


This assignment will critically explore the implications of professionalising independent advocacy services and will reflect on the impact of these services if they became controlled by government agencies.  The research will discuss any potential change in legislation and restrictions on professional advocacy practice that may influence the work that aims to empower individuals. This assignment will also identify types of advocacy to build a greater understanding of any impact on advocacy services, such as any negative effects on the freedom to empower people and to take control of their own lives, if the service was controlled by government agencies. Furthermore, if advocacy services are to become regulated, will the empowerment of individuals become more difficult if restricted by regulations? The terminology of professionalising the advocacy service will be discussed, and the impact of this will also be addressed. 
[bookmark: _Hlk134620137]John Wilkes 18th century MP and Journalist was credited for advocacy after his attacks on the government in his publication  ‘The North Briton’, a satirical pamphlet which led to his arrest but when later released his defiance led to the end of slavery in England (UK Parliament, 2023), further on in history both socialist and labour movements were the model of contemporary advocacy (Rywak, 2014). When considering modern advocacy, however,  empowerment theory is a  fundamental part of any advocacy practice. It aims to help vulnerable individuals overcome challenges and barriers, in other words giving power to those who do not have it (Irvie, no date). Senker (2022) reflected on the position of advocacy and recognised that over the last forty years, advocacy has developed into a creditable service, but this may now be under threat.  According to Social Care Institute for Excellence (2022, c), there is a  risk of the Human Rights Act 1998 (Legislation.gov.1998) being weakened; with budgets being tightened for local authorities due to care priorities, and an increase in demand for advocacy services, all indicate potential challenges in the future.  On the other hand, it is further argued by Social Care Institute for Excellence (2022, c) that commissioning independent advocacy services offer benefits such as easy access to Multi-Skilled Advocates, maximising the effectiveness of the service, assured compliance with laws, review and analysis of data to understand future demand and clearer expectations.  Therefore, change can be viewed as a positive, as in the case of independent advocacy services. When advocacy was first developed it could be argued that in history advocacy services were less accountable, therefore any future developments in terms of services being controlled by government agencies are debated as a positive outcome. 
Mercer (2016) presents research, set in a historical context, which illustrates how over time, we have developed a better understanding of illnesses, such as mental health, and consequently better strategies for managing these have been developed. Previously patients suffering from mental health may have been incarcerated, and not given a voice, now seen as being inhumane, but in the 1950’s it did lead to advocacy development becoming more evident (Mercer, 2016). Advocacy services have continued to be developed, mainly as a result of statutory guidance and legislation, for example, the Social Care and Well-being Act (Wales) 2014, the Human Rights Act 1998 and Mental Capacity Act 2005.  Other matters when considering the implications of potential changes, such as being controlled by government services, are argued by Wood, et al., (2013) as having a lack of transparency of service entitlement, constant change of budget and implications of services making applications for funding due to the current competitive nature of this process.
In addition to this, when exploring the implications of professionalising a service, Wilensky (1964) demonstrates there has been an increase in being licenced and certified as a skilled practitioner, however, when critically exploring this the evidence found does not suggest that becoming an advocate is any more difficult or restricted. On the other hand, by professionalizing advocacy services it could be argued that research recognises the importance of the service, however, there may also be a concern the term professionalisation may prevent some people from becoming independent advocates as the terminology creates pressure (Hayes, et al., 2019). Joseph (2023) further argues that when hiring advocates, qualifications do not always carry importance when choosing an advocate, personal qualities are more significant. This further argues the point that fewer people with personal experiences who may be deemed more able to help due to their understanding, may not consider advocate roles when a more professionalised approach is enforced.  
In order to explore the implication of professionalising advocacy services it is important to have an understanding of where the different types of advocacy currently stand, therefore types of advocacy will be discussed briefly. Diagram 1: Models of Advocacy produced by Gwent Regional Partnership Board (2019), below illustrates the different types of advocacy which Mind (2018) and Stewart, et al. (2013)  have also identified in their research as different types of advocacy.




