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Advocacy Services North East Wales 
Annual Report for the year ended 31st March 2016 

Reference and Administrative Information 

Charity Name: Advocacy Services North East Wales 

Charity registration number:     1110143 

Company registration number: 4707548 

Registered Office and 
operational address:      1 The Podium, 

Ambrose Lloyd Centre 
New Street  
Mold 
Flintshire CH7 1NP 

Trustee Committee:  Peter Metcalf -Vice Chair 
 Julie Lambert     
 Mike Webster 
 Enid Rich.      

Company Secretary: 

Doreen Lee -Chair        
Meryl Hayes      
Mark McIntosh      
Valmai Perkins  

Sue Woods 

ASNEW Staff:  

David Pownall – Advocate  Lynn Roberts-Office Manager 

Helen Waterton – Advocate Nicola Parry – Advocate 

Jennifer Challinor- Advocate Rowan Rosenthal - Advocate 

Jim Brooks – Advocate Simone Edwards – Advocate 

Jude Elliot – SAFE Facilitator Sue Woods -Service Director 

Katy Holt (nee Bliss) - Advocate Suzanne Hughes - Advocate 

Lesley Parry – Senior Topher Boden- Administration 

Lorraine Morris – Senior 

BANK ACCOUNT is held with:  Lloyds Bank      

 ACCOUNTANTS:   Gardners Limited.  Brynford House, Brynford Street, Holywell. 

EMPLOYMENT LAW SOLICITORS:  Richard Hall & Partners. 
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Mission Statement 

Aims of the organisation 

This service working to our charter and within the infrastructure of ASNEW 

 Provide an independent, confidential, free advocacy service to the people of North East
Wales.

 Enable people to access services and ensure that people are referred appropriately to
the relevant agencies.

 Through the advocacy process aim to achieve greater involvement of our clients in
decisions that affect their lives

 Through advocacy and the SAFE project, enable people to build on their own skills,
increase confidence, and encourage people to become empowered to self-advocate,
have their views heard and exercise their own rights in the future.

 Enable people to exercise their rights under the Mental Health Act and other relevant
legislation.

 Raise awareness amongst service professionals and service providers of the benefits of
advocacy and the difficulties faced by people in accessing services.

 Aim to fully involve people with mental health difficulties in the running of the
organisation and delivery of the service. Supporting service users to develop their skills
to self-advocate and/or become volunteers /paid staff within the organisation.

 Aim to challenge discrimination and reduce the stigma faced by our clients.

Changing lives for the better 
Advocacy Services North East Wales supporting people to make positive changes in their lives.   
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ASNEW Annual General Meeting held on 23rd September 2015 
Held at their registered offices 

1 The Podium, Ambrose Lloyd Centre, MOLD. 

 

 

 

Present: 
Doreen Lee – Chair Julie Lambert John Richards  Anne Richards 
Mark McIntosh      Tracy Mclintock       Sue Woods –Service Director 
David Pownall Jim Brooks     Lesley Parry   Bryan Helsby      
Lorraine Morris     Nicola Parry Topher Boden     Suzanne Hughes  
Simone Edwards    Katherine Hussey   Lynn Roberts 
Catrin Williams - Gardners Accountants 

Apologies: 
Peter Metcalf – Vice Chair  Meryl Hayes Michael Webster Rowan Rosenthal 
Katy Bliss Jude Elliot  Terry Taylor Kathy Taylor 
Joanne Higham Michelle Lester –Lloyds Foundation 

Previous Minutes: 
Lorraine Morris proposed that the minutes from the AGM 2014 were correct and Nicola Parry 
seconded the proposal. Minutes agreed as a true record and signed by the Chair. 

Everyone was welcomed to the meeting by Doreen Lee – Chair. 

Annual Report: 
The prepared annual report was presented. 

Financial report – The Accounts have been fully approved by the Board. Catrin Williams from 
Gardners Accountants gave a brief overview of the annual accounts. This year ASNEW has had 
an income increase of approx. £50,000.  There is three months running costs in the reserves, this 
is in line with ASNEW’s reserves policy. £40,000 has been designated for staff redundancies. 
A full statement of Flintshire Advocacy Services accounts is available on the Charities 
Commission website. All funders and Trustees are given a full statement of accounts. 

The Chair read her report and thanked all the staff, Sue Woods, the Service Director read her 
Annual Achievements and Performance Report and relayed the information and statistics in the 
annual report.  

Confirmation of Trustees:  Doreen Lee (Chair), Peter Metcalf – Vice Chair, Meryl Hayes, Julie 
Lambert, Mark McIntosh, Michael Webster, Valmai Perkins, Enid Rich.  
Confirmed as Company Secretary: Sue Woods 
Confirmation of accountants for the coming year: Gardners Limited 

Lesley Parry proposed that the report is accepted and David Pownall seconded the proposal. 
The report was signed as a true record by Doreen Lee. 

A presentation was made to John Richards on his retirement from the Board of Trustees, John has 
been a valued member of ASNEW from the beginning when he became a volunteer advocate from the 
very first training course. 

Doreen Lee thanked everyone for their attendance and closed the meeting. 

7



MEMBERSHIP 
Membership will be open to individuals aged over 18 years who have an understanding, basic 
knowledge or experience of mental health issues, and persons who have an interest in mental 
health issues. 
Trustees may at their absolute discretion co-opt up to three members who use mental health 
services on to ASNEW’s Board of Trustees. 
Trustees may also co-opt advisory members who may include relevant statutory Health, Social 
Services and Voluntary sector representatives. 

Working for the people 
of Flintshire & Wrexham 

EXCITING DEVELOPMENT        
2015 sees Flintshire Advocacy Services becoming

Advocacy Services North East Wales 
Working across Flintshire and Wrexham 
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Advocacy 
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Advocacy 

Independent Mental 
Health Advocacy 
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Capacity Advocacy 

CARERS 
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 Reserve Arrangements Operational Policy 

Advocacy Services North East Wales recognises and accepts its responsibilities as a charity, 
limited company and employer to protect the financial viability and continuation of the 
organisation.  It is agreed that monies are allocated towards a reserve. The purpose of which 
is: - 

● To ensure cash flow (e.g. cover delays in revenue funding).

● To cover unforeseen circumstances.

● To pay redundancy monies if required.

● To provide the opportunity to attract/identify alternative funding should existing

funding be subjected to cut backs.

● To ensure that should funding cease, the organisation would be able to fulfil all of its

financial and legal obligations when winding up.

The Board will review the level of the reserve annually. Unless and until otherwise agreed, the 
organisation will endeavor to maintain a minimum reserve equivalent to the current three 
months running costs of the organisation, and endeavor to increase this amount to the 
equivalent of six months running costs. 
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Chairs Report 

Welcome everyone, I’m just going to say a few words as Chair of the Board. 

I would like to thank all the staff for their continued hard work, they are all 
committed to providing the best advocacy service they can for the people 
that they work with and it is very much appreciated.    
I would like to welcome the new staff – Helen, Jennifer, Richard, Daniel 
and Chris who I am sure have settled in well and will be assets to the 
organisation. 

We have been fortunate with our funding to enable the good work that 
ASNEW does to continue, of course the challenges now will be to retain 
current funding and attract further funding which will be a difficult task in 
today’s economic climate but I’m sure Sue, with everyone’s support, will rise 

to the challenge. 
The SAFE project is going from strength to strength, which is really positive 
and it is nice to see volunteers from the SAFE project here with us today. 
The courses that SAFE offers are varied, tailored to people’s needs and 
developed based on what people want to do which is always a good recipe 
for success. 

I would like to thank all my fellow Board members for their continuing 
support and devotion to the organisation. They give their time and bring a 
wealth of experience to the table -we couldn’t manage without them. 

