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Advocacy is an important service that helps people, for example those with mental health, to be able to live and function independently, and get the help they require when they need it. The Advocacy Charter highlights the underpinning values of advocacy, such as working for the person’s rights and independence and giving them a voice. It also works to protect advocates as well, helping ensure they are doing their job properly. This means that both the service user and advocacy provider are given clear boundaries and know what to do and what they can expect from the service. It is all about following the guidelines, so that legislation is obeyed, and people are protected whilst enabling them to be helped and supported. 

Advocacy West Wales is an organisation that operates across Carmarthenshire, Pembrokeshire, and Ceredigion and provides services for independent mental health advocacy (IMHA). Whether people are being detained or suffering with mental health under the Mental Health Act 2010, it is a person’s right, whatever age they are, to be provided with IMHA (Advocacy West Wales, 2024a, no page).

Sometimes advocacy organisations link up to work for larger organisations, for example the National Health Service (NHS), however this can bring some issues. 
Therefore, this essay discusses whether advocacy can be truly independent when a service is commissioned by a statutory body. Firstly, the essay examines the issues around upholding the legal rights of individuals when the advocacy service provider is commissioned by a local authority provider such as the National Health Service (NHS). Next, it looks at how the quality of care being provided may be affected by any potential conflict of interest, especially when there is multi-agency working involved, for example, the police, social services, and medical practitioners. Finally, the essay explores how advocacy practitioners can ensure best practice so that they avoid any conflict of interest and support the client as best they can in a person-centred approach. 

Firstly, the essay examines the issues around upholding the legal rights of individuals when the advocacy service provider is commissioned by a local authority provider such as the National Health Service (NHS). 
According to Advocacy West Wales (2024b), a person over the age of 18 who is in hospital, whether they are held under the mental health act or not, is entitled by law to have an Independent Mental Health Advocate (IMHA) given to them when they are in the hospital. Advocacy West Wales (2024b) is an organisation that can provide this service and their slogan is “Advocacy West Wales- a voice when you need it most”. In the Care Act 2014, the legal definition of independent advocacy is “…a person who is independent of the authority (an “independent advocate”) to be available to represent and support the individual for the purpose of facilitating the individual’s involvement”. Furthermore, the Social Services and Wellbeing (Wales) Act 2014, (Part 10, p.11) states that:
…independent professional advocates must ensure individuals’ views are accurately conveyed irrespective of the view of the advocate or others as to what is in the best interests of the individuals. 
 
(Social Services and Wellbeing (Wales) Act 2014, Part 10, p.11)

This means that it is important that the advocate does not put their views into it and that they are there for the patient/client to have a voice and get their message through. Moreover, the advocate needs to be unbiased, as they are there to empower the patient to have their own voice and for that voice to be heard.

However, when the advocacy service is arranged and provided by the NHS then there is a risk that there might be a problem with conflict of interest. A conflict of interest is when “…a situation in which someone cannot make a fair decision because they will be affected by the result” (Cambridge English Dictionary, 2024). The hospital procedures could be different to the West Wales Advocacy protocols and this could be problematic for many reasons, including bias in decision making and risks around confidentiality (Hywel Dda University Health Board, 2023).

When Advocacy West Wales have got the contract for their local NHS hospital, then the health board will contact them when they need an advocate for a patient (Hywel Dda University Health Board, 2023). However, in legislation it is a legal requirement for Hywel Dda University Health Board (2023) to tell a patient of their right to have the services of an independent mental health advocate (IMHA). Additionally, staff involved with the patient will be informed that they are to have the support of an IMHA, so hospital staff are all aware of the right of the patient to be allocated the IMHA. Moreover, because hospital  staff will know that a patient has an IMHA, they will help with the role that the advocacy service provides for them (Hywel Dda University Health Board, 2023). Furthermore, it  is the obligation of the hospital staff to let the IMHA know of any changes the patient may have in their medical care or personal circumstances. Also, if any other professions come to support the patient the staff should let these other multi-agencies know that the patient has an IMHA in place (Hywel Dda University Health Board, 2023).

The advocate is working for the patient so the hospital staff have to keep the advocate informed, but if they have mental health issues patients may not always be able to speak for themselves, therefore the advocate may sometimes need to talk to hospital staff as a representative of the patient Social Care Institute for Excellence (2022). However, the advocate and the hospital staff have to be careful to keep to the current legislations, for example,  the Care Act 2014, the Mental Health Act 2007, and the Social Services and Wellbeing (Wales) Act 2014.

