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Abstract:

The perpetual question of the accountability of power, aptly summarised in the above variant of the Roman poet Juvenal’s line (1998, p. 45), ‘Who is to stand guard over the guards themselves?’ underpins this critical appraisal of the impact on advocacy of professionalisation and governmental control. Due to the many types of advocacy available (Social Care Institute for Excellence (SCIE), 2022a, section 3, para. 2), the focus will be on independent advocacy (The Advocacy Project, 2023). A positional model of advocacy (see Appendix 2) will be used to compare and contrast the regulation of services as a recognised indication of professional status. This paper will thus contend that independent advocacy is uniquely placed to achieve its primary goals of social justice and inclusion (Advocacy QPM, 2014, p. 4), which are realised by holding other services accountable in practice and policy. Changing that position would alter perceptions and power dynamics within the advocacy partnership and the relationship of advocacy providers with other organisations. A careful evaluation of both positive and negative outcomes will be conducted, and this paper will conclude with a possible solution to any negative impacts of government-controlled advocacy and a final word on the need to be watchful.

Introduction:

The concept of advocacy as speaking up for someone or oneself has long been known (Kate Mercer Training, 2016), but its services began to take off in the UK during the 1970s and 80s (Dalton & Carlin, 2014, p. 23). Independent advocacy derives many of its aspects from the early citizen advocacy of Wolf Wolfensberger (Thomas, 2017) but differs in several ways in that it is paid, short-term, and issue-based. The word ‘advocate’ (2023) comes from the Latin ‘advocare’ (2023), meaning to ‘add a voice’ to support someone. An advocate can help people understand their rights and access services (Advocacy QPM, 2014, p. 4) as part of advocacy’s egalitarian aim of redressing the power imbalance between the individual and the state (Bateman, 2000, p. 42). Empowerment through partnership is, therefore, a core advocacy principle (see Appendix 3) and a vital part of inclusion. In England, independent advocacy is not yet a ‘regulated profession’ (Department for Business and Trade, 2021, para. 1) under UK legislation, unlike children and young people’s services in Wales (Welsh Government, 2019), in which advocacy providers must comply with section 27 of the Act (Regulation and Inspection of Social Care (Wales) Act 2016). Although the English government has not explicitly stated its intention to follow suit, there has been a research briefing (Laing and Garratt, 2023, p. 26) on the Mental Health Act 1983 reforms suggesting that regulation of advocacy could raise standards, as well as a closed consultation on when regulation is necessary (Department of Health and Social Care, 2022a). Based on these developments, independent advocacy in England and in Wales’s adult services might be professionalised further through regulation in the future.

Of course, whether the government as part of ‘state’ (2009) control is benign or harmful depends on a person’s ‘worldview’ (Guba & Lincoln, 1994, pg. 107). Historically, pre-Enlightenment philosopher Thomas Hobbes (1981) saw the state as a Leviathan, the title of his most famous work, the influence of which can be seen in Thomas Paine’s (1997, p. 3) view of government as a ‘necessary evil’. Conservative counterpart, [footnoteRef:1]Edmund Burke (1986, p. 195), saw government as partnering with society for the common good. The benefits and drawbacks of professionalising advocacy will now be assessed from these different vantage points. [1:  Burke (1986) and Paine (1997) are thought to represent opposite ends of the political spectrum (Montanye, 2014). Neither of them shared Hobbes’ (1981) belief in absolutism.] 


