The main aim of this essay is to explore whether professional standards are supportive of a professional advocate. This essay examines why there is the need for children’s advocates, furthermore highlights that children are often viewed as adults in training as opposed to individuals who have rights and a voice. Equally important children have a right to be involved in decision-making on matter that affect them. Briefly outlined is how professionals believe they are working in the best interest of the child, however in practice this essay shows that the best interest of the child is often an outcome that the child is against. Presented within this essay are the difficulties and the conflicts which arise between advocates and other professionals. Furthermore, barrier that advocates face while trying to ensure the rights and voice of the child are upheld. This essay identifies the professional standards that apply to advocates who work with children, additionally this essay draws on case studies and previous research to critically analyse if these professional standards are supportive in practice. Included in this essay are the policies and legislation that safeguard both advocates and children who use this service. Taking a further in depth look at why it is important as an advocate to ensure you safeguard yourself as well as the people you are supporting.
In regards to children the importance of providing advocacy is crucial. Children are often silenced and their needs and voice often not heard, additionally children are often ignored within today’s society, by adults and people who often hold power over them. Children are frequently not asked what they want, furthermore important issues that affect them are often decided by health professionals and other professionals. Wright and Jaffe (2013, p. 21), also recognised this ‘In relation to children, the importance of advocacy is particularly acute. Children generally cannot act as their own voice in important issues affecting them, such as policy development or matters of the court’. These health professionals and other professionals often take a best interest approach when deciding on the outcome to some of these issues. This was further highlighted by Boylan and Dalrymple who wrote,
‘Furthermore, this is complicated by the fact that first and foremost professionals work to ensure that the ‘best interest’ of a child or young person is the paramount consideration in any decision that they make ‘. 
Boylan and Dalrymple, (2009, p. 7).

Despite the UK Government placing a responsibility under The Children Act 1948 and later in the Children and Young Person’s Act 1969 on all local authorities to ensure when making decisions in regards to children that they further the best interest of the child. It can be argued that the best interest of the child is in fact not what the child desires. Furthermore, a check list for professionals to ensure they adhere to the policies set out for them by their employer, and the responsibilities set out by the UK Government. Arguably the best interest of the child often does not consider the child’s wishes or involve them in the decision-making process at all. This again results in agency being taken away and children left voiceless. This is evident in further research which highlights that children are not involved in decision-making. ‘Often, best interest doesn’t involve the child, or they are not listened to, but it doesn’t work if they don’t engage the child in the process’ (Oliver, Knight and Candappa, 2006, p. 9). This research provides evidence of best interest not working in practice, more importantly it also provides evidence of children’s rights being disregarded. Article 12 of The UN Convention on the Rights of The Child clearly states, 
‘Parties shall assure to the child who is capable of forming his or her own views the right to express those views freely in all matters affecting the child, the views of the child being given due weight in accordance with the age and maturity of the child’
(United Nations Convention on the Rights of The Child, 1989).
Advocacy services are further supported in practice to uphold this right within Standard 8 of the National Standards for the Provision of Children’s Advocacy Services ‘Advocacy listens to the views and ideas of children and young people in order to improve the service provided’ (Department of Health, 2002).
In such situations children have the right to an advocate to help them voice their concerns and to ensure their wishes are heard. This is recognised within the review paper Missing Voices where they state, 
 ‘Children and young people have a right to know that they are entitled to the services of an independent professional advocate if they want one and to be given information to help them understand what an independent professional advocate can offer’
(Towler, 2012, p. 7).

