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Research Overview 

There is an increasing demand within the field of health and social care to gather evidence about the performance and success of public services – to demonstrate the impact of a service on its users, and to ‘prove’ that an intervention is useful and effective. There is also a drive towards providing data which is ‘scientific’ because it measures outcomes which can be quantified and thus show change. This evidencing is about being accountable to all stakeholders, - including staff and other professionals and agencies in the city, commissioners, parents and carers, funders, and most importantly to those who use the services now and in the future. 

The Market Place project for young people in Leeds City Centre provides a range of support services for 13-25 year olds. It is an independent voluntary sector organisation, with funding from a variety of sources. The project has a core principle of working in a young person centred way, and is keen to find an outcome measuring tool which is comfortable and appropriate for young people to use, and is meaningful to both the project as well as the young people who are asked to complete it. 

Service users of The Market Place project were invited to participate in the planning process around this very issue. Through focus groups and in-depth interviews, 12 service users shared ideas and thoughts on the best ways to measure the impact of the project’s one to one services.  After identifying and agreeing the main outcomes of one to one work, they then considered how to go about measuring these outcomes, and discussed thoughts and ideas on a range of related issues.

The list of identified outcomes by service users was extensive, and presented many strong themes, including increased confidence, feeling better, and improved relationships. The participants were creative in their ideas on how to measure these outcomes. They also raised various concerns about the validity and appropriateness of measuring outcomes, and some raised questions about whether this is meaningful or even possible. Many talked about the value of qualitative methods (e.g. open ended questions, space for drawings and poems) and felt more comfortable with feeding back this way. 

Follow up interviews have allowed participants to decide on a final questionnaire (to be completed by clients) which aims to demonstrate the impact of one to one services. The questionnaire uses a combination of measurable scales and open ended questions.

Introduction

The Market Place project Mission Statement

All young people have the right to feel safe and secure in their lives, be treated with respect and to feel good about themselves.

The Market Place offers space, time and information to help this happen.

We support and believe in young people so that they can develop their own emotional resilience.

We accept young people as individuals and encourage them to live their own lives in the way that they choose
The project strives to do this through the following objectives -

· To work holistically with whatever the young person brings, acknowledging that the things that affect people are very often interconnected. 

· To offer free, confidential support in a number of different formats – currently through a regular drop-in space, a Counselling service, Individual Support and ‘My Plan’ 1:1 services.

· To be flexible and adaptable to young people’s needs within the limits of the organisation. 

Current ways of demonstrating the work done at The Market Place project (TMP)

The Market Place produces a yearly monitoring report containing quantitative data which outlines the volume of activity at the project. This includes a breakdown of who is using the service - how many young people and which services they are using. It describes the variety of service users – gender, age, ethnicity, etc, including their presenting issues and referral routes. These figures can be described as ‘output indicators’ and show progress towards meeting the projects’ objectives. The attendance figures give us an indication of the young people’s level of commitment to their own support, and can inform project developments by highlighting trends or current issues.

TMP also has in place ongoing systems which consult service users in different ways (producing qualitative data). Questionnaires, postcards and interviews allow users to feedback to the project about their experience of using different services, giving personal accounts of the usefulness of the process, and the impact on an individual level (for examples, see Lifeline of Support report, 2002, Counselling Feedback Booklet, 2004). 

Qualitative feedback from service users currently serves as the key indicator of whether the services are useful, worthwhile and have a positive impact. They also inform us about the value of the process, in service users’ own words, and touch upon other important issues, for example suggestions for developments within the project. 

Why the need to measure outcomes? 

While figures given in a monitoring report give us an overall impression of the levels of attendance, and arguably show dedication by young people to the process of getting supported, the actual data doesn’t in itself tell us anything specific about the impact of the services. 

Qualitative feedback provides invaluable insight into personal experience of using services, but the information given on outcomes isn’t measurable. Also, it has been noted that service users who choose to feedback are more likely to be those who feel positive about their experience (Lifeline report, 2002).

Outcome measuring is defined as ‘the measurement of change over time’ (Sara Burns, 2000) i.e. evidencing that a change has occurred which can be put down to an intervention. In scientific terms, ‘an outcome can only be measured by collecting the same information at 

at least two points in time and comparing the results’ (Burns, 1997)

Evidencing the outcome of a service is primarily about accountability - being accountable to all stakeholders; to those who commission services, to those who invest time and energy into providing the services, and most importantly to those who use them. 

‘Counsellors owe a duty to their clients, to other counsellors and to society generally to measure and assess the effectiveness of what they do’ (McGuire, BACP 1996).

The Charities Evaluation Service list key advantages of outcome monitoring as

· Enhancing service effectiveness through increased clarity and focus in planning

· Motivating staff when they see evidence of changes within their clients over time, and having a positive impact on teamwork

· Providing encouragement for clients when they see evidence of changes in themselves

· Enabling the organisation to stand proud, state what it has achieved, and build on its reputation among commissioners and funders

· Helping the organisation to be more needs-led, and therefore more effective

· Helping the organisation to identify its strengths and areas for improvement

What’s already out there?

There are several existing tools which aim to measure the impact of interventions, designed for a variety of settings, including work with young people and mental health, and in counselling agencies. Among these are (and this list certainly isn’t exhaustive as it’s changing and developing all the time)… 

· TEEN CORE O-M (the children/adolescents version of ‘Clinical Outcomes in Routine Evaluation’) - a psychometric questionnaire currently being piloted in schools

· SPIRIT LEVEL  - CD Rom-based tool to help turn ‘soft outcomes’ into hard data. Currently being piloted in voluntary organisations amongst other work places

· HONOSCA (Health of the Nation Outcome Scales for Children and Adolescents) – focuses on the most severe symptoms in the past two weeks, completed by practitioners 

· RPA (Participatory appraisal system used by the WHO in health planning)

· CGAS (Children’s Global Assessment Scale) – uses clinical judgement, specific to children 

The Market Place project is a member of Youth Access, an umbrella organisation for YIACS (Youth Information, Advice and Counselling Services) across the country. With regard to monitoring, YIACS seem to be using a variety of measurement tools, some of which are specifically related to funding streams. There was a general consensus among YIACS who were contacted by myself as part of this research that many existing tools don’t feel appropriate or workable. The outcomes being measured are not always relevant. Also, there was a concern that the tool itself might not fit the way of working. For example, those using long questionnaires (such as CORE-OM) may be off-putting and ‘get in the way of the real work’ (a problem with outcome monitoring identified by Burns, 2000). 

