
I N S I D E  T H I S  

R E P O R T  

Achievements 1 

Summary of 

Services 

2 

Referrals 3 

IMCA 4 

RPR 5 

IMHA 6 

Care Act 7 

General 8 

Community 

Mental Health 

9 

Parenting 10 

NHS Health 

Complaints 

11 

Team Develop-

ment 

12 

Meet the Team 13 

Meeting of 

Minds 

14 

MHA: Personal 

perspective 

15 

Finances 16 

Partnership 17 

System Devel-

opment 

18 

Targets 19 

TOUCH S TONE  ASK 4 Advocacy Kirklees 

ANNUAL REPORT  
A P R I L  1 S T  2 0 1 9  —  M A R C H  3 1 S T  2 0 2 0  

 
NHS Greater Huddersfield Clinical Commissioning Group 

 and NHS North Kirklees Clinical Commissioning Group 

 

The Development of a Kirklees Advocacy Hub: Before October 2018 the advocacy services 

were delivered by a number of separate organisations .Service users had to navigate between 

these organisations depending on what type of advocacy support they required . So the big-

gest achievement this year has been merging together the Kirklees Advocacy Service (which 

provided mental health in-patient and community mental health advocacy) with the newly 

commissioned Advocacy Kirklees Service (which brought together a number of separate advo-

cacy contracts delivering all the other advocacy services). This has enabled a single point of 

access to a unified range of professional advocacy provision to create ASK4Advocacy. 

 

Delivering a Professional Service: We were lucky in inheriting and recruiting a very profession-

al team of staff. All advocates were enrolled on courses leading to accredited advocacy qualifi-

cations . 

Main Achievements 

Introduction 
Welcome to the first Annual Report of the Touchstone ASK4Advocacy Service .  

We are the advocacy service for Kirklees commissioned by Kirklees Council and the NHS to 

provide independent statutory advocacy (advocacy that the law says must be funded and pro-

vided ) and non-statutory advocacy (advocacy that Kirklees Council and the NHS think should 

be available to support citizens that need it). 

 

This report explains the work we did between April 1st 2019 and March 31st 2020 and high-

lights the clients we supported ,the challenges we faced , and the successes we and our ser-

vice users had in ensuring their voices were heard and their rights upheld in decision making 

that had significant impacts on their lives. 

Challenges 
The challenges have been numerous: 

- Bringing together staff from different organisations with different cultures and processes. 

- Meaningfully engaging service users in co-production of service development. 

- Developing and applying a unified set of quality standards and procedures that reflect the Ad-

vocacy Charter. 

- Building effective relationships with partner organisations that would enable us to ensure ad-

vocacy principles and practice was valued and applied across the District. 



P A G E  2  

Service Usage 

Summary of Services 
A total of 1745 clients were supported by ‘ASK 4 Advocacy’ from 1st 

April 2019—31st March 2020; of these, 1236 were new referrals. On 

31st March 2020, the service was working with 659 clients. 

A S K  4  A D V O C A C Y  K I R K L E E S  

This chart shows the range of services we provided and the total number of people we sup-

ported across those services. 

Like most third sector organisations at any time we are supporting existing clients and new referrals . In differ-

ent advocacy streams the amount of time we engage with a service user varies considerably. This can be from 

a few weeks to a few years depending on the type and complexity of the issue. 

Later in the report we explain the different advocacy streams in more detail but advocacy can be divided into 

two main areas. 

 

Statutory: This relates to national legislation which states that Local Authorities or NHS commissioners must 

ensure they fund these services and an organization is independently commissioned to provide them. These 

include; Mental Capacity Act Advocacy, Mental Health Act Advocacy, Care Act Advocacy and NHS Complaints 

Advocacy. 

 

Non-Statutory Advocacy: This is advocacy that Local Authorities, NHS commissioners, and independent grant 

awarding bodies think should be in place to protect and support vulnerable people. In Kirklees these include 

Community Mental Health, General Advocacy which might include housing , criminal justice, and financial is-

sues. We also support Parents with Learning Disabilities, Mental Health Support Needs or Autism. 
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The biggest area of new referrals related to people eligible for advocacy under the Mental Capacity 

Act. These include supporting important decision making for people assessed as lacking capacity, and 

safeguarding individuals rights where restrictions of peoples liberty have been put in place. 

 

The second biggest referral group was for advocacy supporting people detained under the Mental 

Health Act, which includes working age adults and older people.  

