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All the artwork in this report was created by young 

people who were using or had previously used 

the services involved in this project. Each of those 

services put forward one piece of artwork, and these 

were entered into a competition. The competition 

was judged by a group made up of fi ve young 

people taking part in the Tate Modern’s ‘Raw Canvas’ 

art initiative for young people, and by the Chair of 

the Mental Health Foundation. 

All the entries submitted to the competition are 

included within this report. The winning piece, a 

sculpture, has been photographed and appears on 

the front cover.

About the front cover

“This piece was created by several Foyer tenants 

(16-25 yr olds). The background images were created 

in the fi rst of the art workshops and doing this 

enabled the young people to relax and familiarise 

themselves with the materials. The fi gures in the 

piece are life-size cardboard cut-outs of some of the 

tenants who took part in creating the installation. 

There are also images of two of the Foyer tenants’ 

children, which symbolise the future. The young 

people then placed all the fi gures, signs and images 

together in a way which was meaningful to them.

The more you look, the more things are revealed that 

are symbolic of these individuals’ journey through 

Aberdeen Foyer.”

Jamie Patterson, Community Health Manager, 

Aberdeen Foyer, Aberdeen

About the artwork
Our thanks for creating the artwork go to:

Aberdeen Foyer, Aberdeen: Terri Deans and her 

daughter, Richard Fake, Mhairi Newman, Kerri 

McFarlane and her son, Andy Begg, Leanne Binnie, 

and other Foyer tenants who helped make the pieces 

of art in the background.

Experience in Mind, Mind in Brighton and Hove, and 

Hove YMCA, Brighton and Hove: Zoe Green, David 

Patrick, Sam Thomas and Jordan Halls.

Support @ The Junction, The Junction, 

Colchester: Ed Ryan.

The Market Place, Leeds: the HYPE group. 

The Zone, Plymouth: David White

And to the young people who completed art work 

for the competition at Community Links, Canning 

Town; Barnardo’s Marlborough Road Partnership, 

Cardiff ; Streetwise, Newcastle.

Our thanks also go to our judges:

Raw Canvas, Tate Modern youth group

Harvinder Bahra, Assistant Curator: Youth 

Programmes, Tate Modern

David Sachon, Chair, Mental Health Foundation
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Streetwise. A big black door. A door so big, words can’t describe. 

In hindsight, how my legs carried me there after the rejections 

I had hitherto experienced is bewildering. My nerves were 

jumping, jangling, rattling and I felt certain that my heart was 

beating visibly, pounding for all to see. 

One word: terrifi ed. I was literally terrifi ed. I had already made a bargain with myself; 

sure, I’d come to Streetwise, I’d give it a crack on the condition that with the fi rst sign of 

condescension, my legs would carry me out of there as quickly as they had carried me 

in – seemed fair enough. I’m no quitter, but the truth is, I’d expected negativity – that 

was the sole reason for the butterfl ies which had hatched in the darkness of my stomach 

and were now fl uttering their way up my oesophagus. I swallowed them back as my 

counsellor approached. The smile I gave was a smile of genuine relief – she looked normal 

– not a double knit sweater in sight – nor did she look pained on meeting me, a look so 

many health professionals, I have since learned, reserve for the young (I suspect it is cast in 

stone in their handbook). 

Where would I begin and where would I end in describing the huge, gaping contrast 

between my previous experience and that of Streetwise? The most signifi cant thing is the 

simple fact that I was heard. I have also since learned that there is a distinct and crucial 

diff erence between listening and hearing. Not only was I heard, but I was heard for a 

whole hour, week in, week out. My counsellor never tired of me, never judged me, and 

never criticised me. I talked and talked until my words ran dry, until there was nothing left 

to say, until I felt relief. Words fail me as I strive to describe the relief. 

I had been drowning in emotion and scared completely numb. Life had seemed terrifying 

and threatening. Through Streetwise, I learned that I can be strong and I can deal with 

what life has thrown at me – maybe not always with a smile, but Rome wasn’t built in a 

day and I’m no architect either! I am, at last, slowly getting there. I am certain that without 

Streetwise, I would be in a very diff erent place right now. I would undoubtedly have given 

up, given in and become statistically forgettable, immortalised in a replaceable yearly poll. 

Written by Nicola, a young person who attended Streetwise in Newcastle

‘Butterfl y Soup’: 
A young person’s story
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Young People

First and foremost, the authors would like to say a special 

thank you to the young people around the UK involved 

in the interviews, focus groups and art competition for 

their time and valuable input into the project.

Project sites 

We would like to thank all the staff  involved in the 

interviews, data collection and local events, including 

those who are not mentioned by name below. 