Those agencies not currently measuring service outcomes expressed frustrations about the pressure and the need to do so, but lack the resources to be able to prioritise this work. The dilemma is explained by Catherine Wilson, Youth Access,  ‘It is only right that all voluntary organisations should be required to define and measure their performance in consultation with stakeholders, including users. However, the effective use of quality systems and models designed for this purpose are not compatible with short term funding, nor with the quite unrealistic pressure to demonstrate rapid benefits.’ (YoungMinds Magazine, Issue 61, 2002)

Building on the global evidence base for a ‘young person centred’ way of working

Wolpert and Foster (YMM 2004) discuss the challenges of applying evidence based practice – i.e. using the best external evidence from systematic research available about a particular intervention in order to know its effectiveness. They describe the development of this evidence base as a ‘key challenge for CAMHS
’. However it seems that the most comprehensive evidence available is often related to what is easiest to measure. ‘Practitioners need not only to be aware of research evidence relevant to their own activities, but also to actively seek out ways to get systematic feedback about the outcomes of their own work’ (Wolpert and Foster, 2004).

So, disciplines which don’t necessarily fit the ‘scientific’ methodological approach may well have less evidence to show their effectiveness. This is surely an issue about measurement and not about efficacy. Randomised controlled trials aren’t always appropriate or feasible. It is crucial, then, to challenge the existing schools of thought about what is considered acceptable evidence gathering, and to come up with alternative, creative ways of measuring service impact. Interestingly, the recent National Service Framework for Children, Young People and Maternity Services echoes this,

“Lack of evidence of effectiveness does not equate to an intervention being ineffective. It may simply indicate that more research is needed to determine its effectiveness or otherwise. Innovative approaches should be encouraged but should be subject to audit and evaluation.” Standard 9.17, Mental Health and Psychological Well-being, NSF, Dept of Health, 2004.

The challenge of measuring the impact of services at The Market Place

‘An important lesson from the various outcome measurement studies and field trials undertaken in the 1990s is that the process of outcome measuring is as important as the choice of measures, and that no single outcome measure is ideal’ (Victoria’s Mental Health Services website). Bearing this in mind, TMP is approaching the idea of implementing outcome monitoring into its systems carefully, professionally and with caution. Coming up with a meaningful outcome measuring tool which feels usable and which doesn’t jeopardise the current way of working is a big challenge. There is an ongoing debate at the project about whether this is possible at all. 

The expected outcomes of the provision, according to The Market Place’s mission statement (above), are those intangible variables which make up an increase in ‘emotional resilience’. The holistic nature of the work doesn’t lend itself well to breaking this down into quantifiable units. The task of defining the project’s expected hard outcomes is a dilemma in itself (‘a hard outcome is an outcome which shows that the main aim of an organisation has been achieved’, Burns, 2000). To be truly person-centred this appears impossible because individuals will all have different ways and means of travelling distance. 

So, there is confusion around what are the ‘hard’ and ‘soft’ outcomes of the work, and to differentiate between them isn’t necessarily a useful exercise in this context. Any outcome is perceived relevant to the individual and their worker - e.g. an increase in confidence or gaining employment - regardless of its implications. Indeed the person-centred model would perceive these outcomes as being interrelated, because holistically things are moving in a positive direction.  

It is important that any project evaluation does not ‘decontextualise and distort the social processes that are being evaluated’ (Russell, 1998). There is a need to provide a framework for collecting evaluation data at The Market Place, but which remains flexible and adaptable to the individual.  

Involving Service Users in this task

It was increasingly felt that the most useful way to take on this challenge would be with the help and expertise of project users. Russell recognise the merits of developing evaluation systems ‘particularly if they are generated internally by organisations and their users in an empowering way, rather than imposed from outside’ (1998). 

Furthermore, the government’s recent Green Paper ‘Every Child Matters’ stipulates that, ‘Real service improvement is only attainable through involving children and young people and listening to their views.’

Participation work would allow some reality checking about the project’s expected outcomes, and to keep in touch with what is workable and appropriate for this client group. 

Research Outline Stage One

Aim

To involve service users of The Market Place project in the design of an appropriate tool for measuring the impact of the project’s 1:1 services. 

Objectives 

Run focus groups and consultation interviews with users of 1:1 support services in order to 

· Establish the expected outcomes of 1:1 support services

· Explore ideas on how to measure the outcomes of these services

· Raise any thoughts or concerns about the process of outcome measuring 

Method

Postal invitations were sent out to all contactable past users within the last two years and long term current users of 1:1 services (approximately 150 sent; see appendix 1).  Letters invited service users to come to a focus group, briefly explaining the idea of involvement and the benefits of attending (see appendix), including a £5.00 payment to show appreciation of their commitment and to cover expenses.



Profile of Participants

A total of 12 service users participated in the research.

2 were male, 10 were female
, and they ranged from 15 up to 23 years. 

The majority (9) had used the counselling service, 1 had used the ‘My Plan’ service, and 2 had used a mixture of Counselling/My Plan or Counselling/Individual Support services

Focus Group Schedule (see appendix 2)

Two focus groups were run in May and June 2004, facilitated by the Development Worker and Drop-in Manager. Focus groups each ran for 90 minutes in the project’s training room.