Diagram 1: Models of Advocacy
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[bookmark: _Hlk134782887](Gwent Regional Partnership Board, 2019)
Batman (2000) discusses the meaning of self-advocacy, as mentioned in the diagram above, as the ability to identify and express and assert one’s personal needs,  for example, to speak up for one’s self. Formal advocacy as described by Thurrock. Gov (no date) implies that this type of advocacy is not linked to any other services, on the other hand, Rethink Mental Illness (No Date) argues this is provided by non-profit government agencies or organisations for example health and social care professionals, that pay advocates to support vulnerable people or groups. Hartman (2019) describes peer advocacy as individuals who have shared life experiences are in the same position which enables them to represent each other with no conflict of interest. Peer advocates are chosen to advocate for others in either a group or an individual setting to help each other (Scottish Independent Advocacy Alliance, 2021). It is argued that a peer advocate could be in exactly the same situation or position as his peer, therefore he/she has a better chance of meeting the needs of someone else (The National Survivor, 2023). 
[bookmark: _Hlk133254128]Independent advocacy is an advocate that an individual has consented to and communicated their views to, in order for the advocate to represent them and can be anyone from a paid advocate to a friend, neighbour or organisation (Independent Age, 2016). It is stated by Social Care Institute for Excellence (2014, a) that ‘Independent means the service is not controlled by the council and only think about what the people they are helping want’. They are there to empower a vulnerable person to have their rights considered and supported,  help provide them with any information and facilitate and interact with organisations and authorities in any developmental processes (Mencap, 2017). As explained by Quality Performance Mark (QPM) (2023), in diagram 2 below, within independent advocacy there is either instructed advocacy which means acting on another’s behalf and under their instructions, this can be either statutory or non-statutory, which will be explained further, and non-instructed advocacy (QPM, 2023). This can also be statutory or non-statutory, where individuals cannot talk for themselves and cannot give instructions to the advocate supporting them (QPM, 2023). According to The Challenging Behaviour Foundation 
Non-instructed independent advocacy is essential for vulnerable individuals, for example, those who lack the capacity to make decisions about their own lives or who are unable to communicate their needs (Challenging Behaviour Foundation, 2021, p.3). 
Independent advocacy is a person-centred approach founded in the 1940s by Carl Roger who believed ‘given the right conditions, a person can reach their full potential and become their true self, which he termed 'self-actualisation' (British Association for Counselling and psychotherapy (BACP) 2023). This view is shared by Care Quality Commissioner (2022) who argues that person-centred care is the key to professional practice in advocacy in order to ensure people are listened to, individuals are involved in planning their support and care and uphold equality as outlined in the Equalities Act 2010 (Gov.uk, 2010, a). 
Having illustrated the many different types of advocacy it could be difficult therefore to appreciate the difficulties there would be if attempts were made to professionalise and control all advocacy services by government agencies. For example, what would be the impact on the person-centred approach? It is with this question in mind this paper debates the future of advocacy. If, for example, a tick-box approach was introduced by government agencies, in order to make a service more efficient and quicker, would the patient feel more or less empowered by this approach? This approach is defined by (Cambridge Dictionary, 2023) as given instructions where the individual loses the ability to make decisions and is unable to use their own knowledge. When viewing the Welsh Government’s statutory guidance for Advocacy Services, a series of boxes are filled with rules and restrictions and could be argued that this complies with a tick box method of do’s and don’ts (Welsh Government, 2019, c).  





