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	This rationale will demonstrate what an Advocate is, as there are many different types of advocates and in turn, many different types of Advocacy. For example, these include, self-Advocacy, peer Advocacy, independent Advocacy, citizen Advocacy and statutory Advocacy. The focus for this rationale will explore Independent child Advocacy and how in which an Independent Advocate can ensure that they support the needs of the client, from the perspective of vulnerable children perceived as ‘at risk’ and children being looked after by the state, and how in which their voice can be heard. Demonstrating advocacy techniques, theories, policies and legislation with evidence provided in the accompanying portfolio.
Advocacy is a multifunctional resource, Wilks (2012) suggests that to fully understand advocacy, it requires an appreciation of what an advocate does, the context in which Advocacy takes place and also what the purpose and values are of the Advocate. Wilk’s view is supported by the principles laid out in the Advocacy Code Of Practice (2014) (see Appendix A pp. 5-6) which refers the purpose of the Advocate as being independent from statutory organisations, to promote clear policies in relation to safeguarding using a person centred approach that will ensure that the wishes and interests of the client are heard, where Advocates should be non-judgemental and respectful of peoples needs, views, culture and experience and Advocates are supported to understand the different forms of abuse or neglect, issues relating to confidentiality and what to do if they suspect a client is at risk. Confidentiality will be written into policy that is in line with the Data Protection Act (1998) specifically with sensitive, personal data (See Appendix B, part2 and 4 subsection 4). The Advocacy Code of Practice also demonstrates the way in which an Advocate can and should relate to their client, by not befriending them, but by being a mode of support. Write and Jaffe (2014) support the emotional side of advocacy when looking at child Advocacy, by suggesting that the effective Advocate must work within a comfortable emotional range that allows the advocate to be the most productive, by balancing passion and emotion with professional advocacy work. 
An Advocate can be described as a device that can help to influence the needs or rights of a group in the favour of the needs or rights of individuals, especially those on the social margins (Brandon, 1995). 
Children being looked after by the state are victims of these social margins, for whatever circumstance for them being within the system, they are marginalised in a way in which makes them vulnerable and untrusting. However, Boylan and Dalrymple (2009) suggest that the concept of Independent Advocacy with children and young people is relatively new despite the policy and legislative frameworks, which include the Children Acts (1989) (see Appendix C)and (2004) (see Appendix H, pp1-5) and the United Nations Convention of Rights Of the Child (1989) (UNCRC) (See Appendix D) whereby decision making for children and young people has been largely dominated by adults making decisions which can typically silence the views of children and young people. However, the political concept of Advocacy for children and young people has changed during the 20th and 21st century, and children’s rights and Advocacy services now operate across all four nations of the United Kingdom. However, looking closer at Wales, this can be supported by the Social Services and Wellbeing (Wales) Act (2014)  within part 10 code of practice (Advocacy) (See Appendix E p.13, section 10, no.36) which states that ‘local authorities need to understand and support the wellbeing outcomes that people wish to achieve’ and that advocacy services are fundamental in ensuring that the support for the people who need it is used to engage and participate actively in the development of their own personal wellbeing. This gives evidence that the rights of the child have been handed back to the children, and also highlights the key role in which an advocate has with the child or young person within the care system. 
Boylan and Dalrymple (2009) address the changes that the UNCRC (see Appendix D p.5 Article 12) that were ratified by the UK in 1991 which focusses on an internationally agreed minimum standards for children and young people under the age of eighteen. The convention includes two articles that underpin the principles of Advocacy, children’s rights to freedom of expression and to be listened to. In a broader sense the articles look at key aspects of children’s and young person’s lives including, non-discrimination, protection, play, liberty, family life, health and information support, having decisions made in their best interests, awareness of the UNCRC and education. An example of this can be seen within a case study from a child being looked after by the state from Boylan and Dalrymple (2009, p. 75) which focuses on a sixteen-year-old boy named Tim, who is being looked after by Crosscountry local authority. The case study explains, that for the past six months he has lived in a small local authority residential children’s home, where Tim had seen posters encouraging looked after children and young people to express their views and opinions. The children were provided with information about the representations and complaints procedure and it was emphasized that any complaint would be treated with respect. Tim did have a complaint, and confidently wrote it down and handed it to the officer in charge. Tim was then invited into the office where his complaint was shredded in front of him. Tim talked to another young person about what had happened, and it was suggested that Tim should talk to the Independent Advocate who regularly visited the residential unit. Following Tim meeting the Independent Advocate, Tim made another complaint, and this time it was taken seriously. 
