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Executive summary

The aim of this research project was to investigate the impact of collective advocacy in 
Scotland on:
• The individuals engaging in collective advocacy
• The interest communities represented by the collective advocacy groups
• Professionals who interact or work with collective advocacy groups.
This report was produced as part of a series of research studies by the Scottish 
Independent Advocacy Alliance (SIAA), and is important because there is so little literature 
on collective advocacy. It presents the findings from four group interviews, 7 individual 
interviews and a small survey, which were conducted in spring 2015. The key findings are 
detailed below:

Collective advocacy makes services responsive and changes the attitudes of statutory 
professionals.
All the professionals interviewed agreed that collective advocacy is “extremely important” 
in making services responsive, cost-efficient and user-oriented. The professionals also held 
that collective advocacy improved their understanding of the interest groups, which in 
turn decreased discrimination within services. But, the exact role of collective advocacy 
groups was, at times, misunderstood. 

Collective advocacy bolsters democracy and upholds human rights. 
Collective advocacy provides marginalised groups with resources to effectively demand 
their entitlements and hold officials accountable. By giving these groups a say in decisions 
that affect their communities, they gain control over their lives. Collective advocacy 
amplifies marginalised voices, which contributes to a vibrant democracy and challenges 
discrimination against powerless groups.

Collective advocacy can have life-changing impacts on the individuals engaged in it, as 
well as their communities.
The political cause of collective advocacy instils a strong sense of purpose in its members. 
The engagement also provides more practical benefits: members gained new skills and 
vital information about, for example, their rights or changes in welfare policy. All of these 
factors contribute to increased self-esteem and self-confidence. Moreover, collective 
advocacy creates strong, resilient communities. It increases social capital, provides support 
and breaks social isolation by getting people out of the house. According to the Scottish 
Government, this minimises crime and anti-social behaviour1.  It also improves public 
health and benefits society as a whole. 

1 Scottish Government, National Outcomes, 2007. Available at 
 http://www.scotland.gov.uk/About/Performance/scotPerforms/outcomes
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Conclusion

This report concludes that collective advocacy has had a powerful and positive impact 
across all levels in society, ranging from the individual, to communities, to whole 
institutions. 

However, there is a need for a way to monitor the quality of collective advocacy groups 
without compromising their independence.

In addition, more needs to be done to increase the understanding of the role of 
collective advocacy groups. Most professionals interviewed confused collective advocacy 
with consultation exercises or support groups. This makes it very difficult for collective 
advocacy organisations to appropriately evaluate their activity and impact, and ensure 
adequate funding. Similarly, many individuals who could benefit from collective advocacy 
are unaware of its existence. 

Moreover, much can be gained from consulting collective advocacy groups about the 
terms on which they want to be involved in institutions. Some collective advocacy groups 
struggled to wield influence because statutory institutions are not formally accountable 
to them. On the other hand, collective advocacy representatives sometimes feel excluded 
because of a lack of familiarity in statutory institutions. 

Collective advocacy is an invaluable resource for everyone. By creating capable 
individuals and resilient, supportive communities, collective advocacy produces powerful 
ripple effects throughout society, as it impacts services, public health, equality and 
democracy.
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1 Introduction

Collective advocacy is about “getting your voice heard with a back-up”. It brings people 
together and provides them with the information, resources and support that they need 
to advocate for their rights. It is a social movement that becomes a powerful platform for 
marginalised individuals to challenge discrimination and inequality, and make sure their 
voices are heard in decisions and policies that affect their lives. The Mental Health (Care & 
Treatment) (Scotland) Act 2003 gives a right of access to independent advocacy to 
anyone with a mental disorder and places a joint duty on NHS Boards and Local Authorities 
to secure the availability of independent advocacy services in their area. The Mental Health 
(Care & Treatment) (Scotland) Act 2003 Code of Practice states that “independent advocacy 
organisations may provide individual or group advocacy”.

During the course of this study, I had the opportunity to speak to some impressive 
collective advocacy groups. The groups displayed incredible compassion and support 
towards its members, yet they also burgeoned with a passion for social justice. The group 
members took great pride in their work, as they tirelessly worked towards making things 
better for their interest community. “Empowering”, “liberating” and “comradeship” were only 
some of the words the interviewees used to describe collective advocacy. For many,
becoming involved in collective advocacy had been a life-changing experience.

The professionals interviewed, too, held that the work of collective advocacy groups had 
had a real impact on services and institutions. Old prejudices and stigmatising attitudes 
had changed for the better. The impact of collective advocacy, therefore, reaches beyond 
the immediate individual and community.

Collective advocacy is a powerful social force. However, a literature review revealed that 
collective advocacy is something of a forgotten cousin of individual advocacy. There is 
close to no research on its impact on individuals and society. Therefore, this report was 
produced as part of a series of research studies by the Scottish Independent Advocacy 
Alliance (SIAA). It presents the key findings from group interviews with four collective 
advocacy groups operating in different parts of Scotland. It also presents the findings from 
a small survey and 7 individual interviews with professionals who have interacted with 
collective advocacy group. All of the participants’ names have been changed in the report.

It is evident that collective advocacy has had an impact on all levels in society, ranging 
from the individual, to communities, to whole institutions. 
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2 Background

2.1 What is independent advocacy?

Many of us find it difficult, at times, to get our voice heard about decisions or actions that 
affect our lives.

Independent advocacy aims to help safeguard people; it helps individuals to make their 
voice stronger and to have as much control as possible over their own lives, supporting 
them to express their own needs and make their own informed decisions. Advocates speak 
on behalf of people who are unable to speak for themselves, or choose not to do so. They 
safeguard people who are vulnerable or discriminated against or whom services find 
difficult to support. It happens not only on a personal level but also a national and 
international level amongst people who will probably never meet.

Advocacy is about broadening horizons and widening the options that people have. It is 
about speaking up if you notice that something is wrong. An effective advocate will 
observe the whole person and all aspects of their life. They will notice what is wrong in the 
person’s life, things that the person tolerates perhaps because they do not know any 
different, and try to address them. Independent advocacy can not only help improve 
services for individuals, it can improve services for all people1.

2.1.1 One to one or individual advocacy

This includes professional or issue based advocacy. It can be provided by both paid and 
unpaid advocates. An advocate supports an individual to represent their own interests or 
represents the views of an individual if the person is unable to do this themselves. They 
provide support on specific issues and provide information but not advice. This support 
can be short or long term.

Another model of one to one advocacy is citizen advocacy. Citizen advocacy happens 
when ordinary citizens are encouraged to become involved with a person who might need 
support in their communities. The citizen advocate is not paid and not motivated by 
personal gain. The relationship between the citizen advocate and their advocacy partner is 
on a one-to-one, long term basis. It is based on trust between the partner and the 
advocate and is supported but not influenced by the advocacy organisation. The advocate 
supports their partner using their skills and talents rather than being trained in the role.

Peer advocacy is also individual advocacy. Peer advocates share significant life experiences 
with the advocacy partner. The peer advocate and their advocacy partner may share age, 
gender, ethnicity, diagnosis or issues. Peer advocates use their own experiences to 
understand and have empathy with their advocacy partner. 2

1 Scottish Independent Advocacy Alliance. (2010). Independent Advocacy: An 
 Evaluation Framework, SIAA, Edinburgh, 2010, p. 2.
2 Ibid., p. 7.
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2.1.2 Non-instructed advocacy

Non-instructed advocacy happens when a person who needs an independent advocate 
cannot tell the advocate what they want. This may be because the person has complex 
communication needs or has a long term illness or disability that prevents them from 
forming or clearly stating their wishes/desires. The advocate will take time to get to know 
the person and relatives/friends and look for alternative methods of communication which 
enable the person to express their views and wishes to ensure their rights are held.3 

2.1.3 Collective advocacy

Collective advocacy enables a group of people with a shared identity to come together to 
strategically address issues that they face. Collective advocacy is distinct from individual 
advocacy in that it seeks to effect change on behalf of and in the interests of a number of 
people who share common experiences, rather than for an individual.