 

The number of referrals under The Care Act for advocacy to receive care and support in the community 

was lower than we anticipated and highlights an area for further promotion of our services. 

 

The demand for Community Mental Health, General advocacy, which includes advocacy to support 

parents, demonstrates the necessity for advocacy provision beyond the statutory requirements.  

 

NHS complaints referrals were steady throughout the year and although the numbers are relatively 

low, the advocacy involvement can extend over months and even years. 

 

We were able to respond to referrals in a timely manner but there were a couple of periods in the year 

when particular advocacy streams were affected by staff vacancies.  

Referrals: 1236 new cases 

New Referrals 
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Service Delivery 

IMCA 

Independent Mental Capacity Advocacy (IMCA) is required under The Mental Ca-

pacity Act (MCA) where specific decisions are being made with regard to individu-

als who lack mental capacity at the time that such decisions need to be made. Ad-

vocates will seek to establish the views and wishes of the individual concerned and 

see that these are taken into account during the decision making process. Advo-

cates will also ensure that decisions taken are in compliance with the Best Interest 

Checklist and least restrictive principles of the MCA. 

A S K  4  A D V O C A C Y  K I R K L E E S  

“Thank you for lis-

tening to my mother, 

and to me. It was re-

assuring to know 

that someone was 

able to speak up for 

her.” 

Referrals to this service have been fairly consistent throughout the year. There was 
a small decline at the onset of COVID 19 restrictions in late March, as some Change 
of Accommodation and Serious Medical Treatment decisions were deferred.  
 
We have liaised closely with the Kirklees MCA lead to reduce inappropriate referrals 
and also to increase awareness of the role, particularly that of the 39D IMCA which 
supports relatives acting for the client. Advocates have inappropriately been ex-
pected to conduct capacity assessments, to make decisions and to express a view as 
to what may be in a person’s best interest. Leadership of the service has been fo-
cused upon increasing advocate knowledge and confidence while ensuring a con-
sistent approach from referrers and providers.  
 
We spent time helping people understand that the service;  
 
 is person-centered and respects the right to make an unwise decision, 
 operates using non-instructed advocacy methods,  
 the thoughts, wishes and feelings expressed by the individual are of utmost im-

portance, 
 takes into account advanced decisions and the previous interests and expressed 

preferences,  
 that capacity must be assumed unless an assessment establishes otherwise  
 assessments must be decision specific.  
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The RPR service was the largest of the advocacy streams in terms of Service User 

numbers and also in terms of geographical spread, covering as it does all of the 

care homes and hospitals within Kirklees. RPRs visited residents at least once every 

12 weeks, but more frequently if the circumstances require it. Visits were conduct-

ed using a ‘checklist’ to ensure that relevant information was gathered and a re-

port was written after each visit to ensure that the resident’s views, and those of 

others, were recorded.  Reviews by the local authority have been sought as appro-

priate (under Part 8 of the MCA) and their have also been challenges (under 21A of 

the act). 

The allocation of case work was re-organised, reducing travel time and enabling 

client contact time to be increased.  

The service has been flexible and innovative in response to visiting restrictions im-

posed as a result of the pandemic. To ensure the safety of residents, frequency of 

visits was increased primarily through the swift introduction of remote/video con-

tact arrangements.  

“He doesn’t have 

any visits from fami-

ly or friends and so 

he really looks for-

ward to seeing you 

and telling you how 

he’s getting on.” 

The Relevant Person’s Representative (RPR) role is an aspect of the Deprivation of 

Liberty Safeguards (DoLS) as required under the Mental Capacity Act. The RPR will 

maintain contact with residents in care/nursing homes who lack the capacity to 

choose their accommodation and who, due to their vulnerability would not be free 

to leave. The RPR will be mindful of the resident’s dignity, right to participate in 

decision making and care planning and right to a private and family life. The RPR 

may seek a review or challenge a placement through court, if a resident clearly ob-

jects to their placement or aspects of it. 

RPR 

Service Delivery: 
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Service Delivery 

A person detained under various sections of the Mental Health Act has a right to 

access the Independent Mental Health Advocacy (IMHA) service. IMHAs will ensure 

that patients understand their rights of appeal, that the ‘least restrictive’ and 

‘participation’ principles of the act are adhered to and that the patient’s voice is 

heard in all decisions made which affect them. 