The right to have access to an advocate is further recognised by the government who have implemented this within The Social Service and Well-Being Act 2014. However, historically the need for advocacy has been recognised by the government since 1989 in The Children Act 1989 who ‘First placed a statutory duty on local authorities to establish a procedure for considering complaints and representation by a child or young person who is being looked after or in need’ (Towler, 2012, p. 10). Since then there have been numerous other reports, reviews, policies and legislations implemented by the Government to support advocacy services, advocates and children. Furthermore, the acknowledgement of the importance of children’s voice, views and wishes. To ensure they are safeguarded furthermore enabling children to safeguard themselves. These policies, reports reviews and legislations in recent years continue to echo the same message this being, the further need for advocacy to be recognised and readily available to people. The Waterhouse Report Lost in Care recommended: ‘The establishment of Independent Advocacy Services, ‘The establishment of a children’s complaints officer in each authority’ (Towler, 2012, p. 11). However, The Children’s Commissioner for Wales challenges the Waterhouse report within their own report Telling Concerns published in 2003 where it concludes: ‘That many of the recommendations in Waterhouse in relation to complaints and advocacy was inconsistent throughout Wales and made a number of recommendations to address this’ (Towler, 2012, p. 12). Further evidence suggests that advocacy still has a long way to come in regards to people understanding what support advocates provide and also in being made aware that they have access to an advocate by law. This was evident in research undertaken in 2012 when children were asked what advocacy the responses were, ‘Never heard of it – it sounds like a disease’ ‘I didn’t know just by ‘advocacy’ what it meant. It had to be explained to me’ (Towler, 2012, p. 21). In addition, many stated they were not told by their social worker that they could access an advocate, 
‘I’ve been in care since aged 8 and I’m 17 now and I have never heard of it’ ‘I never knew about advocacy workers until I was 17. I wish I had known them earlier. They are a great resource’ 
(Towler, 2012, p. 21).
Considering the evidence from this research it can be suggested that advocates face many barriers within their profession. It can be seen that the biggest barrier to their profession is other professionals who work alongside them. Boylan and Dalrymple state that 
‘Some professionals have welcomed and encouraged the involvement of an advocate with a young person. However, others perceive a young person accessing an advocate as a threat, creating problems that previously did not exist’
Boylan and Dalrymple, (2009, p. 15).
Historically, nurses and social workers have often been viewed as advocates to their patients and clients. While advocacy is considered to be an essential skill for both these professions there is only so far, they can go in delivering advocacy services before stepping outside of their own professional remit. While this is the case it is also worth recognising that these professionals work to ensure the best interest of the children and people they serve is paramount while making decisions about them. Another essential point to consider is social workers and health professionals face further dilemma’s in regards to their independence. Unlike a professional advocate, many other professionals are not independent and have to work within the policies that underpin the organisation they work for. This is further supported by The Advocacy Charter were one of the aims set out for Advocates state
‘Independence. The advocacy provider will be structurally independent from statutory organisations. They will be as free from conflict of interest as possible, both in design and operation of advocacy services, and seek actively to reduce conflicting interests, in particular where the organisation provides additional services such as housing provision’
(Advocacy Code of Practice Revised Edition, 2014).
These factors contribute to more barriers being formed between advocates and other professionals. According to Boylan and Dalrymple, 
‘Social Workers, like other professionals working with young people, may fear the consequences of challenging the policy and practice of their employing authority: Workers have to be mindful of the fact that they are employees, and those who exhibit a willingness to stand up on behalf of people they serve, frequently find themselves in trouble with the employing body’ 
Boylan and Dalrymple, (2009, p. 15).
The National Standards for the Provision of Children’s Advocacy Services further supports advocates in the need for them to work independently. Standard 6 of the provision states, ‘Advocacy works exclusively for children and young people’ (Department of Health, 2002). Providing advocates with this support within practice allows for them to be free from restraints of the social care system allowing them more scope to challenge failings within policy, legislation and furthermore the poor work of social workers. Advocates are further supported to be independent of any other services within the Advocacy Code of Practice 2014. This further ensures the children and young people they work for build confidence in the idea that advocates support and will act for them free from conflict of interest.  
Despite the many barriers and conflict which may arise between the different professional roles, it is vitally important that as advocates, social workers and health professionals to remain professional and work in partnership. The need for agencies to work together was highlighted within The Social Service and Well-Being (Wales) Act 2014, which sees the act make amendments to Section 25 of the Children Act 2004. In regards to ensuring that local authorities make arrangements to promote co-operation between different agencies that support children. Despite there being many policies and legislation to support advocates to work in partnership with other professional agencies, Thompson argues ‘My view is that any attempts to work in partnership that does not recognise inherent conflicts and the need to deal with these constructively is doomed to failure’ Thompson, (2016, p. 53). This is further supported by the findings of Oliver, Knight and Candappa who identified that in practice conflicts are inevitable. Based on the findings within this research it can be argued that social workers often act unprofessionally and can be perceived to have an issue while working alongside advocates. As the research identifies ‘Others were overtly critical of advocacy, arguing that there was little difference between advocacy and social work, excepting that advocates had more time to devote to young people’ (Oliver, Knight and Candappa, 2006, p. 3), despite this the evidence supports the professionalism of advocates and states 
‘In relation to social work, advocates commonly distinguished their role by emphasising their focus on representing the child’s wishes, and not their ‘best interests’. Nevertheless, they also tended to perceive their role as complementary, rather than in opposition to, that of the social worker, and even, on occasion, as an ally in challenging decisions concerning children’s care’
(Oliver, Knight and Candappa, 2006, p. 2).
Many of the issues surrounding conflict between partnership working stem from different values, approach, priorities, desired outcomes and the need for the professional to hold the power in the relationship. Many who engage in partnership working take on a tokenistic approach without fully engaging in the collaboration or the issue that needs to be dealt with. To ensure best outcome for the client Thompson suggests, 
‘For different professionals to work together as seamlessly as possible, each has to have a good understanding of the others roles and to connect with them accordingly. This involves being a skilled communicator, someone who is sensitive to the context in which communication is taking place and tuned in to where the other partners are coming from: their needs, their expectations, their priorities and so on’ 
Thompson (2011, p. 184).
  

