Rights-Based Advocacy:

A Critical Tool for Improving Children's Experiences in Residential Care
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ABSTRACT

without care entitlements or unlawfully charged for their own accommodation. It sets out what must change in children's residential care and institutional settings more widely.

Theme: Defining and measuring quality in children's residential care Keywords: rights-based advocacy - residential care - Section 20 - care leavers - institutional settings - care standards - National Advocacy Standards

When children enter residential care, they often do so with little but their rights—hard-won over decades - yet rarely understood or upheld in practice. Institutional settings carry distinct safeguarding risks: closed cultures, weak or absent regulation and increased contact with adults. Independent
advocacy should therefore be treated as an indicator of quality across residential settings. Drawing on anonymised accounts from Article 39's On Your Side service and a network of almost 600 advocates, this poster presents cases in which children were placed under the wrong legal status, housed

RISKS INHERENT TO INSTITUTIONAL SETTINGS

Closed Cultures: Residential settings operating in isolation
can quickly develop insular, defensive or non-transparent
cultures in which poor practice goes unchallenged and

children's voices are silenced—as evidenced in the Hesley

Group report.
Poor or Absent Regulation: Inconsistent regulation and

standards—particularly in unregistered or care-less
accommodation.—together with weak independent oversight
and poor enforcement create systemic gaps that allow
substandard care to persist..

Power Imbalance: Children and young people depend on
institutions and the adults within them for many aspects of
daily life. The use of transient or unvetted staff in some
settings increases the risk of poor-quality care, abuse or
mistreatment..

As serious case reviews over decades have shown, the greater
an institution's power over a child's life, the stronger the need
for independent safeguards..

BARRIERS TO ADVOCACY

Lack of Consistent Training: Residential-care and social-work
practitioners are not always trained to understand the legal mandate
and practical value of independent advocacy; advocacy is also absent
from national qualifying curricula. [11]

Lack of Rights Awareness: Vulnerable children are seldom taught
about their statutory right to advocacy, and rights awareness is not
structurally embedded in care-service design. [2-4,11]

Fear of Consequences and Reprisal: Children report fearing
complaints, not being believed, inconsistent care or placement
instability. [2]

Restricted Capacity and Resourcing: Advocacy commissioning does
not reflect the scale of need or consistently fund tailored resources
for children with additional needs.

Overstretched Resources: Underfunded and understaffed local
authorities may ration care or fail to meet statutory support duties.

A Snapshot of Advocacy in Practice Today

ON YOUR SIDE: THREE CASE STUDIES EVIDENCING THE IMPACT OF ADVOCACY

Statutory Accommodation Duty Out-of-Area Support

A 17-year-old referred to a local A disabled care leaver was moved out
authority in distress was placed in of area, away from family support,
supported accommodation. The and left without personal adviser
authority maintained the child was support. Unable to request support
'not homeless' and denied their duty themselves due to lack of capacity,
under Section 20 of the Children Act this reflected a widespread systemic
1989. After 6 months, the child was problem for disabled care leavers in
suffering severe anxiety and was not that area.

in education, employment or training.

We provided the advocate with key precise legal frameworks and case
legal information, recommending law to formulate a comprehensive
they seek legal advice and submit a formal complaint.

formal complaint.

The local authority backed down. The allocated a personal

young person was accommodated rehoused closer to family members.

under the correct law, gaining full
entitlements and care support as a
looked-after child.

—

We provided the advocate with the

The young person was immediately

VALUE OF RIGHTS-BASED ADVOCACY

RIGHTS-BASED ADVOCACY

e KNOW AND EXERCISE RIGHTS

Children receive clear information about their rights
and entitlements and are supported to make
informed choices. [3-5,11]
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Figure 1. The four interlocking pillars of rights-based advocacy practice for children in residential care. 3-611

CHADREN ACT 1989 & UNCRC ARTICLE 12

PROMISING PRACTICE EXAMPLES FROM ADVOCATES

e Some services provide opt-out advocacy automatically at key points unless the
child declines.

e Some children's homes notify the advocacy service whenever a child arrives,
enabling advocates to explain the service directly.

e Some services run regular drop-in days in children's homes, allowing visibility,
relationships and trust to develop.