Thanks to Catrin and Melanie from Gardners accountants who are always 
on hand with their support and expertise. 

Last but by no means least, thank you to Martin Coyle who is an advisor to 
the Board and is extremely knowledgeable about all things advocacy – we 
will be hearing from him in a short while. 

Thank you all 

Doreen Lee 

Chair 
Advocacy Services North East Wales 
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SERVICE DIRECTORS ANNUAL REPORT 
INCORPORATING ANNUAL ACHIEVEMENTS & PERFORMANCE 2015/16 

We started this year officially as Advocacy Services North East Wales following a decision 
made by the Board to ensure that our organisations name reflected the proportion of work we 
will be doing in Wrexham in the coming years. ASNEW also gained the Advocacy Quality 
Performance Mark in April and thanks to everyone in the organisation that made that possible. 

The tender submitted late last year to provide independent community advocacy in the 
counties of Flintshire and Wrexham on behalf of Betsi Cadwaladr University Health Board 
(BCUHB) was awarded to ASNEW and, following a handover period from the previous 
provider, the service commenced on the 1st July 2015. As you will see from the Annual Report 
the number of people from Wrexham who have accessed the service in the first nine months 
has demonstrated the continued demand for independent advocacy for people experiencing 
mental health difficulties. 

The challenge that faced us as a service was that, under our previous BCUHB contract, all the 
provision was in Flintshire but under the new contract we have to cover both counties, thereby 
in effect having to “shrink” the BCUHB service to Flintshire residents to accommodate 

providing independent advocacy to Wrexham residents. A requirement of this contract is to 
provide hospital outreach sessions ensuring patients with community issues have these 
addressed whilst in hospital. By the end of this financial year the demand from Wrexham is 
beginning to exceed our capacity to deliver and we have had to put into effect a waiting list in 
order to ensure equity of provision. We are very fortunate that the level of funding with the 
current contracts with Flintshire County Council means we are able to continue to deliver an 
effective service with sufficient resource capability to respond to demand.  

The ASNEW service model supports a seamless service for the people we work with. This 
means that they have one advocate working with them but that advocate, for example, may 
well be an IMHA and a community advocate, in order to support the person in addressing their 
issues in the most effective seamless way. It also means that we are able to work as 
community advocates with those people who lack capacity but fall outside the scope of the 
Mental Capacity Act in terms of criteria to access to the IMCA service. All the advocates are 
highly skilled and have to, as a contract of employment requirement, achieve the Diploma in 
independent advocacy within 12 months of appointment. This involves at least two specialist 
modules and many of the staff have passed more units than the Diploma requires. The high 
levels of knowledge of the advocates across all areas of our current contracts means we can 
be responsive and flexible to service demands, playing to the strengths of the staff team as a 
whole.   

Our Senior Community advocate Lorraine triages all referrals to ensure the most appropriate 
service is provided either by allocating an advocate, holding the case if need dictates or 
signposting or referring to other agencies and services. This process has ensured minimum 
waiting times and maximised the use of the advocate’s time to those who we identified needed 

independent advocacy support. The advocates worked in the community with 713 people this 
year. A further 256 people, as a result of the triaging process were either referred on to other 
services or were identified as not needing the service. The numbers of people being allocated 
an advocate have once again increased and it is thanks to the commitment of all the staff that 
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we have continued to keep waiting times to a minimum thanks go to Katy, Suzanne, Rowan, 
Nicola, David, Simone, Jim and new staff Helen and Jennifer who joined us in February 2016. 

Simone, thanks to Lloyds Foundation three-year funding from 1st April 2015, has been able to 
continue, albeit on part time hours, to provide for the carers of Flintshire a carer specific 
advocacy service. This service is focused on new carers, and carers whose “cared for” are 

subject to the Mental Health Act. A valuable service with high levels of satisfaction achieved. 
As a result of the award from Lloyds we have access to their Enhance programme. This 
resource provides additional expert help and resources designed to develop and support our 
organisation throughout the lifetime of the funding. What this actually looks like in practice for 
ASNEW is then agreed with our Lloyds Grant manager. This programme brings significant 
additional value to us and I am sure will prove very beneficial in helping us meet the challenges 
which lie ahead. So far this year we have had a review of how we demonstrate advocacy 
outcomes with expert input into improving our recording systems and a mentor from Lloyds 
volunteering to support the Service Director. 

This year also saw another round of tendering this time for the National Service Framework for 
the Independent Mental Health Advocacy Service (IMHA) for all Wales. ASNEW, as a service 
delivery partner of the North Wales IMHA service, were involved in writing the tender for the 
North Wales lot area and the North Wales IMHA service were awarded the contract from 1st 
January 2016. For us it has meant a continuation of the service we have provided since 
November 2008 and as the specification for this tender was substantially the same it has 
meant no change in provision or staffing. We cover the Flintshire and Wrexham area and 
worked with a total of 421 people this year. Since the Mental Health measure came into force 
at the start of 2012 the IMHA service has seen a year on year increase in referrals. The 
number of people we work with deemed to lack capacity, particularly in our area, has seen a 
significant increase. In part this is as a result of the Cheshire West judgement which has had a 
knock on effect beyond the Mental Capacity Act. There is still more work to be done in raising 
awareness of the extended provision in General and Community Hospital settings. Lesley as 
Senior for IMHA and IMCA, as well as ensuring we meet the required timeframes to respond to 
referrals, something we have never failed to do, allocates clients, holds a caseload and 
undertakes regular awareness sessions for both the IMHA and the IMCA service.  

We are in the second year of the North Wales IMCA service covering Flintshire and Wrexham 
which has successfully delivered on its contract and this year the service as a whole has 
received some additional money from BCUHB in recognition of the work already being 
undertaken, since Cheshire West, with the significant increase in referrals across north Wales. 

We are now providing a Paid Relevant Persons Representatives service (a role defined in the 
Mental Capacity Act). This started in January 2015 in response to a clear need and following 
the issuing of the IMCA contract where this role was not included as part of the IMCA service. 
The referrals to this part of our advocacy service have been steadily increasing and, as it is on 
a spot purchased basis, has proved challenging to ensure we have sufficient staff in place who 
are able to take on the role. This year we have recruited one additional staff member to enable 
us to meet the requirements of all of our contracts. 

The Self Advocacy for Empowerment (SAFE) element of our service is now in its fourth year 
and has a diverse programme of courses and activity directed by those who have accessed 
the programme. SAFE has a committed number of people who act as course facilitators and 
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supporters of the programme special thanks go to Sarah, Diane, Joy, Alan, Chris, Peter and 
Linda all working alongside Jude the SAFE facilitator.  

The number of individuals who participated this year was 71 with 45 sessions taking place this 
year. Feedback is excellent and the advocates also refer clients they are working with to the 
programme, building people’s confidence and abilities to self-advocate. This part of ASNEW 
service provision is an intrinsic element in enabling us to deliver against our stated aims and 
objectives of empowering, enabling and supporting people to self-advocate. 

The office staff Lynn, Office Manager and Topher office administrator, have this year, amongst 
the many other facets of their roles, supported and enabled the service to move almost totally 
from paper based to a Cloud based system. All credit to everyone because they too have 
embraced the new technology with positivity and have seen the benefits of being able to make 
more effective use of their time. This in turn has been a significant contributor to the ability of 
the service to respond to the needs of our clients in a fast changing world. 

