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Advocacy impact and
outcomes



39
new referrals for children 

and young people 
this quarter 
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Advocacy impact and
outcomes

This Quarter 13 children and young people were referred for support during Child Protection Processes. This
may be a bewildering and frightening time for children and young people, and it is important for professionals
to find out how a child feels about the situation. The child has a Right to receive support from an advocate in
this situation. The advocate can help the child/young person share their views at the conference, ensuring

that their voices are heard and included in the plan.
This Quarter 6 homeless young people had advocacy support at their Joint Housing Assessment. Homeless

16- & 17-year-olds have a Right to have independent support to help them to process and understand
difficult decisions that affect their lives.

 

This Quarter there were 24 referrals for children under the age of 16 years. All
children up to the age of 18 have a Right to express themselves freely in all matters

affecting them (Article 12 UNCR). There is still much to be done to make these
Rights a reality for all children (Children’s Commissioner), however, YLF data shows

that Medway are diligent in referring children for independent advocacy when the
need is clear.

This Quarter the YLF advocacy team have been active participants in supporting the
development of policies to the joint housing assessment process, ensuring that

young people’s voices are at the forefront of the policy.
 

This Quarter 6 referrals were made regarding 16- & 17-year-old young people
facing homelessness. Compared to last Quarter, this is a 50% decrease in

referrals for this cohort of young people. Throughout the process of the JHA,
the advocate enables the young person to have a better understanding of the
choices they face, thus reducing homelessness in this cohort of young people.
It is important to continue to recognise the role of the independent advocate in

helping to reduce homelessness for young people.

 
 The Advocacy Team has grown and developed to meet the needs of the service

users in both Kent and Medway. As well as 3 full time advocates and 4
sessional advocates, the team have supported and mentored 3 social work

students, who, between them, have supported a total of 34 children and young
people. 

The advocacy service has also welcomed an apprentice into the team who in a
Medway Care Leaver. Our apprentice will be supporting the team in making
significant improvements to the design of advocacy leaflets and advocacy

agreements.
 



new referrals -Service User
Breakdown

New Referrals 
Themes and Trends 

The main purpose of an advocate is to
enable children and young people to express
their wishes and feelings and to encourage
empowerment of children and young people
to uphold their rights.

The advocacy team focus on issue -based
advocacy and aim to encourage young
people to self -advocate and have the
confidence to be able to express themselves
to professionals involved in their care
planning.

         Top issues 

Child Protection Meetings and FGC
There has been extra pressure on the
service this Quarter due to the number of
referrals relating to Child Protection
issues (14 and a further 4 referrals for
wishes and feelings at an FGC). The
advocacy team respond to all referrals in
a timely fashion but these children and
young people will continue to take
priority due to the sensitivity of the issues
and the need for support at this critical
time.

CP = 13
CIC = 8
C/L = 7
JHA = 6
FGC = 4
CIN = 1

1.Child Protection – 14
2.Housing/Homelessness – 8
3.Support at Meetings – 7
4.FGC – 4
5.Finance – 4
6.Placement – 3
7.Disability – 3
8.Social Worker – 1
9.Immigration – 1
10.Contact – 1
11.Court proceedings -1

 

0 young people referred to the services
this quarter identified as
transgender/non binary

  
Of the 39 children and  
 young people referred

this Quarter…
 

8 were 0 – 10 yrs
17 were 11 – 15 yrs
7 were 16 & 17 yrs
6 were 18 – 21 yrs
1 was 22 – 25 yrs
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Advocacy is led by the views and wishes of children and young people
Advocacy champions the rights and needs of children and young people.
All advocacy services have clear policies to promote equalities issues and monitor
services that ensure no young person is being discriminated against due to age,
gender, race, culture, religion, language, disability or sexual orientation.
Advocacy is well-publicised, accessible and easy to use.
Advocacy gives help and advice quickly when they are requested.
Advocacy works exclusively for children and young people.
Advocacy services are confidential.
Advocates to listen to the views and ideas of young people to improve the service
provided.
Advocacy services must have an effective and easy to use complaints procedure.
Advocacy services must be well managed and good value for money.

Advocacy services must have an effective and easy to use complaints procedure.
Advocacy services must be well managed and good value for money.

Advocates at YLF are guided by the ‘National Standards for the Provision of Children’s
Advocacy Services ‘(Department of Health 2002)

‘An advocate working with a child or a young person must act in their interests and be
independent of any other associations. Meetings between the advocate and child or
young person must be held in a location where they feel comfortable and are able to
express their views freely.

 
Advocates should ensure that children or young people understand clearly what has
happened to them and must not ask any leading questions.