Sorted Not Screwed Up, Aberdeen Foyer, Aberdeen

Jamie Patterson, community health manager and 

Jennifer Upson, community health worker 

Experience in Mind, Mind in Brighton and Hove, 

and Hove YMCA, Brighton and Hove

Shirley Gray, project manager; Enrico Dummett, 

Experience in Mind co-ordinator (until January 2007); 

and Sam Taylor, Experience in Mind co-ordinator 

(from January 2007)

Caterpillar Service, Barnardo’s Marlborough Road 

Partnership, Cardiff 

Sally Jenkins, children’s service manager and Sarah 

Smith, practice policy and development offi  cer

Support @ The Junction, The Junction, Colchester

Cathy Constable, project co-ordinator 

The Market Place, Leeds

Lizzie Neill, participation and development worker 

and Sally Dawson, project manager 

Community Links, Canning Town

Jan Marr, co-ordinator, Phoenix Project and Kevin 

Jenkins, director of children and youth work

Streetwise, Newcastle

Heidi Douglas, manager 

IceBreak, The Zone, Plymouth

Ruth Marriott, chief executive, and Matt Walsh, 

health manager

Reference group

Kim Penketh, young person consultant, 

Mental Health Foundation
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Crisis

There is no single, clear defi nition of crisis, and young 

people consulted in the fi rst phase of the project said 

that it can mean diff erent things to diff erent people. It 

is important to recognise that many young people will 

not describe themselves as being ‘in crisis’, but rather 

will talk about diff erent problems, feelings, relationships, 

situations etc. Some services, such as the person-

centred organisations involved in this project, may not 

use the term or label a young person as being in crisis.

However, the organisations involved in this project 

did see young people in what could be termed as 

‘crisis’: or severe distress, including those self-harming 

and/or with an intention to commit suicide or who 

had previously made a suicide attempt. Although 

staff  were equipped to work with young people 

in a crisis, they were constantly assessing risk and 

would, together with the young person, consider 

the diff erent care options available, including, where 

appropriate, statutory mental health services. 

Person-centred

This means that the young person is at the core of 

the support off ered. That support includes choice 

and is holistic and tailored to the young person’s 

needs and wishes.

Project worker

In this report, we have referred to all the staff  who 

were interviewed in the organisations involved as 

‘project workers’. This is to help retain their anonymity 

and to avoid confusion with diff erent job titles.

Statutory sector

The statutory sector is comprised of services such 

as the National Health Service, Social Services, 

education and housing etc. They are services that 

have a legal obligation to provide a service to those 

who are eligible under their criteria. 
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Voluntary sector

Voluntary sector organisations are self-governing and 

independent of government, are established for the 

good of the community (are value-driven) and are not 

set up for fi nancial gain. This sector may also be referred 

to as the community sector or the third sector. 

Signposting

A project worker or organisation may direct, or 

‘signpost’ a young person to another service which 

can meet their needs when the service they are 

currently accessing cannot e.g. help with fi nding 

employment. This can include giving phone numbers, 

addresses and e-mails of those other services. 

Young person 

In this report we have used the term young person 

to mean anyone between the ages of 16 and 25. It 

should be noted that some of the partner sites in the 

project work with people younger than this. 

The term ‘client’ or ‘service user’ is sometimes used by 

the organisations involved in this project to refer to 

the young people who use their services, and may 

therefore be used in some instances in the report 

including in quotes. 

Abbreviations

AMHS Adult Mental Health Services

A&E Accident and emergency department

CAMHS Child and adolescent mental health services

CBT Cognitive Behavioural Therapy

CHI Commission for Health Improvement

DfES Department for Education and Skills

DH Department of Health

MH Mental health

MHAC Mental Health Act Commission

NHS National Health Service

OCN Open College Network

PCT Primary Care Trust

PPG Positive practice group
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Adolescence and young adulthood is a key time of change and stress in 

every young person’s life. 

Finishing education, fi nding work and fi nding partners all pose challenges. And while most people enjoy 

good physical and mental health during this period – and this helps them rise to the challenges they 

face – it is also a critical time in the development of mental ill health for a substantial minority. This is the 

period when adult severe mental disorders such as schizophrenia fi rst manifest themselves, but it is also 

the period when many common mental disorders such as depression start to occur more regularly.

At the Mental Health Foundation, we are interested in both promoting good mental health and 

wellbeing, and in preventing mental illness. Mental health is a key asset for all of us, but during the 

transition to adulthood it is particularly important. It is at this point that many of the choices, accidents 

and opportunities happen that determine the nature of our adult life. Compromised mental health at 

this point can interfere with education, work and life in ways which damage opportunity later. Equally, 

positive experiences can pave the way to more positive experiences later in life.

This is why we embarked on the programme described in this report, to look at the development 

of voluntary sector provision for young people. In previous work we have done, young people 

facing problems told us that the voluntary sector was the place they looked to for responsive, non-

bureaucratic and welcoming services. At a time when there is increasing government focus on the 

sector, it makes sense to spell out what it can off er for young people’s mental wellbeing.

I should like to pay tribute to the eight sites we worked with across the UK. They show the diversity 

of what is being done, but also some of the common themes that defi ne good practice. As with our 

previous work, young people’s voices remain a strong infl uence on the report. A common strength of 

the sites was the young person-centred approach they employed.

Whether we like it or not, most young people will only engage reluctantly with public services labelled 

‘mental health’, ‘social services’ or ‘social care’. Many young people have made a positive choice to engage 

with voluntary services and their experience has often been positive, sometimes life changing. It is now 

time for government and commissioners to go beyond the rhetoric and to embed long-term fi nancial 

and other support for the voluntary sector in tackling the challenge of young people’s mental health.

Dr Andrew McCulloch

Chief Executive

Mental Health Foundation

Foreword
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An introduction to the report
Children and young people need the right support (such as appropriate for 

their age) to be available when they experience mental health problems. 