Diagram 2: Independent Advocacy
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(QPM, 2023)
When considering the meaning of independent advocacy, it is further argued how advocacy can maintain its personal-centred approach when regulated under the same legal framework as social workers, for example. Furthermore, from the perspective of the social worker, best practice considers the interest of the vulnerable bounded by rules and regulations (Social Care Wales, 2017), but an advocate that currently sits independently gets to know the venerable person’s wishes and fights for their rights. This is further explained by Dalton and Carlin (2002), in a historical context, that the position of an independent advocate is that the client’s voice must be heard which is different to a professional advocate who has to follow the position that the service user and medical opinions know what is best for the client.  
[bookmark: _Hlk134802218][bookmark: _Hlk134802252]With this in mind, the current position of independent advocacy services as demonstrated by Independent Age (no date) argues these services are currently separate from both NHS and Social Services.  Under the Social Care and Well-being (Wales) Act 2014, it is statutory for vulnerable children in need of care or support to have an entitlement under section 21(7) to have an independent advocate (Welsh Government, 2019, a). Also under the Mental Capacity Act 2005, it is statutory for an Independent Mental Capacity Advocate (IMCA) to be provided for the purpose where individuals lack the capacity to talk for themselves, this, for example, includes: exploring different options for medical treatment, support in meetings, supports views, upheld their rights (Social Care Institute for Excellence, 2010, b). The Liberty Protection Safeguard which is part of the Mental Capacity (Amendment) Act 2019, addresses the issues of the appropriate person and the independent mental capacity advocates (Department of Health and Social Care, 2021) The appropriate person’s key role is to support the person’s views wishes and feelings about their care and support, arguably this is what could be considered the role of an advocate, so it should be questioned, are we looking at a name change but the roles stay the same?  However, it is noted that both of these key roles are referred to separately in the Mental Capacity (Amendment) Act 2019 (Department of Health and Social Care, 2021). 
As briefly mentioned earlier an understanding of statutory and non-statutory advocacy, as shown above in diagram 2, in simple terms means if it is statutory there is a legal obligation under certain legislation, for example, the Health and Social Care Act 2014 (Welsh Government, 2019) or the Mental Health Act, that an individual has to be provided with an advocate (The Advocacy Project, 2023). On the other hand, non-statutory means that their need for an advocate does not fall under legal obligations and would have to be paid for or alternatively made available through volunteers or charities (Advocacy Matters, 2023).  With this in mind, it is a question of whether government involvement may or may not be effective. It is stated by Abolhassani, et al. (2019)  that the government may be supportive in addressing problems but on the other hand, government officials will have self-political goals which will mean decisions may not always be in the interest of the public. To further understand what an advocacy service would face when having to comply with government regulations, a critical evaluation of a research paper called ‘Challenges Businesses Face when Complying with Regulation’ by Gov. uk (2020, b) argues the costs out ways the benefits to the public, it’s time-consuming when complying with the requirements, wasn’t adaptable to different sectors and challenging to translate.  The research does positively argue government intervention promotes more jobs, innovation and promotes competitive fairness for businesses when everybody is complying with the same rules (Gov. uk, 2020, b). 
When considering professionalising advocacy services current standards of the practice for example the Charter argues they are already deemed assessed and regulated in some areas of advocacy as previously discussed. A guided idea of what is good practice looks at if there needs to be regulated services to make improvements in this area.  At present, the  Advocacy Charter (Appendix 1) outlines what is expected in order to meet high standards and an assessment is carried out to see if these standards are met (National Development Team for Inclusion, 2022). In the event that they have reached the standards of the charter, a Quality Performance Mark (QPM) is given (National Development Team for Inclusion, 2022).  There is already an expectation from the Advocacy Charter to professionalise standards of practice which argues the question, is there a need for control by government agencies? Or on the other hand, does research suggest it’s already regulated independently?
[bookmark: _Hlk134015361]It is stated in the Social Services and Well-being (Wales) 2014 Act, Part 10 of the Code of Practice, there is much importance to keeping advocacy services independent of commissioning organisations to enable the advocates to better support vulnerable people (Welsh Government, 2019).  National Development Team for Inclusion, (2022) argues there is significance to opposing powerful professionals and further to this, is it viable to keep independence while professionalising advocacy services?  The National Development Team for Inclusion (2022) further states ‘If we are working as a Relevant persons representative and we feel a situation should go to the Court of Protection, we shouldn’t be afraid of “upsetting” the local authority or social workers’. This relates back to the debate on the meaning of advocacy and the freedom for vulnerable people to have their needs met and their voices to be heard. furthermore, this questions if the role of an advocate will be made harder whilst restricted by regulations and even harder to fight for the right of vulnerable people if they are having to fight opposing opposition such as social workers. The Welsh Government, (2018, b) issued a consultation-Summary Response in which views were considered from both government professionals and service providers in being able to regulate advocacy services. The report initially expresses government concerns about the quality and quantity of advocacy services (Welsh Government, 2018, b).  It is demonstrated by the Welsh Government, (2018, b)  the views of service providers, suggesting when regulating services there needs to be a consideration for the affordability aspect as it is concerning that small advocate services will not be able to afford to comply with the requirements of regulations as mentioned earlier.  There is a further debate from service professionals that regulating advocacy services will participate in losing the definition of independent advocacy services (Welsh Government, 2018, b).  
Green (2014) discuss the need for more innovative advocacy arguing that currently there is a cycle of policy papers, recommendation, consultations and talks about how to innovate the composite advocacy system but this is mainly people at the top like government bodies.  Green (2014) continues by demonstrating there is a need for good practice as an alternative to regulated services such as staff annual performance reviews, a recognition for opportunities that involve people who care about the issues within organisations giving positive influences, and better use of funds that work towards innovation as it is argued some subsidize funds unrelated to this. 
Article 12 of the United Nations Convention on the Rights of the Child  states:
Article 12 1. 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 (UNICEF, 2016, p4). 
With this in mind, it is argued that an independent advocate is mindful that they cannot remain neutral and need to be biased to empower their client as previously mentioned in the role of an advocate and therefore there may be a conflict of interest. This in other terms is what the person wants conflicting with what the government is saying is right for that individual which goes against each other, this in term may result in enabling the advocate to do their job (The Family Rights Group, 2023). Consequently, this argues further concern about the implications of the advocacy becoming controlled by government agencies. 
The intention of this research was to explore the implications of professionalising advocacy services. It has proved to be challenging when examining research in this area to identify whether this is something that is currently being undertaken or not, however, under legislation such as the Social Care and Well-Being  (Wales) Act 2014 and the Mental Capacity Act 2019 some advocacy services are already government controlled. In terms of professionalising advocacy services, it is questionable as to the specific meaning of this because it would appear there are different types of advocates that could either be family members, peer advocates for example people with similar experiences, or independent advocates which are separate to controlled government agencies, therefore how could all advocacy services be controlled by government agencies.  However, it could be argued the professionalisation of advocacy services would be ensured by being in line with the expectations of the Advocacy Charter (2018) and the Advocacy Quality Performance Mark as part of the Code of Practice (2014), ensuring standardisation of advocacy services in the UK.  
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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.