The case for professionalising advocacy
Professional advocacy already exists within some community roles like that of social workers (Dalrymple & Boylan, 2013, p. 9) or nurses. Inherent bureaucratic conflicts of interest characterise social and health care sector roles, with workers expected to ration resources (Lipsky, 1980, p. 39) and adhere to their employers’ and peers’ expectations (McKeown et al., 2014, p. 399). Arguably, the introduction of paid independent advocacy has already taken a step towards professionalisation, a ‘process whereby occupations have become, or seek to become, publicly recognised’ (Hoyle, 2001). Independent advocacy can be ‘instructed or non-instructed’ (The Advocacy Project, 2023) where the person lacks capacity and has no appropriate person to help them. It can also be statutory, which is when the commissioning body has a legal duty to secure advocacy for a person and can include appointing an ‘independent mental health advocate (IMHA)’ under section 30 of the Mental Health Act 2007 and an ‘independent mental capacity advocate (IMHA)’ under section 35 of the Mental Capacity Act 2005a. Legal entitlement legitimises statutory advocacy and gives it the ‘rational’ (Weber, 2019, p. 341) and efficient bureaucratic rule that underpins its authority. Professionalism often calls for educational attainment, with advocacy providers requiring advocates to complete two-year diplomas (Mercer, 2018) and upskill with additional specialised units if needed. Specific specialisms of knowledge add to what Bourdieu (1984, p. 81) calls ‘educational capital’ and confer a rationalistic ‘right to office’ (Larson, 1979, p. 616). If advocacy is regulated, that ‘capital’ would increase, and advocates could have higher salaries than they have now (CharityJob, 2023) and job stability instead of contract work.

The difficulties advocacy users experience when accessing advocacy, such as variable provision (Care Quality Commission (CQC), 2020, p. 18) and lack of finance, could also be solved by regulation and central government funding. Independent advocacy retains its relative freedom by being run by organisations with charitable status (ASIST, 2022a; POhWER, 2016b), separate from the local authority commissioners. These advocacy providers rely on local government grants and donations to survive but do not have guaranteed funding. A uniform, government-funded advocacy service, which includes training for advocates, could increase provision throughout the country and, in doing so, address another common obstacle to advocacy’s effectiveness, which is the general lack of understanding of the independent advocate’s role (Carver & Morrison, 2005).

In addition, statutory advocates such as IMCAs have been viewed with suspicion by other professionals, like medical clinicians, who have advocacy as part of their role (Luke et al., 2008, pg. 73). Regulation and professionalisation may enhance an advocate’s reputation as an ‘expert knower’ (Vandenburg, 1988, p. 10; Dybicz, 2019, p. 212) equal to that of social workers and comparable to their journey to professionalism which began early in the twentieth century and culminated in their gaining official regulatory status in 2001 (Cromarty, 2018, para. 2). Sir Francis Bacon’s (2012, pg. 22)  famous assertion that ‘knowledge itself is a power’ may not be an exact equation, but acquiring knowledge is a central part of how the modern-day ‘professional’ (2023) is defined. Advocacy and its practitioners do not typically seek a Weberian (2019, p. 134) coercive power in their relationships. However, the combination of professional and ‘social capital’ (Field, 2008, pg. 1) in positioning advocacy closer to other professions (see Appendix 2) could help them to better support and empower their partner with a transfer of relationship capital to the individual in need whose lesser ‘socioeconomic status’ (Kraus & Keltner, 2009) adds to their vulnerability.

If the government agencies, rather than the local authorities, commission advocacy, more cohesive services may be available (Social Care Institute for Excellence (SCIE), 2022b, para. 17). People often require different types of advocacy according to their circumstances. For instance, a person in a mental health unit might have an IMHA during that time they are sectioned, but when discharged, they could need ‘Care Act Advocacy’ (Advocacy Focus, 2023) to help with care plans and reviews if there is no suitable person to assist them. Central funding, provision and data management could help coordinate consistent care (National Institute for Health and Care Excellence (NICE), 2022, p. 14, para. 4) and ensure nobody falls through the service gaps. It could also allow for the national collection of information (Mercer, 2019) that could be used to shape services and better meet people’s needs. Additionally, research and analysis could boost lobbying for further services – advocating for advocacy.

Government-controlled advocacy may also overcome the party-political rivalries of the past that have contributed to the failure to protect children (BBC News, 2021b), with left-leaning councils fighting Conservative governments. The state already controls other forms of advocacy, such as in the social worker’s role. Extending this to statutory and community advocacy could create a bulwark against the influences of neoliberalism (Vallier, 2021, section 7) which has seen globalised capitalist forces and privatised management styles negatively affect social workers’ ability to carry out their work. Johnson and Stoner (2021, p. 7) and Spolander et al. (2014, p. 301) see social workers as having an almost universal mission to reduce inequalities. As independent advocacy seems to have the same objective, it should be similarly financed and controlled by the government, not charitable organisations, some of which do not always have altruistic motivations (Oliver, 1990, p. 115).