A S K  4  A D V O C A C Y  K I R K L E E S  

“Talking through my 

thoughts and ideas 

with my advocate 

was very helpful, 

this helped to en-

sure that ward 

rounds were produc-

tive” 

After a period of low staffing whereby we were obliged to operate a ‘restricted’ ser-

vice and enlist support from advocacy partners; we ended the year providing a full 

service. We recruited two qualified IMHAs and have enrolled two further advocates  

on training for the IMHA specialist qualification. 

Inpatient facilities responded to the COVID 19 outbreak by restricting visitors. We 

faced significant challenges to ensure that patient access to advocacy was main-

tained. This has included regular telephone contact and in addition we negotiated 

with commissioners to deliver tablet computers to each ward to facilitate remote 

face to face contact with patients. Although this has had limited success we are  

aware that progress made will be of benefit should future ‘lock down’ decisions be 

taken. 

We also developed links with IMHA providers in the region to provide a stronger 

voice challenging systemic issues affecting advocacy delivery. 

IMHA 
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Referrals for advocacy under The Care Act were lower throughout the year than 

we anticipated. This has prompted us to provide publicity for Care Homes through-

out Kirklees. We are also due to visit social work teams throughout the area to in-

crease awareness among potential referrers. We also recognised a need to in-

crease our capacity in this area and have committed to additional specialist unit 

training for two of our advocates. 

Promoting the advocacy role within The Care Act has been important as a high per-

centage of referrals suggest that professionals are unclear of eligibility for an advo-

cate.   

The largest area of referrals  related to ensuring the care and support was person-

centered  and delivered in a timely fashion. Safeguarding referrals  relating to im-

portant decisions where the individual was assessed as lacking capacity to engage 

in the decision were dealt with under the Mental Capacity Act.  Again, this is an 

area where further support for referrers is required.  

“ My advocate 

helped me to ex-

plain my care needs 

to my social worker. 

I felt more confident 

during the assess-

ment..” 

An entitlement to Advocacy under The Care Act exists where an individual is 

deemed as having ‘substantial difficulty’ engaging in assessment of their needs, 

care planning to meet their needs, any review of the plan in the future and keeping 

themselves safe. Those who care for people in these circumstances may also be 

entitled to advocacy under the act. 

Care Act 

Service Delivery 
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Service Delivery 

General advocacy refers to advocacy available for vulnerable people to ensure that 

their voices are heard and rights respected in a variety of situations which fall out-

side of any statutory right to advocacy. A high proportion of Service users within 

this stream of the advocacy service have Learning Disabilities, Autism or Mental 

health support needs. A formal diagnosis is not required however as our primary 

aim is to promote the voices of vulnerable residents of Kirklees. 

A S K  4  A D V O C A C Y  K I R K L E E S  

 

“You were one of 

the few people who 

helped me when I 

needed it most.” 

Since ‘General’ advocacy is not required by law other forms of advocacy must take prior-

ity which can result in the creation of a waiting list. As we operate within a universal 

advocacy model a large number of the team are able to support general advocacy, 

which means waiting periods average about a week. 

A significant part of this advocacy stream is signposting and facilitating access to other 

services, these include welfare benefits, housing, Social Care, Primary Care, Peer Broker-

age and other voluntary sector services across Kirklees. 

We have actively promoted this service. One example was with Kirklees Involvement 

Network and our attendance at the ‘Picnic in the Park’ event,  where we were able to 

engage with people with Learning Disabilities and their support workers. A great deal of 

interest was expressed in the formation of peer advocacy groups within supported living 

contexts, which is an initiative we will pursue further once pandemic restrictions are 

sufficiently eased.  

General Advocacy 
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Advocacy in this area can present significant challenges for advocates because it is not 

defined by a legislative framework. The range of issues confronted can be very broad 

and both service users and professionals can confuse the role of an advocate with that 

of a support worker, mediator or decision maker. 

As with General Advocacy clarity about the advocacy role is essential as advocacy can-

not duplicate existing services but should work to reduce the barriers which may frus-

trate access to such services.  During the year we identified some systemic issues re-

lating to community mental health which we are taking forward with senior managers 

within Social Service and the Mental Health Trust. 

Over the past year the service has been accessed by  people from 18 to 70+ years old. 

Many Service Users have self referred because they do not feel they are receiving ap-

propriate support from Community Mental Health services, others have sought sup-

port to have their issues addressed by GPs, crises services, employers, and leisure pro-

viders.  We’ve found a substantial amount of work is in helping people identify exactly 

what their most important issues are.  