Advoca cy CONFIDENTIALITY information held by the advocacy service about individuals will be kept confidential
is taki 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 wil 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
Su pport 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.
want, secure their PERSON LED The Advocacy Provider and Advocates will put the people they advocate
: f for first, ensuring that they are directed by their wishes and interests. Advocates will be non-
rights, pursue their judgmental and respectful of people’s needs, views, culture and experiences.

inter n in

terests and obta EMPOWERMENT the Advocacy Provicer willsupport peopl t slf-advocate 3

services t ey 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

i service, the Advocacy Provider will ensure the advocacy remains person led and enable those
Advocacy providers with an interest in the welfare of the person to be involved. People receiving advocacy will be
a nd AdVOCateS Work in involved in the wider activities of the organisation up to and including the Board.
partnership 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 support inequality, discrimination and social exclusion so that all people are treated fairly. Advocates
s time will be allocated equitably. Advocates make reasonable adjustments to ensure people have
and take their side, appropriate opportunity to engage, direct and benefit from the advocacy activity.
prom oti ng social ACCESSIBILITY Advocacy will be provided free of charge to eligible people. The Advocacy
. X 5 Provider will ensure that its premises (where appropriate), policies, procedures and publicity
I nc|u5|on, eq uallty 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 The 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 &s 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 va.1 May 2018 is updated and published by NDTI in partnership with Advocacy Providers.
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Introduction

People are entitled to be in control of their own lives but sometimes, whether
through disability, financial circumstances or social attitudes, they may find
themselves in a position where their ability to exercise choice or represent their own
interests is limited. In these circumstances, independent advocates can help ensure
that an individual’s rights are upheld and that views, wishes and needs are heard,
respected and acted upon.

The Advocacy Charter

The Advocacy Charter was published in July 2002 by Action for Advocacy and set out
to define and promote key advocacy principles. The Charter provides advocacy
schemes and others with a vehicle for both explaining what advocacy is and outlining
a common vision of what constitutes effective advocacy. The Advocacy Charter
principles and the Code of Practice have been revised in 2014, by Empowerment
Matters CIC and the National Development Team for Inclusion (NDTi), to reflect
changes in legislation as well as developments in advocacy practice.

What is the Code of Practice?

The Code of Practice is a set of guidelines for advocates and their managers, aimed
at providing clarity, support and boundaries for their practice. It is also a guide for
commissioners of advocacy services that outlines the expectations and purpose of
the role and what clients as well as commissioners should expect from the delivery
of the service. The Code provides a clear description of what is and is not expected
of an advocate in their day-to-day work with clients.

An effective Code of Practice can:

« Offer guidance to advocates in their role

« Inform clients of what they can realistically expect from their
advocate/advocacy service

o Educate health, social care, third and private sector services, commissioners
and others about the scope and limitations of the advocate’s role

« Help to develop a better understanding of the training, supervision and
support needs of advocates

« Raise awareness of the need for and benefits of independent advocacy for
vulnerable people
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Definition of advocacy

Advocacy is taking action to help people say what they want, secure their rights,
represent their interests and obtain services they need. Advocates and advocacy
providers work in partnership with the people they support and take their side.
Advocacy promotes social inclusion, equality and social justice.

ition of non-instructed advocacy
Non-instructed advocacy takes place when a person lacks the capacity to instruct an
advocate.

The non-instructed advocate seeks to uphold the person’s rights; ensure fair and
equal treatment and access to services; and make certain that decisions are taken
with due consideration for all relevant factors which must include the person’s
unique preferences and perspectives.

! An individual might be able to express what they want, e.g. to go home, state what they like or dislike,
but may lack the capacity to instruct an advocate as to the action to take regarding a particular issue.

A CODE OF PRACTICE FOR ADVOCATES 4
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The Advocacy Charter

Defining and promoting key advocacy principles

Clarity of purpose

The advocacy provider’s aims, objectives and planned activities are within the
objects set out in its governing document and providers should be able to
demonstrate how these meet the principles contained in this Charter. Advocacy
providers should ensure that the people they advocate on behalf of, health and
social care services and funding agencies have information on the scope and
limitations of the advocacy provider’s role.

Independence

The advocacy provider will be structurally independent from statutory organisations.
The advocacy provider 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.

Person Centred Approach

The advocacy provider will ensure that the wishes and interests of the people it
advocates on behalf of direct its work. Advocates should be non-judgmental and
respectful of people’s needs, views, culture and experiences.

Empowerment

The advocacy provider will support self-advocacy and empowerment through its
work. People who access the service should have a say in the level of involvement
and style of advocacy support they want where they are able and wish to. Where
clients lack the ability or capacity to influence the service, the advocacy provider
should have a process in place to enable those with an interest in the welfare of the
person to influence this. Providers will ensure that people who want to, can
influence and be involved in the wider activities of the organisation up to and
including at Board level.

