSONAL BEHAVIOUR? 
To begin this report, one must understand personal behaviour. Personal behaviour is massively influenced by an individual’s own values, Hawley, Iodanou and Iodanou (2017, p. 11) explain that ‘a value system is a set of personal and cultural values evolved and accepted by a person, community or society as a standard moral code that guides one’s behaviour’. They go onto explain that most individuals, beliefs, attitudes and opinions are engraved in our inner being and can determine and influence how we make decisions for what is morally right or wrong and also influences the way in which we think, judge and act, which then shapes our overall behaviour in life. Hawley, Iodanou and Iodanou (2017, p. 11) clearly believe that an individual’s ‘value system shapes the identity we develop within a society’. Each and every individual will have their own value system, whether it be a good value system or a bad value system. No matter what values, morals or beliefs an individual lives by, there are laws which all of these individuals in the U.K must and should abide by. Learning about acts that transgress deeply held moral beliefs-For example a social worker follows procedure and instruction from above in a professional manner whilst knowing morally that their actions may result in a child coming to harm or being neglected further. Morally they may not want to walk out of the door and leave a child in a difficult situation but professionally they must follow protocol.
Litz et al (2009) explains how moral injury can be felt by social workers if they are involved in a any of the following acts within their job which go against their moral beliefs -Perpetrating acts-Professionals working in the Health and Social Care Sector are not always professional and can take advantage of the people in their care, this could involve taking advantage of vulnerable children like….., taking advantage of vulnerable elderly people like stealing from them. Witnessing Acts-Professionals may witness colleagues treating their clients in unfair/unkind ways. Reporting this type of behaviour or whistleblowing on the colleague they may still have to work closely with on a daily basis may put the professional in a very difficult situation. Failing to prevent acts-Not whistleblowing to ensure a pleasant shift with colleagues could lead to the colleague overstepping the mark with the client and even harming them. This professional would now be in a situation where they have failed to prevent an act happening. These legislations come from many different laws, implemented over the last two decades.

LEGISLATIONS WHICH INFLUENCE BEHAVIOUR/INTERACTION WITH OTHERS.

There are numerous legislations in the U.K which set out the guidelines and frameworks of how individuals should behave and interact with others. The Human Rights Act defines the rights and freedoms that all members of the U.K are entitled to, these rights and freedoms include prohibition of torture, the freedom of thought, the right to respect for private and family life, the right to education, the right to life and the right not to be discriminated against (Human Rights Act 1998). The Equality Act legally protects all citizens in the U.K from discrimination, not just professionals working with clients but from one human being to another. The protected characteristics named in section 4 of this Act (Equality Act 2010) and which must not be discriminated against are as follows -Age: individuals and groups should not be discriminated against due to age, Disability: a person has a disability if they experience certain impairments and that they should not be discriminated against due to these impairments, Gender Reassignment: persons that might already have or will undergo gender reassignment and how they should not be discriminated against because of, Marriage and Civil partnership: regardless of what civil or marriage partnership an individual is in they must not be discriminated against because of this marital status, Race: protective characteristics of race are included in this legislation.
The Mental Capacity Act is legislation for advocates who have been provided for individuals who may lack the capacity to make their own decisions. Section 36 of the Act (Mental Capacity Act 2005) states that advocates working for individuals will have to make decisions on behalf of their patient/client if it has been decided that they lack the capacity to make the decision themselves. The advocate would have to make these decisions based on what they think the patient would decide for themselves which would involve taking into account their past wishes, the beliefs and values held by the individual if they are likely to influence the decision being made and any other factors that the person would likely consider. The Health and Social Care Act also provides another very significant piece of legislation which protects how cared for people are treated by professionals. 10(1) of the Act (The Health and Social Care Act 2008) explains how patients/clients should always be treated with dignity and respect, 10(2a) of the Act explains how patients/clients are entitled to privacy at all times and 10(2b) describes how the autonomy and independence of the client should be of high priority. All of the legislations mentioned above apply to professionals and not just the ones working in the Health and Social Care sector, they are basic instructions on how each and every individual should be treated. 
WHAT IS PROFESSIONALISM? 
Cribb and Gerwirtz (2015, p. 10) make a very interesting point in their book when they ask what makes a person professional, they state ‘When we are approached by a doctor, nurse or social worker proffering their services, it is normal to assume not only that they have relevant knowledge but also that they intend to do some good. The social role of these professionals would not make sense unless both these presumptions applied’. What they are trying to point out is that through symbolic interaction a person in a suit is usually perceived to be a professional person, a person with a doctor’s uniform would usually be perceived as a professional but being trained and educated in a certain area does not always make you professional. All professionals working in Health and Social Care will have codes of conduct and a code of practise which they must have read and adhere to at all times when working with patients/clients. Allison (2022) explains professionalism as ‘The professional role is held by anyone claiming to have special expertise about a particular body of knowledge.’ In her work Allison describes professionals with unclear boundaries as ‘Persons with unclear boundaries establish the “locus of control” outside themselves. They allow others to define who they are, what they think, where they go’.