The format of focus groups consisted of a short introduction, leading into two tasks. The introduction briefly explained the idea of ‘involvement’ at The Market Place, its purpose and possible benefits for both the organisation and service user.

Audio taping of the focus group was discussed, including an explanation of how the information would be used. Participants were asked to give consent for tape-recording the session. ‘Safety work’ followed, including ground rules and a group agreement devised by participants. A short icebreaker asked participants to introduce their partner and say why they wanted to get involved in the focus group.

Task ONE (lasting 20 minutes) asked young people to consider the expected outcomes for young people receiving one to one support at TMP. The majority of this task was done in small groups of 3 or 4 people, where participants brainstormed ideas onto flipchart paper around the prompt question, “What do young people get out of 1:1 work?”. 

Facilitators observed and gave minimal, appropriate prompting (see appendix 1) in order to keep participants focused on the question being asked. This prompt list was established in the planning stage to ensure consistency. Groups were asked to agree on two or three identified outcomes which were considered most important. Work was brought back to the main group, and participants encouraged to feedback the outcomes which were felt most important, and to compare and discuss these with the main group.

Facilitators then introduced the idea of outcome measuring, and explained this in the context of a project such as TMP. The difference between qualitative and quantitative information was explained, and the idea of taking two measurements to compare and show change.

Task TWO (lasting 30 minutes) asked participants to form their original groups and consider the question ‘How can we measure these outcomes?’. This was conducted in a similar format to Task ONE, but this time in reference to the outcomes already established by that group, and with appropriate prompts from facilitators (see appendix 1). If concerns were presented by participants about the idea of measuring outcomes, discussion was encouraged around the question, ‘Should we measure outcomes?’. Participants were again asked to feedback to the main group their ideas/concerns and discuss and compare.

Before ending, participants were asked to feedback to the group how they had found the experience of being part of the process. Time was made available for questions in the group setting and also individually with facilitators.

Results from focus groups

Following is a summary of the responses to the two set tasks. Themes and ideas are illustrated whenever possible with direct quotations from participants. 

Task ONE. Expected outcomes of 1:1 support identified by service users.

The four boxes below show the small groups’ responses to ‘What do young people get out of 1:1 work?’




Task TWO. Ideas on how to measure the expected outcomes.

Participants in their four small groups came up with a range of ideas on measuring outcomes. 

Outlined below is a collection of the more consolidated ideas presented by individuals or groups.






There were some clear themes that emerged from all groups that formed a general consensus about the criteria for a system which measures outcomes. These were ideas concerned with the issues of confidentiality, choice, appropriate language, length and complexity of the task…








Some ideas emerged about the best time to take measurements.  




Some concerns raised about measuring outcomes

There was a range of concerns that emerged from the groups about the principles in general (and practicalities at The Market Place) of measuring outcomes. 

Many participants touched upon the issue about whether the results would be meaningful…



Some participants expressed discomfort with the idea of measuring outcomes. They gave the following reasons…






Discussion

It’s easy to see the creativity and enthusiasm with which the participants tackled the two tasks, often with good insight into the different variables and complexities related to outcome measuring. Given the complex nature of the subject matter, the participants gained an excellent understanding of the subject matter. 

The task of identifying outcomes – what are we hoping to measure?

It is encouraging that the outcomes of 1:1 support identified by participants (page 11) is very similar to those identified by staff members beforehand (see appendix 3). The service users and workers are using similar words and phrases to articulate ‘what young people get out of one-to-one work’ - self confidence, better relationships, ability to cope, feeling better about yourself, self awareness – these were all covered by participants and workers. Sometimes the difference in language is noticeable (e.g. ‘increased emotional resilience’ described by staff equates to ‘learning new/different ways of coping’, ‘deal better in future situations’, ‘stability’ as given by service users). There were also massive overlaps between the four small groups of participants, with these main themes being repeated by most or all groups.

So, this reality checking is useful to ensure there is a common understanding about the perceived outcomes of the support services, between staff and service users. It also implies that there are common outcomes between service users, and some identifiable general trends. 

The terms used to describe outcomes, however, are extremely broad and general, and not easily measurable, for example ‘feeling better’, and having ‘better relationships’. Burn pre-empts this in her discussion paper (CES, 2000),

 “In many cases, expected outcomes are too broad to be measured easily and need to be broken down into measurable components.” 

Participants presenting IDEA THREE seem to already understand this, and attempt to break down a question about confidence into “twenty or thirty different things”. But this approach did raise problems in the group with regard to keeping the examples relevant and appropriate to all service users. One participant responded, “So you’ve got to find something that effects most people? … Yeah, I’m not sure…” The danger might be that the essence of the main expected outcome, in being broken down, gets lost somewhere along the way.

This relates to a concern already raised in the introduction (page 6) that the need to generalise removes us from the details and complexities of the process, therefore losing meaning and significance. We can see this in relation to the identified outcome ‘confidence’ (a central theme which came up for all groups). A closer look shows us how complex this one theme can be. During their discussions in small groups, participants mentioned confidence in at least four different contexts…





Differences of opinion 

Some groups of participants had split opinions on whether outcome measuring is appropriate or worthwhile. Two participants in particular were consistently against the idea of trying to quantify and measure the impact of 1:1 support, and unconvinced of the value of doing so. 

It is impossible to carry forward and put into practice the ideas from all participants when even a relatively small number don’t agree. But what repercussions are there in seemingly ignoring or overlooking someone’s point of view? The promise of participation work implies that service users can ‘be heard’ and ‘make a difference’ and have some influence over decision making. But this is based on the assumption that users of services feel and want the same things. This is a universal issue about the politics of participation work, and The Market Place is careful to describe service users as representing only themselves (TMP User Involvement and Participation policy, 2004).