They also need support in the form of the promotion of mental health and emotional wellbeing, 

prevention and early intervention into problems (see chapter 1). In 2002, the Mental Health 

Foundation began work on a research project into services provided for young people experiencing 

mental health and emotional diffi  culties. The research had two stages: Youth Crisis I was a 

consultation with young people on what they wanted from services, which led to the drawing up 

of a wish list for the ideal service (see Appendix 1); and Listen Up focused on young people’s actual 

experience of using services in eight partner sites across the United Kingdom. For more details on 

the project, see chapter 2. 

This report is based on that research. It is primarily aimed at those who commission and fund services 

for children and young people, as well as those working within the voluntary and community sectors 

and statutory sector who are setting up or developing services for young people with mental health 

and emotional problems. 

The report begins with an introduction, based on both Youth Crisis I and Listen Up, to what young 

people want from services (see chapter 3). The next chapter details what the partner sites found, from 

their experience, actually works in providing services for young people (see chapter 4).

The main body of the report is divided into sections focusing on the main elements of both what 

young people said they wanted and the partner sites said worked: off ering young people a choice 

in the type of care and support they receive (see chapter 5); providing a service which is easily 

accessible for all young people (see chapter 6); supporting young people through all stages of their 

need (see chapter 7); and encouraging young people to participate in service development (see 

chapters 8 and 9). This section of the report concludes with a chapter on how these services made 

a diff erence to the lives of the young people who attended them, based on interviews with the 

young people themselves.

Finally, there is a chapter on the challenges faced not only by the voluntary sector but all sectors in 

developing and improving services for young people, and chapter of recommendations for policy 

makers, commissioners and service providers.

Case studies looking at the work of each partner sites are provided in Appendix 2.
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The importance of children and young people being 

mentally healthy is that it underpins their ability to:

• develop psychologically, emotionally, creatively, 

intellectually and spiritually

• initiate, develop and sustain mutually satisfying 

personal relationships

• use and enjoy solitude

• become aware of others and empathise with them

• play and learn

• develop a sense of right and wrong

• resolve (face) problems and setbacks and learn 

from them

(Mental Health Foundation and Offi  ce of Health 

Economics, 2004)

However, as many as one in ten children aged 5-16, 

in the UK are experiencing a mental health problem 

at any one time (Offi  ce for National Statistics (ONS), 

2005). Department of Health statistics show that 

about 40 percent of those children are not receiving 

a specialist service but only getting help from GPs 

and others including the voluntary sector (DfES, DH, 

2004). Unfortunately, there is no data that specifi cally 

looks at young people’s mental health in the 16-25 

age range – those who bridge the gap between 

childhood and adulthood. What we do know is that 

for young people in this age range, self-harm (most 

commonly cutting themselves) is a serious concern. 

The national inquiry into self-harm focused on 11-

25 year olds and the inquiry team concluded that 

self-harm was a symptom of an underlying problem 

– ‘an emotional or psychological trauma’ (Mental 

Health Foundation and Camelot Foundation, 2006). 

In assessing available research fi ndings, the team also 

stated that these indicated that self-harming aff ects 

at least one in 15 young people in the UK.

The Offi  ce for National Statistics (ONS) survey 

conducted in 2004 covered England, Scotland and 

Wales and showed that the prevalence of mental 

illness in children and young people increased where 

certain socio-economic factors were present (ONS, 

2005). For example, the data showed that children 

and young people were more likely to suff er from a 

mental disorder if they were part of a family where 

neither parent was working; if their family was on 

a low income; or if they were part of a one-parent 

or reconstituted family (ONS, 2005). It is, however, 

unlikely that this relationship between individual 

socio-economic factors and increased prevalence of 

mental illness is a straightforward one; YoungMinds 

has suggested that there is, instead, a ‘subtle and 

complex interplay of many diff erent factors’ (2006). 

There is much discussion and debate about just what 

those other potential factors might be. Suggestions 

have included academic pressure, alcohol and 

drug misuse, junk food, sedentary lifestyles, media 

infl uences and others. In response to concerns about 

the mental health and wellbeing of children and 

young people, the Children’s Society has launched 

the Good Childhood Inquiry. This seeks to promote 

a better understanding of childhood and to provide 

evidence-based recommendations on ways to help 

improve the lives of children and young people 

(www.childrenssociety.org.uk).

Some of the factors associated with poor mental 

health in childhood and adolescence are also those 

that leave a young person vulnerable to mental 

health problems in adulthood and later life. Research 

conducted by Kim-Cohen et al. (2003) showed that 

in a sample of 1,037 26-year-olds, half had been fi rst 

diagnosed with mental health problems between 

the ages of 11 and 15, and over three-quarters had 

been diagnosed by the time they were 18. Therefore, 

there is vital need for mental health promotion, 

prevention and early intervention. 

Vulnerability during the 

transitional years

“Few mental health services deal adequately 

with the 16-21 age group.”