Most collective advocacy groups represent communities of marginalisation such as 
people with mental health problems or learning difficulties. An important part of their 
work is therefore to give their community a voice and speak out for those who are unable 
to do so. Many groups are also involved in education and training to challenge stigma and 
provide a much-needed perspective of service-users in e.g. mental health services. 
Collective advocacy can therefore help policy makers, strategic planners and service 
providers know what is working well, where gaps are and how best to target resources. 4

All collective advocacy organisations that were contacted for this research agreed that the 
key characteristics of their groups are autonomy and member ownership. However, groups 
can benefit from the resources and skilled help from a facilitator or an independent 
advocacy organisation. 5

Inevitably, diverse interpretations of collective advocacy have given rise to a plethora of 
practices. Some organisations start their work at the individual level by building up 
confidence and redressing the negative self-image that individuals often internalise as a 
result of marginalisation. Others engage in community-building and work to challenge 
stigma before taking on lobbying, and yet others start with a political aim, and then 
organise their interest community around it. Most organisations include all of these 
elements to some degree in their practices. 

Despite their differences, all collective advocacy groups essentially seek to build a 
movement underpinned by a common aim of influencing services, law and policy as it 
affects their interest community.

3 Scottish Independent Advocacy Alliance, Non-Instructed Advocacy Guidelines: A   
 companion to the Code of Practice for Independent Advocacy, SIAA, Edinburgh, 2009.
4 Scottish Independent Advocacy Alliance, Guidelines for Advocates working in prisons: A  
 companion to the Code of Practice for Independent Advocacy, SIAA, Edinburgh, 2014, p. 6.
5 Ibid.
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2.2 Literature review

In 2003, the Scottish Development Centre for Mental Health (SDC) published a report on 
the access to and issues faced by collective advocacy groups for people who fall within the 
remit of the Mental Health (Care and Treatment) (Scotland) Act 2003. The report shows that 
many collective advocacy groups find it “difficult to survive”. 6 A lack of understanding of 
the nature and role of collective advocacy has caused difficulties in securing funding. For 
example, one group felt that statutory staff viewed collective advocacy as “complaining rather 
than people working together” and a way to “make people’s lives difficult”.7   At the same 
time, many collective advocacy projects are faced with questions about how to ensure 
genuine independence and influence. Most advocacy organisations rely on public 
funding from NHS and Local Authorities – the very bodies that they aim to challenge and 
hold accountable.8

Independent advocacy providers also struggle to evaluate their activity, and capture the 
full impact of their work. The unsuitability of existing evaluation tools and the lack of 
research on the so called ‘soft’ outcomes of advocacy have been discussed in several 
publications.910  As a response to this gap in literature, the SIAA produced a series of 
reports in 2014 on how individual advocacy impacts the lives of marginalised individuals. 
By interviewing and documenting the experiences of the advocacy partners themselves, 
the researchers shed light on the more subtle outcomes of individual advocacy such as 
“being listened to” and “awareness of rights”.11 However, collective advocacy remains an 
area which has been largely overlooked. The literature review showed that the 
documentation of the effects of collective advocacy is limited to occasional case studies or 
personal stories published by organisations. But, it is imperative that collective advocacy 
is brought to the forefront, since “[m]ost of the problems which advocates resolve will be 
faced by hundreds of thousands of other people. Not only can advocacy take on a 
collective form, but it is more effective if used as part of a wider strategy for helping 
others”. 12

How, then, should collective advocacy be evaluated? Rather than looking at specific 
outcomes, it has been suggested that collective advocacy should be evaluated in a more 
comprehensive way, for example, “what it achieves for individuals and the wider community”. 13 

6 Scottish Development Centre for Mental Health, “Developing Collective Advocacy for 
 People Who Fall within the Remit of the New Mental Health (Scotland) Bill”, Scottish Human  
 Services Trust, Edinburgh, 2003, p. 8.
7 Ibid., pp. 34-5.
8 Henderson, R. & Pochin, M., A Right Result? Advocacy, justice and empowerment, The Policy  
 Press, Bristol, 2001.
9 Rapaport, J., Manthorpe, J., Hussein, S., Moriarty, J., & Collins, J., “Old issues and new 
 directions: perceptions of advocacy, its extent and effectiveness from a qualitative study of  
 stakeholder views”, Journal of Intellectual Disabilities, vol. 10, no. 2, 2006, pp. 191-210.
10 SDC, Developing Collective Advocacy.
11 Brown, B., “’Without advocacy – I don’t want to think about that’: A summary of research  
 exploring the value of Independent Advocacy and examining current advocacy provision in  
 Scotland”, Scottish Independent Advocacy Alliance, Edinburgh, 2014.
12 Bateman, N., Advocacy skills for health and social care professionals, Jessica Kingsley, 
 London, 2000.
13 Coyle, M., Lost in Translation, Action for Advocacy, London, 2009, P. 4.
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Therefore, measuring ‘impact’ can be a more suitable method of evaluation. Measuring 
impact means going beyond outcomes and “look[ing] at the effect of an organisation’s 
activities on an individual life or in a wider context”, adopting a longer-term perspective.14  
This way of assessing services is becoming popular amongst funders and providers.

Since many definitions of collective advocacy implicitly hold the assumption that “the 
process of pursuing a shared cause engenders a stronger sense of mutuality and support”,15 
it is not hard to imagine the important role that collective advocacy can potentially play 
in combating the isolation often experienced by marginalised groups in society, as well 
as strengthening communities. Similarly, collective advocacy could be a key to improving 
public health. Research shows that social disintegration and people’s lack of control over 
their lives is the cause of public ill health.16 The so called asset-based approach to 
public health (frequently advocated by Scotland’s former Chief Medical Officer Harry Burns) 
groups assets into individual, community and organisational categories and ranges from 
self-esteem to community cohesion to political participation.17 Collective advocacy can 
mobilise available assets in society in order to strengthen people’s capacity to make 
positive choices and gain control over social circumstances, which could be an innovative 
way of improving public health.18 

Tackling inequality, strengthening communities and making public services responsive are 
all aims which have been articulated in the Scottish Government National Outcomes19 and 
collective advocacy should therefore be seriously considered as a means to achieve these, 
as well as an end in itself. However, the public apathy about the status of vulnerable groups 
and absence of collective advocacy in national health and inequality targets has resulted in 
a fear that “advocacy would at some point cease to have a high political profile”.20 

This report will therefore aim to shed light on the neglected role of collective advocacy in 
society, providing “a much needed evidence base for the sector”.21

2.3 Purpose of this report and research questions

Given the lack of attention paid to collective advocacy and its potential as an engine of 
community empowerment, public health and social justice, this research project was 
designed in order to gather much needed information. The aim of this Scotland-based 
research project was to investigate the impact of collective advocacy on:
• The individuals engaging in collective advocacy
• The interest communities represented by the collective advocacy groups
• Professionals who interact or work with collective advocacy groups

This was done by a mixture of methods such as conducting focus groups, individual 
interviews and a small online survey. The themes that emerged from the collected and 
processed data form the basis of the discussion and conclusions drawn in this report.