This can show two things, firstly, that by having an Advocate Tim was able to confidently re-write his complaint in order to have his voice heard after suffering from the initial act of counter-resistance, which attempted to supress his voice, and secondly, having an Advocate allowed Tim to recover his voice to enforce his rights. However, there is evidence that there is a special relationship that must be addressed between an Independent child Advocate and a child or young person, Henderson and Pochin, describe the relationship between client and Advocate as:
‘Advocacy can be described as the process of identifying with and representing a person’s views and concerns, in order to ensure enhanced rights and entitlements, undertaken by someone who has little or no conflict of interest’ (Henderson & Pochin, 2001). 
Oliver and Dalrymple (2008) suggest that research shows, children and young people have a clear idea about what Advocacy is, and the importance of an Advocate being able to listen to and speak up for them. This implies that there is something about the Advocacy relationship between Advocate and child or young person is unique and distinct. 
	Looking at this relationship, it can be linked to Bowlby’s Attachment Theory, Prior and Glaser (2006) explain that Bowlby defined attachment theory as a biological instinct that when a child senses a threat or discomfort, they look for an attachment figure, in the hope that the attachment figure can remove the threat or the discomfort. This shows that as an Independent child advocate, it is imperative to keep to the professional boundaries set out in the Advocacy Code of Practice (2014) (see Appendix A p.7) The work of Prior and Glaser (2009, p.20) distinguishes the difference between attachment and dependency, and describes how within the care system, a child can be dependent on the carer, yet still have an attachment to their parents, which can be a fundamental emotional element when working with children being looked after. This can directly link to the process and steps of safeguarding children within the care system, and the vital role in which an Advocate can play. These are agreed steps in a sequence with the end result being an agreed best outcome for the child in question, which considers the protection of the vulnerability of the child. There are a range of professionals and services that share the responsibilities to protect children and young people, of which an Advocate has a critical role. Looking through history it is apparent that there are multiple cases that prove the failings within social services and following through, the changes that these cases initiated within legislation, which in turn can show that Advocacy is paramount to the welfare of children who are being looked after or are known to the social services. 
The law started to evolve in relation to Safeguarding in 1975, when the Child Protection Register, first known as an ‘At Risk Register’ was put into place. This followed a high-profile case where tragically it took the non-accidental death of a child to highlight physical abuse effectively into the public eye. The case in question is that of a seven-year-old girl, Maria Colwell, when in 1973 she suffered physical abuse that resulted in her death at the hands of her stepfather. Sadly, Maria was a child who was known to be at risk by the local authority. The case was highly criticised in 1974 by the public inquiry who blamed the lack of communication between various agencies as the reason for the failure of safeguarding this child. In 1975 the ‘At-Risk Register’ was established as a national requirement for local authorities to improve contact between the services in such situations (Lindon, 2012). A link for information provided by the NSPCC on the Child Protection Register, specifically in Wales can be found in Appendix F (see Appendix F). 
	Peter Jenkins (2013) explores the Children’s Act (1989)(see Appendix C), which was the first major change in legislation following the initiation of the ‘At Risk Register’ in 1975, where previously the legislation consisted of a patchwork of Acts of Parliament. Jenkins lists the main principles of the Children’s Act (1989), including: Philosophies, structures and practices provided for promoting the care and welfare of children, Courts to treat the welfare of children as paramount and better co-ordination and a wider range of services for children and families. Jenkins summarises the Children’s Act (1989) as:
‘A progressive and far-reaching reform of childcare legislation. It includes specific individual rights for children as well as a substantial range of duties for the local authority as a whole. It enshrines good practice as a set of requirements placed upon social workers, courts and local authorities in making decisions about the welfare of children, with a significant space for the voices of children themselves to be heard’ (Jenkins, 2013, p. 55).