From mid March, due to the pandemic, advocates maintained regular contact with 

particularly vulnerable service users where increased isolation was negatively im-

pacting upon mental health. 

 

 

“My advocate was 

prepared to listen to 

me when it seemed 

that no-one else 

would.” 

‘Community Mental Health’ advocacy is a non statutory service available for those 

with Mental Health issues who are not subject to provisions of The Mental Health 

Act. A high proportion of service users are not in receipt of formal support, while 

others feel that they have a lower level of support than they need. Individuals 

struggling with employment, physical health and benefit issues also refer them-

selves and each referral is often about a range of issues which the service user 

needs help to untangle.  

Community Mental Health Advocacy 

Service Delivery 
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Service Delivery: 

Parenting Advocacy 

This service is commissioned to provide advocacy support for parents with Learning 

Disabilities, Autism or Mental Health support needs who are involved in ‘Child in 

Need‘ or ‘Child Protection’ processes.  

A S K  4  A D V O C A C Y  K I R K L E E S  

“My Advocate has 

been a great source 

of support. And has 

helped to explain a 

lot to me on a level I 

can understand.” 

We supported 36 parents with their own support needs to engage with children’s services  

where there were concerns about their parenting skills and primarily ‘neglect by omission’.  

We supported parents to have their own needs accessed to ensure they were receiving the 

support they needed  as individuals. We also ensured that parenting assessments were deliv-

ered in a person-centered way using accessible materials and appropriate language. 

As with all agencies the needs of the child are paramount but our role is to ensure that the 

parents have every opportunity to fully engage in ‘child in need’ and ‘child protection pro-

cesses’. 

Parent advocacy includes provision of support for court hearings, ongoing support beyond 

assessment procedures and case conferences. It is an area where consent and instruction 

from the service user is essential as is their engagement in the relevant process. Advocates 

do not substitute for clients at meetings apart from in exceptional circumstances where such 

activity may help to reduce initial anxiety and increase the ability of a parent to participate 

more actively in future. Over the past year we have engaged with Children’s Services and 

solicitors on a case by case basis showing flexibility in our approach while mindful that pro-

tracted proceedings can be resource intensive and therefore cannot be allowed to detract 

from our ability to deliver statutory advocacy. 
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The NHS Complaints service has received a steady stream of self referrals from mem-

bers of the public. Over the past year many Service users have  been provided with 

guidance and letter templates and have chosen to pursue their complaint without fur-

ther assistance from an advocate. Other cases have been more protracted and have 

been addressed through Local Resolution Meetings or through recourse to the om-

budsman. 

A significant aspect of the advocate’s role is to respond to enquiries. In particular to 

outline the remit of the service and signpost to other services where appropriate. It is 

also important that Service Users are aware that the service does not provide legal 

advice and that specialist independent legal advice should be sought . More Challeng-

ing cases have had overlap with Community Mental Health Advocacy where a service 

user wishes to complain about an ongoing service (or the withdrawal thereof) and may 

also be unhappy about a service which they have received in the past. 

We have  expanded the health complaints team by 4 advocates over the past year (to a 

total of 7) to ensure that we have capacity to respond to demand. 

“‘Thank you so much to 

you and your colleagues 
for the support you have 
given through all this. 
While the practice haven't 
expressed enough re-
morse to give cause for 
celebrations, the outcome 
is satisfactory, and that is 
far more than I had ex-
pected.” 

This service is available to any adult in Kirklees who wishes to make a complaint 

about an NHS, or NHS funded, service that they have received. An allocated advo-

cate will guide them through the process, help to establish what the desired out-

come of the complainant is and liaise with NHS complaint handlers to help the Ser-

vice User gain a satisfactory resolution. 

NHS Health Complaints Advocacy 

Service Delivery: 
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Mandatory Training: 

Team Development 

Advocates have either completed or are engaged in training to achieve the Professional 

Diploma in Independent Advocacy. This involves the completion of 4 ‘Core’ and two 

‘Specialist’ units. Specialist units are Care Act Advocacy, IMHA, IMCA and IMCA (DoLS) 

which includes training for the RPR role. Along with this all staff are obliged to complete 

mandatory training by Touchstone which is outlined below along with Adult and Children’s 

Safeguarding training provided by Kirklees Council. 