VOICES OF CHILDREN AND YOUNG PEOPLE

Article 39's Change through Advocacy Week
celebrated children's rights through Moments
of Gold, a youth-led magazine written,
designed and produced by children and young

people with lived experience of institutional »
settings. [7] MOMENIS
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“It means the world! Without having an advocate growing up in the system, |
don't think I'd have survived as much as I did.” Care-Experienced Young
Person .

“Before I got an advocate, I felt like a parcel being shipped around... For the
first time, | felt like a human being with control over my own future.” Care
Leaver, 18

WHAT IS ADVOCACY?

Advocacy is often described as amplifying children's voices. This is vital, but
advocates do much more. [3,11]

They help children, young people and care leavers understand their rights,
choices and what is happening; decide what they want; communicate their
views; participate in meetings and decisions; challenge decisions; make
complaints; and, when necessary, access legal advice. [3,11]

An advocate works for the child—and the child only. This differs from social
workers and residential staff, who may be committed to a child's welfare
but also have statutory and organisational responsibilities. [11]

Advocacy must be available whenever eligible children and young people
want or need support. Local authorities must ensure they understand their
entitlement and how an advocate could help. [411]

RECOMMENDATIONS FOR POLICY, PRACTICE
AND RESEARCH
MICRO LEVEL

Quality residential care should mean children do not have to fight for their rights.
Advocacy should be offered proactively and at regular intervals - not only when a
child first enters a placement - and remain accessible whenever needed.

Provide mandatory advocacy-awareness training for social workers, children's home
managers and allied frontline practitioners.

MESO LEVEL

Embed the revised National Advocacy Standards consistently across local areas. u:
Strengthen Ofsted oversight of duties to promote and provide access to advocacy. s

Reform funding and commissioning so services can support every child who wants or
needs advocacy.

Require placements and local authorities to learn from recurring issues raised
through advocacy and published in existing annual reports. e

Beyond meeting communication needs through one NIA trained advocate per local
authority, ring-fence funding for BSL interpreters, translators, Makaton and other
accessibility aids.

MACRO LEVEL

Expand commissioning of specialised, trauma-informed therapeutic homes.

End the placement of under-18s in unsupported, semi-independent or
illegal/unregulated settings; scale up high-quality registered and secure homes. s

These examples come from Article 39's On Your Side service and advocates' network meetings over recent months. They have been anonymised to prevent identifying details from being shared.

FURTHER EXAMPLES OF
ADVOCACY IN ACTION

adviser and

SURVEY FINDINGS — WHAT CARE MEANS TO 16-17

YEAR OLDS

Article 39 launched the survey on Children's Rights Day (20 November 2022) as
part of the #KeepCaringTo18 campaign. Over six weeks, 355 young people aged
16—17 took part, including 58 with care experience. Respondents considered 19
illustrations of care and selected 'yes', 'no’ or 'I'm not sure' for each. The figures
below show the proportion answering 'yes'. [8]

Universal Need: 60% of all respondents agreed that everyone needs care where
they live, regardless of age. Only 1-2% felt ready to live without care at 16. [&]

No Age-Based Differences: 84% of all respondents—and 71% of those with care
experience—said the need for love and care does not change between ages 14-15
and 16-17. (8]

TOP 5 ELEMENTS OF CARE

ALL CARE EXPERIENCE
1 Human Connection 97%
2 Love & Affection 97%
'3 Emergency Safety 97%
4 Protection from Danger 96%
5 Emotional Support 93%

METHODOLOGY AND APPROACH

This poster uses a mixed-methods approach: quantitative data from Article 39's
On Your Side service and surveys of 355 young people and 76 advocates,
alongside anonymised qualitative testimony from children, care leavers and
advocates.
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