Equal Opportunity

The organisation will have a written equal opportunities policy that recognises the
need to be pro-active in tackling all forms of inequality, discrimination and social
exclusion. The advocacy provider will have systems in place for the fair and equitable
allocation of advocates’ time.

Accessibility

Advocacy will be provided free of charge to eligible people. Where clients need or
want to purchase advocacy or where someone has an appointed deputy/attorney in
place who wishes to instruct an advocate on the person’s behalf, suitable processes
should be in place to safeguard the person and ensure they are not open to financial
abuse. The advocacy provider will aim to ensure that its premises (where

A CODE OF PRACTICE FOR ADVOCATES 5
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appropriate), policies, procedures and publicity materials promote access for the
population that it serves.

Supporting advocates

The advocacy provider will ensure advocates are suitably prepared, trained and
supported in their role and provided with opportunities to develop their knowledge,
skills and experience.

Accountability

The advocacy provider will have systems in place for the effective monitoring and
evaluation of its work, including identification of outcomes for people supported. All
those who access the service will have a named advocate and a means of contacting
them.

Confidentiality

The advocacy provider will have a written policy on confidentiality that is in line with
the Data Protection Act 1998 and the Mental Capacity Act 2005. It should outline
how information about a person accessing the service may be shared as well as the
circumstances under which confidentiality might be breached. Advocates must also
be aware of situations that would require making a child or adult safeguarding alert.

Complaints

The advocacy provider will have a written policy describing how individuals,
including relevant stakeholders, can make complaints or give feedback about the
service or about individual advocates. Where necessary, the organisation will enable
people who use its services to access external independent support to make or
pursue a complaint.

Safeguarding

Clear policies and procedures will be in place to ensure safeguarding issues are
identified and acted upon. Advocates will be supported to understand the different
forms of abuse and neglect, issues relating to confidentiality and what to do if they
suspect a client is at risk.

A CODE OF PRACTICE FOR ADVOCATES 6
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Code of Practice

Clarity of purpose

1.

Advocates should be clear about the nature and extent of their role. They
should understand the boundaries of their own advocacy role and non-
advocacy roles such as mediation and advice giving.

Advocates should not act outside of these boundaries. Advocates should seek
permission (where the client has the capacity to consent or refuse) to refer
people on to other agencies where appropriate.

Advocates should refer clients who lack capacity to consent to other
appropriate services, including other advocacy providers, where
appropriate/in their best interests (in accordance with the Mental Capacity
Act 2005).

Advocates should be able to explain, in straightforward language, what
advocacy is and isn’t; why some people need advocacy; where people have a
statutory right to access advocacy; where there is a statutory duty placed on
the NHS or Local Authority to instruct an advocate; and the benefits advocacy
can bring. They should be equipped to answer questions and deal with
enquiries about advocacy.

Advocates should be responsible for providing clients with a clear
explanation of their role at the start of any new relationship, which should
include providing easy to read materials where this is required.

Advocates should provide written information about their organisation and a
copy of the Code of Practice to clients, carers or other professionals if
requested.

A CODE OF PRACTICE FOR ADVOCATES 7
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Independence

1.

Advocates should be able to describe how they are independent from other
service providers.

Advocacy providers should ensure there is a service level agreement where
they receive funding from the local authority or other organisation that
provides services that are not advocacy e.g. domiciliary care or supported
housing. This should make clear that the advocacy provider is independent
from the other organisation.

Advocacy providers should have suitable policies and processes in place that
support them to challenge decisions made on behalf of their clients by
practitioners working in health and or social services.

Advocates should take all appropriate steps to avoid conflicts of interest
occurring in their work with clients. Where a conflict of interest does arise, it
should be declared to the line manager and advice should be sought as to
how to proceed.

Advocates should be free to act according to the wishes and needs of clients.
They should not be compromised through requirements of contracts to act in
a certain way that is not in line with advocacy principles or other guidance
such as the Mental Health Act 1983 Code of Practice; Mental Capacity Act
2005 Code of Practice or Advocacy Code of Practice whilst carrying out their
duties. Where this occurs, it should be reported to the line manager at the
earliest opportunity.
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Person Centred Approach

1. Advocates should ensure advocacy support is appropriate to the client’s
needs and/or expressed wishes.

2. Advocates should take instruction from clients where they have the capacity
to instruct or take instruction from a third party where the client lacks
capacity to instruct.

3. Advocates should base their actions on mutually agreed plans and preferred
outcomes, and work in partnership with clients to achieve this.

4. Where advocates are acting in a non-instructed role their actions should be
guided by the framework of the Mental Capacity Act 2005, the Mental Health
Act 1983 (where applicable) and the recognised approaches to non-
instructed advocacy.