HOW IS PERSONAL BEHAVIOUR SHAPED BY CODES OF CONDUCT/PRACTISE?
All healthcare support workers in Wales must work within the two documents issued by the Welsh Assembly Government which both describe the standards of conduct, behaviour and attitude that is expected form a all workers within National Health Service Wales (NHS). These two documents are called Code of Conduct for Health Care Support Workers in Wales and The Code of Practise for NHS Wales Employers. All reputable Health and Social Care institutions will have a code of practise that employers should be aware of. The NHS Code of Conduct (National Health Service, no date) basically goes through many of the Acts and frameworks mentioned in the legislations above. The Code not only helps the staff working within the NHS but also helps them understand what behaviour is expected from them by management which then makes it easier for management to act if there are individuals working with the NHS who are not conducting themselves in a professional and appropriate way. The Nursing and Midwifery Council are an independent regulator for nurses and midwives in the U.K. and nursing associates in England, a whole page of their code is explaining to their employees what professionalism means, the purpose of it and how to maintain it (Enabling Professionalism, no date). One could conclude from this that professionalism must be taught in some cases. Professionalism does not come with the expertise learned to do a job. The Social Care Institute for Excellence has published a resource to help commissioning officers in local authorities to meet the duties of advocacy provided under The Care Act 2014. The key messages of (Social Care Institute for Excellence, 2022) are to remind authorities that they must provide an independent advocate should they be needed, integrated advocacy may offer benefits such as improved working relationships and better communication, equality and diversity and the principles of the Care Act are again mentioned to remind the authorities of the duty of care their professionals have under these legislations. The professional standards authority (PSA) oversees the ten statutory bodies that regulate the Health Professionals working in the social care system in England and the rest of the U.K. Their aim is to help protect the public from unsafe and incompetent care from professionals in the Health and Social Care sector. The (Professional Standards Authority, no date) claim to achieve this by reviewing the performance of the ten bodies, they inspect decisions made by the ten bodies regarding if their professionals are fit to practise and can challenge decisions made by the bodies if they think they have made a wrong decision regarding one of their registrants. Their Standards of Good Regulation sets out their expectations that it expects from its regulators and standard fourteen states that the regulator enables anyone to raise a concern about a registrant. 