14 Smithson, K., Tully, J., Lumley, T., & Carey, N. (eds), “Principles into practice: how charities  
 and social enterprises communicate impact”, Charity Finance Group, ACEVO and New   
 Philanthropy Capital, 2012, p. 5.
15 SDC, Developing Collective Advocacy, p. 14.
16 Sigerson, D., & Gruger, L., Asset-based approaches to health improvement, Evidence for  
 Action, NHS Health Scotland, Glasgow, 2011, p. 6.
17 Ibid., p. 2.
18 Ibid,. p. 7.
19 Scottish Government, National Outcomes.
20 Rapaport et al., Old issues. p. 203.
21 Coyle, Lost. p. 4.
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3 Key findings

The qualitative data gathered evidenced that collective advocacy impacts society on 
multiple levels; thus, the findings in this report are divided accordingly. 

Firstly, collective advocacy can have life-changing impacts on the individuals engaged in 
it, as well as their communities. For many marginalised individuals, being valued and heard 
was vital to rebuilding self-esteem, and the collective cause instilled a strong sense of 
purpose. Coming to a collective advocacy group was for many the first step towards 
breaking social isolation, as the members made friends and enjoyed the group support.
Engaging in collective advocacy also had more practical benefits: not only did the group 
members share information about, for example, procedures and rights, but they also 
gained skills, such as speaking, writing and social skills. Moreover, collective advocacy
impacts communities by building strong networks of trust. This makes for resilient 
communities, which, according to the Scottish Government, minimises crime and 
anti-social behaviour.22

Secondly, collective advocacy has had a profound impact on statutory services and 
professionals. All professionals agreed that involving collective advocacy groups in 
consultation is “extremely important” in making services responsive, cost-efficient and 
user-oriented. The interviewed professionals also held that collective advocacy improved 
their understanding of the interest groups, which in turn decreased stigma and 
discrimination within services. It was found that the relationship between collective 
advocacy groups and statutory bodies was characterised by mutual respect, albeit the 
exact nature and role of collective advocacy groups was, at times, misunderstood. 
Moreover, the success of collective advocacy groups was often dependent upon their good 
reputation and long-term relationships. This could cause problems for newer and less  
established collective advocacy organisations that might lack this beneficial relationship.

Lastly, collective advocacy plays a key role in the larger picture. It allows marginalised groups 
to have a say in the policy and decisions that affect their lives. This contributes to an equal 
and vibrant democracy.

Yet, more needs to be done to increase the understanding of the role of collective 
advocacy groups, both amongst those they seek to represent, and those they seek to 
influence. Most available evaluation frameworks fail to capture the full impact of collective 
advocacy, causing difficulties in ensuring adequate funding. There is also a need for 
better accountability mechanisms, and a way to monitor the quality of collective advocacy 
groups without compromising their independence. Moreover, the conflicting aims of 
advocacy providers and statutory funders can hinder the activity of collective advocacy 
groups. 

This report concludes that collective advocacy has had a powerful and positive impact 
across all levels in society, ranging from the individual, to communities, to whole institutions. 

22 Scottish Government, National Outcomes.
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4 The individual and the community

This section is based on group interviews conducted with four collective advocacy groups, 
which operate in different parts of Scotland. Three of the collective advocacy groups were 
for people with mental health problems, while one was for people with learning 
difficulties. The groups also represent both urban and rural populations. It addresses the 
impact collective advocacy has had on the individuals engaged in it, as well as their 
interest and geographical communities.

4.1  Breaking social isolation in a safe space

For someone who frequently encounters stigma and marginalisation, being involved in a 
collective advocacy group can be extremely liberating. To be surrounded by people who 
share and understand one’s experience is for many the first step to breaking their 
isolation. “In mental health it is really hard to feel part of something”, explains a member of 
a mental health collective advocacy group, “you’re very suspicious or you think someone’s 
judging you, but similar-minded people don’t, so you feel safe”. This sentiment was echoed 
amongst members across all the interviewed groups, as they used their groups as a place 
to vent about harassment, stigmatisation and unfair procedures. More importantly, their 
feelings were validated by the other group members, who could often offer advice or a 
similar story. 

In the collective advocacy group for people with learning difficulties, many members 
enjoyed the fair nature of the meetings. There was a strong norm of turn-taking and 
listening intently to what each individual had to say. This was especially important for some 
members with speech impairments: no matter how long it took to get their point across, 
the whole group waited patiently and paid attention to what was being said. In addition, 
each participant’s points were minuted by the support worker, which further appraised 
what that member had to say. 

In all four groups, it was clear that gaining a “voice” that was valued and heard was vital in 
rebuilding self-esteem that had been eroded by a life-time of discrimination. A majority of 
interviewees claimed that this process had made them more assertive and confident 
outside of the group, refusing to let people talk over them:

“I’m sick to death of nobody hearing me, or looking at me like I’m bonkers. Discovering that 
what I’ve got to say… is valid, that it actually has value… means I also have value. And [this 
means] I behave as if I am valuable: I can be a bit more ballsy, and a bit more confident, and 
say: ‘Do you know something, you’re gonna listen to me’”. (Shona, person with lived 
experience of mental health problems)

Similarly, in the collective advocacy group for people with learning difficulties, several 
members shared stories of instances where they had stood up for themselves, using the 
rules of non-interruption and listening that they had learnt in the group. Finlay recounted 
how he dealt with being frequently interrupted by staff and family:

Support worker: “What would you say if someone interrupted you?”
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Finlay: “I’d say ‘Excuse me, I’m talking here, wait ‘til I’m finished’.”

For many, then, coming to a collective advocacy group was not only a place to foster 
self-esteem, but it was also the first step towards breaking the social isolation often 
experienced by marginalised individuals.

Once the initial barriers to socialising were overcome, collective advocacy groups also 
tended to ensure continued participation. An overwhelming amount of interviewees 
asserted that before they started engaging in collective advocacy, they almost never 
socialised out of fear of rejection and stigmatisation. For many group members, therefore, 
seeing friends in the collective advocacy group was their main motivation for “getting out 
of the house”. Duncan, a person with learning difficulty, claimed that meeting his “pals” 
was his favourite part of the collective advocacy meetings. Moreover, the interviewees 
explained that if they failed to show up to a meeting, other members would get in touch 
and ensure that they were okay. It is clear that this process improved the well-being of the 
group members: several participants who had experienced mental illness held that getting 
involved in collective advocacy played a major part in their recovery. One interviewee 
explained how being involved in collective advocacy played a part in his recovery from 
drug addiction.

Yet, it was striking how unknown collective advocacy seemed to be, despite its benefits. 
Most participants had found out about collective advocacy by accident – usually by word 
of mouth. Some had been advised to engage in collective advocacy by their individual 
advocacy worker or social worker. Others had come into contact with collective advocacy 
by working on other projects first, for example, in partnerships or medical training within 
the NHS. “When I first used advocacy, I didn’t know collective advocacy existed… so for me 
there needs to be more to let people know about the opportunity” says Kirsty, a person with 
lived experience of mental ill-health. In the same focus group, Aileen explains how it is 
difficult for some people to get engaged without being “brought by somebody else”. She 
concludes that “maybe that is something that needs to be done. We need to be referred more 
early… signposted.”

What the collective advocacy groups have managed to do is to create a safe space for their 
members. By providing a supportive and non-judgmental environment, group members 
are allowed not only to talk about their experience, but to be more than their label. The 
groups become not only a means to effect change and challenge discrimination, but also 
sites for socialising, venting and personal growth. As one of the participants summarised it: 
“Just being part of something sometimes is good”.