A S K  4  A D V O C A C Y  K I R K L E E S  

“I find that working to-

wards a recognised 

qualification increases 

my confidence and that 

of the people I work 

with.” All employees of Ask 4 Advocacy have also completed the following training this year: 

Equality and Diversity, GDPR essentials, Fire Awareness, Unconscious Bias, Infection Preven-

tion and Control, Environmental Awareness, Lone Working, Stress Awareness, Health and 

Safety: Basics and Essentials. 

Along with these staff are working through Touchstone Mandatory training which includes: 

 Safeguarding Adults 

 Safeguarding Children 

 Risk and Reflective Practice 

 Islamaphobia 

 LGBT awareness 

 Domestic Abuse and Domestic Violence awareness 

 Personal Responsibility training. 

Independent Advocacy Diploma Units undertaken this year 
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Meet some of the Team... 

 Top Left:    Tony Lawson / Sharon Heywood / Tasneem Rahmat 

   Sharon Smith / David Rosser / Abigail Wright 

   Alexis Barnes / Amanda Foottit / Kevin Speakman 

   Nafeesa Jogee / Sultan Matial / Lesley Diveney 

   Amina Esat 

Not present above: Richard Lee / Helen Wilmot / Rhiannon Oliver  

   Nargis Abasi / Hannah Tiffany / Angie Zielonka / Parveen Akhtar 
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Meeting of Minds 

A S K  4  A D V O C A C Y  K I R K L E E S  

It has been a year of changes and challenges for Meeting of Minds. At the beginning of the year the group was 

delivering regular drop in sessions, running events, and supporting consultations but last summer, lost their 

long–term facilitator and some key members of the steering group. 

 

This led the remaining Steering Group Penny, Steve, and Nafeesa to review MOM and  to have a relaunch in 

November 2019. This was well attended and led to both new membership and a change in direction with re-

gard to issues that service users saw as a priority: 

- Dignity, respect and safeguarding on mental health wards 

- Support to South Asian Communities 

- Lone parents with mental health support needs 

- Access to therapies for working age service users 

 

MOM have continued to support and represent the views of people of Kirklees with involvement in the fol-

lowing forums: 

- Mental Health Partnership Board 

- Men’s Mental Health Group 

- Time to Talk initiatives 

- New Mental Health Alliance led by the NHS commissioners 

- Steve and Penny are currently testing the use of the Brain in Hand application commissioned by Kirklees 

Council. 

 

In March 2020 new advocates Tony, Nafeesa and Lesley worked with the steering group and looked at: 

- Developing the MOM membership 

- Exploring and developing their skills in facilitating groups 

- Developing independence 

- Funding and networking with other third sector mental  health organisations 

With a view to making MOMs voice more powerful and effective. 

 

The COVID 19 pandemic has had a dramatic impact on the service MOMs were able to deliver.  

“It’s been hard work to keep it going” 

“To me it felt like we  we’re sinking and may end up disbanding” 

 “This made me feel disheartened and torn between what was best for my mental health and the good of all”   

These difficulties are ongoing but the confidence and skill in using IT for meetings, and how to engage with 

people using video techniques has enabled MOMs steering group to continue the good work we do. 
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Mental Health Advocacy - A personal perspective 

Working as an Independent Mental Health Advocate (IMHA) during lockdown has been 

challenging. It is an IMHA’s physical presence on an acute psychiatric ward that makes 

the role work; at least this seems to be the case for me. Ordinarily I visit the ward each 

morning and check for new patients so that I can introduce myself and my role to them. 

This puts a friendly face to the concept of advocacy, which is often completely new and 

alien to a patient who has never been on an acute ward before.  

I explain my independence from the ward, the hospital, and the NHS Trust.  I explain that I have no agenda other than to 

assist them with presenting theirs. I explain what a Ward Round is, the role of the psychiatrist, and what their rights are 

under the Mental Health Act (MHA). 

The Ward Round is a weekly opportunity to see the psychiatrist who if they are detained under the MHA is the Responsible 

Clinician (RC) for their treatment under the act.  I also work with informal patients, those who are not detained under the 

MHA, and they are often in no less need of support and often more so. They may be only a whisper away from being de-

tained themselves. The Ward Round is their weekly chance to say what they want to say, and to ask what they want to ask. 