5. The advocacy provider should have clear policies and processes that outline
the model of advocacy that they deliver and which guide the advocacy role
including:

e Prioritisation policy

e Non instructed advocacy policy

e Referral/instruction forms that include third party referral options

e Form of authority (for use in both instructed and non instructed advocacy)

The advocacy role may include:
Instructed Advocacy:

e Gathering and presenting up to date and accurate information to help clients
make informed choices but NOT giving advice.

e Listening to clients and discussing options but NOT imposing views or
opinions.

e Channelling clients wishes, views and requested instruction, NOT filtering
them e.g. due to personal views that the client will not achieve what they
wish.

e Talking to and corresponding with family members or other professionals
with the client’s permission but NOT making decisions or choices on behalf of
clients.

e Representing the client’s expressed views and wishes but NOT taking action
independently of the client unless they have clearly instructed this.

e Agreeing a plan of action and identifying initial outcomes and timescales with
clients but NOT being prescriptive or inflexible.

e Ensuring the person’s fundamental human rights are respected and upheld at
all times.

e Challenging health, social care or third sector service providers and decision
makers in order to promote a person-centred approach.

Non-instructed advocacy:
e Where a client lacks the capacity to instruct, using the recognised models of
non-instructed advocacy which include:
- Person centred approach
- Witness observer approach

A CODE OF PRACTICE FOR ADVOCATES 9
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- Rights based approach
- Watching brief

« Questioning approachUsing the framework of relevant legislation to guide
and underpin the advocacy role including the Mental Capacity Act 2005 (5
statutory principles and best interests checklist); Mental Health Act 1983;
Human Rights Act 1998; Equality Act 2010; Data Protection Act 1998 and any
other relevant legislation or guidance.

« Spending time with the person in order to get to know them and building a
picture of their preferences, wishes, views, circumstances, lifestyle and their
cultural or religious background.

« Seeking appropriate alternative forms of communication, which enable the
client to express wishes, views and choices.

e Ensuring the person’s fundamental human rights are respected and upheld at
all times.

« Following the process of supported decision making to ensure the client is as
involved in decisions about them as much as possible.

« Challenging health, social care or third sector service providers and decision
makers in order to promote a person-centred approach.

Other forms of advocacy may also include:
e Peer Advocacy
e Group Advocacy
e Self Advocacy

A CODE OF PRACTICE FOR ADVOCATES 10
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Empowerment

1.

The advocacy provider should have empowerment at the heart of their
service delivery and carry out the following actions to ensure clients are as
active and present in decisions that are being made about them as they
possibly can be:

Promoting and delivery of self-advocacy tools/models.

Promoting supportive decision-making to ensure the client is at the heart of
decisions about their own care and support.

Recording the outcomes achieved by an advocacy client.

Promoting the person’s rights within decision-making meetings and
highlighting relevant guidance and legislation that underpins this.

Agreeing on methods of advocacy representation where the client is able to
instruct the advocate to ensure they have a say in their own lives and
become enabled to access relevant services.

Use the framework of the Mental Capacity Act 2005 and recognised models
of non-instructed advocacy where the person lacks capacity to make
particular decisions to ensure the person has a say in their own lives and
decisions that are being made about them.

Ensuring that the client has been referred appropriately and considering if
advocacy is the best option or if another form of support would be more
appropriate (advice or information for example).

Advocates should be able to explain to all clients what their rights and
options are with respect to the specific decision at hand. Where the advocate
is unable to do this either due to a lack of knowledge, skills or specific
expertise they should support clients to access the most appropriate
representation, advice or information e.g. via a solicitor, advice organisation
or alternative specialist service.

Advocates should inform clients of their right to request a change of
advocate (within the constraints of the organisation), or terminate contact
with the advocate, at any time if a client is unhappy with the advocate’s
approach to a particular issue.

Advocates should be open and transparent in their work with clients.
Advocates should recognise the existing skills of clients, and support people
to develop new skills and the confidence to speak for themselves.
Advocates should provide clients with information about making a complaint
about the service or advocate.

Advocates should provide clients with information about how they can give
feedback to the advocacy provider about its work and how to get involved in
the wider activities of the organisation if they wish/where this is an option.

A CODE OF PRACTICE FOR ADVOCATES 11
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Equal Opportunity

1.

Advocacy providers should ensure that they are able to meet the needs of
the population they serve and where this is compromised e.g. due to lack of
resources, this is raised with relevant stakeholders and/or funders.

. Advocates should be fully conversant with their organisation’s equal

opportunities policy and be able to explain it to others in straightforward
language. Advocates should adhere to this policy at all times.

Advocacy providers should be aware of their duties and responsibilities under
relevant human rights and equality legislation including the Equality Act
2010, Human Rights Act 1998 and other relevant wider policies that promote
personalisation and person centred care and support.

