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“There (are) a lot of supports, solutions and positive outcomes available to someone experiencing mental health concerns and we are part of the solution” 
Youth worker attending training

Rationale

In discussion with youth workers, from statutory and voluntary sector organisations, it was established that the majority had little or no access to mental health training yet were operating as a front line service in meeting the mental health needs of young people. Youth workers often support young people through key life transitions, such as bereavement, relationship problems, financial difficulties and addictions. Whilst youth workers are currently unsupported by statutory mental health services, they are nevertheless engaged with young people who are either experiencing mental health problems, or are at risk of developing such problems in the future. The very nature of youth work creates informal and supportive relationships with young people, and so youth workers are well placed to identify problems early. In discussion with youth workers we found that they usually responded appropriately and helpfully to issues such as self harm or young people experiencing depression but had little confidence that they were ‘getting it right’. Further they described feeling unsupported and unacknowledged.
This programme aimed to support and skill youth workers to

· approach the topic of mental health with young people, opening dialogue and discussion using a new mental health awareness resource

· feel confident in supporting young people when they are experiencing difficulties, within and out with the context of mental health diagnoses 

· make appropriate referrals to other agencies where necessary

· forge mutually beneficial links between the youth work sector and Child and Adolescent Mental Health Services (CAMHS) 

through provision of a rolling programme of mental health awareness workshops for youth workers from statutory and voluntary providers. 
Programme status

The programme was piloted in 2008-9. Initially it was anticipated that the main interest would be the provision of the mental health awareness resource (appendix) which contained instructions for youth workers on running a discussion based workshop session, supported by a DVD. 
The resource was successful for a few organisations which worked with young people, of similar age, in groups. Many youth work organisations do not deliver to young people in groups however, being engaged, for example in befriending, detached youth work or tenancy support. In addition those who did work with groups did not feel confident enough to deliver a mental health awareness session with young people after just one training session and so were supported by PMA staff in a mentoring role. 

It was the training itself that participants found most useful however and this was rolled out extensively across the east CHCP area during the period 2009-2010.
Training sessions were programmed to suit youth workers and were offered as in house courses as well as multi-agency sessions in central venues. Times for session were agreed with youth work agencies and included evening sessions to allow part time workers to attend. 

Output 

118 participants have taken part in 11 courses representing over 30 youth work agencies.

Session plan

Everyone has mental health and so everyone has a level of understanding relating to mental health. Whether a person has experienced a diagnosed mental health problem or not everyone has experiences of stress, relationship breakdown and other sets of circumstances and life events that challenge our mental health. Most people do have some experience of mental health problems, either through direct personal experience or the experiences of family, friends or colleagues. As such each participant brings unique knowledge and experience into the training setting. The youth work session is about framing this knowledge and experience in order for it to be valuable in the community setting and supporting the confidence of youth workers in using it. It is not a didactic session, although some fixed information is communicated, it is discussion based within a loose framework allowing for an in depth exploration of issues that emerge for that group (e.g. self harm, mental health and sexuality) whilst maintaining a core set of learning points. 

The session outline encompasses; 
· Exploring groups’ understanding and beliefs about mental health through agree/disagree discussion exercise        

· Viewing a short film resource for use with 14+ age group and discussing the issues it raises, emphasising the importance of social support from family and friends

· Short presentation on mental health diagnoses 
· Exploring recovery through discussion exercise
· Information on youth work workshop pack 
· Input from CAMHS (at roughly half of sessions)
Outcomes
Method 

Qualitative feedback was gathered from 118 participants across 8 courses using self-completion questionnaires. Answers have been collated and grouped into emergent themes.

Findings

What did you think of the session?
Feedback was 93% positive (83 of 89 responses) with most saying they found it helpful, informative and interesting.

“Excellent opportunity to examine my own attitudes”
Three people commented that they would have liked more time and more specific information. 

Three things you learned 
Reponses have been grouped according to emergent themes, below. 
	Theme  
	Number of responses

	About mental health/mental health problems


	82

	About services available, referrals etc 



	37

	About stigma 


	28

	Tools/resources to use with young people to engage with topic 


	19

	Learning about CAMHS 


	17

	Skills in how to open up dialogue about mental health with young people 


	12

	About training opportunities 


	7

	Importance of social support

	7

	Other 
	18


There were 82 comments related to learning about mental health and mental health problems. These ranged from general statements “A better understanding of mental health” to those which related to specific mental health diagnosis “The definition of psychosis”.

Five sessions had input from CAMHS. At these sessions the majority of learning points related to which services were available to support children and young people’s mental health “I have learned of the services available and how to contact and refer” with CAMHS being referred to by name in 17 of a total of 37 comments in sessions where CAMHS was present. “learned about CAMHS organisation, elements of service etc”.
In the 6 sessions without CAMHS input 17 responses related to learning about services but CAMHS wasn’t named.

28 comments related learning about stigma with 7 of these suggesting positive attitude change; “it’s bad to prejudge someone because of their mental health”.         

There were 12 responses relating to developing skills to talk with young people about mental health; “Approaching mental health issues with young people need not to be daunting” “How to talk about mental health with young people”.
Nine responses related to being given new games and resources for working with young people; “Different games to use to get young people to understand what mental health is”.
Further responses included learning about available training opportunities (7) and the importance of support generally to good mental health (3) “the importance of support from professional and friends”.
Training needs 
31% (22 of 71 respondents) had taken part in Scottish Mental Health First Aid training, 69% (49 of 71) had not.  

72% (63 of 88 respondents) requested further information about mental health training opportunities. 
Discussion

Evaluation findings suggest that this is a valued intervention, ratified by the high levels of reported satisfaction.There is some variability in findings across sessions for example feedback in some sessions may mention learning about stigma and attitudes more frequently than learning about mental health problems. This reflects the conversational nature of the intervention. It supports discussion of a range of agreed topics with in depth exploration of topics of particular relevance to that group at that time. 
Input from CAMHS was secured for five of 11 courses. There is an enthusiasm from CAMHS practitioners to input to this programme however availability is often problematic. 
Conclusion

The training for youth workers has been highly successful in reaching agencies who are under resourced to deal with mental health issues but who are effectively a front line service for vulnerable young people. Youth workers have responded very well to the sessions, finding the content and delivery to be appropriate, engaging and useful. The training programme is extremely cost effective with each course able to work with up to 25 youth workers, in kind input from CAMHS and mainly free use of venues. The programme has now been embedded as part of John Wheatley College/Glasgow Life’s Personal Development Accredited National Certificate youth work training programme. This ensures that it has longevity and that it sits within a framework for training. Given the fluid nature of youth work employment with a high number of short term sessional workers and volunteers it may be necessary to continue the provision of courses on an outreach basis in addition to the partnership delivery at John Wheatley College.
Recommendations

· The continued involvement of CAMHS in sessions should be secured as this has been shown in evaluation to be regarded as valuable. 
· Little evidence is available about the impact of the sessions on young people with whom youth workers engage. Therefore a further evaluation programme might seek to establish the efficacy of this training in this context.

· Further exploration with youth workers who provide group activity for young people should ascertain interest in youth awareness sessions delivered with mentoring support from PMA. 
· Continued monitoring of attendees at John Wheatley College sessions should inform the need for an outreach programme to support workers who do not access this accredited course. 
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