Throughout 2015/16 we ran a pilot project “My Voice - Llais Fi” in a couple of small specialist 

learning disability residential homes in Flintshire funded by Flintshire County Council, we will 
hear more later on this from our guest speaker Martin Coyle 

Workforce development has, as usual, been a priority and as you can see from the report a 
significant amount has been undertaken covering a wide variety of topics. We have also 
delivered the four-day Introduction to Advocacy course this year for our new staff and for 
advocates from our partner organisations. The IMHA/IMCA partnership annual 2 days training 
was held in Llandudno in January and featured, among others, a session from Neil Allen a 
prominent barrister in the field of mental health and the Court of Protection.  

Once again I need to highlight that we work closely with a number of third sector providers to 
ensure that our clients get access to specialist information and advice, in particular the Citizens 
Advice Bureau who run dedicated sessions for our clients and NEWCIS with whom we 
continue to have a close working relationship, despite the end of the very successful three 
years Opening Doors for Carers Big Lottery project.   

The coming year sees the Social Services and Wellbeing Act come into force, to be followed 
next year by the Inspection and Regulation Act, both of which have potentially far reaching 
implications for the future of independent advocacy. We need to be mindful, prepared and 
ready for the challenges, opportunities and threats that lie ahead. 

 My thanks go to all the staff, volunteers and board members for their energy, enthusiasm and 
commitment to the people they work for and the team they are part of here at ASNEW.  

Sue Woods – Service Director 

14



 

 

 

 

 

Organisational Structure 
ASNEW has a Trustee Committee of up to eight members who meet bi monthly and are 
responsible for the strategic direction and policy of the charity.  The Secretary also sits on the 
Committee but has no voting rights. 
A delegation policy is in place and day to day responsibility for the provision of the services rest 
with the Service Director along with the Office Manager. 
The Service Director is responsible for ensuring that the charity delivers the services specified 
and that key performance indicators are met. The Service Director has responsibility for the day 
to day operational management of the organisation, individual supervision of the seniors’ team, 

who in turn undertake supervision with other staff members. 
The Service Director ensures that the team continue to develop their skills and working practices 
in line with good practice. 

Organisational 
Structure 2015/16 

Board 
Of 

Trustees 

Service 
Director 

Office 
Manager 

Office 
Administration 

Senior Advocate: Community 
Senior Advocate: IMHA / IMCA 

Senior Advocate: RPR 

10 Advocates 

S.A.F.E 
Facilitator 

Volunteers 
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People accessing our services in 2015/16

Community 
969 

IMCA 
140 

IMHA 
421 

SAFE 
71 

Carers 
107 

RPR 
75 
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Male 43%
Female 

57%

GENDER

Community 

Community
69%

Older 
People

13%

Hospital
16%

Veterans
2%

CLIENT 

GROUP 

2% 2% 1%

4%

5%

3%

8%

7%

50%

9%

9%

Referrals from
CAB Care Homes

Childrens services CMHT

Family /Friend NEWCIS

Other Advocacy Social Workers

Self Ward Staff

Other

 Flying Start, Housing Association, Shelter, Red 

Cross, Substance misuse, Home Treatment Team,

Victim support, Hafal, Team Around The Family, Initial 

Response Team, Job Centre Plus, GP's, Occupational 

Therapists, Defence Medical Service, Care & repair, 

Older Peoples Commissioner for Wales, Alzheimers 

Society, Womens Refuge, Police, FCC, Tenancy 

From a total of 

969 referrals- 

256 were referred on to 

other services or did not 

require advocacy. 

15-19

20-24

25-34

35-44

45-54

55-64

65-74

75-
85+

Not Known
AGE RANGES
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Community 
Closures 
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I’ll need lots     

of support from the 

advocate 

The advocate will 

need to sort this 

out for me 

I can sort most 

things out I just 

need a little 

support 

I’m not sure 

how much  

I can do 

  I can do this on 

my own 

1 

2 

3 

4 

5 

6 

7

8 

9 

These outcome scales are taken from ‘Lost in Translation’ (Action for Advocacy)

The scale is marked at the most appropriate place at the beginning of the advocacy 

relationship and again at the end, this shows the client movement through the advocacy 

journey. 

25%

24%
32%
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5%

3% 2%
Outcome movements

Stayed the same

Moved up one place

Moved up two places

Moved up three places

Moved up four places
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Community 
Outcomes 
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2. Did you find ASNEW

easy to access 

92% Yes 

8% No 

3. Did the advocate

explain their role to you? 

 100% Yes 

4. Did the advocate

keep all appointments? 

100% Yes 

5. Did the advocate do

what they said they 

would? 

 100% Yes 

6. Did the advocate

express  

your views clearly? 

96% YES 

4% No response 

7.Was the advocate

clear about what you 

wanted? 

100% Yes 

8. Did you feel

respected? 

100% Yes 

9. Did you feel

supported? 

100% Yes 

10. Did you feel listened

to? 

100% Yes 

11. Do you feel that

having an advocate has 

helped you to be better 

able to deal with the 

difficulties in your life? 

100% Yes 

12.Would you use the

Advocacy Service again 

if you needed to? 

 100% Yes 

13. Would you

recommend the 

Advocacy Service to 

other people? 

 100% Yes 

Community Evaluation responses 

3% 16%

13%

3%
7%

7%

3%
13%

6%

29%

How did you find out about us?
Leaflet

Hospital

Poster

Internet

Advocate

Friend

Nurse

Social Services

Used before

other

Other: 

CAB, NEWCIS, 

MIND, ILF letter 

Housing Warden,   
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Please use this space for any comments, compliments or criticisms about the service you 

have received. Just some of the things said about us………. 

I would like to say thank you, for all the help you have given me, and my advocate has 

been excellent in all he has done. Thanks. 

My advocate was very pleasant, helpful and professional at all times through the process. 

I could not have asked for more. 

I am extremely happy with the service provided by my advocate. I was going through a 

very difficult and uncertain future and the stress had an adverse effect on my health. My 

advocate gave me reassurance, his assistance with the complex forms were invaluable. 

His professional, kind and calm approach helped me immensely. I am very grateful for his 

help. I would have no hesitation in recommending this service to others. 

Excellent service 

Lovely person, very informative and helpful. 

I was going through the worst time of my life, involving debt, severe depression and worst 

of all a crown court case regarding sexual abuse inflicted on me as a child. In this time my 

advocate held me together, she was a rock. She understood my moods, she helped me 

with virtually everything, I know it’s her job but I think she went out of her way to offer the 

help she did. My advocate has sorted so many things out for me and is still working hard 

to get me out of my mess. I honestly don’t know what I’d have done without her. 

The service was very understanding 

Very Kind and caring and respectful. 

My advocate is an absolute diamond in disguise! He made every appointment on time, or 

earlier, pushed all my problems much faster than I ever expected, even when work was 

being carried out on my house, he was on site even before the council inspectors arrived 

and followed the most utmost procedure I have ever seen. P.S. The whole team is 

absolutely fantastic, especially my advocate. 

The service gave me hope through some dark times. 

There will always be room for improvement, the service I’ve had and get is brill. Thank 

you. 

An excellent service which helped me and my son through a very bad time. 

I thought service was top class and very informative and clear. 

My advocate was very good, he took a lot of time to explain and go over everything with 

us. 

My advocate was very friendly, helpful and professional. She told me about, and helped 

me apply for, services and benefits I wasn’t even aware of, as well as helping me deal 

and, in some cases communicating with on my behalf, local authority and DWP services, 

which I wouldn’t have been able to do at the time she was assisting me. A true guardian 

angel! 
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Community 

 

Client Stories 

Z lived alone and was unable to 

read or write.  She wished to 

make a Will.  Independent 

advocacy was requested with her 

agreement by the agency that 

was providing care for her. Z had 

capacity and was able to sign an 

authorisation for the advocate. 