Two key issues are medication/treatment and ‘Section 17 Leave’, which is the mechanism by which they may be allowed to 

leave the ward if agreed by the RC. I am able not only to explain their rights and assist with Ward Rounds but also to liaise 

between them and the often far too busy ward staff.  As well as explaining, I do a lot of listening. I listen to ‘back stories’; 

explanations as to how an individual ended up on the acute psychiatric ward, whether they are detained or informal. I 

listen to many life stories where the roots of problems go back a very long way. 

During lockdown, I have had far fewer patient contacts each day than I ever had when able to be physically present on the 

ward. I have worked fleetingly with both known patients and new ones, but the work has been very difficult, has felt lack-

ing, and stilted. Working with one new patient gave some grounds for optimism however… 

With this patient, I did just about everything I ever need to do as an IMHA, it was as if some kind of IMHA ‘Secret Patient’ 

had been thrown my way to test my knowledge and skills. I introduced myself by telephone and explained my role and 

what happens at the weekly Ward Round and what Section 17 Leave is. I explained the maximum length of the section the 

patient was detained under and that it can, and must, be lifted sooner if the RC concludes it is no longer necessary. I gave 

information about the Least Restriction Principle governing the MHA. I explained the routes to discharge from a section, 

most importantly the right to appeal, the time frame for appeal and how to begin the process. 

He told me how he was finding things on the ward and how he came to be admitted. He told me about his life; – his rela-

tionship, his work, his physical and mental health and the little support he received in the community.  

It was through this that the issues he needed to talk about in his Ward Round emerged. I wrote them down as he spoke 

and I read them back afterwards. He agreed with them all and wrote them down to take into the meeting.  

As an IMHA I always stress that I work with not for patients, because I seek to empower, to help them realise they have a 

voice and have choices, despite the very real restrictions imposed by detention under the MHA. So the last thing I did with 

this patient was discuss with him what each of us was to do next to address the issues raised. 

He later contacted and thanked me for my support and I wished him luck with his appeal. I wanted to thank him for re-

minding me what my job is all about as lockdown seemed to have almost obliterated it. I 

didn’t because he had no need to hear this. It felt just like my work always has done on 

the ward; enjoyable and useful, because being useful is what I most want to be in what-

ever work I do. 

                                                                                    Helen Wilmott (IMHA) 
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ASK 4 Advocacy (combined AKS & KAS) Finances  

01/04/2019—31/03/2020 

A S K  4  A D V O C A C Y  K I R K L E E S  

 

The total income commissioned for the combined advocacy services was £584,700. 

The largest area of expenditure was on staffing £460,736. As a result of a pay review new 

pay-scales were agreed for the role of advocate which provided a progression route and 

enabled the cost of staffing to come into line with available budgets.  

Considerable investment, £7,435, was made in providing professional training for advocates 

and this will continue at the same level into the coming year. 

Office costs, £25,820, represented good value for money as both the office space and facili-

ties were well able to meet service and client needs. 

Central Touchstone service costs, £46,410, covered a full range of development, govern-

ance, and support including HR, payroll, finance, central training, health and safety, service 

promotion, IT and senior management. 

The position at the end of the year was a small surplus of £24,920 which was mainly due to 

staff vacancies in autumn 2019. 
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Other Partnerships 
In order to deliver the advocacy service effectively we need to work in partnership with other services, this 

enables us to: 

- understand the needs of service users 

- work effectively and co-operatively with referring agencies and providers 

- and promote advocacy principles and practice 

The most significant partnership is The Working Together Better Partnership which consists of the commis-

sioned third sector Mental Health services supporting working age adults who live in the community. 

During the course of the year we began developing new partnerships with Headway supporting people with 

head injuries and stroke, Learning Disability services, and services for autistic adults. 

A close working relationship was developed with the Deprivation of Liberties /Mental Capacity Act Office of 

Kirklees Council. These types of formal, structured, co-operative working relationships are also under devel-

opment with Adult Social Care, Community Mental Health, NHS in-patient services and Residential and Nurs-

ing Homes. These  relationships enable us to easily escalate issues for individuals when necessary and discuss 

where there are systemic problems affecting several people that require resolution. 

The ASK4Advocacy Service is delivered through a partnership with Advonet who support the service in a number 

of different ways. 

Managerial Support: Regular partnership meetings and attendance at quarterly monitoring meetings with the 

commissioners 

Staffing Support: The Deputy Advocacy Manager post and two of the advocate posts are Advonet appointments 

Policy and Practice: The two organisations work together in developing and improving advocacy policy and ser-

vice delivery 

Service Development: In many areas of advocacy the legal and practice frameworks are under regular review 

from the government and courts through case law. Advonet and Touchstone work together to ensure advocacy 

practice is in line with recommended changes and up to date. 