In the context of this research, arguments from all angles will be presented, and the debate can be raised here. Decisions about how to take this forward will be made sensitively with a degree of caution, bearing in mind the concerns which some participants raised. The differences of opinion will be put back to participants whenever possible so that they can work through their own solutions. Also, consultation and piloting with a larger client group at a later stage can help to review whatever systems are introduced. 

To measure or not to measure?

Some participants identified possible benefits of measuring outcomes. For example, it was seen as a positive thing for the project to “be able to get feedback” in order to “make sure the service is working”.


The above participant sees the monitoring of outcomes as being built into the work, something to look at with a worker. It’s possible that an appropriately designed outcomes tool could aid communication between worker and client, allowing them to review progress together and become part of the process.

The main arguments against measuring outcomes, as given by participants (pp 14, 15) fall into four main themes  - 

· It would be inaccurate, because it depends how someone is feeling on a particular day

· It wouldn’t be meaningful because “it’s difficult to measure emotions” and it’s impossible to “define what happens to me by ticking boxes”
· What’s being measured is too subjective – the experience is different for everybody

· It could be off-putting, particularly in the initial meeting

Pressure to give positive ratings

One participant said that coming to counselling didn’t have any real impact on her life. It’s important to bear this in mind when asking service users to rate their outcome - that we don’t assume there will be a positive impact. 

Another raised the issue, 


There is a potential pressure on service users to answer in the way they think is correct; for example in an initial meeting, in order to increase their chances of getting into the service, or maybe at the end, to justify leaving, needing to ‘give something back’, or not to offend their worker. 

In order to minimise this pressure, there needs to be scope for clients to safely identify disappointments in the service they received, in particular if it is completed alongside a worker. 

Is it possible for the counsellor or worker to rate the outcomes of the work?

Burns also identifies possibilities of inaccuracy with monitoring which relies on the clients self-reporting. She suggests, “One approach that can help overcome this problem is to use more than one method of collecting information – such as observation or reporting from a third party… in addition to self-reporting.” (Burns, 2000). 

Service users twice raised the idea of workers (or somebody else) being part of the rating process to monitor outcomes.



“Examples of evaluation might include…a counsellor looking at whether most of her/his clients feel that they have achieved what they hoped to achieve” (McGuire, 1996). 

This approach to monitoring outcomes is common practice in some organisations (e.g. those using ‘CGAS’, referred to on page 4). It has new and added concerns and dilemmas in this context, but could certainly be explored further at TMP.

The value of qualitative data 

The method of identifying general outcomes (Task ONE) asked participants to summarise their contributions in words and small phrases, to look for common themes and feelings. In this process something about the individual journey – the very essence of the supportive process – is lost.

This loss of meaning can be seen where one participant describes what she means by the word ‘acceptance’ (expected outcome Focus Group 1, Group 1) 


This depth of understanding about the personal impact of ‘being accepted’ would be impossible to demonstrate using measurements, ratings or questionnaires with closed questions. It reminds of the great importance and value of qualitative information in evidencing outcomes, helping us to learn more about the process.

Three participants further argue the merits of using qualitative methods to get feedback. All of them seem more comfortable with this way of showing the impact of services…




Learning from the experience.

Service user groups which were run in Stage One were The Market Place’s first experience of running a focus group. These will help to inform the planning of future groups. For example, with hindsight, it would be useful to consider more fully the role of the facilitator during the planning stage of focus groups. 

One of the facilitators had been the support worker of two participants in her group. When the group was established, this was addressed by asking the participants, “Are you two alright working with me?”, however it’s possible that the already established relationships could have been excluding for others in that group. Also, it may have been difficult for the participants to be completely honest about the outcomes of their support. 

In Ethical Guidelines for Research by the BACP points out that, “…there is a long history of the practitioner researching work being undertaken with his or her own clients…the dual relationship created by practitioners undertaking research on their own counselling or psychotherapeutic service is very likely to affect, either positively or negatively, both the therapy and the research.” (Bond, 2004)

Ideally, all facilitators would be an impartial, neutral presence, distanced from the support aspect of the project work, however in practice this is not always achievable with constraints on resources and staffing at a small voluntary sector or independent project.

The above issue may have also contributed to a confusion about the purpose of the group. It became apparent in focus group one that individual members of the group were disclosing very personal issues covered in therapy. It was hard for the facilitators to keep participants focused on the set task - this is a sensitive and tricky situation. Furthermore, the content of these disclosures was not necessarily safe for all members of the group, for example, discussing suicidal behaviour or self-harm. As the worker pointed out afterwards,  “I’m used to hearing stuff like that, but other clients probably aren’t – that’s not what they came for…”
It is possible that the nature of the task was too private to avoid very personal responses. It would have been beneficial, though, to take more time in the introduction stage to explain how a focus group is different from a therapy group. This approach was adapted in focus group two, with much more clarity about the appropriate channels for individual support (i.e. ways to re-access the services).

Recommendations from Stage One 

It would be inappropriate to begin a piece of work involving service users such as this with an overall plan of action previously mapped out. The nature of the work needs to evolve in response to the consultations carried out at each stage. 

The following recommendations pull together considerations from the results in Stage One.

1. Run a staff session to disseminate results from Stage One and get feedback. It isn’t possible for service users’ ideas to operate in isolation. Instead, the task needs to be a negotiated process which acknowledges the roles of both the client and worker. Staff need to feel included in the developmental process, while the ideas remain user led. A staff session would check that the ideas were workable with those who have knowledge of existing systems, and could add richness to the creative process and debate. It would provide an opportunity for staff to look at users’ predicted outcomes (informative in itself) and their ideas on ways to measure them, in order to discuss the feasibility of these.

