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This paper will concentrate on defining and explaining independent advocacy. The ability to select personal goals and plan steps towards those goals, making conscious decisions and evaluating the impact of those decisions, are a normal part of most people’s lives. These skills are considered important both in current times and possibly more so in the future (Hamm & Mirenda, 2006). Unfortunately there are people with significant developmental and intellectual disabilities who often lack the capacity, or opportunity, to be involved in decisions that will affect them on a daily basis and in the future. This is where the role of an advocate can step in, providing information and knowledge of rights and facilitating an understanding of choice for these individuals. This work aims to look at the idea of independent advocacy and what it means for individuals who require this type of support.
According to Stewart and McIntyre (2013) Advocacy has been known about and incorporated into care services in the UK for over 30 years and has developed into a range of models, appropriate for the different groups who may access advocacy support. In essence advocacy should facilitate individuals to access information they require, understand their rights and make their own choices, whilst allowing them to voice their own opinions (Stewart and McIntyre, 2013). I plan to concentrate on advocacy for adults with a learning disability. A learning disability can often impact on the understanding of information and rights and also affect choices that people may make. Having a voice is essential and empowering people with learning difficulties, people with learning disabilities are as diverse as any other group of people. They have widely varying attitudes, skills, experience and interests.
Sometimes a adult may also have complex communication need such as Auditory Processing Disorder (APD) (Appendix 1). In this circumstance it is even more important for an advocate to understand the individual in order to empower them and allow them to still have a voice (Mencap, 2017) (Appendix 3). 
“People with a learning disability may sometimes find it difficult to understand the intricacies of the care and support processes and voice their own beliefs and concerns. The role of an independent advocate is to support and represent the person and to facilitate their involvement in the key processes and interactions with the local authority and other organisations as required.” (Mencap, 2017) (Appendix 3).

In its most basic interpretation, advocacy means ‘speaking up’ for oneself or others (Atkinson 1999). In addition, a wealth of other authors have gone much further into the separate responsibilities involved in advocacy in order to explain what advocacy is. These responsibilities can include fighting for better services, influencing decisions on support, protecting from abuses of power helping to be treated more equally whilst constantly learning more about the rights of individuals and fighting to ensure these rights are accomplished in order to improve their support (Forbat and Atkinson, 2005).
According to the British Institute of Learning Difficulties (BILD) there are six different types of advocacy which have been developed to recognise the different types of support needed, these are: case advocacy, self-advocacy, peer advocacy, paid independent advocacy, citizen advocacy and statutory advocacy. According to the Care Act (2014) (Appendix 2) there are a few different types of independent advocacy, these are; group advocacy, professional advocacy, and non-instructed advocacy, (Social Care Institute for Excellence (SCIE, 2015).  The difference between these types of advocacy will be discussed in the following paragraphs.

Case-advocacy - normally used in a crisis or for short-term requirements. Self-advocacy - people coming together in groups to identify problems and to speak up for themselves. Peer-advocacy -This is when the advocate and the advocacy partner share similar experiences or environments. Paid-independent-advocate - Generally, independent advocates are paid, their role is typically a combination of citizen and case advocacy. Citizen-advocacy - The citizen advocate is sometimes unpaid and independent of service providers and families and often a member of the local community. Statutory-advocate - Government policy is clear that people should be able to be active citizens and have a say about how things work where they live. It also recognises that some people need support to make this happen. (SCIE, 2015). Group-advocacy- Group advocacy involves people with shared experiences, positions or values coming together in groups to talk and listen to each other and speak up collectively about issues that are important to them. 
 Professional advocate - Paid independent advocates support and enable people to speak up and represent their views, usually during times of major change or crisis. 
Non-instructed advocate- There are four recognised approaches to non-instructed advocacy; 
Rights-based approach – based on fundamental human rights that can be defined and measured.
Person-centred approach – the development of long-term, trusting and respectful relationships between advocates and people, that identify needs over time. 
Watching brief approach – the individual in need of advocacy is at the centre of thinking about the best way to support them.
Witness/Observer approach – advocate will observe or witnesses the way in which a person leads his or her life, and gain the best knowledge possible to be an advocate for the individual. (SCIE, 2015).

The SCIE also note how important a whole-systems approach is to advocacy, this is where the most appropriate type of advocacy is in place for the individual, but they also recognise that an individual’s capacity can change and therefore this approach identifies advocacy needs at varying times and necessity for the individual.