 

The advocate met with Z twice to 

ascertain what she wanted to put 

in her will before accompanying 

her to a local solicitor where a 

draft will was drawn up. At Z’s 

request the advocate was also 

able to ask for clarification on legal 

terms. Z also wished to appoint an 

Executor for her will and the 

advocate, with Z, were able to 

meet with this person as they 

needed to be notified that they 

were being asked to perform this 

function and where the will was 

being kept. The advocate met with 

Z again and read the will to her, Z 

wanted to make changes which 

were incorporated into the final 

document. Z was able to make her 

mark which in the presence of the 

solicitor and a witness. The 

advocate was also able to liaise 

with the local bereavement 

services to ascertain what the 

current legislation on disposal of 

remains were. 

The value of the advocates 

support was as an independent 

person who had no vested 

interested in Z’s will. Z needed to 

be reminded on each occasion 

what had been put in the will and 

had reassurance that she had 

sufficient funds to pay her funeral 

expenses. Z was also able to 

decide how she wanted her 

remains to be disposed of. 

Q felt that his mental health issues 

were being exacerbated by having 

to comply with the requirements of 

Job Seekers Allowance, it was felt 

that Employment Support 

Allowance would be a more 

appropriate benefit but he needed 

support to do this. Q felt that his 

GP didn’t listen to him and had 

very little empathy with his mental 

health issues.                                          

Q also suffered hearing loss so 

was unable to use the phone – 

communication was face to face 

or texting. 

The advocate attended a GP 

appointment with Q and the GP 

gave Q the opportunity to tell him 

how he felt, the GP consequently 

issued Q with a three-month sick 

note. The advocate worked with Q 

making the necessary phone calls 

to DWP, and when Q was called 

for a medical the advocate was 

able to prompt him as they had 

discussed everything prior to the 

medical and the advocate had built 

up a good relationship with Q. 

Q felt that the GP had treated him 

very differently with an advocate 

present and he felt he had been 

listed to. Q said that without the 

advocate he would have simply 

‘clammed up’ on the questioning 

by the DWP medical examiner. 

The outcome was that Q was 

placed in the ESA Support Group 

and will not need to present at the 

job centre for two years. 

P was an informal patient on 

an acute psychiatric ward, 

she was someone who had 

identified issues that needed 

‘community advocacy’.                                           

P did not like her current job, 

and had experienced 

considerable stress in it, to 

the point where her mental 

health had been affected. P 

wished to finish working for 

this employer, who because 

of concerns about her 

performance, was threatening 

to take formal disciplinary 

action.  

 

P. subsequently left her 

employment, having 

received severance pay 

and a written reference 

from her employer. Without 

the assistance of an 

advocate, P. would have 

been unable to make 

contact with her union 

because the fragility of her 

mental state in hospital 

rendered her incapable of 

writing letters, sending 

emails or making a phone 

call without considerable 

support and assistance.    

 

The advocate helped P 

contact her union official by 

telephone, and helped her 

complete the necessary 

‘forms of authority ‘, so that 

she could be represented by 

her union in negotiations with 

her employer, with the object 

of reaching a ‘settlement’ 

agreement with her 

employer. 
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Client Stories 

U had lived independently with 

support provided on a 24/7 basis 

from predominantly 2 carers who 

lived locally near his home. He 

had been in receipt of ILF 

(Independent Living Fund) for 10 

years. This was an arrangement 

which had worked well and U 

was keen for it to continue. 

ILF funding responsibility was 

devolved to Wales and the local 

counties in 2015, and this 

change caused U a considerable 

amount of stress as he did not 

want to lose the ILF funding and 

was worried that in the context of 

welfare changes/cuts, he would 

no longer be able to stay in his 

own home.  

The advocate met U on several 

occasions to go through and 

clarify correspondence about ILF 

from the Welsh Assembly, and 

also support him when his needs 

assessment was reviewed by a 

social worker at his home.  U 

said he derived considerable 

reassurance from having an 

advocate to help him with these 

issues.  

Following the needs assessment, 

U received notification that his 

payments were to remain at the 

levels   they had been previously 

under ILF, until the next review in 

a years’ time.  

On the day of the medical G 

was reluctant to attend and 

the advocate reasoned with 

G that not attending the 

medical could have the 

repercussions of G’s 

benefits stopping. G had a 

panic attack on arriving at 

the medical centre but the 

advocate was able to 

negotiate with the staff for G 

to remain in the car until G 

was called in to see the 

medical examiner. The 

advocate then supported G 

through the medical 

process. 

G was awarded Employment 

Support Allowance, G 

contacted the advocate to 

thank them for their support, 

and said that they couldn’t 

and wouldn’t have attended 

the medical without the 

support of the advocacy 

service. 

G to attend an Employment 

Support Allowance medical, 

G was a very anxious 

individual and having to 

attend the medical was 

increasing G’s anxiety 

levels. 

R has Huntington’s disease 

and due to the deterioration of 

R’s mental and physical health 

his rental property became a 

concern for the housing officer 

and environmental team. R had 

historically had a very 

mistrusting relationship with 

external services and had 

refused any support other than 

advocacy. Following various 

reports into social services 

from R’s GP, family and the 

council a safeguarding 

meetings was arranged. 

The advocate explained that a 

meeting was being held to 

discuss the housing situation. R 

was concerned that the council 

wanted to evict him. The 

advocate outlined the various 

options available to R, this 

included making a referral to a 

specialist hoarding service to 

help him clear the property. R 

asked the advocate to attend 

the safeguarding meeting to 

help ensure that his views and 

voice would be put forward. 

The advocate attended the 

meetings as agreed, explained 

that R was now working with 

the hoarding service, t h e  

a d v o c a t e  also outlined his 

views regarding wanting to 

remain at home and not be 

placed in residential care. 

It was decided that no further safeguarding 

action was needed. R’s property was 

cleared and he has started to engage with 

home carers. R continues to use advocacy 

support to help him communicate with the 

professionals involved in his care as and 

when needed. 
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Just plant 

the seed 

and watch 

it grow….
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19%
Male

81%
Female

Gender

Carers 

20-24

3%

25-34

12%

35-44

23%
45-54

30%

55-64

17%

65-74

11%

75-84

2%

Not Known

2%

Age Range

Where seen

CAB

Care Home

Childrens Services

CMHT

Court

ASNEW

GP

Own Home

Hospital

Job Centre

Medical

Tribunal

Other
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Carers 

C A R E R S 
‘

Closures 

20-24
6%

25-34
3%

35-44
12%

45-54
20%55-64

32%

65-74
21%

75-84
6%

Ages of Closures
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Self
67%NEWCIS

9%

CMHT
3%

Social 
Services

3%

Other
18%

Where referrals of closed cases had 
come from

Carers 
Closures 

CH4
6%

CH5
18%

CH6
6%

CH7
26%

CH8
41%

LL12
3% Postcode Areas

0 5 10 15 20 25 30 35 40

Referred to others?

Has carer accessed any other training?

Has Carer accessed any SAFE courses?

Has Carer been informed of their rights?

Is Cared FOR under M H Act?

Is Cared FOR in Hospital?

Is Carer new to their role?

Others:  NEWCIS, CAB, Solicitor, 
CHC Complaints Advocacy, Housing 
Options, Police, Care & Repair, Age 
Connects, NEWCIS, Assembly 
Member, Daffodils, Next Steps, 
Shelter. 

Outcomes 

A carer is someone who, without payment, provides help and support to a 
partner, child, relative, friend or neighbour, who could not manage without their 
help. This could be due to age, physical or mental illness, addiction or disability. 
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Carers Journey 

1. I need an advocate to help me in my caring role

2.I can do a little bit but will need some support from the advocate

3.I just need some extra input from an advocate

4.I can sort most things out on my own, I only need a little support.

5. I can self-advocate

Carer given information on legal framework of rights under MHA

Carer given information on legal framework of rights under MCA

Carer able to understand the process that their cared for is subject to.

