
 

 

 

 

 

 

CONTRACT REF C51984   Notice of VARIATION 

Provision of Services – Evaluation of Culturally Appropriate Advocacy Pilots 

 

Variation  No: 001 Account CIC 

BETWEEN:  

The Secretary of State for Health and Social Care acting as part of the Crown. ("the 
Customer") 

and  

Account CIC ("the Supplier")  

Provision of Services – Evaluation of Culturally Appropriate Advocacy Pilots 

To continue to deliver the services and requirements under the existing Terms and 
Conditions of the Short Form Contract signed by both Parties on 17th November 
2021 with a total value of £42,750 exc. VAT.  

Additional services included within this variation at a maximum cost of £21,375 exc. 
VAT, are as follows: 

 
 

 

 

 

 





•   
    

  

  
Codesigning culturally appropriate pathways   
  
The partner organisation is currently working across areas of Yorkshire. Asian Muslim’s have been 
identified as a population to take more coercive pathways into care and alternative helping-seeking 
routes, typically involving faith-based organisations (FBOs). Each of these factors are areas of 
concern as they can delay access to care. The evaluation will examine the codesign process to review 
this pathway into inpatient settings. Co-design meetings will be held to see where advocacy can be 
incorporated into the pathway to care, to explore the cost implications and to examine resource-
based infrastructure needs, and the implications for blue-light services. FBO leaders will be engaged 
to understand the context of service users’ needs when presenting to gauge the need for advocacy 
via this route.   

  
To ensure this evaluation is carried out effectively we will:   

• Observe pathway to care co-design meetings  
• Conduct 3-5 interviews with potential delivery agents (e.g., FBOs blue light services and early 

intervention)  
• Identify and document data pertinent to the pathway to care for Asian Muslims (e.g., S.135 

admission).   
• Wherever possible, data collection with service users.  

  
The lines of inquiry for data collection will cover:   

• Barriers and enablers to upscale of service.  
• Resource requirements across pathway to care infrastructure (e.g., staff time and 

engagement practices and outcomes).  
• Support needs in relation to delivery.  
• Implications for effective commissioning.  
• The most cost effective point to provide pathway to care advocacy  
• The most effective point to provide advocacy on the pathway to care?  

  
  

CTO engagement   

  
Asian people have been identified as a group who are over-represented on CTOs. DHSC’s scoping 
exercise identified how advocacy organisations had been inactive in reaching out and supporting 
people while on a CTO. This is a significant concern as it can contribute to unnecessary readmissions. 
The partner organisation will expand it’s provision to engage Asian Muslims who are on CTOs to test 
the concept of proactive community advocacy. Delivering this initiative will offer insight into the 
advocacy needs of people on CTOs and the resources and structures through which this work can 
take place.   



  
To ensure the evaluation is carried out effectively we will:  

• Obtain feedback from 5-10 CTO engagements with Asian Muslims through case-based 
analysis.   

• Identify and document data pertinent to the pathway to care for Asian Muslims  
(e.g., No, of people on CTO’s by ethnicity and religion and local demographics).   

• Interview local authority commissioner.   
• Record data for clients on number of previous readmissions.   
• Wherever possible, data collection with advocacy clients.  

  
The lines of inquiry for data collection will cover:   

•   
  

 
   
   
  
   
   
   
  

  
  

  
  

  
  
  
   

 

 