Advocates should counter/challenge any evidence of unfair or unequal
treatment and challenge discriminatory practice. Advocacy providers should
ensure there are systems in place that enable advocates to whistleblow,
make complaints, make a safeguarding alert or seek legal advice where
appropriate.

Advocates should be respectful of clients’ religious, cultural and spiritual
needs and be proactive in ensuring these are met. Where a client expresses a
preference for advocates with particular skills, knowledge or attributes, this
should be referred to the line manager.

A CODE OF PRACTICE FOR ADVOCATES 12
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Accessibility

1.

Advocates should not make a charge to clients for their services where they
are funded directly to provide this service.

. Advocacy providers that charge for their service e.g. where someone has a

property and affairs deputy or attorney who believes that advocacy
representation would be in the client’s best interests, must ensure there are
appropriate safeguards and agreements in place that ensure the client is not
vulnerable to financial abuse.

. Advocacy providers that charge for their services for clients who have

capacity to consent to this (e.g. because there is not appropriate funding
provision in place) must ensure there are appropriate safeguards and
processes in place to ensure the client is not vulnerable to financial abuse.
This may involve approaching the local authority for specific funding or
having a sliding scale of charges that are proportionate to a person’s
circumstances.

Advocacy providers should ensure there is information made publicly
available about their service and its remits on their websites and in written
information, in a format reflective of the needs of local client groups e.g. in
other languages, Makaton, Easy Read, Braille etc.

. Advocacy providers should ensure there is a clear and accessible

referral/instruction process for self-referrers as well as third parties.

. Advocates should ensure that clients are aware of when and how they can be

contacted and any limitations to this contact (e.g. not at weekends).

. Advocates should respond positively to requests from clients to meet in

places and at times, which are mutually convenient. Where necessary, the
advocate should make arrangements for accessible meeting places, which are
acceptable to the client and/or setting they are in.

. Advocates should be fully conversant in their and other organisations’ (where

they provide advocacy in a range of settings) risk management and health
and safety policies. Advocates should explain to clients when particular
aspects of these polices impact upon when and where the advocate can meet
the client (e.g. in some secure settings).

. Advocates should make every effort to ensure that information they have

gathered on behalf of the client is accessible and understandable to them.
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Supporting advocates

1.

Advocacy providers should ensure the following is available, and that
advocates make full use of and contribute to:

On-going relevant training and personal development opportunities.

One to one casework supervision with the line manager or other appropriate
identified person who is suitably skilled and knowledgeable about the role of
advocacy.

Annual appraisal against agreed targets.

Group support and networking opportunities with other advocates and other
health, social care, third or private sector organisations.

Opportunities for reflection and analysis of their own practice.

Specialist supports such as counselling, as required and available.

Advocacy providers should ensure that advocates are supported to carry out
their roles safely and competently through having the right knowledge and
skills.

Advocates should ensure they have access to, and know how to use, a wide
range of information resources such as books, journals and the internet,
which are accurate and up to date.

Advocacy providers should consider putting in place processes for mentoring
or shadowing advocates where this may enhance or support development of
their practice.

A CODE OF PRACTICE FOR ADVOCATES 14
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Accountability

1.

Advocates should operate within the law at all times, and ensure they adhere
to their organisation’s employment and funding contracts.

Advocacy providers should ensure they are fully aware of their duties and
responsibilities under employment law and that advocates are familiar with
this.

. Advocacy providers and advocates should be aware of their statutory duties

with regards to human rights legislation and safeguards where they receive
funding from a statutory body.

Advocates are accountable on different levels, including to their organisation
and the client. In practice this means that:

Advocates should keep accurate and up to date written records of actions
taken and progress made with their work. Clients should be kept informed of
and involved in all aspects of the advocacy process.

Advocates should comply with the organisation’s data collection policy and
the Data Protection Act 1998 and ensure client-monitoring information is
routinely collected and fed back to the organisation.

Advocates should not hold money or possessions belonging to a client. In
exceptional circumstances where there is no alternative but for the advocate
to do so, proper records and receipts should be kept and the line manager
must be notified of any such transactions at the earliest opportunity.
Advocates should not accept gifts other than one-off, inexpensive items,
which should be declared to the line manager. Further gifts should be
declined, and an explanation given to the client.

Advocates should not make promises to clients, which they may not be able
to fulfil.

Advocates should conduct themselves in a professional and responsible
manner in all dealings with clients, carers and other professionals. Where
disputes do arise, these should be referred to the line manager at the
earliest opportunity.

A CODE OF PRACTICE FOR ADVOCATES 15
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Confidentiality

1.

Advocacy providers should ensure their confidentiality policy is in line with
the Data Protection Act 1998 and Mental Capacity 2005.

Advocates should be fully conversant with their organisation’s confidentiality
policy and be able to explain it in straightforward language including where
information will be shared in a person’s best interests (in line with the Mental
Capacity Act 2005).