Carer had a voice

Carer felt listened to.

Carer able to explore options/ choices and consequences.

Carer able to make informed decisions

Carer given support at meetings

Carer sign posted or referred to more appropriate service

Carer felt supported and less isolated

Carer more able to deal with challenges and changes.

Carers Outcomes

0        10          20         30         40       50       60       70 

Carers 
Outcomes 

The scale is marked at the 
most appropriate place at 
the beginning of the 
advocacy relationship and 
again at the end, this 
shows the carers 
movement through the 
advocacy journey. 

12%

27%

26%

26%

9% No Movement

Moved up 1 place

Moved up 2 places

Moved up 3 places

Moved up 4 places
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Did you find the Advocacy Service easy to access? 

Did the advocate explain their role to you?

Did the advocate keep all appointments? 

Did the advocate do what they said they would?            

Did the advocate express your views clearly?            

Was the advocate clear about what you wanted?            

Did you feel respected? 

Did you feel supported? 

Did you feel listened to? 

Do you feel that having an advocate has helped you to be better 
able to deal with the difficulties in your life? 

Would you use the Advocacy Service again if you needed to? 

Would you recommend the Advocacy Service to other people? 

Did you feel the following outcomes were achieved through working with your advocate? 
a. Increased choice  and control Yes 100%          No 0%     Not applicable   0% 

b. Improved health and wellbeing Yes   80%          No 0%     Not applicable   20% 
c. Increased support in your caring role Yes   60%          No 0%     Not applicable   40% 
d. Increased your understanding of your carers rights Yes   60%          No 0%     Not applicable   40% 
e. Increased your independence Yes   80%          No 0%     Not applicable   20% 

Please use this space for any comments, compliments or criticisms about the service you have received… 

For someone suffering from mental health issues, as myself, this is invaluable. My advocate supported me 
totally in putting my issues and concerns across at various meetings with healthcare professionals as well 
as dealing with personal issues I was facing. This person gave me the strength  to conquer my fears and 
gave me wholehearted support. 

Excellent service its really reassuring and very supportive. My advocate was exceptional and kept me 
updated, shown compassion and empathy at all times! Definitely an asset to carers advocacy.  

I found my mental advocate very understanding and helpful to me. 

Thank you for support. 

My advocate was very professional and explained everything in full regarding her role as an advocate.  
Unfortunately, we didn’t need to attend any meetings as I received the respite that I had applied for. My 
advocate was excellent and I can’t fault her at all, a valued member of staff. Thank you. 

My advocate is really good. She listens and is really helpful, always understands us. She always gives 
helpful information. My advocate is nice and very kind, I do highly recommend her. 

Very good and helpful service. 

Fantastic service and helped us through a very difficult period in our lives. Can’t thank you and the 
organisation enough, would have been lost without the support. 

I am pleased with the services I have received. Thank you for your time and support and I would definitely 
use this service again. 

I am pleased with the service I received and I think my advocate is one in a million, she has been so helpful 
to my family and myself over the past few years. Wouldn’t have got by without her. 

Service is very good, very helpful, always there for you, willing to go that extra mile if needed and very 
supportive. We are very pleased with the service we received from the staff. Lovely people to talk to as 
well. 10 out of 10 for support. 

Carers Evaluation Results 2015/16 
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I have been looking after my mother in her home for several years after she suffered a stroke. I have been 
able to assist in her care and recovery. Early this year Social Services visited and reduced my support/ 
respite hours by 70%. I contacted the advocacy services, my advocate visited me at home and listened to my 
problems. Myself and my advocate then attended a meeting with Social Services, my mother’s GP and 
District Nurse. The meeting was positive and almost all of my existing support hours have been restored. 
Without contacting the Advocacy Services, I would not have had the support needed to present my case to 
Social Services. It was an absolutely vital service to have found. I was very lucky to have found you, just in 
time! Many, many thanks. 

I found your service really good. My advocate is brilliant, could not wish for anyone better, wouldn’t have 
anyone else but her, she makes you feel at ease and is very friendly, she is just remarkable. 
Just would like to say my advocate does a very good job and really lovely to talk to on the phone and really 
caring person. 

CARERS 
stories 

BB is carer for her son 
with learning disability 
and mental health 
issues.  Son was placed 
under a section 3 under 
the Mental Health Act. 

Advocate helped BB to understand the 
section and her rights as Nearest Relative. 
BB was excluded from decision making by 
her son but the advocate was able to 
explain the legal framework around her 
sons right to do this. Advocate supported 
BB whilst under a POVA investigation, 
helping BB to understand the process 
which helped to reduce the stress. 
Advocate was able to help BB consider 
options on legal advice and draft letters to 
address community related matters. 

BB appreciated the support of 
the advocate and not having to 
cope with everything on her 
own. BB said that “due to the 
stress and anxiety of the past 
12 months she could not have 
dealt with things on her own”. 

KK is carer for his son and 
house mate who both have 
mental health issues. On 
meeting KK it soon became 
apparent that he was in 
financial crisis as all his 
benefits had been stopped 
and the council was taking 
him to court to evict him. 
He was struggling to keep 
the property tidy and had 
problems with hoarding. He 
had not been managing 
since his wife had died and 
did not realise the 
implications of not 
addressing his issues. 

The advocate worked with KK to address his issues.                              
•Supported through a successful ESA tribunal.
•Accessed specialist help to represent him in court
regarding eviction – with a successful outcome.           
•Obtained specialist debt advice.
•Referred KK to organisation that dealt with
hoarding and accessing grants for essential works.     
• Helped open appropriate bank account where
Direct Debits could be set up to pay bills easier, 
ensuring debts got paid.     
• Referred to appropriate organisation for support to
help with PIP and energy issues.
• Helped KK consider options re: mental health
services.
• Helped KK consider options when house mate
faced serious criminal charges.
• Helped KK apply for relevant benefits as a result of
change of circumstances in household. 

KK was financially better off, 
debts were addressed, he 
was able to keep his home 
which had been cleared and 
refurbished. KK said that 
without the advocacy 
services he would have 
more than likely not 
obtained and maximised his 
benefits, he would have got 
further in debt which could 
have lost him his home. KK 
said that advocacy had 
helped him to face his 
issues and gain the support 
needed.

TT cared for her husband who had 
dementia and extremely challenging 
behaviour. Her husband was waiting to 
be discharged from hospital but TT was 
struggling to find an EMI care home for 
her husband. Staff informed TT that the 
closest home available that would take 
her husband, was situated on the other 
side of the country. TT was finding the 
situation very stressful. 

The advocate spent time with TT 
phoning all the homes across 
Flintshire and the neighboring 
counties. She explained the 
needs of TT’s husband and 
ascertained if the homes could 
work with his challenging 
behaviour. 

As a result of this work a 
room was identified in a 
local care home just a 
short bus ride away for TT. 
The home is very close to 
where TT’s husband grew 
up. TT was delighted with 
the advocate and the 
outcome for her husband. 
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Start Self-Advocacy Scales Finish Start Control of Care Scales Finish 
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2 

1 
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I have no involvement in 
 decisions about my care 
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3 
4 

People let me speak but 
ignore what I'm saying 

3 
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3 
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Decisions are made for the staff, 
 they're not based around me 

3 
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People don't listen to me 
unless someone else is there 
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6 
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Decisions sometimes relate 
to what I want 

5 
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7 
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I can speak up for myself 
but support makes it easier 

7 
8 
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I am enabled to participate as 
much as possible in decisions 
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9 9 I determine my own life choices 9 
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Self Advocacy Scales Outcomes
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1. Do you feel that the
IMHA treated you with 

respect?         

