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Assessment 1

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

Advocacy, according to Tros Gynnal Plant (TGP) Cymru, when providing educational 
training for Social Care Wales is in place to promote the views, wishes, and feelings of the individual the Advocate is assisting. All points raised are considered and acted upon for the betterment of the person; this applies to everyone regardless of age, gender, sexual orientation, residential status or ethnicity (Social Care Wales, 2022). This inclusive and unbiased stance is supported by Stewart and MacIntyre (2013)., Department for Education (2023)., and (NYAS, 2024).
This idea of inclusive support through Advocacy is the main focus of the chosen organisation for this critical analysis, Advocacy Support Cymru. A registered charity and Company within Wales that provides a broad spectrum of Advocacy services to those with a qualifying need for them, although it is this need for qualification that has led to changes in presentation and clarity within the organisation’s early years of operation. Through the thirty years of service to the people of Wales, they have garnered experience in many areas and provide services covering many aspects of Advocacy ranging from (IMHA) Independent Mental Health Advocacy to under eighteens advocacy, covering children under the government for legal adult classification.
The Advocacy Charter and the Advocacy QPM form the foundation of Advocacy Support Cymru's practices and directly inform their policies and procedures.

In April 2012, Advocacy Support Cymru (ASC) became incorporated as a Company Limited by Guarantee with Charitable Aims. It took over all of the existing contracts and services of its predecessor, South Wales Mental Health Advocacy (SWMHA)
(Advocacy Support Cymru, 2023a)

Although the organisation has undergone a rebranding within the last thirty years, the statutory need for Advocacy has remained the company's core principle since it was implemented. “From November 2008, SWMHA provided the statutory IMHA service across three Health Boards areas in South Wales” Advocacy Support Cymru, (2023b). This is further illustrated in their declared approach, “ASC provides Advocacy in line with the guiding principles of the Advocacy Charter” Advocacy Support Cymru, (2023c) and is further stated by Denning, R. (2025a) through direct email, wherein they stated.

As IMHAs and IMCAs, we use the codes of practice embedded in the legislation. We also utilise the Advocacy Charter set out by NDTi, which is available on their website.
(Denning, R. 2025a, Email to Ricky Cooper, 28 January 2025)


The Advocacy Charter itself is the foundational bedrock for all modern Advocacy practices and has been so since it was created and first published in 2002. It is also under regular review by relevant authorities, with the seventh revised edition published in 2014. The Advocacy Charter was published by NDTi or the National Development Team for Inclusion. This not-for-profit organisation works with people, communities and various other services people and, policy and lawmakers to craft impartial and human centric policy and documentation, emphasising inclusive practice and beneficial openness.

A key point of criticality can be established within the use of the Advocacy Charter.
The first tenet of the charter is Clarity of Purpose, reinforced by the seventh tenet, Accessibility, as shown in Advocacy Support Cymru (2023d) and (Advocacy Support Cymru, 2023e). Both were found to be lacking within the early established form of ASC as stated by What Would Aneurin Bevan Think?) (2016) on the Care Opinion (2025) care review website.

I self-referred to ASC to request support with an NHS Concerns meeting relating to secondary mental health service provision. Unfortunately, due to waiting lists, ASC is unable to offer the support I need within the required timescale. The Team Leader rang within three working days to let me know the decision and kindly offered to keep my file open in case of future need.
This is not a complaint, but I am offering feedback on the following two issues here simply because ASC specifically invites comments through this website.
(I) Greater clarity is needed on the ASC website about "Who We Support"
[bookmark: _Hlk189642643](What Would Aneurin Bevan Think?), 2016, Care Opinion, 2025f, page 45, story 5) 

Throughout the posted 'story' and the subsequent replies from ASC staff and other healthcare providers, it is established that the Clarity and Accessibility espoused within the Advocacy Charter needed review. The poster went on to suggest specific changes to website information.
Please may I suggest, for the benefit of future clients, that you might consider tightening up the "Who We Support" section, to bring to the top of the page a list of the four main types of Advocacy that you provide, with hyperlinks to the relevant sections that follow.
Suggested revised text:
"We support a wide range of people in a variety of settings:
1. Qualifying Patients for Independent Mental Health Advocacy in Wales
2. Independent Mental Capacity Advocacy (IMCA)
3. Relevant Persons Representative
4. Community Advocacy from ASC
(What Would Aneurin Bevan Think?), 2016, Care Opinion, 2025g, page 45, story 5) 