4.2. Sense of purpose

As mentioned previously, collective advocacy is more than just a support group – it is a 
political movement. Understandably, working in a group in order to further a cause can be 
a very energising endeavour, and many who get engaged in collective advocacy suddenly 
find themselves involved in a plethora of activities. Duncan, for example, is an incredibly 
active and social member who attends board meetings, planning meetings, and so on:

“They see me as a very busy person, as out and about, they ask me about meetings, and say ‘my 
God, your mind is incredible’. I’ve grown up a lot; I’m feeling happy about myself.”
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It is clear that the joy Duncan derives from being “out and about” and having a sense of 
purpose has improved his esteem in both his own and other people’s eyes. This was not an 
uncommon result: many members found that “sticking up for their rights” was very 
rewarding, while others enjoyed coming up with solutions to practical problems faced by 
their interest group. Furthermore, this sense of purpose was often deemed to lead to 
improvements in the individual’s health, with many referring to the idea of “helping 
yourself by helping others”. 

Several interviewees with mental health problems used their collective advocacy groups 
as a platform to challenge discrimination, and were involved in training of medical staff as 
well as “speak-outs” at schools. Being able to use their lived experience of mental illness 
for educational purposes was eye-opening for many, since their experiences are usually 
thought of as burdens. As one interviewee energetically expressed it: “Discovering that 
what I’ve got to say has value is extraordinary!”.

Evidently, collective advocacy provides plenty of opportunities for social and political 
engagement. It also became clear from the group interviews that collective advocacy was 
the main cause of most participants’ increased involvement: many claimed that before they 
got involved, they formerly “didn’t… do anything at all”.

However, an important feature of these opportunities is that they are all entirely voluntary. 
“You take from it what you want to”, says Mhairi, a member of a mental health collective 
advocacy group, “I think everyone has their own little passion”. Several collective advocacy 
group members mentioned that the openness and understanding of the group made it 
easy to participate in a way that did not risk their health:

“I’ve had… very lengthy periods of illness where I have not participated at all, but, because… 
we… understand that each of us has personal issues, which we probably don’t know any detail 
of… we can come back in, we’re welcomed back, when you feel you’re up to it, and you can 
contribute something.” (Charlie, person with lived experience of mental health problems).

In addition, the challenges and opportunities were undertaken with the support of the 
group and staff. Lorna, a person with lived experience of mental health problems, describes 
the support:

“You get affirmation all the time from the [collective advocacy support workers] and the other 
members… After I’ve done a talk or something, I’m always protected by... the [support worker], 
they’ll even phone you afterwards to see if you’re OK.”

At times, however, such challenges can be draining. Several interviewees mentioned 
fatigue as they had to travel to conferences or speak about emotionally draining topics. 
Some would also worry that they had nothing in their lives outside their engagement in 
collective advocacy. Nevertheless, the sense of purpose felt by the collective advocacy 
groups tended to eclipse any adverse experiences. “There’s something about taking on 
something bigger than your own issues that diminishes your own issues”, explains Kirsty, with 
the group agreeing. “It puts things into perspective”, adds Fiona, “… you are [a] person within 
this huge thing, and it does enable you… you owe it to your fellow beings.”
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4.3. Skill-building and information sharing

For most members, then, the collective ambitions of the group inspire them to push their 
boundaries and try new things. As a result, the members acquire new skills and increased 
self-confidence.

Skill-building was found to be a vital process for people with mental health difficulties. 
Social isolation, hospitalisation, and extended or frequent sick leave all contributed to the 
loss of skills, and by extension, confidence. “My psychiatrist said to me, basically he advised 
me that I wouldn’t be working again full-time… I was in a bit of a shock, I wasn’t sure what I 
would do”, remembers Charlie. She proceeds to describe the plentiful opportunities offered 
by collective advocacy. Lorna fills in:

“I get these opportunities to write my life story for the magazine, and everyone is taking an 
interest in my type of writing, people that I go to a retreat with, I just find out all the talents that 
we’ve got. None of my friends in the [neighbourhood] community know I do this, for them I’m 
just ‘Loony Lorna’... “

What becomes clear is that members start discovering the abilities they possess and the 
person they are beneath the stigmatisation inflicted on them by themselves and society. 
Many interviewees expressed that they had changed the way they view themselves and 
their community, realising that people with mental health difficulties could be incredibly 
talented and intelligent. When asked whether they thought collective advocacy also 
changed the way others view people with mental health problems, the group expressed 
unequivocal agreement. 

That question was somewhat more difficult to get across in the collective advocacy group 
for people with learning difficulties. Nevertheless, the stories told by the participants 
showed that they had learnt to stand up for themselves and report those who disrespected 
them. Yet, as shown by their accounts of, for example, being called “daft and stupid”, there 
is still a long way to go in the battle against discrimination.

The group setting of collective advocacy was another important feature, as it provided 
valuable practice of social skills. Many interviewees who had experienced hospitalisation 
claimed that the group setting eased the return to society: “When you go back into society, 
you’ve had some practice of being in a group, so you can re-join the group with more 
confidence”, says one of the members.

The practical benefits of the collective advocacy groups also involved information sharing. 
Many found it comforting to not have to rely on their own capacity of acquiring all relevant 
information about, for example, new bills or changes in welfare. Gillian, currently chair of 
her local collective advocacy group for people with learning difficulties, says she learns “a 
lot” from being part of the group, as “you find out what’s going on with the council and the 
government with benefits and care charters and SDS…”. Furthermore, individuals who 
experienced problems with staff or in their supported housing were given information 
about their rights and complaints procedures. This was especially common in the group 
for people with learning difficulties, which generally had a strong emphasis on individual 
rights. A member would bring up an instance of discrimination, and the rest of the group 
would provide the support needed for the individual to afterwards go back home and 
challenge the staff. 
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This often occurred with the support of an advocacy worker. “Sticking up for your rights” 
was mentioned frequently, and proves that collective advocacy increases marginalised 
groups’ awareness of their rights, a theme that also surfaced frequently in the research on 
individual advocacy.23

Raising awareness of bigger issues appeared to be a key feature of collective advocacy 
groups. Lorna, for example, mentioned how their group had requested information 
regarding the effects of austerity on marginalised groups. “I feel like we as a voice [have] got 
a right to gather this information, bring it to SNP, bring it down to Westminster, to find out why”, 
she explains. 

From the interview data, a compelling theme emerges. By providing information, group 
support, and opportunities to build skills and self-confidence, collective advocacy empowers 
marginalised individuals, and provides them with the resources they need to advocate 
for their rights and change things they believe are wrong. Collective advocacy changes 
the way interest communities are viewed by themselves and others, challenging negative 
stereotypes.

4.4. Strong, resilient communities

From the focus group data, it becomes clear that collective advocacy impacts individuals in 
a profound way. But, collective advocacy also impacts the marginalised interest community 
as a whole by creating strong networks of support and trust. Indeed, a strong “sense of 
belonging”, “companionship” and “our community” was mentioned frequently in the focus 
groups. 

The powerful impact of collective advocacy on individuals and their interest communities 
also spills over into larger society and communities. For example, one of the participants 
held that “a huge part of what [collective advocacy] is about is not just influencing 
government and politicians but influencing my next door neighbour, the man up the street, the 
man who’s reading the newspaper…”. When members engage locally by influencing their 
next door neighbour, or by holding public bodies accountable, they are increasing social 
capital in the community.24 High levels of social capital, typically measured by levels of 
trust, engagement and self-efficacy, benefit society as a whole. Such dense networks are 
vital in mobilising ‘community assets’, which include family and friendship networks and 
community cohesion.25 Community assets play a key role in combatting the social 
disintegration which is at the root of public ill-health, and have been shown to maintain 
the health of disadvantaged communities in particular.26 

Collective advocacy, then, clearly impacts individuals and communities in a positive way, 
and more importantly, disadvantaged individuals and communities are impacted the most. 
All of the discussed changes have mainly occurred in marginalised social groups, which, by 
definition, have the least resources to participate in public life.27 It is not a coincidence that 
the words “empowering” and “liberating” surfaced 13 times in just four group interviews: 
finding a voice and channel for engagement where there was previously none is 
undeniably an extraordinary experience. 