1.
2.
3.

4.
5.
6.
7.
8.

9.
10.

1.
2.



Child Protection
 

Evidence has consistently shown that ‘the child’s voice is often not heard and
effectively represented in child protection cases.’ Research has found that both
professionals and children themselves think that the meaningful engagement of

children in the decision making process would lead to improved outcomes for
children at risk. For example, an independent review into child protection and

social work practice reported on a submission made by the Office of the
Children’s Commissioner for England, in which children who had experience of the
child protection system ‘voiced the importance of being heard separately from
their parents and being listened to’ ( Munro 2011). The children consulted for this

review found the child protection process confusing and wanted better
information, greater honesty and consistent support from the same worker

through services which would not be withdrawn as soon as the crisis has passed.
 

This Quarter 13 children and young people were referred for support during Child
Protection Processes and a further 4 children were referred for support to have
their voices shared at a Family Group Conference. This may be a bewildering and

frightening time for children and young people, and it is important for
professionals to find out how a child feels about the situation. The child has a
Right to receive support from an advocate in this situation. The advocate can
help the child/young person share their views at the conference, ensuring that

their voices are heard and included in the plan.
 



CASE STUDIES:
Asher (12 yrs) Abdul (10 yrs) Adi (8yrs)

The Referral:

“Asher and his brothers disclosed that Mum and Nan slap them with objects. 
The children have been made subject to a CP Plan and independent advocacy
support is being requested.”

Asher and his brothers were made subject to a CP plan after disclosures from Asher
that mum and Nan hit them with objects. Nan shortly returned home to Africa, leaving
Mum with very little support. There was no Dad on the scene and the boys had not
seen him for quite a while. It was hoped that the advocate could carry the boy's voices
forward into the meetings, and help them to understand what their Mum was doing
with regards to the physical chastisement and how this was not acceptable.

The advocate met with all three boys separately, in school and ascertained their wishes
and feelings regarding their life at home. Abdul and Adi had learning difficulties and did
not really understand the advocate’s intervention. They said they were happy at home.
Asher opened up to his advocate and was able to voice his fears and concerns about
his life at home. However, he said he loved his Mum and wanted to live at home. The
advocate supported the children’s wishes and feelings in CP meetings. Mum engaged
well with the social worker and school and finally moved to London, to be closer to
family and friends who could offer support. The case was transferred to a different LA
area but the children remained on the plan.

 
 



CASE STUDIES:
Frankie (15 yrs) and Joe (4 yrs)

The Referral:

‘Frankie lives between Mum and family members. Mum has mental health

issues and her behaviours can be erratic. Frankie has voiced concerns about

living with Mum to other family members. His voice needs to be heard at

case conference.’

Concerns were raised over Frankie’s Mum's behaviour at home, with mental health
and drink/drug issues. Things had turned very hostile between Mum and Frankie
and Frankie had moved out of the family home to stay with his uncle. Frankie had
concerns for his younger brother who remained at home with Mum. He wanted to
ensure that social services were fully aware of what his Mum had been doing, so his
brother could be protected from any further abuse. Frankie had a lot to say and
wanted to ensure that the professionals heard his concerns.  
The advocate’s support was given over the phone (calls and messages) and via
email. Frankie had lots of questions to ask, and he knew that his advocate would be
getting back to him with answers very swiftly. When he attended one of the RCPC
meetings, the advocate spoke to Frankie the day before and listed his concerns and
questions, so he was fully prepared in the meeting. 

Frankie said that he was very grateful for the advocacy support that he had
received. He felt that he had been listened to more intently because of the
advocate’s involvement. He said he was grateful for the feedback that he had
received after each of the meetings, and also the support that the advocate was
able to give him when he did attend one of the meetings. 



 CASE STUDIES:
 
 

The Referral;
"Jordan’s mother and her partner have recently separated. This has caused a

period of instability for Jordan and his 2 year- old brother, which has resulted

in social services involvement.

 Mum’s partner is known to have alcohol and drug addictions, there has also

been a high level of domestic violence to which the children have witnessed.

 Children’s social services are seeking legal advice and have triggered the

Public Law Outline process regarding Jordan and his brother’s care. This is

due to their concern that neither parent was able to put the children first

when it came to their separation, causing scary and inappropriate situations

for the children to be exposed to.

 Currently Mum does not want the children to have contact with their father

unless through a supervised contact centre. She does not feel that he is

stable enough to have unsupervised contact with the children and is

concerned he would use contact to begin a dialogue, with her again, which

she feels could be toxic and damaging to the children and herself. Mum

would like to be part of an FGC to consider how her extended family support

network can support her to remain safe from her partner whilst prioritising

the needs of her children. She feels an independent advocate for Jordan

would be best as he has developed a survival skill of telling adults what they

want to hear rather than what he feels."