Advocates must always ensure that they work within their professional boundaries. While working as a professional advocate it is extremely important to uphold professional boundaries. These professional boundaries are set out by the Government in the form of policies and legislation. For example, The Advocacy Charter, The Advocacy Code of Practice 2014. Additionally, while working as a professional advocate, the organisation in which you represent will have their own policies in which it is vital as an advocate that you uphold and adhere to these. These boundaries are in place to ensure at all times you remain professional and sit within your professional remit, while working with clients and other professionals who may work alongside you. Furthermore, to safeguard the advocate and clients. In addition to this advocate must understand the importance of acting within these boundaries to ensure a professional relationship is maintained with clients. Hardy identifies these boundaries as, ‘Client Focus, Self-Disclosure, Dual Relationships, working within your competence, Looking after self’ (Hardy, 2017). Many of these boundaries are further highlighted within The Advocacy Code of Practice 2014. According to Hardy, 
‘The key to managing many of these boundaries is understanding the difference between a professional and a personal relationship and ensuring that your behaviour always remains on the right side of the line’
(Hardy, 2017).

However, this can be challenged because despite these boundaries being in place to protect advocates and the clients it can often be difficult to maintain a professional relationship when working with people on very personal and difficult issues. Professional advocates have the well-being of clients at the heart of the service they provide. Furthermore, as advocates you care for the individuals you come in contact with. The main aim for Advocates is to empower these individuals and ensure they receive the outcome they desire when possible. As a result of this it can be easy to cross the line of professionalism and begin to care about these individuals. In reality this results in the professional boundaries being crossed at various points within an advocates career. Hardy recognises where and when these boundaries can be crossed ‘Whether it is simple human error, tiredness, stress, manipulation by clients, difficult situations, bad luck or just a bad day at the office’ (Hardy, 2017). While this may be the case, as an advocate it is their job to recognise when and where these boundaries have been or may be crossed. Furthermore, to ensure the appropriate action is taken if and when this situation arises. This further shows the importance of supervision and reflective practice within your professional role as an advocate. More importantly allowing for personal growth and self-awareness. Being more self-aware will allow for better professionalism, further allowing the advocate to recognise their own strengths and weaknesses. Equally important to inspire the people whom advocates advocate on behalf of to have confidence in their ability. Thompson further highlights the importance of self-awareness in regards to behaviours and prejudice, 
‘In addition to recognising the impact of our own behaviour on others, we also need to be conscious of the impact of other people’s actions and attitudes on us’
‘Self-awareness is also relevant in terms of dealing with prejudice, discrimination and oppression’  
Thompson (2015, p. 4).
Equally important the Advocacy Code of Practice 2014 also highlights the Advocates accountability within their role. Additionally, recognising the need to remain professional at all times, ‘Advocates should conduct themselves in a professional and responsible manner in all dealings with clients, carers and other professionals’ (Advocacy Code of Practice, Revised Edition, 2014).
As previously explored many different professionals see themselves as advocates. Doctors, Nurses, Social Workers, Lawyers and Teachers. There is conflict between these professionals and professional advocates this can be argued due to the different models of care. With many of the other named professionals working from a medical model of care where they work in the best interest of the individual, as opposed to Advocates who take on the more of a social model approach where they listen to the voice views and wishes of the individual. Additionally, it has often been disgusted in the literature of Advocacy that anyone can act as an Advocate
 ‘Anyone can be an advocate for someone, if that person is happy for them to do so. For example, a person might be an advocate for their mum, partner or friend and might speak up on their behalf’
(Cloverleaf Advocacy, 2000).
However, it can be argued that in order to uphold the safety of vulnerable people in need of Advocates those who Advocate in a non-professional way also need to be recognised and held to the same standards as that of professional Advocates. Additionally, to continue driving advocacy forward and ensuring it is more recognised among society the idea of a professional register like that of Social Workers and Doctors would go a long way in insuring the safety of vulnerable individuals who require the support of Advocates. Equally important enabling people who exploit vulnerable individuals to be held accountable for their actions. Further ensuring they are struck off and not able to work with or exploit vulnerable individuals in the future. 

[bookmark: _GoBack]To conclude this essay has shown that professional standards are supportive of a professional advocate. Advocates have the support of the government within their legislation and policies and advocacy is being more recognised and held to a higher standard. With new government legislation ensuring that advocacy is at the fore front and being driven forward. Despite the positive awareness around advocacy, this essay has also shown that within practice advocates still face many barriers in being able to deliver their service. Many conflicts arise and many barriers to which advocates have to face prior, during and after their job. However, despite the many obstacles that are faced on a daily basis by advocates this essay has shown the professionalism that is needed and indeed upheld while working as an advocate. Further highlighted within this essay is the importance for advocates to remain within their professional boundaries and the difficulties that are faced when working as advocates if they step outside of their professional remit. To conclude the idea of a professional register was discussed, along with the positive outcomes it would achieve if put into action. 
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