Current advocacy guidelines define an advocate’s role as not expressing an opinion or judgement about what is best for their partner (Advocacy QPM, 2014, p. 9). Statutory advocates have more powers than non-statutory advocates. They can represent a person at a Safeguarding Enquiry or Adults Review (Advocacy Focus, 2023) and challenge decisions (POhWER, 2016a, para. 3). However, they cannot make ‘best interests’ decisions, as defined under section 4 of the Act (Mental Capacity Act 2005b). Advocates are potentially disempowered not being able to give their views in meetings with senior practitioners and by their final exclusion from the decision-making process. Regulating advocacy might strengthen an advocate’s authority and, consequently, their confidence to confront systemic abuses like that at Cawston Park (BBC News, 2021a), where three patients with learning disabilities died. The subsequent review (NHS England, 2023, p.15) of these events in Norfolk found that advocacy makes vulnerable people feel safer. Therefore, advocacy as a safety provider could be extended more equally in its provision and be more equitable in its mission by bringing advocacy services back into the welfare fold and away from the mixed/market (Adams, 2012, pg. 54), consumerist economy models that have affected people’s relationship with state-sponsored services. The following section will show how the benefits of professionalisation should be carefully weighed against the drawbacks.

The case against professionalising advocacy
Professionalisation necessitates a shift of power; it indicates enhanced status, and whilst the concept of power is nebulous (Dahl, 1957), it could have significant ramifications for practice and policy if independent advocacy gives in to the gravitational pull of the state (see Appendix 2). Regulating a service does not constitute the only method of professionalisation, but it is the most evidently recognised method by the public and other professionals. The government decides which services should be regulated based on mitigating harmful risks to the public (Department of Health and Social Care, 2022a, section 3, paras. 1–4), with increased professional status seen as unimportant. As such, regulated advocacy may deter rogue providers, but an unintended harm may be that non-statutory advocacy, already reduced by its non-legislative position (Bates, 2023, para. 8), is further marginalised (see Appendix 2).

The highly regulated legal profession shows how monopolisation, which Larson (1979, p. 609) believes is the main objective of professionalising, brings monetary gain and a steady supply of employees through limited educational opportunities. Expertise can create inequality (Turner, 2001), and the law may have added to that divide. Marginalised groups, including those who are disabled, often cannot access legal aid and are often poorly treated by a system that neither protects them (Perske, 1991) nor represents them (Clear, 2022). Evans (1993, p. 8) explains how the law does not seek the truth but a favourable opinion of its cause – Justicia is not so much blindfolded as asleep. Yet, legal advocates command high fees and have a high interprofessional regard for each other regardless of public opinion (Parliament. House of Lords, 2007, Ch 4, paras. 142–143). Independent advocates can learn a lot from the courtroom’s art of negotiation (Bateman, 2000, p. 160). However, they should not allow what Scourfield (2021, pg. 78) calls their ‘quasi ‘professionalism’’ to detract from their grassroots egalitarian cause. Instead, advocates can take comfort from knowing their services create a ground-level justice the law has yet to reach.

There has also been criticism that social workers experiencing structural and organisational pressures from neoliberalism are losing their purpose of challenging social inequalities (Specht & Courtney, 1994). The rise of parent-carer blame (Clements and Aiello, 2021) shows a concerning inclination towards oppressive and discriminatory practices contrary to social work theory (Payne, 2021, p. 19). The causes are complex but may partly relate to professionalisation elevating social workers into a bureaucratic ‘ruling class’ (Constas, 1958, p. 400), which has considerable ‘discretionary’ powers (Lipsky, 1980, p. 24) that can be open to abuse. With government plans to end NHS coverups (Department of Health and Social Care, 2016) like that of East Kent Trust (Department of Health and Social Care, 2022b) and regular reports of police corruption (Home Office, 2021), it could be said that state-run services are not the definition of an integrous ‘professional’ (2023) they should be. An advocate may consider themselves above untrustworthy behaviour, but unfortunately, in most spheres of public life, the adage that ‘power corrupts’ (Dictionary.com, 2023) is proven true.