WHAT ARE THE PROFESSIONAL STANDARDS IN ADAVOCAY?
Advocacy can be defined in many different ways and can be utilized in various situations. In social work Henderson and Pochin (2001, p.1) agree that 
‘advocacy can be described as the process of identifying with and representing a person’s views and concerns, in order to secure enhanced rights and entitlements, undertaken by someone who has little or no conflict of interest’. Jessing and Dean (1977, p.142) suggest that ‘the single most important factor in any advocacy system is the ideology held with respect to the people it is designed to serve’. Advocacy is essential in Health and Social Care to ensure that the vulnerable and disadvantaged are receiving the correct and essential support they deserve and that all their rights are being upheld. Section 67 of the Care Act imposes a duty on all local authorities to arrange for independent advocates to be available to represent both carers of individuals with support needs and the individual with support needs themselves. (Care Act 2014). Whilst there is this framework for advocates to adhere to and to be able to revisit and make sure they are providing all of these principles, there are individuals working in all professions who may not be aware of the legislation that are in place to manage their personal interactions with their clients. The Advocacy Quality Performance Mark (QPM) is a quality assurance assessment for providers of independent advocacy throughout the whole of the United Kingdom, it is based on the principles contained in the Advocacy Charter and the Advocacy Code of Practise. The principles of the Advocacy Charter (Advocacy QPM, 2014, p. 5) that professionals must provide to their client are Clarity of purpose, Independence, Confidentiality, Person Centred Approach, Empowerment, Equal opportunity, Accountability and Accessibility. The Code of Practise goes in to precise detail about each principle of the Advocacy Charter and what professionals are expected and not expected to do when advocating for their clients. Person-Centred Approach (PCA) is used in a wide range of Health and Social Care settings and is a very large part of advocacy. Lewis and Sanderson (2012, p. 12) explain how person-centred practise can help people to have more control over their lives, how it can help them to obtain more of the things that are important to them, how it can change what is important for them as well as what is important to them, it can also let individuals become more involved and connected with the communities they live in and can assist them in moving towards their life goals and aims. Lewis and Sanderson also agree that ‘the current vision for adult health and social care in England requires individuals not instituitions’.







WHEN THINGS GO WRONG?
Reamer’s article (2021) says ‘throughout social work’s history, some practitioners and their employing organizations have caused harm’ According to Cribb and Gerwirtz (2015, p.12) ‘professionals sometimes do bad things – they can be straightforwardly corrupt, or fail to follow professional ethics guidelines or neglect their clients in various ways’. The Care Quality Commission (CQC) was established in 2009 and its main purpose is to inspect and regulate Health and Social Care services in England. A whole year after the CQC began operating they reported ninety-three failing care homes and agencies had been closed down but as reports from a BBC investigation disclosed (BBC News, 2010) a dozen of those care homes were actually still operating and under the same ownership. It was also reported as a result of the BBC investigation that some of the care homes that had been closed by the CQC had actually reopened the same day. This is a perfect example of individuals working in the health and social care sector whose personal behaviour/interaction with their clients is of poor quality and standard and even after this being noticed and acted upon by the CQC they themselves admit that they have made mistakes. In this case it could be argued that two ‘professional’ organizations have failed to comply with the Acts provided by the U.K Government to protect vulnerable individuals. The case of Steven Neary in 2011 is a perfect example of an Independent Mental Capacity Advocate not being appointed quickly enough and from the beginning of his case which argues that through not appointing a mental health advocate it was a breach of Mr Neary’s liberty by the social care department looking after him (England and Wales Court of Protection Decisions, 2011) 