Always 100% 

2. Did the IMHA help
you to understand your 

rights?           

YES 100% 

3. Did the IMHA help
you to explore your 
opinions & choices? 

YES 100% 

4. Did the IMHA ensure
your wishes and views 

were heard? 

Always 100% 

5. Did the IMHA help
you to access legal 

representation? 
YES 55% 

Didn’t need to 45% 

6. Did the IMHA
support you at 

meetings and ward 
rounds? 

YES 100% 

7. Did the IMHA keep
you informed of what 

was happening? 
Always 95% 

Sometimes 5% 

8.Did the IMHA support
you to access records? 

YES 10% 
Didn't ask them to 85% 

No Response 5% 

9. Did the IMHA support 
you to be involved in 

your care plan? 

YES 70% 
Not Applicable 20% 
No Response 10% 

10.Has having an IMHA
helped you?  

YES 90%      
No Response 10% 

Are you satisfied with 
the IMHA service you 

have received? 

Very 75% 
Satisfied 20% 

No Response 5% 

Comments: 

"Many Thanks. 

I was very pleased with the help given by my advocate, I will definitely ask for an advocate again if I 
am in hospital. 

Thank You 

My advocate saved my sanity, most of all she listened to what I wanted to say and that was worth a 
fortune. She was firm but fair and I trusted her. 

My advocate provided an excellent service, she is always on time, friendly and cheerful.  Nothing Is 
too much trouble, an amazing service. 

All the staff were excellent" 

There was a 23% return rate and 102 clients were unable to give instruction. 

IMHA 
Evaluations 

IMHA Client Evaluation 
Feedback 
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IMHA case 
studies 

P had been admitted to a local mental health unit and placed under section 
2 followed by section 3 of the MHA (Mental Health Act). The advocate was 
able to inform P of his rights and P chose to exercise his right to appeal his 
section and the advocate supported him to obtain the services of a local 
solicitor to represent him.  

P and the advocate also attended the Hospital Managers which then took 
place.  No decision was able to be made by the Hospital Managers because 
there was no report available and no detailed discharge plan of care, 
however P agreed to remain in hospital for a further two weeks’ subject to a 
further Hospital Managers meeting once the relevant reports were ready.  

P also wanted the advocate to assist him in drafting a letter of complaint 
regarding the circumstances of his admission to hospital under the MHA. 

P said he was happy to have the support of an IMHA as at various times 
during his hospital stay he had felt disinclined to ask for day leave from his 
Consultant owing to his low mood, and the advocate had been able, with his 
agreement, to put these points across on his behalf at ward rounds. 

X was admitted to hospital on a section 2, following a section 136. A section 3 was then put in place. The 
client felt that they did not need to be in hospital and that being at home would aid recovery much quicker. 
The IMHA gave the client information on their legal rights, supported client to access a solicitor in order to 
make a MHRT (Mental Health Review Tribunal) application.  

IMHA attended ward rounds with client, they met before hand to prepare, helping to ensure that the points 
X wanted to raise or questions to ask were covered. This was focused on discussions regarding having 
home leave and being discharged as soon as possible. As X found ward rounds a stressful situation, the 
advocate was able to help them to remain calm and when they walked out of ward round they were able to 
talk to X outside which enabled them to return to continue the ward round.  X was granted extended 
section 17 home leave with the possibility of a CTO (Community Treatment Order) being discussed. X was 
happy with the outcome. 

Q was admitted to hospital informally after feeling suicide, Q has mental health issues and mild learning 
difficulties. The advocate supported Q at ward rounds helping Q to retain and put information across.        
Q’s mental health deteriorated and they were detained under the Mental Health Act section 2.

The advocate was able to help client with their choices about appealing, making sure their rights were 
upheld, provided information, helped Q talk to his consultant, supported at ward rounds, and talked to 
them before ward rounds to make sure their voice was heard. 
Section 2 was due to expire and Q was put on a section 3, the advocate supported Q with talking to the 
consultant about future placements, medication and about how the hospital stay was making Q feel. The 
advocate listened to, and supported Q. 

The advocate helped Q to appeal the section 3 by providing them with information on mental health 
solicitors and supporting Q to access one. However, the section 3 was removed before the tribunal, and 
discharge to Q’s parents’ home was arranged, the advocate visited Q on their return home and is now 
working with Q in the community. 
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IMCA Independent Mental Capacity Advocacy 
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Due to the nature of this work it is not possible to ascertain the clients views on the service through 
evaluations  so evaluations are sent to the decision makers to ensure that our service is fulfilling its role. 

IMCA SERVICE  
EVALUATION FORM FOR DECISION MAKERS 

Q.  How easy was it to refer to this service?      Easy?    Not easy?    Quite difficult? 

Comments:  

• It is the Supervisory Body that refers once advised by Best Interest Assessor.
• The referral form was easy to complete I almost felt that as though there should have been

room to expand in some areas as I felt that I had provided you with enough
information.

• Good response time and easy to access.

Q.   Did the IMCA respond in a timely way to the instruction?     Yes?      No?     

Comments:  

• The IMCA was able to arrange a meeting very quickly.
• Yes, very much so. An IMCA was referred almost immediately and visited the following day.
• Linked in with me on a regular basis, not just by phone but face to face with me as well.
• I would wish the IMCA to be informed much sooner by the Supervisory Body so that a

discussion take place much earlier with the Best Interest Assessor. I am progressing this
discussion with the Supervisory Bodies and Best Interest Assessors.

• All work done in a timely manner.
• As always.

Q.   Was the IMCA report provided at an appropriate time in the process and was the written 
    report of a good standard?   

Comments: 

• Yes, very high standard of report produced.
• No in-depth report required on this occasion.
• A very high standard
• The advocate told me that he would complete the report by the end of the week and this

was done. It was a very thorough report which I felt covered all relevant aspects.
• Excellent identification of factors/ questions to consider when making the decision.
• Concise summary of issues and outcomes.
• Very comprehensive.
• Excellent report
• Very timely and to a high standard.
• A very comprehensive report that centres upon the key issues.
• Did not request a report – one already done.

       92% 
    YES 

 8%  
No Response      
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Q.   Did the IMCA identify the service user's wishes, feelings, beliefs and values?   

Comments: 

• The IMCA was able to gather information from the support worker in order to
ensure that he was able to voice the clients wishes and feelings as the client was unable
to voice this himself.

• Use of Mental Health Act 1983 was being considered although evidence presented by the
IMCA indicated that the client was not severely suffering and wasn’t a danger to others.
Shouting or a couple of incidents does not indicate use of MHA 1983 and providers need to
look at measures to reduce the shouting, e.g. activity, soundproofing, and ensure patients
had a good night’s sleep, e.g. ear muffs.

• As far as possible as the client is unable to express himself very well.
• Very much.
• Some very helpful information that better informs the options available and need to be

considered on discharge.
• Yes, IMCA did this very well in my view.
• As much as is possible.
• The client’s views were well represented in the report.
• The client’s wishes, feelings and beliefs was at the forefront of the report whilst recognising

the risks involved.

Q.   If the outcome went against the service user's expressed wishes did the IMCA represent their 
views (e.g.by informally or formally challenging the outcome)? 

          

Comments: 

• A home near the family was identified and achieved.
• The client wishes to go back and live in a city where he used to live and it was unclear if this

was an available option.
• Very difficult to assess service user’s wishes (no communicative) so explored the various

options and risks/benefits of each.
• Decision made is in keeping with patients wish.
• We were able to facilitate an outcome that was in agreement with the service user’s wishes.
• The outcome was what the client expressed a wish for.

No 
4%  

Yes 
36% 

N/A 
60% 
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Any other comments? 