In contrast to the legal and social care sectors, advocacy is a democratically conceived service of and for the people. Its distinct strength is its independence, which would be diminished if further professionalised through regulated status, where ‘regulate’ means to ‘bring under the control of law’ (2023). Whilst the law appears to be separate from the government and holds it to account, the UK’s ‘parliamentary sovereignty’ (UK Parliament, 2022) means that MPs can make or repeal any law. As previously stated, the government decides which professions are regulated and which are not. ‘Licensing’ (Department for Business, Energy and Industrial Strategy, 2020, p. 16) is the highest and strictest form of regulation. If advocacy were regulated the same way, advocates would not be able to practice without attaining higher educational standards. As the government has acknowledged (Department of Health and Social Care, 2022a, section 3, para. 4), these restrictions could exclude capable candidates, perhaps ones who have learning disabilities or non-academics, from applying for vacancies or result in advocates leaving the profession. Advocacy would therefore suffer a loss of talent when not all its desired skills are theory-based. Other attributes, such as emotional intelligence and empathy, can also be crucial to the advocate’s role.

The alternative to strict regulation is that the profession opts for an accreditation award called the ‘Quality Performance Mark’ (Advocacy QPM, 2023). This official stamp of approval is meant to show that qualifying conditions are met and maintained and is an assurance for the people using its services and commissioners. Yet neither accreditation nor regulation guarantees or is evidence of higher standards (Harris, 2003, pg. 97). It may be a sign that advocacy is becoming an over-commercialised, highly trained industry that unintentionally undermines the advocacy partners by moving away from co-production. Advocacy providers and their employees could inadvertently transform into state agents that define the needs of those they help, much like how doctors prescribe the diseases they treat. In short, they could become one of the ‘disabling professions’ (Illich et al., 1977, pg. 11) and reduce agency.

The counterbalance to this is the promotion of self-advocacy as empowerment (see Appendix 3), but this is not always possible in situations where a person has limited mental capacity. An advocate uses the ‘watching brief’ (ASIST, 2022b) to make their partner heard in these situations. The advocate becomes a ‘witness observer’ (Freeman, 2010, pg. 5), checking that a prescribed set of criteria are met and holding decision-makers responsible in a non-combative way. The watching brief approach in non-instructed advocacy highlights the importance of the advocate in bearing witness (Kumar, 2013), although this may not work as well under the government’s close, watchful gaze. Surveillance means to ‘watch over’ (2023), and though it has negative connotations (Vagle, 2016, para. 2), it can have a positive protective function in the context of advocacy for disadvantaged people. Advocacy services and advocates are advantageously positioned with a macroscopic view (see Appendix 2) of their partners’ socioeconomic environment. From a unique perspective, they can challenge blanket policies and write policy-shaping reports that bring about social change, which may partly explain why advocacy is sometimes feared or unwelcome in health and social care settings.

In yet another scandal of abuse like Cawston Park (NHS England, 2023), reports on Whorlton Hall highlighted an ‘illusion of advocacy’ (Social Care Institute for Excellence (SCIE), 2023, 14:37) for those most in need and how many professionals, including advocates, missed the warning signs of abuse (Murphy, 2020, p. 2). However, it is uncertain whether advocacy support would improve when delivered in-house by the government with a possible consequence that advocates are less able to challenge the ‘epistemic injustice’ (Newbigging and Ridley, 2018, p. 36) their partners regularly experience (Newbigging et al., 2014) when encountering the knowledge-laden professionals of various institutions. Research has shown that independence is a main concern for people who use social care (Equality and Human Rights Commission, 2023, p. 17) and, as Bateman notes (2000, p. 42), when the government take over services, they are unlikely to fund the advocacy which challenges them.