The Social Care Institute for Excellence (2022) highlights how an advocate must ignore their own feelings even when they do not agree with the patient. This is because they have to work for that person, on their behalf, so even if they feel a bias towards the hospital staff, they must still ensure that as the advocate they still have to go with what the person wishes. This is what is termed as a ‘person-centred approach’, in other words it is about what the client needs and wants that is at the centre of what the advocate then does (Social Care Institute for Excellence, 2022). The International Mental Health Collaborative Network (IMHCN) (no date) suggest that for the advocate to work well with their client, and to make sure they are focusing just on their clients’ needs, they should be totally independent from the other organisations that are also providing mental health services. This will help the advocate give their client the confidence and skill set that they need to speak for themselves (International Mental Health Collaborative Network (IMHCN), no date).
The advocacy organisation that is contracted by the health board must not be from the local council but from an independent advocacy organisation that use their advocacy code of practice which help maintain the advocate’s independence (Social Care Institute for Excellence, 2022, no page). This is because they must have the confidence of the service users and the Social Care Institute for Excellence (2022, no page) states that:
The independence of the advocacy service is an important consideration for all commissioners. For services to be meaningful and acceptable to those they are designed to support, they must have the confidence of individuals, carers and the public. Anything compromising that independence could easily undermine confidence.
Social Care Institute for Excellence (2022, no page)
Therefore, it is important for the client to have the full support of the advocate so that they benefit fully from the support. 

In this next section, the essay looks at how the quality of care being provided may be affected by any potential conflict of interest, especially when there is multi-agency working involved, for example, the police, social services, and medical practitioners.
For the client to have full support it is so important for all the multi-agencies to work together, however, some clients have expressed that this can sometimes not be felt (Welsh Government, 2023). There are some good practices, but also not so good and these were seen within organisations such as NHS staff, managers, senior and operational staff (Welsh Government, 2023). However, the National Health Service (NHS) (2022) describe how it is the responsibility of Health and Social Services to ensure the provision of aftercare as appropriate. This is a requirement under Section 117 of the Mental Health Act 2010 as to when their services are no longer required, yet it may be hard for them to find the right care when mental health patients are ready to be discharged from hospital, as there is such a lack of suitable social care around in local communities due to funding challenges (NHS, 2022). NHS organisers have said there is currently a national emergency in Wales within the health and social care sector, due to a shortage of care workers and social care services (Welsh Parliament, 2022). 
Likewise, NHS Wales have said that up to 1,500 patients are at this time ready to be discharged but cannot be due to the lack of social care provision, and this is making the bed blocking situation in Welsh hospitals far worse (Welsh Parliament, 2022). This means that it can often be a lot harder for advocacy services to help patients become independent, because of them being stuck in hospital through no fault of their own (Wales Audit Office, 2019). This is because when patients get better, and when there is no supervision outside hospital, then they are not allowed to leave and end up getting stuck in hospital, then they can end up back at square one again and lose their independence, so it is like going round in circles (Wales Audit Office, 2019). The most important part of the patients’ recovery, once they have had their independence and been empowered by the IMHA and other multi-agency professionals, is to be able to leave hospital and go back into the community and their home (Wales Audit Office, 2019). However, planning to discharge them with a delivery plan in place maybe complexed as the NHS in Wales are finding it very hard to get the appropriate care in the community, as there is such a lack of professional services to support the patient out in the real world (Wales Audit Office, 2019). This means their recovery can end up back at where they started with their mental health issues, and all the support in hospital they have had with their advocate will not have the expected outcomes (Wales Audit Office, 2019).
The hospital managers know their duty with regards to discharging patients and that this is noted in the Mental Health Act 1983 (Section 23), but if they cannot find organisations in the community to support the patient after their discharge, then they are bound to halting the patient’s discharge for their own safety and so that they stay in line with the Act (Welsh Government (2016). Furthermore, Hywel Dda University Health Board (2022, p.1) state that:

Section 117 requires Health Boards and Local Authorities to provide or arrange for the provision of after-care to patients detained in hospital for treatment under relevant sections of the MHA. The duty to provide after-care services continues for as long as the patient is in need of services.

(Hywel Dda University Health Board, 2022, p.1)

Sometimes this can mean that they will use a Community Treatment Order (CTO) to support the patient’s release from hospital (Mind, 2024). CTOs are an arrangement made by a clinician for a patient under the Mental Health Act that allows the patient to be treated in the community rather than in hospital, however, if their illness gets worse, then they can be recalled to hospital (Mind, 2024). In cases such as these advocacy provision is an important consideration, and in Wales a patient is entitled to IMHA whether they are a voluntary patient or informal patient, whereas in England patients only qualify if they are held under the Mental Health Act (Voice Ability, 2024a).

Moreover, Voice Ability (2024b) found that patients said that they felt their IMHA supported them when they felt they were being oppressed, and when it came to feeling like they were imprisoned in the ward. Also, this was especially if it was a secured one that they were not allowed to leave to go to the hospital shop, or at least the hospital staff were saying they would rather they did not leave the ward (probably due to being understaffed) (Voice Ability, 2024b).  Also, the IMHA  helped them to understand if the staff in the hospital were changing their medication (Voice Ability, 2024b).