2. Run further consultations with service users, preferably with participants from Stage One, which cover…

· Feeding back the results from Stage One, giving time to digest and consider the collective ideas. 

· Acknowledge that not all young people are happy with the idea of evaluating through ‘measurements’, and that there were many concerns – relay these using direct quotes from participants. Highlight that this research is still in the planning stages and one of the project’s priorities is to set something up which people feel comfortable with, and then to try this out and carefully review it.

· Try to reach some sort of consensus on which idea(s) are most appropriate and suitable, which may be a mixture of more than one idea.

· Consult with participants about when and how to take measurements, e.g. by post? Before Initial Meeting? Alongside a worker? Explore further the ideas regarding when and how, which have been touched upon already during focus groups.

3. Work towards applying an idea (or mixture of ideas) within the project’s current systems, piloting this with service users, and carefully reviewing.

4. Update the current qualitative feedback forms using some of the ideas discussed with service users, e.g. questions listed by FG1, Group 3 in stage one. Explore this further with service users, and look at the possibility of merging the qualitative and quantitative methods of gaining feedback.

5. Develop a list of guidelines for running focus groups at TMP, for future participation work, regarding the planning and running of focus groups.

6. Explore the idea of consulting workers, e.g. counsellors, on their perception of the journey and outcomes, as part of the project’s outcomes evidence base 

Stage Two – follow on work

Stage Two of ‘How do you rate your life…?’ involved consultations with the staff team and service users, covering those points made in recommendations from Stage One (see page 27).

In brief, the aims of Stage Two were to…

· Update staff and service users on work so far

· Consider the five ideas presented by service users (see page 13) as feasible methods for measuring outcomes at the project

· Acknowledge and discuss the concerns made by service users about outcome measuring

· Explore ideas on when and how to take measures 

· Discuss with service users the current ongoing qualitative methods at TMP. Look at developing these, and integrating them into the overall process of evidencing service impact.

Method of consultations

A focus session was run with the staff team (7 of 11 members present) 

In-depth taped interviews were then carried out with 3 service users (2 of which were participants in Stage One).

A follow-up focus session was run with two of the above service users 

Stage Two – results

N.B. Unless stated otherwise, quotes given are by service users during interviews.

Part A. Participants were shown the list of outcomes as identified in focus groups (see page 12). 

There was a general feeling that the lists reflected a true picture of the outcomes of 1:1 support.




Part B. Staff and service users were asked for their comments on ideas one to five (see page 13)






 



Part C. Service users were asked to think about who should ask the questions, and when this could be introduced






Part D. Comments and suggestions for qualitative feedback questionnaires




Related work

Service user input during this research project has been applied in different ways…

· Focus groups have provoked discussion and ideas related to the setting up of a young people’s advisory group at the project

· A counsellors’ discussion group was run in response to specific issues raised by counselling clients
· A staff session focused on feedback related to the structure of Initial Appointments
Final questionnaire design

The final draft of the questionnaire agreed by service users incorporates a combination of ideas one, two and four. It presents clients with a set of four lines, which act as scales to answer variations of the question “How do you rate your life at the moment?” (see appendix 4). The focus group worked on the final wording given on these scales, and on the covering letter.

Service users picked 20 final ‘emotions’ to link with faces, and rated these (for measuring purposes only) according to whether they were ‘positive or not positive feelings’.

It was agreed by participants that the best option was to send the questions by post, along with an SAE and an informal covering letter. This letter will include a short paragraph on what to expect from the initial appointment, and a friendly explanation about the enclosed questionnaire, reassuring the client that it is anonymous, confidential and optional.

Two stages are proposed within this postal feedback …

· The first set of questions to be posted between the first contact with clients (e.g. their first telephone call) and their initial appointment

· The second to be sent after the client has finished sessions (around one month after the end session, or the last time they attended). This final package will combine the original set of questions with a qualitative questionnaire which has been updated by service users (see Appendix 5)

What next?

· Reliability testing the questionnaire is necessary in order to establish whether people’s answers significantly vary from day to day. Subjects will be presented with the same set of questions twice in the space of a week. If their answers match to a level of 80% or more, we can assume the test is ‘reliable’.
 This process can be coupled with a piloting of the questions with staff and any available volunteers (preferably people in age range 13 – 25) with space for comments about the experience of completing

· A coding system will be used to track the first and second stages, so that clients’ responses can be anonymous 

· The proposed questionnaire will be piloted within the current systems and reviewed carefully, building service users’ input into the reviewing of this feedback system

· The application of an SPSS database (Statistical Package for the Social Sciences) to the collected data will be explored. This will serve to measure any significant changes between answers in first and second stages

· Themes of quotes from the qualitative feedback will continue to be drawn out and disseminated to stakeholders

This piece of research has been exciting in different ways. It has been inspiring to witness the participation by service users of the task in hand. We’re continually learning about the process of involvement, and these are lessons for good practice which go a long way. It’s easy to forget that these are young people who have come asking for support. They are young people in and out of emotional crises and yet they have found time and headspace to focus on something which looks at the bigger picture, and contribute enormously. 

The work is both interesting and timely because of its focus on outcome measuring and all the related issues and dilemmas. Research like this needs to be part of the strategic debate about approaches to evidencing support work in general, and in particular mental health work with young people.
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Appendices

NB. Transcriptions of recordings during Focus Groups have not been included in the appendices due to the confidential nature of their content

Appendix One – Workers’ prompt lists for small groups during focus groups in Stage One

Task One

Prompt. How would young people know their sessions had been useful? Or Successful?

What’s different for people after they’ve come to one to one sessions? 

Has anything changed because of the sessions? What has changed?

Task Two

There needs to be two measurements, one at start and one at the end.

Keep it simple

Something that feels OK to fill in.