Offi  ce of the Deputy Prime Minister, 2005

Children and young 
people’s mental health
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Young people face increased vulnerability in relation 

to their mental health, particularly during the 

transitions of adolescence and into early adulthood, 

which are unparalleled at any other stage of their 

lives. However, for young people with mental health 

problems, this critical period is also the time when 

statutory mental health support becomes less clear-

cut. Services that have an age-specifi c, dedicated 

service for young adults are not universally available 

(Pugh & Meier, 2006) and the only statutory mental 

health service that must be available to span this 

age group is the Early Intervention in Psychosis 

Team (DH, 2001). In 2003, the Commission for Health 

Improvement reported that at least 26 Trusts in the 

UK did not have agreed and established written 

arrangements to ensure transition of care for 

service users between child and adolescent mental 

health services (CAMHS) and adult mental health 

services (AMHS) (CHI, 2003). This is refl ected in the 

inconsistencies between diff erent services. Whilst 

some end their support when the young person 

reaches 16 years old others do so at 18 or 19 years old 

(DH, 2004). In some areas, AMHS can start up to three 

years after CAMHS has withdrawn support, meaning 

that vulnerable young people can disappear entirely 

from statutory services (YoungMinds, 2000). As the 

age of 16 is also the cut-off  age for other statutory 

services such as compulsory education and care, this 

gap can easily leave vulnerable young people with a 

severe lack of adult support in their lives. YoungMinds 

looking at the 16–25 age range recommend that:

“CAMHS [children and adolescent mental health 

service] and AMHS [adult mental health services] 

commissioners need to unite to support young 

people and create an integrated system of local 

planning that includes the widest possible networks 

of agencies that work with young people.”

YoungMinds, 2006

Young people are often inappropriately admitted 

to adult mental health wards. The Mental Health 

Act Commission (MHAC) (England and Wales) have 

argued that there should be robust admission criteria 

for the admission of a minor to an adult ward, and 

that protocols should be in place to ensure that 

transfer arrangements are made as soon as a more 

appropriate placement in a child or adolescent 

service can be located. They also recommended that 

policies should ensure that every child or adolescent 

that is admitted to an adult ward is individually risk 

assessed, so that ward staff  are aware of any risks 

to the young person from other patients (MHAC, 

2007). MHAC also explicitly argued that during this 

time, children and young people should be kept 

as fully informed as possible about their care and 

treatment, and their views and wishes should be 

taken in account, while having regard to their age 

and understanding. 

These issues are echoed by the Healthcare 

Commission and the Children’s Commissioner for 

England, whose recent report reveals that, despite 

a number of improvements in the last few years, 

young people with mental health problems are 

receiving inappropriate and inadequate care on 

adult wards because of a continuing shortage of 

hospital beds and facilities for under-18-year-olds. 

Although this report concluded that some young 

people experienced a good level of care and 

support on adult psychiatric wards, the majority of 

young people involved in the consultation reported 

negative experiences. Many were “…left feeling 

isolated, bored, uninformed and uninvolved in 

decisions about their mental health care” (Children’s 

Commissioner for England, 2007). At the time of 

going to press, the Mental Health Bill (England and 

Wales) was nearing completion and, in this, is a 

commitment to ensure age-appropriate inpatient 

environments for children and young people.

In Wales, the Healthcare Inspectorate Wales and the 

Wales Audit Offi  ce have begun a review of child 

and adolescent mental health services in response 

to concerns over progress on the “development 

      The importance of psychological wellbeing 

in children and young people, for their health, 

emotional, social, physical, cognitive and educational 

development, is well-recognised.
DfES, DH, 2004



of comprehensive and equitable CAMHS across 

Wales” as set out in the CAMHS strategy Everybody’s 

Business (Welsh Assembly, 2001). The review will 

include looking at current service provision, planning 

and commissioning, and collecting information on 

the experiences of children and young people as 

well as their carers on accessing and using services. 

In Scotland, The Mental Health of Children and 

Young People: A Framework for Promotion, 

Prevention and Care was published in 2005 and is 

a multi-agency framework aimed at supporting an 

integrated approach to the planning and delivery 

of services (Scottish Executive, 2005). The delivery 

plan for services, Delivering Mental Health outlines 

a commitment to implement this framework by 

2015 and states children and young people are a 

priority (Scottish Executive, 2006). There is a target 

set of 2008 for the allocation of a named mental 

health link person in every school and basic mental 

health training for all those looking after children 

and young people in care. A further target of 2009 

is set for halving the number of children and young 

people’s admissions to adult wards. This builds on the 

principles of the Mental Health (Care and Treatment) 

(Scotland) Act 2003 to ensure suffi  cient services and 

accommodation for children and young people who 

are admitted into hospital. 

Mental Health Foundation’s Work

The Mental Health Foundation recognises that the 

mental health and emotional wellbeing of children 

and young people is an urgent priority for service 

provision, policy and research. This is refl ected by the 

number of publications it has produced in the last 

decade that have sought to understand how best to 

develop services that serve the mental health needs 

of this group.

Bright Futures (Mental Health Foundation, 1999) 

reported on a three-year programme of work that 

examined the factors aff ecting children and young 

people’s mental health and emotional development. 

Contributions to the report included over 1,000 

pieces of written evidence, alongside testimony 

from relevant professionals in education, health and 

social care, as well as academics, representatives of 

voluntary sector agencies, parents and young people 

themselves. 

A key fi nding of the report was the importance of 

early intervention and the role of families, schools, 

primary health care and voluntary agencies in 

increasing resilience to mental health problems 

in childhood and adolescence. Bright Futures also 

identifi ed four groups of children and young people 

who were particularly vulnerable to developing 

mental health problems – those with emotional 

and behavioural problems; homeless young people; 

looked-after children; and young people in the youth 

justice system. Subsequent work arising from Bright 

Futures also established that a signifi cant gap in 

service provision exists for young people between 

the ages of 16 and 25 years, and their views were 

heard in the report Turned Upside Down (Mental 

Health Foundation, 2001).