Advocates should at all times observe and respect the rights and remits of
confidentiality for clients within the policy of the organisation which should
include:

Breaching confidentiality where there are concerns for the health and / or
safety of the person or others.

Sharing information in line with the Data Protection Act 1998 and Mental
Capacity Act 2005 when it is deemed to be in the client’s best interests.
Awareness of the responsibilities of being a ‘record holder’ under the Data
Protection Act 1998 and the holding of data about clients.

In line with best practice, this will generally mean that:

Advocates should be honest with the client about the level of confidentiality
they can realistically guarantee. This means explaining any conditions under
which confidentiality may be breached (e.g. harm to self or others and abuse)
and the means by which this may occur.

Advocates should receive appropriate casework supervision and will be
expected to discuss their work with their line manager on a regular basis.
Notwithstanding the above exceptions, advocates should not share
information about a client with others without that individual’s permission
where they have the capacity to consent. Where permission cannot be
obtained due to reasons of incapacity, information should be shared in
accordance with the Mental Capacity Act 2005 i.e. where it is deemed to be
in their best interests e.g. to ensure their wishes and views are heard and
their rights are upheld/taken into account within decision making.

Advocates should inform the client about all actions taken on their behalf.
Advocates should avoid colluding with hearsay and speculation about a
client.

Advocates should ensure that all data kept on a client is securely stored in
line with the Data Protection Act 1998 and routinely updated and checked for
accuracy. Clients should have access to this information as requested.
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Complaints

1.

Advocacy providers should ensure that complaints are dealt with in a timely
manner and in accordance with the organisation’s policies and procedures.
Advocates should be fully conversant with their organisation’s complaints
procedure and be able to explain it in straightforward language to both
clients and other relevant stakeholders.

Advocates should ensure that clients are made aware of their right to make a
complaint about the advocate or advocacy service. This may involve giving
clients a copy of the organisation’s complaints leaflet; explaining the various
stages of the complaints process to them at the start and during the course
of the relationship; and being open to criticism and suggestions without
becoming defensive.

Where the complaint is from another professional e.g. social worker, care
home manager or a relative of the client, the same high standards of
professional conduct should apply.

All complaints received by the advocate in the course of their work, whether
verbal or written, should be passed on to their line manager at the earliest
opportunity.
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Safeguarding

1.

Advocacy providers should have suitable adult and child safeguarding policies
and procedures in place that enable the advocate to make a safeguarding
alert or represent the client through the process.

Advocates should be trained in and knowledgeable about the different forms
in which abuse and neglect can take place, including but not limited to,
physical, emotional and financial abuse.

. Advocates should be aware of the appropriate action to take if safeguarding

issues are identified.

. Advocates should be aware of the organisation’s whistleblowing policy and

procedures and be supported to make use of these where appropriate.
The organisation should have a clear policy, which is understood by all
advocates, detailing in what circumstances client confidentiality can be
breached.

. The organisation should have strong links with local safeguarding agencies if

alerts need to be raised.

. Advocates and providers should ensure that any alerts are followed up and

outcomes recorded.
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Watching brief
http://www.asist.co.uk/watching-brief

MCA
http://www.legislation.gov.uk/ukpga/1998/29/contents

DPA
http://www.legislation.gov.uk/ukpga/1998/29/contents

HRA
http://www.legislation.gov.uk/ukpga/1998/42/contents

The original Charter and Code of Practice was based on work done previously by
other organisations that have developed their own Codes of Practice.

These are: Advocacy —a Code of Practice (UKAN, 1994); Advocacy Network
Newcastle Code of Practice; Bild Statement of Working Practice (April 2003); Di
Barnes and Toby Brandon with Tricia Webb (June 2002); Wessex Advocacy
Consortium Code of Practice (April 1996); Your Say Code of Practice by Kirstie Mann
(January 2002).
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Regulation. What
could it mean for
Independent
Advocacy?
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Should advocacy be
regulated?

Independent Advocacy has been evolving and growing for 40
years. From a grass roots movement we are now a
massively diverse community including volunteers, self
advocates and paid roles.

An increase in statutory advocacy within recent times has
seen a shift towards more commissioning and monitoring.

For some, standardisation and professionalism has been ‘
welcomed as a way to increase standards, quality and

consistency. For others it represents a threat to
independence and a sanitisation or ‘Professionalising' of the
role without the guarantee of improved quality. And of
course, there are a range of views in between.

The Mental Health Act White Paper has posed the

question whether IMHAs should be regulated or have
enhanced accreditation. We believe that now is the
time for us to come together as one community to
discuss whether we want advocacy (not just IMHA
to be regulated.

Join this meeting if you would like to take part in
an informal but honest discussion to explore
whether regulation is something the advocacy
community feels is a help or hindrance.
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