Finally, this next part of the essay explores how advocacy practitioners can ensure best practice so that they avoid any conflict of interest and support the client as best they can in a person-centred approach. 

In terms of communicating, and the ‘relationship between care provider staff and independent advocacy’ this is done through legislation and built into the contracts as a legal requirement (McKeown et al., 2014).  McKeown et al. (2014) found, as a result, assembled meetings would consist of senior mental health service mangers, advocacy service mangers, IMHAs, care teams, as well as the patient, and communication between the ward staff and the IMHA seemed to be fine. Moreover, to find out exactly which members of staff mangers would allow IMHA to visit wards, or welcome the IMHA, this was done through phone calls to them and the patient felt that the help from IMHA was beneficial when having these meetings (McKeown et al., 2014).  

However, one IMHA had noted that communication with some of the staff on the ward could be slow, as they might have arrived on the ward only to find the patient had been moved somewhere else, and the advocate had not been informed beforehand, so this was wasting time as the advocate would then have to try and find where the patient is, and also it is a duty of care to inform the advocate of any changes, but this was not always forthcoming (McKeown et al., 2014). Furthermore, Dalton and Carlin (2002) highlight how the independence of an IMHA is a significant part of their job role for their patient trust. However, they say that although all the professional staff assigned to the patient know the importance of the IMHA role, they also know that there is only so much an advocate can do for the patient.

This is when there may be a conflict of interest to the other service provider, but because they are the professionals when it comes to patient mental health, they will have the power over the patient based on their own assessments that they have done previously on the patient (Dalton and Carlin, 2002). This is when the job of the IMHA is important as they are supposed to only be their independently for their patient, but when the IMHA is being paid directly from the service provider, such as NHS Wales, then there is a question over whether they can actually be independent as the NHS are paying their wages (Dalton and Carlin, 2002). Therefore, as Carver and Morrison (2005, p.81) state, ‘There's a big tower block at the front that is the service provider, and we are the shed at the back’.

To get an overall look at the way adult advocacy for West Wales was operating Carmarthenshire Regional Partnership Board (2023) reviewed the Legislation of the Social Services and Wellbeing Act 2014. They were doing this to ensure that the advocacy support was commissioned independently, and that patients were told of this free independent support that was being made available for them while they were in hospital (Carmarthenshire Regional Partnership Board, 2023). According to the West Wales Regional Partnership Board (2023) the IMHA are there to put into force for their patients what they want to say, making sure their rights are upheld with their best interests at heart, in order to uphold the service they need as individuals.
Moreover, the systems that advocacy and advocates work with help to ensure they are always on the side of the clients they support; social inclusion, equality and social justice is what advocacy represents (West Wales Regional Partnership Board, 2023). However, as Redley et al. (2009) point out, the independence of the IMHA often seems to be overridden by the decision makers of the hospital, because when the IMHA may say their patient has made a decision and have stated what they want to say the patient and advocate are then challenged by the decision makers because of their own policies and practices at the hospital, which may restrict what they feel they are able to allow to happen.


In conclusion, this essay discussed whether advocacy can be truly independent when a service is commissioned by a statutory body. 

Firstly, the essay examined the issues around upholding the legal rights of individuals when the advocacy service provider is commissioned by a local authority provider such as the National Health Service (NHS). It was found that working with registered advocacy services makes for the best practice, because when the advocacy services link up with other organisations they all go by legislations that are in place.  Moreover, advocacy services also go by their own code of practice as well, which is important because they are speaking up on behalf of their patients, not themselves, so that it is the patients voice that they want to be heard. With the advocacy service being employed by the NHS, however, there is a risk of conflict of interest, as the hospital procedures could be different from the West Wales Advocacy Service who are providing the service because they have got the contract. The patient is informed of their right to have IMHA, as it is the duty of the hospital staff to inform the patients of their rights. Also, other multi-agencies must know that the patient has an IMHA in place so that they can all communicate together in the best interest of the patient.

Next, it looked at how the quality of care being provided may be affected by any potential conflict of interest, especially when there is multi-agency working involved, for example, the police, social services, and medical practitioners. 
It was learned that the clients have got to feel like they have got full support, but with all the multi-agencies around they may find it hard to express their views, so good practices have got to be put in place. It is also important that aftercare is put in place and this is down to health and social services. However, this is often difficult due to the shortage of care services staff in the community, which can cause bed-blocking which can have a negative effect on the patient whose mental health could then decline.

Finally, the essay explored how advocacy practitioners can ensure best practice so that they avoid any conflict of interest and support the client as best they can in a person-centred approach. 
It was discovered that a person-centred approach is best when all multi-agencies work together, because if this is not done and if a patient is moved and the advocate is not informed then this is not the best practice as communication has broken down between the professional and the advocate. Also the question remains as to how the advocate can be fully independent when they are working for the people who are paying them. 
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