THE DIFFERENCE BETWEEN A SOCIAL WORKER AND AN ADVOCATE.
Whilst Social workers and advocates are both working towards helping an individual or family, the social workers role as an advocate is quite restricted. Study.com (2022) explains the difference between social work and advocacy as ‘Social work necessitates empathy, and advocacy is a hallmark of empathy’ what they mean by this is that social workers should be empathetic toward their patient/client when  working with them, it doesn’t necessarily mean that they, whereas advocates are there to assist the individual and not the individuals ‘problem’.  Social workers are usually present for one reason only and probably won’t be able to comment or advise on other situations which may assist the individual like housing advise or money advise. The Social workers job is to help the individual whether that to be to remove them from harm, abuse or neglect, the advocate is there to speak on behalf of the individual as their thoughts, wants and wishes are paramount also and must be taken into consideration. An advocate must be confident in passing on these thoughts and wishes and be prepared to have to contest other organisations to achieve the outcome that the individual wishes for.
ETHICS AND PROFESSIONALISM DURING A PANDEMIC.
Ethics and professionalism were put into question during the Covid-19 pandemic. A research project commissioned by The Professional Standards Authority into the ethical experiences of practitioners working in the Health and Social Care Professions during the Covid 19 pandemic claim that their research demonstrates how ethics and professionalism reduced even further from some professionals during the pandemic. The report agrees that ‘The Covid-19 pandemic prompted professional guidance for practitioners of all kinds’ and the statutory regulators of health and care professions published a joint statement in March 2020 noting the unique context and recommending that practitioners use ‘their professional judgement to assess risk to deliver safe care informed by any relevant guidance and the values and principles set out in [their] professional standards’ (Professional Standards Authority, 2021)For many professionals watching people die alone was difficult and went against their ethical principles but some professionals as mentioned on page eleven questioned whether to go into work at all. Participants identified ethical dimensions of their altered practice environments. ‘For many, the question of whether to come to work at all was an early and significant ethical challenge. Most described their fear, anxiety and worry as they realised the impact of the pandemic on their working environment. These were choices that, for some, reflected what defines and distinguishes health and care professionals’ Professional Standards Authority (2021, p.11).  Regardless of what position you held during the pandemic the difference between these people was professionalism. One member of the team may have woken up for work thinking ‘this is my job, people need me’ whilst others may have woken up thinking otherwise-no job is worth this. Interviewee 15 National Standards Authority (2021, p.12) had the following to say 
“There were a couple of cases that were really difficult, where people refused to come and work on a ward that had COVID positive patients on it. And actually, there were there were quite a few of those within the first peak and again in December. And I found that really difficult, and I had written out to all the nurses to say, you know, ‘actually this is our profession, we look after people who are sick, if a patient has got a virus, they are ill and that is our job’. And unfortunately, the world crisis involves healthcare, this crisis, and that's our job as nurses, as doctors, as OTs, we have to be in there on the frontline. We’re not like other jobs. We put patients first. We’re there when people need us. I found that really difficult because in some ways I understood why they were really worried and really scared. I was too, but that’s the deal when we sign up.”
Interviewee 15 was displaying professionalism in this case and highlighting how not all of her co-workers had professionalism.  

CONCLUSION.
To conclude, all professionals working in the Health and Social Care Sector have multiple moral and ethical guidance’s, acts, frameworks, and codes of practise that they should be enduring to. What cannot be guaranteed by any person in power employing these individuals is what morals, values and integrity they hold and live by and are accustomed to and what cannot be guaranteed to the employee is that their employers and management live and work by these ethics either. Whistleblowing as it is called should not be deemed as unacceptable behaviour, both employers and employees should feel comfortable in speaking about any concerns they have about their colleagues. This report has shown that professionalism is not something all individuals have and is something which is not often learned whilst undertaking training for a specific role or job. Being professional in your job is either something you are good at or have to be trained in alongside the training you receive to be qualified to do a job. Even with organisations like the PSA and the CQC professionals are still not treating their patients with the professional behaviour that they should be under current legislation in the U.K.
RECCOMENDATIONS.
Recommendations after research into this assignment are that there is a vast amount of legislation that professionals must adhere to when working with individuals, not just in the health and social care sector, add to this the codes and conduct that employees must abide by from their employers, vast becomes even bigger. Employers working within health and social care settings should make sure that their employees are fully up to date with current legislation regarding their professions. A yearly refresher on current legislation and codes of conduct could be beneficial to professionals. Basic easy to read printed versions should be displayed in staff rooms communal areas and rest rooms. Most kitchens have health and safety measure posters printed out in kitchens for staff to see. Posters with information about legislation and the firms code of practice could be displayed around the workplace to remind employees about the responsibilities they have to their clients. Concern or complaints sheets should be available for employees to fill in and a system in place for them to hand them in anonymously. Kline and Shoot (2012, p.49) suggest that ‘across Health and Social Care people must be vetted prior to commencing employment’. A vetting process before individuals are able to train in professional roles which allow them access to vulnerable people should be in place to help single out the professional students from the nonprofessional students.
 