Appendix Two - Focus Group Schedule (Stage One)

	Time
	Activity
	Details
	Resources needed

	10 min
	Arrive
	Complete name labels, signing in sheet
	Labels, sign in sheet 

	5 min
	Introduction
	Introductions, touch upon idea of involvement (not therapeutic group), explain brief idea today - two tasks. Where toilets, fire procedure, refreshments.
	Refreshments, 
User involvement policy (see appendix 2)

	20 min
	Safety Work
	Participants asked to suggest goundrules and establish group agreement. Explain tape recordings, ask for consent to tape group. Small icebreaker – introduce partner’s name and why they wanted to get involved.
	Flipchart
Taping and publishing consent form to sign


	20 min
	Task ONE

Asking YP to define expected outcomes of 1:1 support
	Explain ‘outcomes’ - What do young people get out of 1:1 sessions?*
Work in small groups. During the last five minutes, try to reach an agreement on which outcomes are felt most important.
Feedback to main group, and discuss.
	3 tape recorders, 3 blank tapes, A1 paper with prompt phrase*, coloured markers. Prompt sheets for workers (see appendix 3a)

	30 min
	Task TWO

Looking at how we might measure the outcomes from task one.

	Explain reasons to measure the impact of TMP services.
Explain the need to take two measurements to compare, one at start and one at end of sessions, which follow a journey, an expectation of some change. 
Show current feedback form – explain difference between qualitative and quantitative. How could we measure outcomes from task one?**  How could we prove there is a change?
Feedback ideas to main group for more discussion
	Writing/drawing materials
A1 paper with prompt**
Tape recorders
Example of feedback forms
Prompt sheets for workers (see appendix 3b)

	5 min
	Ending
	Go round - everyone say something about their experience of the group. 
Explain future involvement opportunities at TMP.
Hand out packs, sign receipt sheet.
Evaluation exercise.
Chance for questions with workers.
	Packs (see appendix 4) – participation certificates, covering letter, SAE, feedback card, £5.00 cash
Receipt sheet.
Evaluation feedback sheet


Appendix three - Staff list of perceived outcomes

Expected Outcomes of 1:1 work @ TMP 

(as perceived by 1:1 staff and taken from young people’s comments from ‘Lifeline of support’ report, 2002)

Increased confidence

Increased self awareness

Increased self acceptance

Increased emotional resilience

More in control

Better relationships – being able to talk to people 

Increased self expression – ability to express thoughts, needs, wants, feelings

Feeling it was worth coming

Less conflict

Being more sorted

Ability to ‘cope’

Making changes (internal/external)

Feeling better about yourself

More assertive

Less depressed/anxious

Shift in mood- from? To?

(Given on the following pages -)

Appendix four – Final draft of measuring tool with covering letter

Appendix five – Final draft of qualitative questions for second feedback stage


FOCUS GROUP 1, GROUP 1





Not being judged


Communication


Feeling better


Security


Comfort


Stability


Space


Confidence


Able to make own choices


Guidance


Changes seen in life/how I feel


Reassurance


Trust in relationships


Feeling happier


Ability to cope with life


Deal with life better


Deal with stuff better


Change in behaviour


Time to figure things out


Help you respect yourself


Respect


Acceptance


Learning to deal with emotions


Better perspective on life





FOCUS GROUP 1, GROUP 2





Change of lifestyle


(Self) confidence


Develop yourself


A better understanding of own life 


Better self image


Learn different ways of dealing with situations and general things


Attitude change


Better future


Guidance


Advice


Happier


Coping


Personality change


Information


Understanding 


Mature


Support


Grow


Help


Better relationships- happier, other, friends, family, prospect, less hostile, nicer, coping





FOCUS GROUP 2, GROUP 1





Improvement in relationships


Feel better about yourself


Feel understood


Learn more about the world


Learn more about yourself


Change of attitude


Wanting to come back


Direction


Learning new/different ways of coping


More confidence


Feel more at ease


More supported


Change of lifestyle


Seeing a different perspective


New friends 


Feeling more positive





FOCUS GROUP 2, GROUP 2





Advice


Feel better


Focus


Ability to support others


A relief that there’s somebody to listen


Improved Self-esteem


Information


Improvement in relationships


Direction


Realise the importance of talking/listening


Confidence


Put issues into perspective


Support


Deal better in future situations





IDEA ONE





“I’m thinking about something visual, like pictures – like of people with different expressions. If you had say loads and loads of different expressions you could say which one you associate with yourself, and do the same thing after.”





(can you say what those expressions would be?)





“happy, sad, stressed…”








IDEA THREE





Qu. How confident do you feel in yourself generally?





Use a scale from 1 to 10 where 1 is lowest, and 10 is really confident.





For example if you were going into a shop, taking something back, how assertive would you be – 1 = avoid, middle = cautious, and 10 = no problems





Another example going on buses – never do it, sometimes, etc.





another e.g. could be outside activities, - do you push yourself to go?





…“you could have twenty or thirty different things that are related to that and get an average…”





IDEA FOUR





Qu. How do you rate your life at the moment? 





(on a scale from 1 – 10)





Qu. Do you think 1-1 support will/did help? 





Yes or No


If yes, rate from 1 – 10





Qu. In your opinion how would you rate your self-confidence?





(scale 1-10) 1= very poor/little, then average, good and 10 = very good





How well do your feel supported at the moment?


(scale 1 – 10)





Do others view you positively?





Do you view others positively?