Conclusion:

As previously discussed, advocacy is already professionalised as a component of various social and healthcare roles. The implications of further professionalising independent advocacy depend on its positionality (see Appendix 2) and its being subject to neoliberal forces and state constraints in ways that do not align with advocacy’s rationale. Government agency control would bring advocacy into the insider position (see Appendix 2) and help it build a rapport with other professionals, but collaboration could easily turn to collusion (Scourfield, 2021, p. 66). There is a power to independent advocacy maintaining the outsider position (Cattani & Ferriani, 2021) and a unique perspective and psychological autonomy (Scourfield, 2021, p. 65) that has allowed it to help the most vulnerable in society be heard. Without that, advocacy could lose its identity, its purpose, and the trust of the people it supports. If Plato’s (2021, p. 312) view of all democracies springing from tyranny is accurate, then state-sponsored advocacy could become allied with the type of government agents (Bourke, 2007) that have oppressed its most vulnerable citizens. An option to resolve the apparent loss of advocacy independence would be to have a legally binding version of the ‘social contract’ (2016) between new commissioners and trainers to ensure that the government does not interfere with advocacy’s key principles (NDTi, 2018) and that advocacy services are still able to hold public sector organisations to account. Should independent advocacy unwittingly become the progeny of Hobbes’ (1981, p. 73) [footnoteRef:2]‘Leviathan’, its ability to perform its social justice role may be significantly compromised. For that reason, until society enters an equitable nirvana where the need for advocacy no longer exists, the question that any advocate should ask themselves is, ‘Who watches the watchers?’ (see Appendix 1), and the answer should be: ‘We do’. [2:  The Leviathan is a terrifying, Old Testament sea monster that is best described in the book of Job (Amplified Study Bible, 2017, Job 41:1–34).
] 
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Appendices

Appendix 1:

The phrase ‘Who watches the watchers?’ (2022) is derived from the Latin phrase by the Roman poet Juvenal (c.55–127AD), ‘Quis custodiet ipsos custodes?’ (ICLR, 2023), which translates as ‘Who is to stand guard over the guards themselves?’ (Juvenal, 1998, p. 45). Now part of common usage and popular culture, it asks the age-old question of the accountability of those judging others.





















Appendix 2:

The Advocacy Outsider/Insider Model (Johnson, 2023, p. 22) illustrates the position of independent advocacy compared to other types of advocacy and their relationship to the state, which includes government and the bureaucratic system (shown in mid-grey) that supports it. 

The serpentine ‘legal code’ (Havel, 2018, p. 105) wraps around the government and its agencies like Hobbes’ (1981, p. 73) ‘Leviathan’, creating protection, legitimacy and a threat to those who challenge its authority. Legal advocacy has the most legitimacy, and as a long-established protector of government, it rarely devours its own. 

Statutory advocacy is positioned within the bounds of the law and given credence by its appointed status. Meanwhile, non-statutory advocacy becomes a satellite outside of state control and is comparatively reduced in its status by the other forms of professional advocacy. It is connected to statutory advocacy by its shared principles (see Appendix 3),

Independent statutory advocacy may operate within the perimeter of the law now, with specially created roles of ‘Independent Mental Capacity Advocates (IMCAs) and Independent Mental Health Advocates (IMHAs)’ (MIND, n.d. section 1), but its position in the diagram suggests it is not entirely accepted by other professionals who practise advocacy as part of their role. Therefore, when independently provided, there are strengths and weaknesses to the current outsider/insider position of advocacy (Wagner et al., 2023).












Appendix 2: (Continued)
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Above: The author’s (Johnson, 2023) model was created in Canva (2023).















Appendix 3:

The latest version of ‘The Advocacy Charter’ (NDTi, 2018) shows the key principles for advocates and advocacy providers.
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The Ad ocacy Charter

CLARITY OF PURPOSE Advocacy Providers ensure that the individuals they advocate for, referrers, health and social care services and funding
agencies all receive information that helps them understand the advocacy service and the role of the advocate, including its benefits and boundaries.
The Advocacy Providers objectives and activities must align with the principles set out in this Charter:

INDEPENDENCE The Advocacy Provider is independent from statutory organisations and all other service delivery and is free from
conflict of interest, both in design and operation of advocacy services. The Advocacy Provider’s culture supports Advocates to promote
their independence with individuals, professionals and other stakeholders; Advocates will be free from influence and conflict of
interest so that they can represent the person for whom they advocate.