As a result of this dialogue and consistent feedback, Advocacy Support Cymru actively adjusted its terminology and processes to clarify better and reflect the paths of access and applicability of Advocacy to those who can access it.
This reflects the level of quality ASC mandates in all aspects of their organisation. This is not limited to their strident adherence to the Advocacy Charter or QPM but also to training and betterment (Advocacy Support Cymru, 2023L).
Every Advocate that works from or alongside Advocacy Support Cymru must hold, at minimum, the City and Guilds qualification in Independent Advocacy, with others working to it if they do not have that particular qualification. This benchmark point further highlights ASC's commitment to best practice by holding it in policy and procedure so that all advocates under their employ hold an institutionally recognised qualification (Advocacy Support Cymru, 2023k).
It must be noted that through the Advocacy Charter and ASC's provisions of Independent Mental Health Advocacy and Independent Mental Capacity Advocacy, there is a clear delineation of who is applicable due to the changes made, which now wholly reflects the need for clarity and accessibility. Although this direct clarity is somewhat missing within the legislation where, with both the Mental Health and Mental Capacity acts, the decision rests within the relevant authority as to whom the services are available, The Mental Capacity Act, 35,1, (2005b) and (The Mental Health Act, 130A 2007b). This is a direct contravention of the Advocacy Charter, when looked at from the stance of person led Advocacy as stated within the charter or person centred as is more widely known, wherein the person being advocated for is the guiding hand of how the Advocacy is provided. If the person is denied access to the Advocacy service by the contract provider, then how can Advocacy be deemed person led if there is no person to lead it? However, it must be stated that the charter is not a legally binding document but a moral guide for those practitioners of Advocacy.
This limitation of access through local authorities is seen in ASC’s ability to provide all aspects of Advocacy to multiple authorities. By their admission, they do not hold contracts in some areas and, therefore, cannot provide certain services. For example, Specialist Advocacy services are only provided within the Cardiff and Vale, Aneurin Bevan, Cwm Taf Morgannwg, and Swansea Bay health boards (Advocacy Support Cymru, 2023f).
This leaves Hywel Dda, Powys Teaching, and Betsi Cadwaladr Health Boards unsupported by ASC. Conversely, Powys and Betsi Cadwaladr Health Hoards are the only two in Wales, ASC does not provide Independent Mental Capacity Advocacy (Advocacy Support Cymru, 2023g1).
However, it is a fact that one company cannot cover the entirety of Wales. ASC acknowledges this by providing links to other Advocacy providers in the areas they do not hold contracts. This delineation of who can and cannot access services based on Health Boards' contracts severely limits the mandated accessibility that is upheld within the Advocacy Charter.
Further to the relevant authority dictating who is applicable for Advocacy provision stands a further barrier in that the ability to provide Advocacy services is subject wholly to the grant of contracts as stated by Denning, R. (2025b)

We do follow the Code of Practice for the Social Services and Wellbeing Act when appropriate, but as we do not currently hold IPA contracts under that legislation, it is relatively rare that we fall under its remit.

(Denning, R. 2025b, email to Ricky Cooper, 28 January 2025)

This contract confined delivery informs all of the provisions that ASC provide, with the need for registered Health Boards and local authority contracts dictating who can be provided a relevant service. As shown, one currently unserved is the Independent professional Advocate, limited and blocked by the lack of a formal contract with any health provider within Wales, which again defies the leading tenets of the Advocacy Charter by denying any formal access to that service.
The aspect of Confidentiality, sanctified in legal precedence with GDPR mandates formerly from the European Union but also within UK governance and The Advocacy Charter, is within Wales, enforced through the application of The Wales Accord on the sharing of Personal Information, Information Sharing Protocol, or ISP, (Information Sharing Protocol, 2023).
The ISP is a specific supplementary document to the (WASPI) or Wales Accord on the Sharing of Personal Information and is mandated for use by Advocacy Support Cymru. One that lays out the specific practices that must be adhered to by ASC in their processing of personal and confidential information, and through their own admission is a practice all staff, paid or voluntary, advocate or office staff, must adhere to as mandated within the Advocacy charter.
[bookmark: _Hlk189754421]The Advocacy Charter is reinforced by the Advocacy QPM or Quality Performance Mark. The QPM, again installed and created by NDTi, is another continually reviewed and revised factor ensuring that Advocacy services are held to the highest standards possible. All the while simultaneously remaining a non-governmentally regulated service; although they (Advocacy) are a mandated service, ones ratified through provisions within the Mental Capacity Act (2005a), the Mental Health Act (2007a)and The Advocacy Services and Representations Procedure (Children) (Amendment) Regulations (2004), although the 2004 amendment only applies to England. This is as well as the Care Act (2014), the Social Services and Well-being (Wales) Act 2014 and (The Social Care (Wales) Act 2016).
All the supporting legislations stipulate, within various wordings and methods, that people of varying ages from young to old and of variable mental health status have a legal right to be heard and have their voices heard. This is stipulated in Welsh Government guidance on types of Advocacy services, Part 10 Code of Practice: Advocacy, stating that a local authority must consider the individuals needs for Advocacy, in clear and concise terms. 