Reference List:

Advocacy QPM (2014) Code of Practise. Available at: Code-of-Practice-1.pdf (qualityadvocacy.org.uk) (Accessed: 25 November 2022).
Allison, N.E. (2022) Advocateweb. Available at: The Professional and Boundary Issues - AdvocateWeb  (Accessed: 25 November 2022).
BAILII (2011) England and Wales Court of Protection Decisions. Available at: London Borough of Hillingdon v Neary & Anor [2011] EWCOP 1377 (09 June 2011) (bailii.org) (Accessed: 25 November 2022).
BBC News (2010) Care homes ‘closed’ for poor standards remain open. Available at: Care homes 'closed' for poor standards remain open - BBC News (Accessed: 25 November 2022).
Care Act 2014, c. 23. Available at: Care Act 2014 (legislation.gov.uk) (Accessed: 25 November 2022).
Cribb, C. and Gerwirtz, S. (2015) Professionalism. Cambridge: Polity Press.
Enabling Professionalism (No date) Available at: enabling-professionalism.pdf (nmc.org.uk) (Accessed: 25 November 2022). 
Equality Act 2010, c.15. Available at: Equality Act 2010 (legislation.gov.uk) (Accessed: 25 November 2022).
Henderson, R. and Pochin, M. (2001) A Right Result. Bristol: The Policy Press.
Human Rights Act 1998, c. 42. Available at: Human Rights Act 1998 (legislation.gov.uk) (Accessed: 25 November 2022).
Iordanou, I., Hawley, R., Iordanou, C. (2017) ‘What are Values and Ethics?’, What are Values and Ethics?, pp. 11. Available at: SAGE Books - Values and Ethics in Coaching (uwtsd.ac.uk) (Accessed: 6 November 2022).
Jessing, B. and Dean, S. (1977) Case Advocacy: ideology and operation. Available at:  81-ASF-BJ.pdf (mn.gov) (Accessed: 25 November 2022).
Kline, R. and Shoot, M.P. (2012) Professional Accountability in Social Care and Health. Challenging Unacceptable Practise and its Management. Available at: Professional Accountability in Social Care and Health : Challenging Unacceptable Practice and Its Management (uwtsd.ac.uk) (Accessed: 25 November 2022).
Lewis, J. and Sanderson, H. (2012) A Practical Guide to Delivering Personalisation. Person-Centred Practise in Health and Social Care. Available at: ProQuest Ebook Central - Reader (Accessed: 25 November 2022).
Litz B., Stein N., Delaney E., Lebowitz L., Nash W., Silva C., Maguen S. (2009). ‘Moral injury and moral repair in war veterans: A preliminary model and intervention strategy’, Clinical Psychology Review, 29(8), pp. 695–706. Available at: Moral injury and moral repair in war veterans: A preliminary model and intervention strategy - ScienceDirect (uwtsd.ac.uk) (Accessed: 25 November 2022).
Mental Capacity Act 2005, c. 9. Available at: Mental Capacity Act 2005 (legislation.gov.uk) (Accessed: 25 November 2022).
National Health Service (no date) Health in Wales. Available at: Health in Wales | NHS Wales Code of Conduct and Code of Practice (Accessed: 25 November 2022).
Professional Standards Authority (2021) Ethics in Extraordinary Times: Practitioner Experiences During the Covid-19 Pandemic. Available at: Microsoft Word - PSA Report - Ethics in Extraordinary Times Additional Statement August 2021.docx (professionalstandards.org.uk) (Accessed: 25 November 2022).
Reamer, G.F. (2021) ‘Families in Society: The Journal of Contemporary Social Services’, Moral Injury in Social Work: Responses, Prevention and Advocacy, 103(3), Available at: Moral Injury in Social Work: Responses, Prevention, and Advocacy - Frederic G. Reamer, 2022 (uwtsd.ac.uk) (Accessed: 25 November 2022).
Study.com (2022) Advocacy in Social Work: Client, Community and Organizational. Available at: Advocacy in Social Work: Client, Community & Organizational | Study.com (Accessed: 25 November 2022).
The Health and Social Care Act 2008. Available at: The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (legislation.gov.uk) (Accessed: 25 November 2022).
The National Standards Authority (no date) The Standards of Good Regulation. Available at: standards-of-good-regulation-2018-revised.pdf (professionalstandards.org.uk) (Accessed: 25 November 2022).


 