23 Brown, Without Advocacy, p. 6.
24 Ruston, D. & Akinrodoye, L., “Social Capital Question Bank”, National Statistics: Social 
 Analysis and Reporting Division, 2002.
25 Sigerson and Gruer, Asset-based approaches, p. 2.
26 Ibid., p. 6.
27 Ibid.
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Thus, the vast range of activities, opportunities, and networks provided by collective 
advocacy groups are the key to strong and resilient communities. As described in the 
Scottish Government’s National Outcomes, “people are more likely to live fulfilling lives and 
realise their social and economic potential in strong, resilient and supportive 
communities… it minimises crime, antisocial behaviour and their social and economic 
costs”.28 The Scottish Government, however, acknowledges it cannot build resilient 
communities on its own – such a process has to originate from networks at a grassroots 
level. Collective advocacy provides that grassroots engagement by building strong 
networks of trust and by fostering active and informed citizens in the communities that 
need it the most.

 

28 Scottish Government, National Outcomes.
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5 Statutory services and professionals

The analysis in this section is based on survey data from 15 professionals, as well as 
individual interviews from another seven. The sample included commissioners of services, 
equality officers, mental health officers and NHS development managers. Because of their 
frequent representation of service users, collective advocacy groups are often ‘used’ for 
consultation and feedback on services. Therefore, it is no surprise that “Involvement in 
consultation” was the single biggest context (53%) in which professionals had interacted 
with collective advocacy groups, with “Seat at strategic planning group” just after at 47% 
(data drawn from survey). This section will explore how collective advocacy has impacted 
services and attitudes amongst professionals, as well as the collective advocacy groups’ 
relationship to statutory services and professionals. 

5.1. Making services responsive

With the Scottish Government’s vision of public services as ”high quality, continually 
improving, efficient and responsive to local people’s needs”29, it is not hard to understand 
the value statutory professionals place on the collective advocacy perspective. All 
professionals asserted the importance of collective advocacy in making services respon-
sive:

“If we don’t work with collective advocacy views we will build hospitals, design services [and] 
provide care which isn’t meeting people’s needs.” (Local Authorities Health Inequalities 
Manager).

In the current economic climate, statutory bodies also aim to “provide value for money”30. 
Both the interviewed collective advocacy groups and the professionals thought that 
collective advocacy contributed to that. “We always say we help services save money by… 
nipping [issues] in the bud”, explains Mhairi, a member of a mental health collective 
advocacy group. For example, one participant recounted how she had participated in 
advocating for a drop-in mental health crisis service, which eventually became available.
However, there seems to be a general misunderstanding that collective advocacy is a 
means to a public institution’s ends, rather than a grassroots movement owned by its 
members. In the interviews, four out of seven interviewed professionals confused 
collective advocacy groups with support groups, consultation exercises or as solely centred 
on service improvement, which resulted in frustration when the groups failed to generate 
views on topics the professionals deemed relevant. As one interviewee expressed it:

“There are some topics which are on top of everybody’s agenda, for example we’re developing a 
new psychiatric hospital and I think collective advocacy has been extremely helpful to the 
people who are planning that because it has allowed them to obtain the views of people who 
are sometimes ‘difficult to reach’… Other groups maybe not so much, because what’s come 
from collective advocacy has been not particularly what we’ve wanted to hear.”

29 Scottish Government, National Outcomes.
30 Ibid.
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Moreover, this professional was concerned about the fact that mental health 
representatives were mainly long-term service users, which was not always what the 
institution needed for its service development. It seems the usefulness of collective 
advocacy groups is, for some professionals, dependent on the type of issues they raise, as 
well as the ability to provide the relevant service user representation. This can cause some 
difficulty for the groups’ ability to raise issues that are not on the agenda. But despite these 
misunderstandings, professionals considered collective advocacy to be “very valuable” and 
“extremely important” in making services responsive and user-oriented.

5.2 Changing attitudes amongst professionals

Marginalised groups often experience stigma and stereotyping. Unfortunately, this is 
also frequently encountered within services. “I wouldn’t say we’re immune from that either”, 
concedes one of the interviewees, “we’re… drawn from society which takes on board… prejudiced 
views”. However, the individual interviews revealed that collective advocacy has had a 
positive impact on professionals’ attitudes towards service users. This was supported by the 
survey data, which showed that the main benefit of collective advocacy groups, from a 
professional’s perspective, is an increased understanding of the interest group (53%), and, 
to a lesser extent, an increased awareness of the interest group’s rights (27%). 

Collaborating and interacting with collective advocacy representatives in official contexts 
seemed to have a powerful effect on professionals, who could at times feel disconnected 
from ‘the people’. Hearing the voices of collective advocacy tended to challenge the ‘us 
versus them’ mentality: 
Interviewer: “So what difference does it make when representatives are there at the meetings?”
Local Authorities Commissioner: “I think it makes a difference to the atmosphere, and the  
professionals are a bit more conscious… in the sense that we [are] talking about real people 
rather than talking about them, and just statistics. If you got a real person sitting next to you it 
makes it more difficult to come in with sweeping generalisations.”

Some professionals also felt that working together with collective advocacy representatives 
on projects or in strategic groups had contributed to decreased prejudice amongst  
themselves and their colleagues. Indeed, through their contributions on both a national 
and local level, marginalised groups have challenged typically held prejudices against 
them as ‘incapable’, and over time, they have slowly become ‘agents of change’ rather than 
‘passive receivers of services’. One professional described the attitude change as “doing 
stuff with people rather than for people”. 

Collective advocacy groups also challenge discrimination within the services more directly 
by undertaking specifically targeted stigma work in, for example, the training of  
professionals. Representatives’ highly personal accounts of stigma and discrimination 
both within and outside of services were considered a “powerful way of getting messages 
across”. A Local Authorities Mental Health Officer described the impact of collective  
advocacy on his and his colleagues’ attitudes:
“You can sit around and talk about stigma, prejudice, but it’s so much more powerful when 
you’ve got someone standing up and saying, look, this is what it is like for me and my children, 
daily. That’s what really impacts people, I find, makes them stop and think: do I do that?... It 
humanises, it puts a face on it, that’s what makes it all very powerful I think.”
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Professionals generally acknowledged that it is impossible to know what it feels like to be 
a service user unless one has experienced it directly. Gaining access to the ‘experience’ was 
therefore a valuable source of insight and contributed to changes in practice. “There have 
been a lot of lightbulb moments going on in the meetings that we’ve had… and it has changed 
people’s perceptions”, says a Local Authorities Equalities Officer. “However many reports I take 
to the committee it’s not gonna get the flavour across of people’s lived experiences.”

Further, collective advocacy groups are also able to contribute with unique perspectives to 
the discussion of policy and services. Three out of the seven interviewed professionals, as 
well as 27% of those surveyed, mentioned that collective advocacy groups raise issues they 
had not thought of before. “They have good ideas, they know what works”, says one of the 
interviewed professionals, while another admitted that it was initially “very difficult to adapt 
to [being] challenged in their thinking”.

One professional mentioned that collective advocacy groups could serve as a mechanism 
to remind statutory services that “they are dealing with individuals, because sometimes, 
especially when things are economically challenging, that can be lost”. However, when faced 
with the suggestion that collective advocacy groups can act as upholders of human rights 
and provide checks and balances on institutions, two professionals disagreed. They felt 
that responsibility was with the staff, and that they “can’t pass it to an advocacy service to do 
that”. Instead, they preferred collective advocacy to inform professionals of what it “might 
feel like” to be, for example, a mental health patient. Such sentiments indicate a preference 
on part of some professionals to direct their own practice, and that they would prefer 
collective advocacy groups to provide opinions and make demands only by invitation. 