This year Advonet have focused their support around staff development and support (particularly IMHA, RPR 

and Health complaints), working with Touchstone to prepare for the Advocacy Quality Performance Mark As-

sessment and in the design and implementation of a new advocacy specific data base Charity Log. 

Partnership with Advonet 
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At ‘ASK4Advocacy’ we have a small team of part-time administrators who make everything 

work by carrying out all the tasks required to manage a busy office and service. 

 As part of the merger of two different Touchstone Advocacy services (Kirklees Advocacy Ser-

vice - KAS and Advocacy Kirklees Service - AKS), the team have worked very hard over the last 

year to integrate administrative systems and practices, including a single referral system that 

works across all advocacy streams. Part of this merger work involved the production of a range 

of marketing materials to aid the promotion of the service and raise awareness of advocacy 

practice and principles. 

The administration team have worked hard in identifying areas where their role can support 

the efficiency and effectiveness of service delivery; examples include streamlining referral pro-

cesses, supporting staff with IT and improved communication systems. Role development 

across the admin team has collectively raised their work profile in terms of recognising their 

importance and contribution to the service as a whole (i.e. outcomes). As a result, the team 

have developed a broader understanding of the complexities of each advocacy stream and are 

better able to contribute to service development and to support service delivery. 

In addition to carrying out day-to-day duties, the team have been working with Dizions in the 

design of a new case management system which is to be implemented in 2020-21. The system 

is designed in a way that better meets the needs of our service, to ensure that administration 

processes are streamlined and more efficient. Part of implementing this new system includes 

adding all new referrals to the system as well as migrating all of the active data from the cur-

rent database system which required a lot of planning and coordination. The new database sys-

tem will not only assist the administration team in carrying out their work but will also help 

advocates to manage their case work more effectively and managers to run useful reports that 

measures how effectively the service is being delivered providing valuable feedback to stake-

holders and commissioners. 

 Administration and System development  

A S K  4  A D V O C A C Y  K I R K L E E S  

We would like to thank all those who have helped us deliver the service this year and would particularly 

like to mention: 

 Kirklees Council and North Kirklees and Greater Huddersfield CCGs for their continued funding and 

commitment to advocacy 

 Tony Bacon-(Mental Health Commissioning Manager) and Jan Ibbotson (Contract Manager-Mental 

Health) for their advice and support 

 Sumayya Hanson and the MCA/DoLS Team for their commitment to partnership working 

 Touchstone House Support Services for all their help 

Thank you…. 
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Targets for the New Year 

2019/20 Achievements 

 The two contracted advocacy services were fully integrated 

 Balanced the budget 

 Undertook substantial work towards achieving Advocacy Quality Performance Mark-Policies, proce-
dures, staff training, designing independent advocacy database 

 Involved in range of partnership arrangements notably Working Together Better Partnership 

 Expanded the role of stakeholder feedback and involvement by continued support to MOM and ex-
panding to other user groups notably learning disabilities, head injuries and stroke and autistic adults 

 Staff obtained professional advocacy qualifications in MCA, MHA, Care Act 

 Refresher courses led to review of and  changes in procedure and practice improving accessibility and 
service delivery 

 

2020/21 Targets 

 Complete and implement review of management arrangements  

 Fully implement Charity Log 

 Develop and implement Covid-19 service continuity plans  

 Build on relationships with statutory partners ASC/DoLS Team/SWYFT 

 Expand role of stakeholder feedback 

 Develop existing and promote new specialist interest groups within the staff team 

 Engage in a broader range of co-production initiatives to include MOM, Head injuries, Learning disa-
bilities, older people , autism, in-patients 

 Expand the roles and numbers of volunteers 

 Be a lead organisation promoting right ,equality and advocacy principles 

Get in touch with the team: 

Touchstone ASK 4 Advocacy Service 
Dewsbury Business Centre, 13 Wellington Road East, Dewsbury, WF13 1HF 

Tel: 01924 460211 

e:  advocacy@touchstonesupport.org.uk  f: www.facebook.com/TouchstoneSpt 
w: www.touchstonesupport.org.uk   t: https://twitter.com/Touchstone_Spt 

                                                                                            f: www.facebook.com/momkirklees 
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