IDEA FIVE





(on subject of confidence…)





…”You know how we’ve got a group thing here today… before they actually start the sessions, have a group which they attend to basically assess their confidence…basically see how they join in …and then when they’ve finished the sessions, bring them to a group like this one again and see if their confidence has grown…”











IDEA TWO





Qu. How do you feel about yourself? (put a mark on the line)











I’ve got low self esteem, I don’t like myself, I’m not happy, I want things to change�
�






I’m kind of happy, I want a few things to change�
�






I feel confident, I’m happy to look in the mirror, I feel positive about the future�
�



---------------------------------------------------------------------








    (If you want to write more about this you can underneath)





“It needs to be confidential so you don’t have to put your name – you could do it by code”… 





“If you give them loads and loads of writing they’re not gonna want to do it – something that’s quick and easy…shouldn’t be long and drawn out…not in essay form”

















Agreed  criteria …





“Making sure it’s self - explanatory and get the wording right so it’s not complicated”





“If it’s well explained then, no, it wouldn’t put people off”





“It needs to be optional, you can answer it but you don’t have to”





“They’re gonna have to be kind of vague questions to cover all the different kinds of users at The Market Place…It’s just hard to find a vague enough question that covers everybody, that doesn’t upset anybody, and make them not want to answer the question…”





“It could change weekly, one day you could feel miserable, and the next day your head could be in the clouds”





(do you think those things would put young people off?)


“probably initially yeah, speaking for myself I wouldn’t have been too comfortable with any questionnaires.”





“I thought that because it is so subjective, there’s not a lot of point in trying to measure it. I don’t think you can, and I think if you try to, then the results won’t be accurate or mean very much.”





“you can try to measure them but I’m not really sure how accurate that measurement would be ‘cause like it could change on a day to day basis – one day you might feel great and one day you might not”





“I can’t define what happens for me in counselling by ticking boxes and writing a few words. I wouldn’t want to do that because if I did that then someone might think it was something that it wasn’t.”





“I just think you should maybe stick with the feedback forms which you send in the post, and just take quotes from them”








“…anything you come across in life…confidence to walk away from people, and trouble”





“Mature, as in grow within yourself, having the understanding and the support and the confidence to do that”





“It did make me more confident in a way...it wasn’t the fact that I didn’t want to tell people what I was feeling, but it was that I felt an inhibition about being able to express my feelings. Just the frustration of not being able to do that”





“It can give you more confidence - just by feeling that someone understands you and listens to you – and more confidence leads to making changes in your life for the better… You’ve got the confidence in yourself in actually talking, you know, helping yourself in a way…it enables you to focus on what’s happening really. You can actually get to the root of the problem instead of sort of skirting round it through not talking and not thinking about it”





“Acceptance? I think for me just probably coming here is the first time I’ve been able to say to someone, actually this is who I am and this is what I’ve experienced, and that just be OK, like every bit of it be OK. And there’s so much of my experience in myself that I just hated for years, that having someone else not hating it and valuing it as much as other parts has kind of really shifted how I feel. And so I am more accepting of myself and more respectful towards myself than I ever have been.”





“I don’t think there’s a right or wrong answer about how it should or shouldn’t be measured, but benefits for doing it are it might actually benefit the client to see the confidence progression”





(on using a scale) “I think it’s a bit pointless to be honest…I wouldn’t have put a lot of thought into it and if I was given the same thing at the end I would probably think about it more, so it wouldn’t be a very good comparison… and it’s like the day you happen to fill it in…”





“I don’t think there’s a scale you can put in place here, it’s just really, really personal. Everybody’s experience of counselling is so different, everybody’s reason for coming to counselling is so different, so actually what you’re measuring is different with every person, so if you want to measure it then probably… I don’t think you can do it like ‘acceptance gets seven stars’ or something” (laughs)… “I think you can really diminish things by using a questionnaire and that’s horrible to have to fill it in.”








“I reckon it’s difficult to measure emotions, and it kind of takes the focus away from why you’re coming here in the first place, you could be doing other things, like talking and listening." 





“I think you can talk to people and ask them what they got out of it, and in that there will be common themes that you can pull out. I don’t think I would want to answer a questionnaire or anything. Whatever it is should be open to different ways of expressing and as many different things coming out as possible.”








“If you had the wording right and enough explanation on the sheet then you could post it out, but then people might not bother as much, whereas if they’re here they’d be more likely to do it”





When to measure?





“I just felt worse after three or four sessions. I think the same goes if you ask someone when their counselling finishes – I don’t wanna have it as soon as I come out of my last session!”





“As long as it’s not as soon as you walk through the door”





“I think it would have to happen quite a bit after you stopped counselling, maybe a month after, not straight after”





“What if you want to say that your counsellor has been crap?… Sometimes people don’t like saying ‘I don’t like my counsellor’, they don’t have the confidence”





“I don’t think you can see it for yourself if you’ve changed, I think other people will see it more"





“It’s a fantastic list to read… it’s great to see… It’s really lovely – this is what we do, this is why we do it…”(staff)





“I don’t think there’s anything that shouldn’t be there”





“You could ask the support workers if they think it’s helped, or other people that know that person better.”





NB for the purposes of this document, the Counselling, Individual Support and 'My Plan’ services within the project will be grouped together and named ‘1:1 Support Services’. All these services provide a regular, private space with a worker to explore issues using a young-person centred approach. Services are delivered by workers with a variety of backgrounds (e.g. counselling, youth work) and professional/personal experience, and vary in their levels of formality and aspects of practicality.








N.B. those given in bold are outcomes which groups considered most important or that summed up a general feeling.





References to confidence





“They’re more creative in their ways of saying these things” (staff)





“I think open-ended questions are better, I’d just rather write a sentence about how it was rather than yes or no or a number”





“I think if you’re going to measure this at all… the best way to do it would be… on a really individual level, and just talk to people when they finish counselling,


… what you’ll get is a really personal story, and a really individual story, and you can take out ‘oh this person feels more confident, or is more accepting of themselves, compared to how they were,’ and you can pick those out from people’s stories, instead of trying to get them to fit themselves into something…”





(When asked about the experience of completing the current feedback form)


“I think in a way it made me realise how good it had been for me, I didn’t talk too much about how my problems had gone or whatever, or calmed down, I think writing it down made me think about actually how it felt – and saying you know that’s how they do it.  