This conceives the idea of child Advocacy and that children have the right to have their voices heard. Looking further into critical cases that changed the law, more recently a case involving an eight-year-old girl, named Victoria Climbié in 2002 had an incredible impact on legislation today. Victoria’s death was avoidable as she was well known to a wide range of North London services, professionals and community groups. The public inquiry led by Lord Lambing identified twelve separate occasions when Victoria could have been safeguarded had the multiple agencies shared the information that they held (Lindon, 2012). The report identifies a list of serious problems including poor inter-agency working and information sharing which again highlights a failing of the services which by law, within the Children’s Act (1989) the co-ordination of these services should not have led to the failings of Victoria. Another case that was reviewed by Lord Laming was that of a seventeen-month-old baby boy, named Peter Connelly in 2007. Lindon (2012) reflects on the death of Peter Connelly stating that Peter was a child that was known to social care services and his name was on the Child Protection Register with multiple agencies involved with the family. However, with every injury that Peter received, Peters mother was able to give explanations as to how they had occurred, which were surprisingly accepted by health professionals. Lindon (2012) explains that after looking into the case, it became apparent that key medical professionals were absent from important case meetings, and there was no proper investigation made concerning the adults that lived in the house where Peter and other children has already been judged at risk. Lord Laming concluded that ‘there was overwhelming support for the reforms that he had introduced after the landmark 2003 report of Victoria Climbié, yet he found that public bodies had not done enough to make them a reality in front-line practice’ (Telegraph, 2009). 
The recommendations of the Laming report led to the overarching framework called Every Child Matters (2003) (See Appendix G, p.14, chapter 1.3) which establishes five key outcomes by which to judge the success of any policies for children and young people, described by Lindon (2012) as, being healthy, staying safe, enjoying and achieving, making a positive contribution and economic wellbeing. The impact of the Laming report made legislative changes through the Children Act (2004), which included an instruction to appoint a children’s Commissioner to promote awareness of the views and interests of children to ensure they have a voice (Children Act, 2004). Within section two of the Children Act (2004) (See Appendix H within introduction, no.4 and section 2, no.20-29) it gives the general function of the commissioner which is to ‘promote awareness of the views and interests of children’ and elaborates that in exercising his power, the commissioner will be expected to encourage services by sharing best practice that will ensure the views and interests of children to coincide with new policies and practices. In carrying out his general function, the commissioner should have particular regard to the wellbeing which should reflect the five outcomes listed above, and identifies children as being the most important to them. This in turn resulted in a report for the children’s Commissioner entitled: Independent advocacy: Impact and Outcomes for Children and Young people (2016) (See Appendix I p.4 within executive summary and key findings) in which the objectives of the research were to identify and review good practice in information gathering, understanding the impact of Advocacy from a young person’s perspective and to understand how Advocacy services might effectively collect and combine information towards agreed objectives and outcome measurement. The key findings from the report suggest that it addresses the gap between a child or young person’s view on the impact of Advocacy and concluded that there was considerable evidence of the extent to which young people had benefitted from Independent Advocacy including the value of which they placed on the experience. 	
This only cements the impact of Independent child Advocacy, the importance of which it has within the social system and the children being looked after, and where the values of the work that they do are. In the three case studies looked at within this rationale, it is important to consider the age of the three children, and how in each case the common denominator is that the fault was with the services and persons involved in safeguarding them. Had these three children had access to Advocacy services, the question must be asked, could there have been a difficult outcome? By looking at the changes in legislation, it would be sensible to assume that collaboration between services should no longer be a problem, and with the child’s own input, having their voice heard through their Independent Advocate, it can be argued that now it is possible to avoid such cases as those written about in this rationale, but most importantly, children’s rights are now being acknowledged in a respectful and equal way. However, Oliver and Dalrymple (2008) argue that even though it has been written into legislation, Advocacy services are provided for commissioning agencies that target Advocacy services for particular children and young people, which means that access to Advocacy can be limited and controlled by the criteria of funders. Commissioners also have the ability to stop funding contracts for Advocacy. Since research has shown the relationships between health and social care professionals and Advocates can sometimes be difficult, there is a possibility that uncertainty about future funding may constrain Advocates’ ability to enable children and young people to gain more control over their own lives. This in turn shows the complexity in which these cases are, and that Advocacy is another service that in this current day is stretched, however, weighing up the benefits of Advocacy, and the impact it can have on children’s and young people’s lives, it can be argued that it is paramount and will become an essential tool in which is used to ensure the voice of the children are heard. 