 The advocate met with Jordan at school. He was very chatty, but a bit guarded
around school staff as he was wary of their involvement due to past issues. When
the advocate met with Jordan he engaged well. The advocate sat and played
Lego/colouring with Jordan and got lots of wishes and feelings from him regarding
his home situation. The advocate met with Jordan twice, prior to the FGC and was
able to present his wishes and feelings at both the Paternal and Maternal FGC.

Jordan (7 yrs)



Advocacy support complete - Outstanding issue for YP

Advocacy complete - Outcome unkown/Lost contact

Young person did not take up Advocacy* 

Advocacy complete - All Issues resolved

Closed Cases 
Themes and Trends 

74.4% of children and young people supported by an Advocate had their issues
resolved. 

2

Note:

‘Outstanding issues’ would be issues beyond the control of the
Advocate, for example a young person may chose supported
accommodation as an outcome of a JHA but may need to wait for a
resource to become available. 

‘Advocacy incomplete/outcome unknown’, some young people lose
contact with their Advocate through choice. They may ‘ghost’ their
Advocate if they feel they no longer need support. Advocates do not
‘push themselves’ onto young people and will accept that sometimes
young people may chose to end the relationship in this way. 

39 cases were closed during the quarter 

20

9

8
 *The Advocacy Service have addressed this issue by amending
the referral form to ensure that the young person is aware the

referral is being made and to give their permission for this
beforehand.

 



CASE STUDIES:

Jack (17 yrs)

Homelessness/housing

The Referral:

‘Jack is 17 years old. At the end of last year, he was placed in Shared Housing via
Medway Council. Jack has been served with an eviction notice due to breaking
house rules regarding visitors. There are concerns that Jack may be being used
for County Lines. Jack has violated the housing rules despite numerous reminders,
meetings, and warnings given. Jack’s misuse of substance such as cannabis and
balloons in the premises and bringing in his friends overnight, despite knowing this
was not allowed has caused distress to fellow residents. A JHA has been booked
and an advocate is required to support Jack.’

Jack did not show up for the first two JHA’s that had been booked and the advocate
was unable to contact him. A third JHA was booked the day before his notice expired
on his placement with the council. Although the advocate was unable to speak to
Jack prior to the JHA, Jack did show up for the meeting. Jack’s social worker was
adamant that Medway Housing should look to re allocate an emergency placement
under their relief duty. The housing officer was opposed to this. He said that Jack had
been known to carry a knife and there had been some threatening behaviour
towards other residents. The housing officer felt that Jack was too vulnerable to live
alone and was highly concerned about his safety and the safety of others. The
advocate spoke to Jack, away from the meeting, and explained and explored his
options. The advocate spoke about s.20 and what this would mean for Jack, as well
as going over possible options the council could offer (similar to the accommodation
he had already experienced). Jack was highly anxious and realised that he would be
street homeless from the following day. He said that he had found the housing option
to be unsafe and said that he feared people in the local area. After some
consideration and further discussions with his social worker, Jack asked to sign
himself into care, where he could receive support from children’s services. 
Jack signed himself into care and was placed out of county for his safety. The advocate lost
contact with Jack, but the social worker reported that Jack was very happy with his new
placement and felt safe.



The Referral:

‘Angel would like an independent voice to advocate for her as she feels her

views and wishes are not being respected by her local authority.’

Angel lived in Scotland, at a secure placement, where she was subject to a DOL order.  
Angel was not happy in the placement and asked her advocate to support her in her
planning meetings, to help her to get her views across to the professionals involved in
her care. She felt she hadn’t been listened to and was becoming increasingly
frustrated. Angel wanted to be moved from Scotland back to Kent and wanted all
restrictions removed.  The advocate supported Angel to articulate herself in her
meetings and some months later she was moved to a residential placement, although
this was not in Kent. Angel asked her advocate to continue to support her, particularly
as she still felt isolated away from family and friends. Angel also wanted to be able to
keep some communication with staff in the secure placement in Scotland but
children’s services did not think that this was a good idea. The advocate liaised with
the social worker and permission was given for Angel to ring the staff occasionally on
the office number, which was a good compromise. 

Sadly Angel absconded from the new placement and was found at a multi-story car
park threatening to jump. She was admitted to a general hospital (Via s136) on a 3 to
1, but they still couldn’t keep her safe. She was then admitted into a tier 4 hospital
under a s2 (in Kent) and was subsequently discharged to a foster placement in Kent.
Angel was delighted with the new placement. The DOL order remained, but Angel
accepted this as she was happy that she was closer to her family. Angel is now open
to Adult Services.