In summary, it is clear that professionals think collective advocacy has had a deep impact 
on their attitudes and practice. Hearing the real-life stories of collective advocacy 
representatives contributed to increased understanding of the professionals’ target groups, 
while working together with the groups on projects and service design challenged 
prejudice. The overall experience, then, has been largely positive.

5.3 Relationship between collective advocacy groups and 
statutory bodies

The way statutory professionals viewed their relationship to collective advocacy groups 
varied. Some professionals described their relationship as a “two-way exchange”, while others 
felt collective advocacy groups were “mostly responding”.  All interviewed professionals, 
however, approved of the constructive and non-conflictual approach of collective advocacy 
groups, and expressed a strong preference for partnership approaches, as those were 
deemed more “productive”. However, ’partnership’ implies equality, and, as will be seen 
below, some collective advocacy representatives struggle to subvert power imbalances 
even in partnerships.

It became evident from the interviews that collective advocacy groups are highly thought 
of, and that their voices are taken “very seriously”. But, this seemed to be the case only as 
long as they asked for “small things”, such as the replacement of patients’ mouldy shower 
curtains or increasing the number of cups on the ward. Issues that could not be resolved 
with relatively little cost or within the current framework of the institution were often 
rejected or deemed impossible to do anything about. One professional suggested this 
might be caused by institutional inertia, where changes are resisted for the reason that 
things have always been done that way. 
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Another reason why collective advocacy groups are somewhat limited in their influence is 
because the final say about how resources are used still lies elsewhere.

Despite these limitations, however, the relationship between statutory professionals and 
collective advocacy groups is characterised by mutual respect. A professional in the mental 
health field elaborates:
“I think sometimes there are issues that come up that are just not possible to change, because of 
the… way that the unit operates and so what’s happened in those situations is that the 
management team has said no, we can’t do that and here’s why… so although the management 
team said no, they gave sort of clear reasons in why it was a no… to me that seems like a 
respectful conversation that’s had.”

Because of this respectful relationship, which collective advocacy groups have cultivated 
over a longer period of time, several groups can still wield significant influence in service 
design. These collective advocacy groups were considered more established and 
professionalised in their approach, which increased their success. One of the collective 
advocacy representatives described her group’s way of “do[ing] things in the appropriate 
manner instead of just being outside [the professionals’] office and demanding”. The 
professionals often contrasted this approach contrasted with more confrontational and 
“activist” collective advocacy groups. 

The interviewed professionals also considered the collective voice more powerful and 
legitimate than the individual voice, as it kept things from becoming “personal”. But, there 
were some difficulties when collective advocacy representatives’ shared their negative 
experiences with, for example, social workers or psychiatrists. At times, these accounts 
could cause professionals to feel attacked and discriminated against, which triggered 
defensiveness and hindered constructive listening between parties. Similarly, professionals 
tended to label negative accounts as a “particular experience”, while questioning the 
representativeness and legitimacy of the collective advocacy group member:
“On those occasions you will get people saying: well, just how representative is this, who is this 
organisation actually speaking for, how many people is it actually speaking for, and is there 
really that consensus which we seem to be presented with.” (Local Authorities Commissioner 
of services)

On the other hand, another professional claimed that people who questioned the 
representativeness of collective advocacy groups were employing a strategy of “dismissing 
service user views”, rather than expressing concern about the fact that they “we’re not hearing 
from [more] people”. 

The relationship between collective advocacy groups and statutory bodies was also 
characterised by the issue of independence. All of the interviewed collective advocacy 
groups are largely funded by public bodies, and the interviews revealed that some 
collective advocacy groups find it difficult to maintain their boundaries. Some groups seem 
more restricted by their funders than others, as seen in this quote by a Local Authorities 
Commissioner of services:
“We fund them and say ‘you have to go and do that’ and you have to tell us how you’ve gone 
and done that, and you have to tell us what it is that people are interested in.”
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This issue was related to the monitoring of collective advocacy services, with the aim of 
ensuring efficient use of public money. As the Commissioner of services describes it, 
collective advocacy groups have to “demonstrate their credentials”:
“I want to know how many people they’re engaging with, how they’re engaging with them, the 
measures they use, from a kind of like monitoring the services point of view… if [they]’re providing 
information on a particular issue, where did they get that from?”

There is clearly a need for a way to monitor the quality of collective advocacy without 
impinging on its independence, a sentiment that was expressed by several interviewed 
professionals and groups.

The dependence on public funding has put pressure on advocacy organisations to 
evaluate their services and “ensure efficient use of public money”.31 However, if commissioners 
have an insufficient understanding of what collective advocacy entails (and, as seen above, 
this is fairly common), the contrasting aims of collective advocacy groups and their funders 
can cause tension, as commissioners aim to “tick boxes” while collective advocacy groups 
try to set their own agendas. There is a potential conflict between the aims and values of 
the advocacy providers versus those of the funders. Essentially, statutory funders like Local 
Authorities struggle to fit ‘soft’ outcomes such as ‘feeling involved’ into their framework 
of Government targets. Instead, the preference tends to lie with ‘hard’ outcomes “such as 
recovery; returning to work… and smoking cessation”.32 But, such an evaluation framework 
loses the true value and impact of advocacy schemes. This sentiment was echoed by 
facilitators and members of collective advocacy groups interviewed. Many of the collective 
advocacy organisations in this study said that they rarely evaluate the ‘soft’ impacts of their 
projects, despite many deeming this an essential aspect of their work. This, together with 
professionals’ lack of understanding of what collective advocacy is, makes it very difficult 
for collective advocacy organisations to appropriately evaluate their activity and impact, 
and ensure adequate funding.

After analysing the seven interviews and 15 survey responses, it is fair to conclude that 
statutory professionals display an overwhelmingly positive attitude to collective advocacy 
groups. First, there is a large consensus that collective advocacy not only make services 
more responsive and user-oriented, but it also helps institutions save money by identifying 
problems early. Further, there has been a positive impact on professionals’ attitudes 
towards service users who are represented by collective advocacy groups. Many 
professionals felt that it was very powerful to gain an insight in what it is like to be on the 
receiving end of decisions. Lastly, it was found that there is a need for a way to monitor 
collective advocacy services while protecting its independence. The lack of understanding 
of the role of collective advocacy makes it difficult for funders to evaluate its impact fully, 
and consequently, it is hard for collective advocacy organisations to secure funding. 
Moreover, collective advocacy groups’ influence is somewhat dependent upon a good 
relationship with institutions. Nevertheless, the collective voices are mostly respected and 
taken seriously.

31 Rapaport, J., Manthorpe, J., Hussein, S., Moriarty, .J, & Collins, J., “Advocacy and People with  
 Learning Disabilities: Local Authority Perceptions of the Scope of its Activity, Extent and  
 Effectiveness”, Social Care Workforce Research Unit, King’s College London, 2005, p. 3.
32 Coyle, Lost, p.18
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6 Equality, democracy and human rights

This section investigates how the discussed findings relate to the bigger picture. It looks 
at how the grassroots movements of collective advocacy can strengthen equality, bolster 
democracy and uphold human rights.

6.1 Having a voice

‘Voice’ is one of the key concepts of independent advocacy. In fact, the word “voice” was 
used 23 times by the collective advocacy groups and 19 times by professionals in the 
interviews. It is a central idea because having a ‘voice’ is seen as having a say in the policy 
and decisions that affect one’s life. Having a voice that is valued and heard also means that 
the individual feel they matter.