Advocacy CONFIDENTIALITY information held by the advocacy service about individuals will be kept confidential
is ta ki ng to the advocacy service. The Advocacy Provider will have a Confidentiality Policy that reflects current legislation.

It will be clear about how personal information held by the Advocacy Provider will be kept confidential, under
action to what circumstances it may be shared, the organisation’s approach to confidentiality in the delivery of Non-
Instructed Advocacy and how the organisation responds if confidentiality is breached. Advocates will ensure
sSu ppo rt people that information concerning the people they advocate for is shared with these individuals unless there are

exceptional circumstances, when a clear explanation will be recorded. Advocates must also be aware of
tO Say What they situations that require making a child or adult safeguarding alert.

wa ntf secure th eir PERSON LED the Advocacy Provider and Advocates will put the people they advocate
= s for first, ensuring that they are directed by their wishes and interests. Advocates will be non-
rights, pursue their : i’ .

judgmental and respectful of people’s needs, views, culture and experiences.
inter n in
te eSts a d Obta EMPOWERMENT the Advocacy Provider will support people to self-advocate as
se rvices they need far as possible, creating and supporting opportunities for self-advocacy, empowerment and
: enablement. Advocates support people to access information to exercise choice and control in

their lives and the decisions affecting them. People will choose their own level of involvement
and the style of advocacy support they want. Where people lack capacity to influence the

Advocacy providers service, the Advocacy Provider will ensure the advocacy remains person led and enable those
with an interest in the welfare of the person to be involved. People receiving advocacy will be
a nd Advocates \"/e) rk |n involved in the wider activities of the organisation up to and including the Board.
oF] rtnershi p with the EQUALITY AND DIVERSITY The Advocacy Provider will have an up to date
Equality and Diversity Policy that recognises the need to be pro-active in tackling all forms of
people they Su ppo rt inequality, discrimination and social exclusion so that all people are treated fairly. Advocates
. ) time will be allocated equitably. Advocates make reasonable adjustments to ensure people have
an d ta ke t he| r S|d e’ appropriate opportunity to engage, direct and benefit from the advocacy activity.
promoti ng SOCIal ACCESSIBILITY Advocacy will be provided free of charge to eligible people. The Advocacy
. . . Provider will ensure that its premises (where appropriate), policies, procedures and publicity
|nC| uslon’ eq ua I |ty materials promote full access for the population that it serves. Advocates will provide information and

. . . use language that is easy to understand and accessible to the person.
and social justice.

ACCOUNTABILITY Tthe Advocacy Provider is well managed, with appropriate governance
arrangements in place, meeting its obligations as a legally constituted organisation. People accessing

the service will have a named Advocate and a means of contacting them. The Advocacy Provider will have

systems in place for effective recording, monitoring and evaluation of its work, including identification of the
impact of the advocacy service and outcomes for people supported. In addition, it will be accountable to
people who use its services by obtaining and responding to feedback and complaints. The Advocacy Provider
will address systemic issues in health and social care provision or other services.

SAFEGUARDING as part of supporting people to realise their Human Rights, the Advocacy

Provider will have a thorough understanding of safeguarding responsibilities and processes as set

out in law and best practice guidance. The Advocacy Provider will have clear, up to date policies

and procedures in place to ensure safeguarding issues are identified and acted upon. Advocates

support people to have their rights upheld and will be supported to understand and recognise

different forms of abuse and neglect, issues relating to confidentiality and what to do if they
suspect an individual is at risk.

SUPPORTING ADVOCATES the Advocacy Provider will ensure that Advocates are

suitably trained, supported and supervised in their role and provided with opportunities to develop
their knowledge, skills and experience, including access to legal advice where necessary. It will create
a supportive culture that enables Advocates to undertake their role in line with this Charter.

The Advocacy Charter v4.1 May 2018 is updated and published by NDTi in partnership with Advocacy Providers.