• Brilliant service as always – Many thanks.
• Thank you very much for the service you provided. Your involvement was very helpful in

facilitating an outcome that was in line with the client’s wishes.
• Timely response to referral, service user’s views represented and high standard report.
• The IMCA ensured that the service user voice was heard at all times during the process

of hospital discharge.
• I think that it is beneficial for the Best Interest Assessor to complete joint visits with

IMCA and have been very pleased with my first experience of referring to the advocacy
service.

• Always feel that service users are very well supported by this service.

Q.   Did the IMCA's involvement have a positive outcome for the service user in your view?   

Comments: 

• Issues with discharge/commissioning and resolved jointly with the Supervisory Body.
• Service user supported very well.
• Difficult to ascertain at this time, although if recommendations are actioned this would have

a positive effect on the clients stay in hospital.
• The client had a positive outcome with her wishes adhered to.
• I think it helped her realise that she preferred to stay in her current accommodation.
• IMCA highlighted core issues about consideration for discharge. The issue of

accommodation is an obvious issue for IMCA and I would support the need for paid
Representative.

• Wishes and feelings were taken into consideration.
• Need to refer for paid Relevant Persons Representative.
• IMCA made a valuable contribution to process and made considerable effort to ascertain

the client’s views.
• IMCA was able to support client through an assessment by a care home which I believe has

helped his placement to be agreed and shortened his hospital stay.

Overall satisfaction rating of the IMCA service: 

0 32% 0 0   68% 

Yes? 
96% 

No 
Response 

4% 
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• Client was placed in an EMI Nursing Home, although it seemed this was not the most
suitable place for him and perhaps it is worth considering how this happened in the first
place, notwithstanding the breakdown where they were living.

• The IMCA was very professional and supportive towards the patient and social worker.
She presented as very person centred and a very strong advocate for the patient’s wishes
throughout. She was a very important part of the whole best interest process.

• Was very supportive towards me during a particularly difficult time, not a straightforward
discharge by any means.

• The IMCA was easily accessible. There was good correspondence and communication
throughout.

• Thank you very much for your involvement and contribution.
• Thank you for your input. I found it very helpful in ensuring the decision made was in the

service users best interest and that all relevant information and options were discussed.
• It is very reassuring when an IMCA has been allocated. His professionalism and

knowledge always result in a well-supported service user.
• The involvement of the IMCA was very important to the DoLS assessment as he was also

acting as the RPR for the relevant person. The information provided by the RPR was
essential in informing the decision and conditions attached for the client.

• As Wrexham Social Services representative in the capacity of a Social Worker I have a
very good professional relationship with the North Wales IMCA Service and have found
their support invaluable.

39d Relevant Persons Representative 

Results of a short questionnaire given to people who have requested support in their role of 
Relevant Persons Representative. 

These results pertain to three questionnaires. Yes No 

1. Did the advocate explain their role clearly to you?
3 0 

2. Did the advocate help you to understand your role? 2 1 

3. Did they help you to fulfil your role? 2 1 

4. Did you feel treated with respect? 3 0 

5. Did you feel that having an advocate involved was helpful? 3 0 

Could you please rate the service you received on a scale of 1(poor) to 5 (good). 
 1 X 2        2 X 5 

Comments, compliments or concerns. 

• Would like to thank the advocate very much.
• The advocate is a very nice person and made me feel that I was doing some good

for my dad, she was also very nice to my mum. Thanks.
• My concern is not seeing the person behind the voice?
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Other includes… 
Cheshire West & Chester, 
Conwy, 
Gwynedd, 
Lambeth,  
Lancashire, 
Liverpool,  
Wirral 

In line with the Mental Capacity Act this role is undertaken specifically to represent people who 
are ‘deprived of their liberty’ who are in a care setting or hospital. 
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Self-Advocacy For Empowerment 

 

 

Male 

44%

Female 

56%

Gender of attendees

More men 

attending

We have delivered sessions in partnership with or received support from:     

Flintshire County Council, Flintshire CAB, Rhondda Cynnon Taff CAB, Rukhsana 

Nugent Training Solutions, Public Health Wales, Flintshire Local Voluntary 

Services, Rainbow Biz (Flintshire Social Enterprise), North Wales Police Cyber 

Crime Unit. 

Co-

Production 

36 carers 

attended 

SAFE. 

SAFE 
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Relationship and Communication skills 

The Strengths Detectives 

Knowing your strengths   

and keeping weaknesses 

in perspective. 

Introduction to   

Mindfulness 

Best Foot Forward 

awareness how we come 

across to others including 

non-verbal communication.

Better Listening  

essential skill for 

assertiveness 

Empowerment and 

How to Get It 

….And it’s Over to You 

Speaking in public 

Self-Management and Assertiveness Skills 

Managing Time and 

Priorities   

including assertiveness, 

negotiation skills  

Motivation and 

the Cycle Change 

Keep Calm and 

Be Prepared 

anxiety awareness 

and preparing for 

appointments. 

The Long and the Short of It  

Personal goal setting 

Assertiveness Plain 

and Simple 

Building Emotional 

Resilience 

The Straw That Broke the Camel’s Back  

how to avoid burn-out and communicating personal boundaries. 

Rights based sessions 

What is  

Mental Capacity?

What is Lasting Power of 

Attorney? 

Citizens’ Advice Bureau  

surgery for open 

questions 

How to  

Make a Complaint and 

Raise a Concern. 

Discrimination  

Awareness Training 

Safe Use of the  

Internet and Facebook 

Carers Rights 

(as part of the Self Advocacy for Carers course)

SAFE 

45 Sessions have 

been delivered 

throughout the year. 

Just some of 

the courses 

on offer 

We now have 

volunteers who 

deliver parts of the 

programme on a 

regular basis.   

All volunteers with 

SAFE have attended 

sessions as clients.   

Roles include 

supporting other clients 

within groups, providing 

administrative support 

in the office, group 

content development 

and delivery. 
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Reviewing and evaluating the impact of the SAFE sessions is done using a 

number of different methods.  These include:  

 Evaluation sheets.  These are completed after each workshop

 Review sessions which are held at the end of each four month programme

 One to one contacts, and

 Feedback received via electronic communication

Information is gathered along the following themes:  The difference the programme makes to clients’ 

confidence and self-esteem; what works well in SAFE sessions (and what we can do to improve); 

comments from carers; the difference SAFE makes to people who attend; Known examples of 

clients ‘Move-On’ in to work, college, volunteering and social activities. 

Feedback on each theme includes: 

The difference the programme makes to confidence and self-esteem: 

 “Coming to the sessions gives you confidence to try other things.  The way the sessions are run

make you want to get involved and join in even when you don’t like speaking in front of other

people”

 “The sessions help you to step out of your comfort zone and not always play safe.  You learn

that it’s ok to take safe risks”

 “SAFE boosts your self-esteem.  I feel so much better about myself I know that I have strengths

and can do things in my own right”

 “Everyone says something about their life but we manage to keep things positive and focused.

We don’t just talk about our problems we learn to cope with them our problems better.”

 “Even my family think I’m more confident than I was before coming here.  They don’t like it much

when I say no though”

 “I have courage to share my opinions without worrying about getting it wrong. When I started

(with SAFE) I’d have sat quiet and listened and said nothing.  Now I think my opinion is valid”

 “You must be doing something right because in the past I’ve walked after a couple of sessions

but I’ve stuck with this.”

What works well in SAFE sessions? 

 “SAFE is inclusive, flexible, comfortable environment run by facilitators that have good

understanding of peoples’ needs”

 “If we suggest a new topic the facilitator does her best to include it in future programmes”

 “The way that the facilitator meets everyone before the session is really important.  Everyone is

made to feel welcome and equal.  It means there’s a familiar face to look for when you arrive,

everybody is so friendly, there’s no pockets or cliques, and we’re all one.  No one is ever left

out.”