Some voices in society, however, find it difficult to be heard. It can be because of prevailing 
social attitudes that deem those voices less valid, or it can be because of a lack of platform, 
for example, not being represented in media or on decision-making bodies. Therefore, for 
some individuals it can be incredibly hard to find the courage to speak up about things 
they believe are wrong. As was seen in section 4.1, these individuals are often very isolated, 
and it can feel like if they are taking on a whole institution on their own. Collective advocacy, 
then, is “getting your voice heard with a back-up”, as one of the interviewees described it, 
and becomes a platform for individuals and groups to raise issues they “can’t bear go 
unnoticed”. 

Marginalised individuals are often portrayed negatively in society. “People with mental 
health difficulties are not the way the government is portraying them”, asserts one of the 
interviewed group members. She goes on to explain how collective advocacy, by providing 
alternative images and voices, challenges prevailing stereotypes. Indeed, when asked 
whether they thought collective advocacy changed the way others viewed their community, 
three out of the four collective advocacy groups agreed emphatically. Similarly, a majority 
of the professionals felt that collective advocacy had contributed to a changed view of 
marginalised communities. Collective advocacy, therefore, combats discrimination and 
inequality.The importance of collective advocacy for equality has also been recognised by 
the Scottish Government:
“Advocacy is a crucial element in achieving social justice. It is a way to ensure that everyone 
matters and everyone is heard - including people who are at risk of exclusion and people who 
have particular difficulties in making their views known.” 33

By increasing their resources and community support, collective advocacy empowers 
individuals who often have little control over their lives. One can easily see how this relates 
to the aforementioned asset-based approach to public health (see section 2.2). The 
approach is also largely reflected in the Scottish Government’s ‘2020 Vision’, where it 
outlines a strategy for achieving sustainable quality in Scotland’s healthcare. 

33 Scottish Government, Independent advocacy: Guide for Commissioners, The Scottish 
 Government, Edinburgh, 2013, p. 5.
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Not only does the strategy emphasise “prevention, anticipation and supported self
management” (which are all considered community assets), but it also recognises the 
importance of putting “the person at the centre of all decisions”34. As was seen in sections 
4 and 5, allowing individuals to gain control over their lives and the decisions that affects 
them is precisely the type of benefits collective advocacy brings about. Lorna, a person 
with lived experience of mental health problems, explained how the manager of her 
collective advocacy group helped her advocate for her human rights. Her new-found voice 
and ability to influence her life was very important in the period after she had been 
hospitalised:
“You [suddenly] realise that someone will give you a voice to say ‘I don’t think I was treated 
right, I was bullied, I was stigmatised in that area.”

Collective advocacy, therefore, increases the individuals’ awareness of rights and information 
about procedures. Thanks to this, they are able to participate in the decision-making that 
affects their lives. It is no wonder the focus group participants described collective advocacy 
as “immensely empowering”. 

6.2 A vibrant democracy

Having a voice is closely connected to exercising one’s democratic rights. But, rather than 
delegating this right to elected representatives, collective advocacy seeks to restore the 
right of citizens to influence decisions that affect their lives. “The whole point of coming 
along is to say that ‘this isn’t right, and I’m going to change it”, explains Shona. The value of 
active citizenship is recognised in the Scottish Government’s National Outcomes:
“We need a vibrant democracy, with increased engagement in voluntary activity and public life.”35

Widening participation to those who are usually excluded is precisely what collective 
advocacy brings about: it becomes a means through which marginalised groups can gain 
a ‘seat at the table’. Collective advocacy groups have managed to establish and normalise 
their presence in spaces that were previously only accessible to elites. In this sense, collective 
advocacy movements have contributed to a culture change in institutions. “I think we have 
gotten past tokenism”, says Gavin, a member of a mental health collective advocacy group. 

Yet, despite the wide acceptance of their presence, all of the four interviewed collective 
advocacy groups mentioned symptoms of enduring power imbalances. Several collective 
advocacy group members described instances of outright harassment, such as being called 
“daft” or “stupid”. Other focus group participants brought up issues of more subtle uses of 
power. When the collective advocacy representatives find themselves in formal decision 
making spaces, their agency is limited due to lack of familiarity. Aileen, a service user 
representative, described her feelings of powerlessness:
“In the partnership projects, I find that I have to try ten times as hard as anybody else to have 
my voice heard there but yet I probably have ten times less chance of being heard… because 
you’re coming up against all these leaders and in the beginning nobody really wanted to talk to 
you or collaborate in any way… and I sit there and think, “I know what you’re doing”. I can feel 
like I’m alone there.”

34 Scottish Government, Achieving Sustainable Quality in Scotland’s Healthcare: A 20:20   
 Vision, 2011. [Online] available at 
 http://www.gov.scot/Topics/Health/Policy/2020-Vision/Strategic-Narrative
35 Scottish Government, National Outcomes.
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The ‘rules of the game’ dictate what is say-able and do-able in any given context, and 
determines whose expertise counts when ‘experts by experience’ come up against ‘
professional’ experts.36 A seat at the table, then, does not seem to automatically ensure 
equality, since the decision-making spaces are created on the terms of the institution. 
Genuine participation requires that the powerless have access to information and resources 
so that they can demand their rights.

Some interviewed professionals realised that collective advocacy representatives might 
feel unfamiliar in official environments, and had therefore tried to set up more friendly 
and informal terms of engagement. A Local Authorities Equalities officer described these 
efforts:
“We’re trying to make it as informal as possible to try to get away from that. We don’t follow a 
formal agenda, we usually encourage the representatives to come along and give a bit of a 
presentation, what their interests are, what their issues are, and then open them up to 
conversation. So it is conversational, we don’t minute the meetings… it’s not the same as our 
committee meetings, where it’s webcast and all minuted and formal… it’s more picking up the 
issues and actions that we can share and follow up on.”

Such measures were for the better and worse. On the one hand, some collective advocacy 
groups do in fact prefer to not be full partners because they do not want to be bound by 
the collective decision-making of institutions. They wish to be able to criticise decisions 
after institutions take them, and they do so by using other platforms, such as the media. 
On the other hand, informal relationships can absolve institutions from official 
accountability. This can have negative consequences for collective advocacy groups in 
areas where their role is not well-understood, or where they are not as well-established. 
The adverse effects of this are illustrated by Aileen’s description:
“I led the partnership meetings on mental health, in December, and it was also the meeting that 
had the least participants, but I think that was partially down to that it was just before Christmas, 
and it was timed so, so that it would be less discussion… it was noted by the chair that it would 
be good when we become a formal board because then we will be obliged to be there.”

Collective advocacy, then, opens up entirely new ways of active and equal democratic 
participation. Rather than accepting occasional invitations or acting within predetermined 
frames of possibility, collective advocacy groups autonomously create their own forms 
and terms of action. This is both a source of liberation and tension, as explained by a focus 
group participant:
”I think there’s a tendency amongst the administrational hierarchy to view advocacy as providing 
the ‘service user involvement’ and participation, rather than understanding advocacy as ‘we 
[the advocacy groups] raise the issues’, you know. That gets quite frustrating because I think 
they want advocacy to be the thing that allows them to tick their boxes, and it can be a bit of an 
irritant.”

36 Cornwall, A., “Making spaces, changing places: situating participation in development”, IDS  
 Working Paper 170, Brighton: Institute of Development Studies, 2002, p.8.
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In short, meaningful participation is more than using public involvement to lend credibility 
to the government, just as collective advocacy is more than a consultation exercise. Effective 
participation requires building capacity and giving people access to information.37 That is 
why collective advocacy is so important: it provides marginalised groups with resources 
to effectively demand their entitlements and hold officials accountable. The safe spaces 
it creates become sites for self-realising organic growth and support. As one interviewee 
sums it up:
“It’s caring and sharing, sharing and caring and being able to have a voice, and use that voice 
within a common cause… it’s an invaluable resource.”