One of the key fi ndings of Turned Upside Down 

was that neither children’s nor adult services were 

equipped to provide adequate care for young people 

going through the transition from childhood to 

adulthood. The implication of this fi nding is that 

by the time a young person is identifi ed by adult 

services, they may have already developed severe 

and enduring mental health problems, which could 

have been prevented or reduced if managed sooner. 

The 45 young people involved in the project made 

a number of suggestions concerning this issue and 

argued strongly that the involvement of service users 

and ex-users in developing and running services 

would go some way in helping to create services 

that are more appropriate to their specifi c needs. 

They also emphasised the benefi t of peer support 

– service users or ex-users of services can befriend, 

advise and support young people in crisis.

listenup!
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A number of key themes run across all the projects 

supported by the Foundation in this area. These include:

• The need for a holistic approach

 A broad consensus emerged from these research 

projects advocating a preventative/early 

intervention, holistic approach to mental health 

and emotional wellbeing.

• Better inter-agency working

 Bright Futures revealed that some young people 

were in contact with several agencies, although 

without a specifi c problem that was serious enough 

to warrant action by any particular one. Alternatively, 

young people could be under the care of several 

agencies at once, dealing with many professionals, 

each overseeing diff erent strands of their lives, which 

can be confusing, frustrating and isolating. 

• Young person participation in the way services 

are run and developed

 Listening to what young people have to say about 

services is fundamental to developing new and 

existing services. As well as being a part of the 

Mental Health Foundation’s general policy to make 

service users central to the research process, the 

involvement of young people is also an attempt to 

counteract the wider lack of a young person’s voice 

in the development of services. 

The Mental Health Foundation and Camelot 

Foundation’s national enquiry into self-harm among 

young people (2006) found that health, education 

and social care professionals were not receiving the 

training or guidance they needed to support young 

people who self-harm. The research shows that self-

harm is related to underlying emotional or mental 

distress, and therefore a comprehensive self-harm 

strategy requires both a broad, generic focus on 

promoting positive wellbeing, and behaviour-specifi c 

information, training and intervention.
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Project background, aims, 
methodology & limitations

This report is the result of information 

gathered from the Mental Health 

Foundation’s project looking at 

services working with young people 

with mental health and emotional 

problems. The project had two phases:  

Youth Crisis I and Listen Up.

The fi rst phase, Youth Crisis I

In 2002, the Mental Health Foundation (the 

‘Foundation’) initiated the Youth Crisis Project. The 

fi rst stage of the project, ‘Youth Crisis I’, was a two-

year consultation project to fi nd out from young 

people what they wanted from services when they 

were experiencing mental health problems. The 

consultation was hosted by four organisations: Mind 

in Brighton and Hove; Barnardo’s Marlborough Road 

Partnership in Cardiff ; Streetwise in Newcastle; and 

the Glasgow offi  ce of the Mental Health Foundation. 

Almost 200 young people were consulted as part of 

Youth Crisis I, culminating in the creation of a ‘wish 

list’ for developing the ‘ideal’ mental health service 

for young people (see Appendix 1). Some of the key 

fi ndings of Youth Crisis I included the need for: fast-

track access to treatment and care; the opportunity 

for each young person to build a rapport with one 

person to guide them through services; greater 

sensitivity from service professionals in times of 

crisis; alternatives to medication; and preventative 

strategies and access to resources prior to crisis point. 

The second phase, Listen Up 

As a result of the Youth Crisis I consultation, the 

Foundation decided to set up a second phase 

of the project working with eight ‘partner sites’, 

voluntary organisations in the UK who were willing 

to develop their services in line with the ‘wish list’. 

This part of the project began in 2004 and ran until 

September 2007. The main focus was on young 

people aged between 16 and 25, although age 

limits did vary from place to place. 

This part of the project focused on exploring young 

people’s actual experiences of using services in 

greater depth. Participants were asked to explain 

what parts of the service they attended worked well 

for them, in terms of the environment of the service 

and the staff  working there, and what they felt could 

be improved in services to better meet their needs. 
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They were asked to describe not only how they used 

the service, but why, and what prevented them 

from disengaging from it. They were also asked to 

compare the service they were using at the time to 

ones they were no longer attending.

We chose to rename this part of the project from 

Youth Crisis II to ‘Listen Up’, removing the term ‘crisis’, 

following feedback from young people. Young 

people may not be happy using the term ‘crisis’, 

as it can mean diff erent things to diff erent people 

and having a service based on ‘crisis’ could mean 

that young people on a pathway to crisis could be 

excluded from receiving support. The partner sites 

echoed the views of young people in not wanting to 

defi ne young people or their services by the severity 

of the problems being experienced, but to see each 

young person as individual, and work with them 

according to their needs. All the services therefore 

worked not only with young people who might be 

deemed as being in crisis or at risk of crisis e.g. who 

were self-harming or had attempted to commit 

suicide, but also with young people who had a range 

of other mental health, emotional or social problems. 

In addition, young people had made clear in Youth 

Crisis I that they wanted a greater emphasis on 

prevention. Listen Up showed that the organisations 

were providing services which off ered mental health 

promotion, prevention and, most frequently, early 

intervention – identifying problems in their early 

stages and working with the young person to stop 

this developing into a more major problem.

