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Executive Summary

Advocacy in nursing and midwifery has traditionally centred on speaking up for patients,

but recent developments in the UK signal a shift towards advocacy for professionals

themselves.

The introduction of Professional Nurse Advocates and Professional Midwifery Advocates
reflects concerns about workforce wellbeing, retention and service sustainability in a

post-pandemic NHS.

While patient advocacy is underpinned by established philosophical models, professional

advocacy has developed more rapidly in response to operational pressures and lacks

conceptual clarity.

A clearer theoretical and practical understanding of professional advocacy is required if

it is to support staff empowerment, improve workplace culture and enhance patient

outcomes.

Professional advocacy must be grounded in clear values and shared understanding
if it is to strengthen staff wellbeing and service improvement without adding to
professional burden.




Advocating for Professional Advocates in Nursing and Midwifery

Introduction

Advocacy has long been regarded as a defining feature of nursing and midwifery practice. Historically, it
has been understood as acting on behalf of patients: speaking up, safeguarding rights and ensuring that
vulnerable individuals receive equitable, person-centred care. However, the paper Advocating for
Professional Advocates in Nursing and Midwifery argues that this understanding is no longer sufficient. In
the context of workforce shortages, system strain and the aftermath of the COVID-19 pandemic, advocacy

is being reframed to include advocating for health professionals themselves.

Set within the UK National Health Service, but with global relevance, the paper situates advocacy within
a period of sustained health system pressure. Even prior to the pandemic, the NHS workforce was widely
recognised as overstretched and under-resourced. COVID-19 intensified this reality, compounding stress,
burnout and moral distress. The health system now operates in a context where crises are increasingly
routine. In such circumstances, the well-being of nurses and midwives is inseparable from patient

outcomes, service quality and organisational sustainability.

From Patient Advocacy to Professional Advocacy

The introduction of Professional Midwifery Advocates in 2017, followed by Professional Nurse Advocates
in 2021, marked a significant shift in emphasis. These roles were designed not primarily to advocate for
patients, but to advocate for colleagues. Their remit includes responding to staff concerns, fostering
restorative clinical supervision, strengthening leadership capability and supporting quality improvement.
The underlying assumption is that investing in staff wellbeing and professional development, patient care
will improve.

To appreciate the significance of this shift, the paper revisits the conceptual roots of advocacy.
Traditionally framed through a social justice lens, advocacy has been defined as supporting or speaking in
favour of another person or cause. In nursing, the concept gained prominence in the 1970s following its
inclusion in professional codes. Early models emphasised shared humanity, moral duty and respect for
autonomy. Later developments extended advocacy to include information provision, countering

paternalism and promoting social justice.

Over time, patient advocacy evolved. Initially focused on shielding individuals from poor practice and
ensuring their voices were heard, it broadened to encompass systemic concerns such as challenging

restrictive policies, addressing inequities and promoting empowerment. This evolution mirrors wider
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changes in healthcare, where patients are increasingly positioned as active participants in decision-

making rather than passive recipients of care.

Conceptual Tensions in Advocacy

Advocacy has always been conceptually complex. The literature reveals persistent ambiguity regarding its
definition, scope and limits. It may range from supporting an individual’s immediate clinical needs to
campaigning for structural reform. Tensions arise from hierarchical systems, biomedical dominance and
institutional constraints. Nurses may find their advocacy efforts limited by organisational culture, time

pressures or power differentials.

In some cases, advocacy risks becoming paternalistic and undermining patient autonomy. In others, it
may be reduced to a reactive intervention rather than a proactive and transformative practice. These
longstanding ambiguities are instructive for understanding contemporary professional advocacy,
particularly as the Professional Nurse Advocate and Professional Midwifery Advocate roles were
introduced rapidly in response to urgent workforce concerns rather than emerging from a fully articulated

theoretical framework.

The Workforce Context and the Rise of the Professional Advocate

The shift towards professional advocacy must be understood within the realities of workforce shortages,
rising attrition and increasing reports of burnout and moral distress. Tens of thousands of nursing and
midwifery vacancies persist in the UK. Reports of bullying, poor workplace culture and emotional
exhaustion further highlight the need for structured peer support and leadership development.

Central to the professional advocate role is the A-EQUIP model, which integrates Advocating and
Education for Quality Improvement. Unlike earlier forms of clinical supervision, which were often
inconsistently applied and structurally focused, A-EQUIP places the practitioner at the centre of safe and
effective care. It combines well-being support, reflective practice, leadership and quality improvement
within a coherent framework.

Restorative Clinical Supervision is one of the A-EQUIP model's four pillars, and is designed to provide a
psychologically safe space in which practitioners can reflect on challenging experiences, process
emotional labour and build resilience. Evidence indicates that well-structured supervision can improve
care quality, enhance patient outcomes and reduce work-related stress. The professional advocate role

embeds this within a broader culture of compassionate leadership and continuous improvement.



Defining Professional Advocacy

Despite these developments, the concept of professional advocacy remains underdeveloped. Much of the
literature and policy describes what Professional Nurse Advocates and Professional Midwifery Advocates
do, rather than articulating what professional advocacy means at a conceptual level. Without clarity, there
is a risk that the role becomes task-focused or perceived as an additional expectation placed upon already

stretched staff.

The paper, therefore, draws parallels between patient and professional advocacy. Both involve
empowerment and action, and are value-oriented and concerned with enabling voice. However,
professional advocacy operates within a more complex network of relationships; it extends beyond the

nurse and patient to include teams, organisations and systems.

Professional advocacy encompasses self-advocacy, valuing one’s own wellbeing and professional voice,
advocacy for colleagues and advocacy aimed at improving systems and processes. In this framing, it is not
limited to addressing individual distress; it also involves cultivating inclusive leadership, fostering

belonging and enabling meaningful contribution.

The authors propose a working definition of professional advocacy within the Professional Nurse
Advocate and Professional Midwifery Advocate contexts as empowering, value-oriented practice,
encouraging positive well-being, and promoting engagement with service transformation. This
emphasises empowerment rather than rescue, collaboration rather than control and systemic

improvement rather than isolated problem-solving.

Implications for Practice and Service Transformation

Professional advocacy is not presented as a solution to all workforce challenges. Structural shortages,
funding pressures and entrenched cultural issues require broader reform. However, professional
advocacy provides a structured mechanism through which nurses and midwives can be heard, supported
and enabled to contribute to change.

By supporting practitioners to articulate concerns, influence decision-making and engage in quality
improvement, professional advocacy may generate effects that extend from individual resilience to
organisational transformation. Its success depends on embedding it within supportive organisational

cultures that prioritise autonomy, belonging and recognition.



Conclusion

Advocacy in nursing and midwifery is undergoing a significant transition. While patient advocacy remains
fundamental, there is increasing recognition that safeguarding patient care requires equal attention to

the well-being and empowerment of those who deliver it.

Professional advocacy represents an important development in this direction. However, unlike patient
advocacy, which evolved over decades through philosophical debate and ethical theory, professional
advocacy has emerged rapidly in response to workforce crisis. Its long-term value will depend on
developing conceptual clarity, defining its limits and ensuring it strengthens rather than burdens

professional practice.
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