 “There is no age barrier or discrimination against anyone.  Anyone can come regardless of

diagnosis or not.  There is no competition for who is the most unwell or depressed.”

 “I went to another local group in the past.  All they talked about was how mad they were or how

low they were feeling.  Yes, that’s important but it wasn’t constructive, just negative.  I can’t just

sit there and hear about everybody’s problems.  It’s more positive and constructive here.  We

learn to think different and move forward with our problems”
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 “It’s important that there’s no pressure to talk and can sit and listen.  Refreshments are lovely

with wonderful ‘teachers’.  They are very kind.  It’s like an ‘educational party’.”

 “I struggle sometimes to have fun because I don’t think I deserve it.  I have fun here.”

 “It’s (SAFE) not just a talking shop.  We learn about different ways to communicate how we feel

and what we want.”

 “I like the session topics they’re all really useful.  I can understand why I sometimes get

overloaded and I can get better at my skills like saying no and not taking other people’s

problems on.”

Comments from carers include: 

 “I enjoyed everything about it (Self-advocacy for Carers course).  We shared methods of coping.

The fact that we were able to share our experiences of caring meant that I didn’t feel so lonely.”

 “I think that being a carer comes with a big dose of guilt.  Guilt if you do something just for you,

guilt if you want time to yourself.  The course helped you to feel ok about looking after myself as

well as my husband.”

 “It’s helped me realise that I can get very angry in meetings.  The self-advocacy skills helped me

to see what the consequences are for me in these meetings when I get cross.  People stop

listening and I stop hearing”.

 “The session on what self-advocacy for carers is helped me to see that I am better at things

than I thought I was, this helped me to see what skills I have already.  I now have other skills that

I can use with professionals. We really enjoyed working together, the atmosphere was nice and

relaxed.”

The difference SAFE makes to people who attend: 

 “This has given me the confidence to face my fears and join other groups and now I’ve got too

many things going on.”

 “I’m more assertive now….I had my breakfast in Weatherspoon’s and I sent my butter back

because it was frozen!!  I asked for it at room temperature….Cool!”

 “I can now go out to my car in front of lots of people at the bus stop, I know this sounds like a

little thing, but it’s huge for me.  It doesn’t bother me anymore.”

 “I’ve been and sat in a café and never done that before.”

 “I have learnt to value my own worth.  I am special and important enough to be myself.  We’re

not good at saying this until you realise by coming to groups like these.”

 “I’ll now take my coat off.”

 “I’ve learnt to drive which I never thought I would do”.

48



SAFE is part of a jigsaw of support available to clients across Flintshire communities.  A number of 

SAFE clients have progressed in to volunteering, work and college courses.  SAFE has a direct and 

indirect contribution to these progressions.  They include: 

 Return to work – Client resuming his business after a long period of mental ill-health, client

preparing for work by writing a CV, client now planning on starting a social enterprise, client

went back to work after long term sickness, one volunteer left to re-instate his business interests

and freelance training, one person expanded an existing business in to a new area of teaching

adults,

 Work for the first time – client working in a local cinema,

 Volunteering – 7 clients have volunteered with SAFE including planning and delivering sessions,

client supporting adults with learning disabilities in community café, one becoming a mentor with

local charity, one person sharing hobby skills with other clients at FCC activities, one person

volunteering with Flintshire CAB, 2 people sitting on interview panel as Service User

representatives for BCUHB, one client became a Cruise Bereavement counsellor, one person

delivers group sessions for another charity, two clients volunteer in charity shops, 3 additional

clients preparing to deliver and support SAFE groups,

 College courses - one person enrolled on to Level 3 Health and Social Care with Coleg

Cambria, a client joining a mindfulness course

 Community interests, social and meet-up groups – 3 people attending social meet up groups,

1 person giving talks to local history group, two people joined a gym, one joined a walking

group, one does Ball Room Dancing, another now goes to live football matches, one client

joined a choir,

 Go on holiday – a number of people have reported going on holiday either for the first time or in

a long time.

Known examples of clients ‘Move-On’ in to work, college and volunteering 
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ASNEW Training Undertaken 

2015/16 

Acquired Brain Injury Communication 

Ageing Well training. 

Autism Diploma 

Benefits for Non Benefit Advisors 

Case Studies 

Deaf Awareness and     

Communication Training 

Dementia Awareness 

Discrimination 

Domestic Abuse MARAC/DASH 

Engaging effectively with people with 

communication difficulties 

First Aid 

How to Challenge Decisions 

Diploma in Independent Advocacy 

IMCA Qualification 

IMCA 39A 

IMCA safeguarding 

IMCA training 

IMHA training 

IMHA/IMCA – interface 

Introduction to Advocacy 

Introduction Welfare benefits  

Intuitive Thinking Skills- Working with 

people with substance misuse issues 

IT Training 

Life after AJ – Responsibilities of the 

Relevant Persons Representative 

Litigation Friend 

Mental Health Act 

Older People’s Commissioning 

Outcomes and Monitoring 

Relevant Persons Representative 

Report writing 

Safeguarding 

Social Care & Wellbeing act and Code of 

Practice 

Statistics 

Time management 

Transactional Analysis 

Transgender Awareness and Equality 

Conferences 

Two Day Partnership Training 

Recovery Factor- launch of REAL Steps 

SWAN Advocacy (Salisbury) 

National Advocacy Conference 
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Advocates Role Disclosure & Barring 

Non Instructed Advocacy Recruitment of People with a Criminal Record 

What is required of an Advocate Referral Policy & Procedures 

Advocacy Charter Reserve Arrangements 

Advocacy Charter Welsh Sign Posting and Referring 

Answer Machine/Message Book Procedures Severe Weather Policy 

Board of Trustees Working Rules Disclosures Security & Information 

Board of Trustees - Code of Conduct – 

Working Rules 

Lone Working     

Suzy Lamplugh booklet & Risk assessments    

Complaints Procedure Making a Protected Disclosure (Whistle Blowing) 

Confidentiality Policy User Involvement 

Confidentiality Agreement Recycling & Environmental issues 

Conflict of Interest & Boundary Issues Delegated Powers 

Disciplinary Procedure Vulnerable Persons Safeguarding Policy 

Finance Policy Safeguarding Monitoring Sheet 

Equality & Diversity Children & Young Persons Policy 

Employee Equality & Diversity monitoring form Code of Conduct 

Equality & Diversity Recruitment & Employment 

Procedure 

Support, Supervision & Appraisals including 

Appraisal Documents 

Expenses Policy Driving – Safe Practice 

Files, Emails  & Internet Absence  Policy 

Office Procedure for Files Fraud Policy 

Gifts & Hospitality Data Protection 

Health & Safety Policy TOIL 

Health & Safety Checklist Advocacy Quality Assurance 

Mobile Phones & Tablets Information Sharing 

Grievance Procedure IMCA Policy 

Language Policy Volunteer Policy 

Monitoring & Evaluation 

Other Relevant Documents 

Memorandum and Articles of Association. 

IMHA Engagement Protocol 

IMCA Engagement Protocol 

Community Engagement Protocol 

ACAS Code of Practice 

DBS Code of Practice. 

Providing and using work equipment safely 

Maintaining portable electric equipment in low risk environments 

Electrical safety and you 

Working with substances hazardous to health 

Data Protection Act – A guidance note for advocacy providers 

Betsi Cadwaladr University Health Board P & P for Protection of Vulnerable Adults 

Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse 

All policies are reviewed annually. 

    ASNEW’s Policy & Procedures  
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Action 

Dedicated  

Voice 

Open 

Capable 

Accessible  

Clear 

YOU! 
 