The eight partner sites were chosen because they 

were examples of positive practice (following an 

assessment by an expert panel) and because of their 

involvement with young people and their willingness 

to take responsive, creative and new approaches to 

their work. They became part of a positive practice 

group (PPG) that met quarterly to share ideas, 

knowledge and examples of positive practice. Each 

site was provided with a small amount of funding 

to help with the development of their service in line 

with the key needs identifi ed by young people in the 

Youth Crisis I. The eight partner sites were:

• Sorted Not Screwed Up, Aberdeen Foyer, Aberdeen

• Experience in Mind, Mind in Brighton and Hove, 

and Hove YMCA, Brighton and Hove

• Community Links, Canning Town

• Caterpillar Service, Barnardo’s Marlborough Road 

Partnership, Cardiff 

• Support @ The Junction, The Junction, Colchester

• The Market Place, Leeds

• Streetwise, Newcastle

• IceBreak, The Zone, Plymouth,

Further details of each organisation are presented as 

case studies in Appendix 2.

Aims

This report looks at the work of eight voluntary 

organisations working with young people with 

mental health and emotional problems, to fi nd 

out how these organisations work to ensure their 

services deliver what young people want, particularly 

as identifi ed on the ‘wish list’. The report also aims 

to show, in a more general way, what the voluntary 

sector can off er. 

There is no ‘one size fi ts all’ approach to providing 

services for young people; much will depend on 

local need and funding. The eight partner sites were 

diverse in terms of their size, geographic locations 

and organisational structures, but all were based in 

the community – often placed within or off ering 

a generic service. Seven of the eight organisations 

provided services directly to young people needing 

support and information. The eighth, the Experience 

in Mind project run by Mind in Brighton and Hove and 

Hove YMCA, was set up to involve young people who 

had used mental health services in the creation and 

delivery of training to those who came in contact with 

young people with mental health problems such as 
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staff  working in Child and Adolescent Mental Health 

Services (CAMHS) and colleges. All eight organisations 

work as part of a wider network of services for young 

people which includes CAMHS and other statutory 

services. The partner sites made clear that establishing 

and maintaining good working relationships with 

all other agencies is vital for improving services and 

working towards the provision of seamless support for 

young people. 

There are a number of core principles in delivering 

services to young people that all eight partner sites 

agreed upon, including having an overall approach 

which is ‘person-centred’. This means putting the 

individual young person at the core of what services 

do, and looking at their needs in a holistic way. The 

report looks at how the eight sites achieved this 

approach and sets out the core principles. It is hoped 

that this will be of use to those commissioning and 

funding services for young people, as well as those 

working with young people or wishing to set up 

organisations for young people. 

Fundamental to taking a young-person-centred 

approach is engaging and involving young people in 

service design and improvements. The report shows 

how the eight organisations achieved this, and what 

it means to young people. 

Methodology

This project is based on a number of sources of 

information, as outlined in the rest of this section.

1. Information gathered during Youth Crisis I

Youth Crisis I consisted of an in-depth consultation 

with almost 200 young people to fi nd out what they 

wanted from services and, the ‘wish list’ they drew up 

is included as Appendix 1. 

2. Focus groups and interviews with young 

people in the project sites

The Foundation drew up questions to ask young 

people at the eight partner sites. The questions were 

developed in consultation with both a young person 

service user consultant at the Foundation, and with 

young people at the sites, to make sure the language 

used was clear and sensitive. Staff  at the sites then 

selected young people (aged 16 to 25) who were 

currently using the service, or who had done in the 

past, to take part in the survey. The young people 

were asked if they wanted to take part, and, if so, 

when they would be available and whether they 

would prefer to be interviewed one-to-one, or as 

part of a group. Based on this information, staff  at 

each site advised the Foundation on how to conduct 

the survey; focus groups were held at six of the sites, 

and face-to-face interviews at two. 

Ethics

When the survey was undertaken, each project site 

already had its own ethical guidelines in place for 

group and one-to-one work with young people, 

and each site worked to its own guidelines for the 

survey, to ensure a consistent approach. However, 

the ethical guidelines were very similar in each 

site, and were broadly in line with the Foundation’s 

internal standards.

Each young person taking part was given a 

participant information sheet which stated the 

purpose of the study and what they would be doing 

as part of the survey, and was informed about the 

anonymity and confi dentiality of any data collected, 

meeting data protection requirements. All the 

participants provided informed written consent 

to take part. A member of staff  was on hand to 

provide support to manage any diffi  cult emotions 

for any participant who had been aff ected by the 

focus group or interview. Participants were free to 

withdraw at any time.

The focus group/interview process

In total, 32 young people were interviewed, either as 

part of focus groups or one-to-one. Each focus group 

or interview lasted between 45 and 90 minutes. 
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Each young person was given a payment of £15 

in recognition of their time and travel. The focus 

groups and interviews were largely arranged for the 

early evening, as this was the preferred time for the 

participants, and refreshments were provided.

All the focus groups and interviews were tape-

recorded and transcribed, and the transcripts were 

sent to the young people at the project sites for 

verifi cation before being used in the report. The 

transcripts have been quoted from throughout the 

report, and each participant is identifi ed simply as 

‘young person’, to maintain anonymity.

3. One-to-one interviews with staff  at the 

project sites

In total, 31 staff  from the project sites were 

interviewed, 14 in person and 17 by telephone. 