Angel said; “Thanks for your help, it made a difference.”
Staff at the secure placement said: “We just wanted to say a big Thank You for the
support you provided for Angel, it was very much appreciated.”

Support at meetings/mental health issues 

Angel (17 yrs)



The Referral:

‘Charlie’s stepdad was convicted for child cruelty against Charlie. He was sentenced to a
Suspended Sentence Order (24 months) with 40 days Rehabilitation Activity. We are worried that
stepdad seriously hurt Charlie. Stepdad is now reporting that him and mother are back in a
relationship, and are looking to moving in with one another. We are worried that this could place
Charlie and his baby sister at risk, and Charlie is likely to be very scared about this.’

An urgent ICPC had been called and the advocate was asked to meet with Charlie prior to the ICPC to gain
his wishes and feelings for the conference. The advocate met with Charlie at school. Charlie said that he was
very worried about stepdad’s plan to move back in and did not want this to happen. However, Charlie was
also adamant that he wanted his voice to be heard and he wanted his advocate to support him in
articulating his wishes and feelings in a clear and accurate way. Charlie felt that the social worker ‘put words
in his mouth and changed the context of what he had said’. The advocate agreed to meet with Charlie, face
to face, the next day and support him in the virtual ICPC. Following the ICPC both Charlie and his sister were
placed on a CP plan which was later escalated to PLO.
Charlie had grown up with domestic violence. His birth father had been violent towards his mother, so when
stepdad joined the family, everything seemed to settle down. However, Charlie struggled to manage his
anger and emotions and stepdad and mum were unable to manage this in a positive way. Charlie spent a lot
of time talking to his advocate about how he felt, what made him angry and how he manged his emotions.
The advocate supported Charlie at each of his core group meetings over the next few month’s and
accompanied him, in person, to the RCPC. Stepdad responded extremely well to the rehabilitation program
and mum engaged well with children’s services and DV support. Both parents remained apart and worked in
accordance with the CP plan. However, Charlie had little support for several months, during which time he
suffered two bereavements within the family (Grandad and Step Grandad). The advocate referred him to
YLF mentoring and the social worker referred him for counselling and to CAMHS but there were long waits
for both services. In the meantime, Charlie left school, achieving passes in his core subjects. He was quick to
call his advocate and tell her the good news!. Charlie got into the construction college of his choice and did
well, engaging in all subjects as well as on site drug and alcohol advice groups. Some time towards the end
of the CP plan, Charlie was matched with a mentor and finally felt that he had someone for himself to spend
time with him, work towards goals and targets and gain a better idea of family relationships. Charlie had
maintained, all the way through the CP process, that he wanted a relationship with stepdad, but wanted this
to be as a friend and mentor rather than a parent. On her own, Mum stepped up well to her parenting role
and her relationship with Charlie improved dramatically. Mum and stepdad agreed to take things slowly and
stepdad said he wouldn’t move back into the family home until everybody was confident that they could
manage the new dynamic within the family and some work had been done with Charlie and his mentor
around healthy relationships.

Charlie’s support was a long time coming but over the year that he was subject to the CP plan he grew into a
resilient, insightful, and admirable young man.

Charlie told his advocate:
“Yours is the only service amongst social services care that is any good. You are my voice at all my
meetings and because of that my voice is heard. Thank you so much for that.”

Child Protection
From Advocacy to Mentoring at YLF……….

Charlie (15 yrs)



The Referral:

“Ellie is struggling with the idea of living on her own now that she is 18yrs and

has to leave foster care. An independent placement has been found for her,

but she is very worried about the transition from care. Ellie has mentioned

several times that she is scared about her future. She has isolated herself and

is refusing to attend college due to her anxiety about her future and how she

will cope. She is showing signs of depression and will stay in her bedroom all

day and sometimes only comes out to have her dinner. Ellie needs an

advocate to help her manage the transition from her foster placement.

Ellie has William syndrome and learning disability. She sometimes finds it

difficult to understand information that has been given to her, so needs

support in understanding what has been said to her.”