The outcome statements set out in the Code of Practice on General Functions specify the key areas where care and support can make a difference to improve well-being outcomes for people…

[bookmark: _Hlk189742897](Social Services and Well-being (Wales) Act 2014, Part 10 Code of Practice (Advocacy), p15, point 36)

This is further underlined for young people in the National Standards and Outcomes Framework for Children and Young People in Wales, wherein the purpose of the document is stated to be an identification of the outcomes that children and young people can expect concerning their access to Advocacy and what they are functionally entitled to in and out of a care setting, (National Standards and Outcomes Framework for Children and Young People in Wales, Independent Professional Advocacy, p.5).
This ties back to the stated conduct of ASC and their approach to under eighteens Advocacy, a specialised area of Advocacy Support Cymru with dedicated advocates (Advocacy Support Cymru, 2023h)
ASC’s approach to Independent Mental Health Advocacy and Independent Mental Capacity Advocacy, Advocacy Support Cymru, (2023I), and Advocacy Support Cymru, (2023g2) respectively, are directly entrenched in their respective legislative acts, Mental Health Act (2007) and Mental Capacity Act, (2005) allowing for a heavy level of supported accountability and boundaries. The QPM further highlights these boundaries and how its process helps keep charities and companies like ASC accountable. This is achieved by reinforcing the charter that upholds the statutory rights of people encompassed within the varying government legislation.
The QPM, created and supported by NDTi, has been and still is continually reviewed and adjusted through collaborative review as stated by NDTi.

The QPM has been reviewed and re-launched following consultation with Advocacy providers, national stakeholders and commissioners. This, the 4th edition of the QPM which was formally launched in May 2018.

(NDTi, Advocacy QPM, 2025c, Introducing the Advocacy Quality Performance Mark, paragraph 3)

NDTi, further stipulates that the QPM was updated to reflect changes in legislation and policy and continue the effective support that it was established to facilitate.
This illustrates how ASC also utilises adaptive flexibility in keeping its policies and procedures in line with the Advocacy Charter, QPM regulations, and evolving government legislations. Most recently, in the 2022 to 2025 period, ASC has been awarded the QPM mark, with ASC stating that the QPM process “helps ASC to review, improve and develop its organisational systems, policies and practices” (Advocacy Support Cymru, 2023J).
The line of accountability and support is established through a thorough assessment for any organisation put forth for the award process, as stipulated by the NDTi, who oversee the entire QPM process: “During the course of a QPM assessment, the entirety of an organisation’s Advocacy delivery will be assessed.” (NDTi, Advocacy QPM, 2025a).
They further state that this process is not short and are open and frank about it in their assessment documents (NDTi, QPM-Assessment-timeline, 2021).
The rules for award application further state that “All elements of Advocacy delivery must be in line with QPM standards for an organisation to gain and hold the award” (NDTi, Advocacy QPM. 2025b).
NDTi further illustrates its commitment to ensuring best practice and ethical practice within their awarded charities through how the QPM further benefits Independent Advocacy providers. They state that the QPM “Enables Independent Advocacy providers to demonstrate and promote their commitment and ability to provide high quality Advocacy” (NDTi, Benefits of the QPM, 2025). This is confirmed by Advocacy Support Cymru who mirror that sentiment in its stated approach (Advocacy Support Cymru, 2023L).

In furtherance to that, NDTi posits that the QPM provides service users with a sense of reassurance and comfort in the abilities and standards of the company they are engaging with. Additionally, NDTi insinuates that the process aids in organisational review, improvement or development of an organisation or group’s policies and procedures. However, an organisation can only be awarded the QPM after it are established.
Conversely, the altruistic nature of the QPM is called into question when, although NDTi are open about costs, it is to be considered that the QPM is not free and is a paid for award, with pricing set against the size of a company’s staff levels, ranging from £2,200 for an organisation of fifteen fulltime employees (Advocates) through to a customised assessment cost for companies with more than thirty employees and multiple contracts, (NDTi, Advocacy QPM, 2025d).
This can call into question the full impartiality and validity of the QPM when a company is charged/pays for entry into the award process.
However, given the stringent criteria, critical foundation, assessment length and submission criteria for being awarded the QPM, it can be theorised that any group, company, or charity awarded the QPM certification holds the values and conduct standards of the Advocacy Charter to the highest degree.