37 Ibid. p. 28.
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7 Conclusion

“Amongst many voices you are one of many, but you are also standing up on your own. It is 
immensely empowering… all of us thought we were on our own.” (Member of mental health 
collective advocacy group)

As has been seen, collective advocacy is a movement with potentially life-changing effects 
on its members. The political aims of the group are a source of inspiration, while the 
support and validation of the group rebuilds self-esteem. Collective advocacy also provides 
plenty of opportunities for self-development – members take on challenges, gain skills 
and acquire information. Furthermore, collective advocacy also creates strong networks 
of trust, higher levels of social capital and increased community assets, which all improve 
public health and creates resilient communities.

The interview data with the professionals showed that the impact of collective advocacy 
groups goes beyond the immediate individuals and their communities. There is a large 
consensus amongst professionals that collective advocacy make services more responsive 
and helps institutions save money in the process by identifying problems early. Moreover, 
getting to hear the real-life experiences of collective advocacy representatives contributed 
to an increased understanding of the professionals’ target groups. This challenged stigma 
and discrimination within services. Lastly, it was found that there is a need for a way to 
monitor collective advocacy services while protecting its independence. There is a 
potential conflict between the aims and values of the advocacy providers versus those of 
the funders. Statutory funders prefer ’hard outcomes’ and government targets, which does 
not capture the ’soft’ outcomes of collective advocacy such as ’feeling involved’. This, together 
with professionals’ lack of understanding of what collective advocacy is, makes it very 
difficult for collective advocacy organisations to appropriately evaluate their activity and 
impact, and ensure adequate funding.

It was also found that collective advocacy groups’ influence is somewhat dependent upon 
a good reputation. The overall experience, then, has been largely positive for both parts.
In the bigger picture, collective advocacy empowers marginalised individuals by giving 
them a voice. It therefore contributes to a democracy where more people are able to 
participate, and more voices can be heard. Powerless groups are able to use collective 
advocacy as a means to hold officials to account.

In conclusion, if the Scottish Government is serious about “a vibrant democracy”, 
movements such as collective advocacy should be promoted. By creating resourceful 
individuals and resilient, supportive communities, collective advocacy produces powerful 
ripple effects throughout society, as it impacts services, public health, equality and 
democracy.
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8 Methodology

8.1 Research aim

The aim of this research project was to investigate the impact of collective advocacy in 
Scotland on:
• The individuals engaging in collective advocacy
• The interest communities represented by the collective advocacy groups
• Professionals who interact or work with collective advocacy groups

8.2 Research methods

The methods chosen for the research aims were mixed: focus groups, semi-structured 
individual phone interviews and a small online survey.

For collective advocacy groups, data was gathered using focus groups. This was deemed a 
suitable method to capture the qualitative and communal nature of collective advocacy. In 
addition, the group format allows members to discuss open-ended questions and bounce 
ideas between each other. This often causes new information and perspectives to emerge, 
which cannot be predicted by the interviewer. Focus groups are therefore typically used to 
elicit information about a topic on which there is little previous research.38 The data 
gathered from focus groups, however, faces some limitations. The criticism is usually 
concerned with the representativeness of the data: the “small sample numbers and the 
idiosyncratic nature of the group discussion” makes it impossible to generalise data to the 
larger population.39 However, since the study aims to provide an insight into a social 
phenomenon, rather than derive a predictive theory from generalisable results, focus 
groups were still judged to be the best method.

Professionals, on the other hand, were interviewed individually over the telephone. This 
method was chosen because of the limited availability and time of many professionals, 
making a group meeting impossible. A semi-structured interview is a suitable method for 
capturing attitudes and sentiments of the participants.40 Moreover, data from telephone 
interviews has been deemed no different from face-to-face interviews in terms of quality.41 

The data from the semi-structured interviews was complemented by a small online survey 
which gathered 15 responses. 

The focus group interview guide and the semi-structured interview questions were 
developed using Focus Groups by Stewart et al. and by consulting people working with 
collective advocacy. Proper interview technique was developed by drawing upon I
nterviewing: A practical guide by Keats.

38 Steweart, D., Shamdasani, P. & Rook, D., Focus Groups, Thousand Oaks, CA: SAGE 
 Publications Ltd, 2007,  p. 2.
39 Ibid,. p. 40.
40 Keats, D., Interviewing: a practical guide for students and professionals, Open University  
 Press, Buckingham, 2000, p. 72.
41 Sturges, J., & Hanrahan, K., “Comparing telephone and face-to-face qualitative interviewing:  
 a research note”, Qualitative Research, vol. 4, no. 1, 2004, pp. 107-118.
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8.3 Sampling, data collection and data saturation

Due to the time and resource limitations of this project, this study relied on convenience 
sampling when selecting interview participants. The participants who agreed to 
participate in the interviews might have held atypical views because of their involvement 
or interest in collective advocacy projects. The information presented in this study is 
therefore not generalisable, rather, it provides an insight into the social phenomenon of 
collective advocacy.

Four collective advocacy groups, from SIAA member organisations, volunteered to 
participate in focus groups. They consisted of 6-12 individuals and lasted between 35-65 
minutes. Of the groups interviewed, 1 was for people with learning difficulties and 3 for 
people with mental health problems. The number of focus groups conducted has been 
described as adequate to ensure “data saturation”.42 Data saturation describes the point at 
which information “occurs so repeatedly that the researcher can anticipate it and whereby 
the collection of more data appears to have no additional interpretive worth”.43

Further, semi-structured telephone interviews were conducted with seven professionals. 
Due to the small, non-randomised sample of participants, the data gathered from these 
interviews should not be seen as representative of the larger professional population. The 
interviews lasted between 16-25 minutes.

Lastly, a short online survey consisting of 4 questions was created using the company 
Survey Monkey. It was distributed to professionals through managers and others who had 
expressed interest in helping the author with the research.

All interviews were recorded with the consent of the participants, and their names were 
changed in the report.

8.4 Processing and analysis of data

The auditory data was transcribed in smooth verbatim, that is, with uhm’s, ah’s and stutters 
eliminated, and thereafter manually coded according to themes identified by the researcher. 
The themes that emerged, and their relationships, form the basis of the discussion and 
conclusions drawn in this report.

8.5 Methodological problems

Some methodological challenges were posed in the focus group consisting of members 
with learning difficulties. The researcher had to sometimes rely on the support worker to 
convey questions to members and interpret responses. This raised a risk of the possibility 
of the support worker influencing what was being said and understood. However, since the 
support worker was highly knowledgeable about the personal circumstances and specific 
communication styles of each member, the researcher trusted the support worker’s knowledge 
and ability to aid each member to convey what they wanted to say. 

42 Onwuegbuzie, A., Dickinson, W., Leech, N., & Zoran, A. (2009). “A Qualitative Framework for  
 Collecting and Analyzing Data in Focus Group Research”, International Journal of 
 Qualitative Methods, vol. 8, no. 3, pp. 3-4.
43 Ibid., p. 3.
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Moreover, the alternative – to exclude people with learning difficulties altogether – was 
deemed highly undesirable. Focus groups are also a better alternative to questionnaires or 
individual interviews since the group dynamic provides a safe environment of validation 
and support. The members were free to share their stories and opinions, and though these 
accounts were not necessarily related to the interview questions, it was definitely possible to 
extract valuable information and themes from this focus group data. Therefore, this 
methodological worry was judged to not severely impact the validity of the data.
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