My boyfriend had a quick flick through what I said, and he was like, ‘oh, she felt that helped’, and he’s doing that now, which is quite good.


I’m not saying everyone should do that, but we both found it helpful, you know just looking through it, seeing what I put… Just looking through that, he knows in a way what helps, he can put that into action


I’d never really thought about how you’d done it, or how my counsellor had done it, I didn’t really pay much attention to ….he asks these questions, talk through, said this and this, but actually writing it down, it made me think, oh that’s how he did it, or that’s how it happened”








“Don’t make it formal. We hate formal.”





Comments on IDEA ONE (faces/expressions)


“We could use faces and ask them to pick five of how they are feeling today” 


“I like this idea because when I came to counselling I couldn’t put my feelings into words… so it’s not anything about getting rid of negative feelings, it’s been about identifying them, and the same with positive feelings, identifying them and seeing where they fit”


“Really good for some, maybe childish for others” (staff)


“It could be a good idea, but maybe not for everybody”











Comments on IDEA TWO (Put a mark on the line…)


“Yeah I think that’s fine, it’s easy and kind of fits with lots of things, like it’s not specific to situation or people”


“We like this, it shows direction…you could have several continuums around different areas” (staff)





Comments on IDEA THREE (How confident do you feel…)


“Quite a good idea, but hard to put it into numbers”


“Don’t like the scaling 1-10”


“Not sure about the confidence thing, I think it’s a bit irrelevant – the examples given – it depends. I’d fill it in but not really see the point of it”


“I’m not a lover of scales, we get it at school - On a scale from one to ten - and it does my head in, it’s just numbers, it’s like maths. I think wording is easier to work out in your head, rather than numbers”


“This is just confusing cause there’s too much information. I guess most people know what confidence means and what it means to them…”





Comments on IDEA FOUR (five different questions) 


“It’s a good question but I’d rather use a line than 1-10” (first qu.)


“Question 2 isn’t clear”





Comments on IDEA FIVE (group to assess confidence)


“But would they go to the group if they were having self-esteem and confidence problems?”


“Terrifying, too overwhelming” (staff)


“Oh no I hate that idea…I don’t think the group idea itself is a bad idea, but the idea of sitting in a group and being assessed is not a good idea at all”


“Personally I wouldn’t want to sit with a load of people. I don’t think that’s a good idea.”











“How you introduce the whole thing will change whether they feel able to do it” 








“It invites positive feedback, I’m not sure if it’s set up to really deal with people moving backwards or not getting what they want. It assumes that we’re going to have a positive ending”








“It would be hard to come up with anything better so it’s really great, the ideas are really great”





“I think it’s a really difficult question to ask young people about measurable outcomes, I think they’ve probably got more of a handle on it than I have to be honest, I keep coming back to this question ‘is it measurable anyway?’…I guess what these ideas are showing us is that people can indicate some improvement, and that’s enough of a measurement - there’s some really creative ideas”








 “Keep it in a separate file from notes so it’s confidential – just have a number on it”





“I just think they’re so creative, I do feel really impressed by the level of grasp of what we’re asking, we didn’t come up with things this good did we?”





Staff responses to the collection of ideas





“You never know when the right time is, it will vary with different people”





“The first time I walk into a session I would feel nervous. I wouldn’t want to have to fill a load of things in”








“I would probably prefer to do it on my own, just sit in a corner somewhere and do it on my own, which is strange, cause I’m actually an independent person and like to work in groups, but this I’d prefer to do on my own”





“I did wonder whether before my first counselling appointment I’d have to fill in forms and all that rubbish…I think a form for me would have been very off-putting, it’s not what I would have wanted to do. I had a problem and I wanted to talk to someone… It would have been a bit of a let down to me, because I’ve come here to be helped, not to fill in forms”








“If you did it with your counsellor, I don’t think that’s a good plan…it’s like your first session or whatever, and your counsellor is totally being directive and saying, OK this is what we’re doing here…I think it would set things up the wrong way. I was really hard for me to get my head round for ages and ages and ages that this time is for me, and I think to have someone saying right at the beginning, well actually we’re gonna do this now, is not your choice so that would take a lot longer…”





“I’d like to do it on my own, I don’t think I’d be comfortable with a worker that I’d only just met… “





“I like the idea of it being sent to home”





“I think…it needs to be really, really simple and not time consuming at the beginning, I mean at the end people might want to write loads…”





“It’s hard to be critical, particularly in a relationship where there’s a power imbalance… You could have somewhere on the form specifically where you ask, what was the worst thing about  counselling? So it’s like saying ‘we know this hasn’t all been good’ … I mean no matter how good an experience someone has of counselling, I’m sure there’ll be something that happened that was crap, and so this is saying this is the space to write that.”





“I think if people are willing it might be useful to actually see someone in person, maybe not for the first one, but for the final feedback because I know that if I’ve got someone else in dialogue rather that just trying to write it down on my own…”





“It might be a bit too formal, might be analytical in that introductory session”





Please contact The Market Place project if you wish to receive the final evaluation questionnaires. We would be interested in any application of the forms and how they are used. We can supply them in a format which can be photocopied.


The Market Place project for young people is at � HYPERLINK "http://www.tmpweb.org.uk" ��www.tmpweb.org.uk� email � HYPERLINK "mailto:themarket.place@virgin.net" ��themarket.place@virgin.net� or phone (0113) 2461659
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“How do you rate your life at the moment?”


Is it possible to measure the impact of one to one support services for young people? Involving service users – the experts – in this process.








� Child and Adolescent Mental Health Services





�� The Market Place project average gender breakdown is 60/40 female/male split





� Source – interview with Dr. Mansoor A. F. Kazi – Reader and Director of Centre for Evaluation Studies at the University of Huddersfield
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