However, this pride in conduct cannot constantly be tested; it must be ratified and tested through other means.
ASC, therefore, maintains a working partnership with the independent review platform Care Opinion, (Care Opinion 2025a). Care opinion is a platform dedicated to providing unbiased, and user informed reviews of services provided within the care and Advocacy sectors (Care Opinion, 2025b). One aspect that was found within the review hosting process and must be addressed is possible incidental bias within the publication of the reviews, postulated by Vollaard and Van Ours, (2022) and as seen in reviews within Care Opinion, (2025c), Care Opinion, (2025d) and (Care Opinion, 2025e).
Although when read, they are from differing cases, often citing different Advocates and vocations or causations for Advocacy recipients, the posting screen name is the same for a vast majority of the reviews.
This can be seen in multiple instances; with many reviews bearing the same screen name and several screen names are consistently used, it must also be highlighted that in a high majority of cases, the same respondent is noted as replying to the posted reviews, although they are replying to a wider variety of service user reviews than those posted under the same screen name.
This consistency in poster, calls into question the validity of the reviews when, if they are all posted by the same user, although possibly acting as a review broker for ASC or the hosting site Care Opinion, or alternatively in an Advocacy adjacent role within ASC, are the reviews actually unbiased in their content? This is a stance illustrated by Lee, et al, (2013), who examine the bias within the peer review processes.
There is no guarantee that the reviews have been left unaltered before uploading; this is highlighted by the work by Cheng, et al, (2016), who examined user generated reviews, which ties directly to the Care Opinion format of user experience-based reviews that Care Opinion hosts. It must be stated, however, for critical fairness, the respondent may have the sole job role of replying to the reviews, as illustrated by the sub-line associated with their screen name, as illustrated with Care Opinion, (2025h) as they number in the mid-hundreds, it is still a point of note that the overall positive response rate of the reviews is left somewhat in question when they are all very nearly posted by the same person or select people.
Furthermore, during this critical analysis, several aspects of the Care Opinion review process have changed.
In most instances, the respondent’s screen name has been replaced by the company name or in the case of health boards the relevant staff appointee or trust name, and additional names have been dispersed for posting staff members as well.
Although this diversifies responsibilities and allows for a more streamlined application of the reviews of Advocacy Support Cymru, it also can be seen as increasing the instances of bias through dilution of responsibility. It has also been seen that several people posting new reviews on behalf of service users are former service users turned volunteers. This highlights an additional avenue of possible review bias, whereby if the person posting the reviews requires the company to be seen in a particular light, then the negative or unhelpful reviews can be discarded and removed before they are ever seen by the viewing public, skewing the lens and overall perception of the company.
The same criticality can be seen within the Advocacy Support Cymru’s use of the QPM award process. As previously noted, if the process itself is paid for by the company overall, despite NDTi holding a rigorous screening process and evaluation pathway, are they genuinely impartial and unbiased in their work if they are being paid by the company they are reviewing?
The idiom of “pay to play” could be seen as relevant where they are actively pursuing a positive outcome and by monetary incentive receiving that. However, the review process and unbiased nature of it are clearly shown within the litany of open-source provisions provided by NDTi, and not all applicants are successfully awarded the mark.
Advocacy Support Cymru is strident in its pursuit of best practice through its use of the documented mandates within the Advocacy Charter, the Quality Performance Mark and the relevant legislations that surround Independent Mental Health Advocacy and Independent Mental Capacity Advocacy. Its tacit admission to not possessing their own inhouse revised policies and procedures can be construed as concerning. The legislative mandates and the charter and QPM only cover so many outcomes and the statutory rights of an individual. To not hold in place a set of processes and procedures derived in house to further support the service providers (Advocates) and service users and lay clear delineated boundaries other than those dos and don’ts stated in Advocacy Support Cymru, (2023m) approach. Yes, this is directly set within the Charter and Legislation, but again, there is no delineated company mandated regulation to reinforce this outside source, which would benefit the advocate and client roles and alleviate the self-imposed moral boundaries.
Advocacy Support Cymru’s work as a provider of Independent Advocacy is invaluable and with a record spanning three decades is not one to be overlooked, more so as it is a technically free service supported by Lottery funding and Government grants and health board contracts. The work they undertake supports hundreds of people in myriad situations and will, as long as legislation permits the charitable company to continue to do so.
Overall, Advocacy Support Cymru is clear in defining its processes within the charter and committed to the procedures within the charter and legislations. Still, the previously stated lack of clear in-house policies and procedures leaves them open to interpretation and misapprehension without a clear guiding principle within the company utilising them.
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