Most sites opted to divide the interview questions 

among diff erent staff  to avoid some staff  members 

having to take on a much-increased workload, 

and so that the most appropriate staff  member 

answered each question. 

All interviews were tape-recorded, transcribed and 

sent to the project sites for verifi cation before being 

included in the report. Anonymity was assured in the 

same way as for the young people’s interviews. The 

transcripts have been quoted from throughout the 

report, and each participant is identifi ed simply as 

‘project worker’, to maintain anonymity.

4. Data collected from the project sites

Each project site was asked to supply information 

on: the set up, structure and mission statement of 

the organisation; characteristics of the young people 

using the service such as their age, gender and 

why they were using the service; links with other 

agencies; and the local context, which included the 

catchment area for the service and gaps in service 

provision in the local community. This data provides 

a snapshot of the organisation.

Limitations

As discussed earlier, the eight organisations featured 

as project sites were considered as examples of 

positive practice. All sites used their own monitoring 

and evaluative procedures, as well as those required 

by their funders. Measuring the outcomes of the 

services was beyond the remit of this project, 

although some information on this was provided 

through the views of the young people who took 

part in the focus groups and interviews. 
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3from services

What
young people want



What young people 
want from services
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From the ‘wish list’ young people drew up during the 

fi rst phase of the project, Youth Crisis I (see Appendix 

1), and from interviews conducted with young 

people as part of the second phase of the project, 

Listen Up, four main key themes of what they wanted 

from a service emerged.  These related to service 

environment; support to be free of discrimination; the 

need for a range of opportunities for engagement 

and personal development; and the need for services 

to practise holistically and off er a diverse range of 

support to meet young people’s mental health, 

emotional wellbeing and practical needs. 

Service Environment 

Friendly 

The young people we spoke to said they valued 

services that encouraged a welcoming, relaxed 

and informal culture combined with a homely 

environment. They all thought that the attitude and 

approach of staff  were very important in creating 

this atmosphere, and in achieving successful service 

provision and delivery.

“I felt really comfortable when I came here… it was 

such a happy place to be.”

Young person

Young people commented that something as 

simple as being off ered a cup of tea and biscuits 

by a member of staff  might seem a small gesture, 

but that it was typical of these services’ approach; it 

creates a sense of a ‘personal touch’ and encourages 

engagement with staff . 

“I was apprehensive at fi rst, but once you come it’s 

such a nice atmosphere it makes you want to 

come back.”

Young person

A friendly approach from staff  can help to 

break down the initial barriers to young people 

communicating openly with staff  when they fi rst 

      No matter what my progress 

was… I could take two steps forward 

and four steps back and they 

would say ‘OK, so let’s try a diff erent 

approach this time and see what 

works’… I wasn’t made to feel bad.
Young person



engage with a service, and encourage them to return 

to the service in future. The young people we spoke 

to felt that “friendly” staff , with “great personalities” 

typically create a warm and informal atmosphere. 

This makes them feel welcome and accepted, so it is 

easier for them to share their personal experiences 

and tackle the challenges they face. 

Flexible

The interviewees also said fl exibility in the way staff  

communicated was essential for staff  to engage 

successfully with young people. This includes 

interacting in a light-hearted manner as well as 

on a more serious level. Young people said they 

specifi cally looked for staff  who knew how to 

relate to them and understood their needs. Some 

individuals felt encouraged by working with staff  

who had experienced mental health problems 

themselves and who had a shared understanding of 

the challenges they faced.

“You walked into a room and it felt like they wanted 

you to be there… you weren’t… baggage.”

Young person

The young people said they wanted staff  to be 

willing ‘to go that extra mile’, both being fl exible with 

times and locations of meetings, and with the type 

of approach they would take, changing it depending 

on the individual’s preferences. For young people, 

this demonstrated the level of commitment the staff  

members had to supporting their needs.

“They put their own time aside just to help you out 

with your own problems.”

Young person

Many described how, at other services, they had 

experienced professionals ‘clock watching’ and being 

restricted to rigid time slots. This had prevented 

them from building up a trusting relationship with 

their keyworker. While the young people appreciated 

that professionals might need to apply some time 

boundaries, they believed this could be managed 

more sensitively to prevent a sense that the 

professional is uninterested and distracted by their 

busy schedule. Many wanted to have the time to 

get to know staff  informally, and then deal with the 

challenges they faced at a manageable pace.

“You can come in and chat to staff  on an informal, 

relaxed basis… I was just pleased to talk to someone 

without them butting in and correcting me… that’s 

how I built up trust.”

Young person

Safe 

A ‘safe space’ to talk about their problems without 

feeling pressured was also an important aspect of 

successful engagement. Young people were looking 

for the opportunity to talk to someone in confi dence, 

with the security of knowing that information would 

not be passed on to teachers or parents. 

“I needed someone to be there who understood and 

wasn’t going to, like, run away or tell everyone. Just 

someone who was going to be there and that was 

their only purpose.”

Young person
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Case Study 

“The whole communication thing is so 

important… like when I was in hospital 

I used to get so frustrated by being held 

down, that I used to spit on nurses, which 

I know isn’t good… but they just used to 

crowd over me and spit on me. When I used 

to retaliate, they used to kick me and then 

I used to hit them back. They just need to 

learn to deal with what they’re feeling as well 

as with what I am feeling… I think they need 

to understand how to communicate better 

with young people.”