References

Advocacy QPM (2014) Advocacy code of practice 
Available at: https://qualityadvocacy.org.uk/wp-content/uploads/2018/05/Code-of-Practice-1.pdf
Accessed 24/2/2019

Boylan, J. & Dalrymple, J  (2009) Understanding Advocacy for children and young people. Berkshire: Open University Press.

Brandon, D (1995) Advocacy Power To People With Disabilities. Birmingham: Venture Press.
Children Act (1989)
Available at: https://www.legislation.gov.uk/ukpga/1989/41/contents/data.pdf
Accessed 24/2/2019

Children Act (2004)
Available at: http://www.legislation.gov.uk/ukpga/2004/31/notes/data.pdf
Accessed 24/2/2019

Data Protection Act (1998)
Available at: https://www.legislation.gov.uk/ukpga/1998/29/pdfs/ukpga_19980029_en.pdf
Accessed 24/2/2019

Every Child Matters (2003) 
Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/272064/5860.pdf
[Accessed 24 2 2019].

Henderson, R. & Pochin, M (2001) A right result? Advocacy, Justice and Empowerment. Bristol: Policy Press.

Independent Advocacy: Impact and Outcomes for Children and young People (2016) 
Available at: https://www.childrenscommissioner.gov.uk/wp-content/uploads/2017/06/Independent-Advocacy-Impact-and-outcomes-for-children-and-young-people-UCLAN-and-NCB_0.pdf
Accessed 24/2/2019

Jenkins, P (2013) Exploring Childrens Rights. 2nd ed. Hove: Pavilion.

Lindon, J (2012) Safeguarding and Child Protection. 4th ed. London: Hodder Education.

NSPCC, (2018) Child Protection System in Wales. 
Available at: https://learning.nspcc.org.uk/child-protection-system/wales/?_ga=2.80852626.449154587.1551179512-1444266141.1549459871
Accessed 26/2/2019

Oliver, C. & Dalrymple, J (2008)  Developing Advocacy for Children and Young People: Developing issues in Researchm Policy and Practice. London: Jessica Kingsley.

Prior, V. & Glaser, D. (2006) Understanding Attachment and Attatchment Disorders. London: Jessica Kingsley Publishers.

Social Services and Wellbeing (Wales) Act (2014) 
Available at: http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf
Accessed 24/2/2019

Telegraph (2009) Lord Lamings Review of Baby P failures. [Online] 
Available at: https://www.telegraph.co.uk/news/uknews/baby-p/5283897/Lord-Lamings-review-of-Baby-P-failures.html
[Accessed 25 2 2019].

United Nations Convention Of The Rights Of The Child (1989)  
Available at: https://www.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_united_nations_convention_on_the_rights_of_the_child.pdf
Accessed 24/2/2019

Wilks, T (2012) Advocacy and social work practice. 1st ed. Berkshire : McGraw Hill Companies.

Wright, A. C. & Jaffe, K. J (2014) Six steps to Successful Child Advocacy. London: Sage.