Six values are recognised as applicable to health and social care workers. These six values if adhered to should place individuals at the centre of their support network. This network may include family, friends, the community, social workers/services. It is the responsibility of an advocate to ensure that this central position in their own support is maintained and protected (The Care Certificate Workbook, 2019). With varying pressures from multiple areas in someone’s life it is easy for this central position to be overlooked or sometimes even moved slightly just to fit in with other people’s agendas. In this circumstance it would be an advocate who pushes to keep the focus on the individual in this central role of their own support, this is even more applicable when people with disabilities cannot communicate their own needs (The Scottish Independent Advocacy Alliance, 2019).
The Care Act (2014) sets out clearly what independent advocacy involves.  This act states that independent advocates must be separate from the local authority, and have their own constitution, code of practice and complaints procedures. This separation massively reduces conflicts of interest and maintains the individual in the central role of their own support (Fenton, 2015). 
Often the power to control one’s own life is a hard process, subject to many outside influences. Everyone experiences the effect of power, positively and negatively, experiencing power negatively often leads to feelings of powerlessness. Powerlessness is often experienced as a state where a person expects that their own behaviour will have little or no effect on their access to resources or opportunities.  Over a long period of time this powerlessness can lead to a lack of aspiration and a block on viewing opportunities as accessible (Gilbert, 1995)
Empowerment cannot easily be given to someone with learning difficulties in society who does not have it, often a complex process of support and advocacy is required to identify needs and give that person a voice, and as a result the control over their life that has been attained can lead to feeling empowered (Simons, 1995).
With the move away from the medical model of disability and the closures of many institutions that used to house so many disabled people. There has been a fundamental change in the empowerment of disabled people. Historically institutionalisation led to people relying on others to make decisions for them, they became dependant on the systems that were in place and conformed to rules. This was very much a case of institutional power leading to patient powerlessness (Goffman, 1961).
Having power can mean the ability to influence events, and although many people feel powerless, most have enough power as individuals through learning and experience to stand up for basic human rights (Simons, 1995). For people with learning disabilities, empowerment can be harder to achieve, often the level of skill and experience differs and it is a duty of advocacy to provide relevant information and understanding to enable an individual’s voice to be heard, gaining some form of control over their own life. Simons (1995) outline the link between advocacy and empowerment. Advocacy has become more popular, particularly independent advocacy, many find value for meeting other advocates to share experiences and to show that they are not alone, there are others in a similar position. Empowerment is central for the work of improving human lives (Cattaneo & Chapman, 2010)
For people with learning difficulties it is even more essential that they participate in the empowerment process, the independent advocate needs to be mindful of the structure of the process and take into consideration the needs of the person. (Oliver 1993)
Dawson (1997) respects the process of empowerment, implying that it should not be impromptu or unplanned, but should be invested in using skilled support which needs commitment of time and resources which can lead to a positive experience for someone with a learning disability.
Cocker & Hafford-Letchfield, (2014) describe ‘agency’ in social work as:
“’Agency’ is the capacity of a person to act in the world and encompasses both unconscious, involuntary behaviour and purposeful goal directed activity that enables the person to realise and gain a kind of direct control or guidance over their own behaviour”
‘Agency’ has become a term in social work and is used to identify and recognise the capability of individuals and groups to act independently and make personal decisions. ‘Agency’ can be considered as core to social work and is a way to identify and recognise how a person interacts with their environment and makes conscious decisions about opportunities, and how these decisions will impact on their future (Parsell et al, 2016).
Mead’s theory of ‘self’ says that only when we take into consideration other people’s views of our ‘self’ can we generate an idea of ourselves. His theory ties in with the idea of social constructionism, and is essential for providing resources towards the idea of personal ‘agency’. In order to contemplate how decisions will affect your life, you must have an idea of yourself and how these decisions may affect all aspects of your personality (Gergen, 2011). Foucalt’s work on the ‘self’ attributes the construction of an image of the ‘self’ as a result of three essential components, power, truth and subjectivity (Batters, 2011). Foucalt also notes that social institutions and practices play a major part in the construction of an individual’s idea of the ‘self’. Therefore research implies that the ‘self’ is constructed through social exchange and to understand inequality there is a need to emphasise the importance of broader structures, institutions and practices and their impact on the social idea of inequality and not to just concentrate on the ‘self’ at an individual level (Cocker & Hafford-Letchfield, 2014).
This view of the ‘self’ becomes far more important when considering advocacy, especially if societies view of disabilities is influenced from the understanding of those disabilities. It is easy for professionals to have a view that is influenced by their education, or societal views of a certain disability, influencing their view of ‘self’ in people they are being advocates for into a misrepresentation of the individual, essentially a form of discrimination, and the possibility of leading towards a state of disempowerment for disabled individuals. This could further lead into wrong decisions and choices for that individual and a failure of the advocacy process (Hahn 1985).
‘Agency’ and the power to make one’s own decisions is a complex idea open to many outside influences and it is the role of an advocate to ensure that an individual is properly represented in order to make the most appropriate decisions for that person (Social Care Iinstitute for Excellence, 2015).  As government tries to improve communities, shaping them to be inclusive and maximising equality it is important not to lose sight of individual ideas of ‘self’. A common problem of trying to create inclusive communities that incorporates all individuals and their needs, is that the intricacies of individual ideas of the ‘self’, and personal needs, can be lost under the umbrella of legislation put in place to try to protect these needs in the first place. Pye & Sayce (2014) point out the importance of disabled people being involved at all stages of planning and decision making in order to make inclusive communities a reality in the future.   
With over 30 years of advocacy within the UK the idea of ‘self’ for many disabled people has become more of a reality than in the past. This has meant an improvement in the understanding and knowledge of many disabilities and has led to an increase the ‘agency’ of many individuals, improving choices and increasing life enjoyment for many who used to be controlled by the institutions and legislation that they were subject to. This in turn has led to the empowerment of many disabled people within the UK and a better understanding of how society can be more inclusive and welcoming to people who may have additional needs. It is the hope that with this improvement in self-awareness and disabled rights, and the improved access to independent advocacy that many more people who require additional help will become more involved in the planning and development of future governance, leading to further improvements in inclusivity and an overall empowerment of disabled people  in society.
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