The advocate arranged a face to face meeting with Ellie. Prior to the meeting, the
advocate spoke to the social worker, who had been on annual leave. The social
worker explained that a semi -independent, brand new accommodatin had been
found for Ellie. There would be staff on site to support Ellie and other young people
would also be moving into the placement (3 in total). The advocate explained that
she was due to visit Ellie as she feared, from the referral, that Ellie had not really
understood what was happening regarding the move. The advocate met with Ellie
and explained very carefully what the plan was. Ellie said that her social worker had
also been in contact and had gone over the plan in detail. Ellie said that she had a
better understanding of the plan and felt less fearful of the move. Ellie said that she
hadn’t realised there would be staff available to offer support and other young
people around. She had thought that she was going to be on her own. Ellie also
disclosed some safeguarding information pertaining to a boy at college. This was
shared with the social worker and recorded on the YLF safeguarding system. Ellie
thanked the advocate for the support she had given her and said, ‘she felt much
happier and didn’t think she needed an advocate anymore.’

TRANSITIONS/DISABILITY
Ellie (18 yrs)



 
Feedback from Children and
Young People  

0808 164 0096

When we end our work with young people, we ask them to reflect on
their experiences and provide us with feedback regarding the advocacy
service. Young People are always given information about how to make
a complaint about the service and how to access the service again, if
they need to in the future.

‘THANK YOU FOR
HELPING THEM
LISTEN TO US,

YOU ARE REALLY
EASY TO TALK TO

AND IT'S BEEN
MUCH BETTER

NOW THAT THEY
ARE LISTENING. ‘ 

 
 

‘THANK YOU SO
MUCH FOR

EXPLAINING
EVERYTHING IT

HAS BEEN
REALLY

HELPFUL'

‘YOU HAVE ALWAYS
BEEN THERE TO

HELP ME’
 

'YOU HAVE BEEN AMAZING,
THANK YOU SO SO SO MUCH

FOR ABSOLUTELY
EVERYTHING.'

 
 

Young people often tell us how much they appreciate advocacy support and not often do they give us
feedback about what we could do better.  We reflect on what we can do to ensure all those eligible to
access the service know how to contact us if they need help, particualrly those who may have not recieved
the level of support they had expected. 

We always ensure young people know of their right to complain about the service, and to request an
alternative advocate if they wish. This information is shared verbally and provided on an 'advocacy
agreement' form provided to all service users when young people consent to recieveing advocacy support.
We did not recieve any complaints or feedback of this nature during the quarter.

We proactively encourage feedback from young people, family members and professionals to improve our
service delivery.

 
How can we improve the advocacy service ?  

 ‘I KNEW WHEN
YOU CAME TO
SEE ME THAT
FIRST TIME
THAT WE

WOULD GET
ON.  THANKS
FOR ALL YOU
DO FOR ME

AND MY
BROTHERS.’

 



 
Mother

“I would like to thank you for the support you gave us in one of our darkest
times. It's given us confidence to advocate for each other. You would have been

so proud to hear L at the latest CAMHS meeting when he stopped the doctor
from being rude to me!”

 
Social Worker

“ It's been great working with you again; you are excellent at your job.”
 

Refugee Council
‘Thank you for your ongoing work its making a real difference.’

 
Housing Officer

‘C is amazing and she will take the LA to task, she’s got a reputation!!
 

Social worker
‘Thank you for your support in getting C a mentor, it is very much appreciated’

 
 
 
 

 
 
 
 

·     
 
 
 

 
Feedback from professionals   



Easter Egg Special:
 

In the lead up to Easter, YLF collected eggs for children and young people to enjoy an ‘egg-stra’
special Easter!! YLF received over 1,700 chocolate eggs donated by local supporters of the charity. A

massive thank you goes out to everyone who kindly donated, all services within YLF, including
advocacy, benefited from this generosity and there were many happy ‘bunnies’ this Easter!!

 

News and Service Updates



YLF are proud to announce that the advocacy team are now fully staffed,
with 1 Senior Advocacy Coordinator (Marcya Farmer), two full time

advocates (Shelly Allen and Abbie wright) and 4 sessional advocates
(Carole Whittaker, Andrew Moon, David Thirlaway and Jo Vickery). Due to
the continued high volume of referrals, the advocacy team remain ‘issue

based’. This allows our team to support every young person referred to the
service and allows a quicker turn around of cases. 

 
Over the last Quarter the advocacy team have supported 3 social work

students within their 70 day placements. Between them these students have
supported total of 34 young people. Two of these students have recently
finished their placement but have come back to volunteer within the YLF

service and the third student finishes his placement in April.
Feedback from the students was excellent:

 
“This has been the best and most amazing experience and I have learnt so

much. I feel like I can be a real social worker now” Moyo
“Thank you so much for mentoring us and sharing your knowledge. You are
an amazing team and the young people are so lucky to have you” Lauren

and Vikki
 
 

New Model of Working and a Fully
Staffed Advocacy Team 