Young person 
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Support, free from discrimination 

Non-judgemental 

The young people also wanted staff  to be genuinely 

interested in listening to them, and to be non-

judgemental. They all valued staff  who were not too 

intrusive and who understood that young people 

might need time and space to feel comfortable with 

discussing why they were attending the service and 

with disclosing personal information. 

“They don’t judge you, it’s not like they’re trying to 

fi gure out why you’re there… you can just sit and 

you get off ered a drink as well. It’s informal.”

Young person

Respect and equality

The interviewees also said that services should be 

founded on a basis of respect for all young people, 

regardless of their issues or perspectives, and ensure 

their equal status as individuals. 

 “Being equal rather than someone above trying to 

sort out someone lower than them.”

Young person

The young people felt that services should foster and 

promote greater equality between young people 

and service staff , as opposed to drawing distinct 

boundaries between them. This was seen as an 

important factor in establishing trust and successfully 

engaging individuals. Young people frequently 

felt they were not respected or treated as equal 

individuals by professionals within statutory services. 

This was typically due to the environment, the 

approach taken by staff , and the procedures being 

too rigid and formal.

“You might walk into their offi  ce, they might have 

a really high desk and be sat really far back and you 

might have a tiny chair that’s like at the other end of 

the room.”

Young person

Opportunities for self-discovery 

On entering a service, the majority of young people 

said they felt the need to have the time, space and 

support to engage with staff  on a ‘journey of self-

discovery’. Young people required help from staff  

to gain an objective perspective on the challenges 

they faced in their lives. They valued help from staff  

in identifying their specifi c needs and exploring the 

options on off er to meet those needs. This provides 

young people with a sense of direction, helps them 

to fi nd resolutions to issues, and helps them plan for 

their future development. Young people felt that this 

journey of self discovery is best engaged through the 

development of their person-centred care plan.

“I was seeking for a sense of self-discovery.”

Young person

Opportunities to escape, have fun and 

be creative 

Young people interviewed said they were seeking 

a sanctuary to escape to, from the challenges they 

faced in their lives. Some said that to begin with they 

did not want support with their emotional wellbeing 

or mental health problems, but just a place to go to 

after school or during the day as a break away from 

their isolated and stressful home life. 

All young people said that services should off er a 

fun and creative element to their support and care. 

They recommended that this should take the form 

of participation through a youth advisory board 

(see Chapter 7), as well as organised activities at the 

service such as art, music, drama, games or group 

day trips. Young people said that having a structure 

to their day was crucial in supporting their recovery.

“If you don’t go to college or get a job, you just get 

depressed… You need something else to think 

about.”

Young person
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A small handful of young people who had spent 

time on an inpatient ward said how much they 

valued the rare opportunity to engage in a fun 

and creative group run by an external voluntary 

sector organisation. This group encouraged young 

people to look forward to engaging with voluntary 

community-based services on their discharge from 

inpatient care. This also acted as a way of preparing 

young people for their return into the community.

“[It was] a bit of fun because the inpatient unit was 

really intense and it’s nice to be able to go to a 

group where you didn’t have to talk about issues and 

problems, and just have a laugh.”

Young person

Opportunities to build friendships 

with peers

Being involved in various group activities can off er 

the opportunity for the young people to make 

friends with people of similar ages. Young people 

who had had these opportunities valued being 

able to socialise with their peers, because it helped 

them build a social network, which many individuals 

had previously lacked. Some young people said 

group activities had helped them overcome 

various challenges in their lives. Many said they had 

continued to socialise with peers from the groups 

outside of the service, and some had become their 

closest friends. 

“A nice break and escape and a distraction because it 

was just so fun and you got to know the other young 

people better.”

Young person

Some of the young people we spoke to suggested 

that it would be valuable for the mental health 

service to operate a ‘buddying’ scheme, whereby 

young people with experience of using the mental 

health system could support other young people and 

provide advice and information. This would include 

advice on which services might meet their needs and 

how to access them, as well as support with using 

these services. All young people said that being with 

other young people who had had similar experiences 

and were on the road to recovery could be reassuring, 

inspiring and a positive encouragement for them to 

work on their own recovery.



listenup!
26  | Chapter 1

Opportunities to build self-confi dence 

and esteem, gain experience and 

develop skills

Young people said they were looking for services to 

help build their confi dence and self esteem. Many 

wanted not only to increase their confi dence in 

order to be able to socialise more and communicate 

with others, but also to build and develop coping 

strategies and life skills that would be transferable 

to their education or career. The signifi cant number 

of individuals who gained in confi dence through 

using the services cited this to be, in part, a result 

of engaging in successful professional relationships 

with staff  and with peers through various group and 

one-to-one activities. Through these interactions, 

young people were encouraged to draw on a range 

of emotional, social, cognitive and creative skills, 

thus developing their range of personal skills, which 

were then transferable to other social, education 

and work settings. 

Holistic and diverse range of support 

and advice

Support with mental health and emotional 

wellbeing needs

Young people said that they needed a wide range 

of care, support, advice and information to meet 

their mental health and emotional wellbeing needs. 

They stressed that young people have diverse needs 

– as one young person put it, “everyone’s diff erent” 

– and these needs may change over time, so services 

need to be fl exible and adapt to these changes to 

support young people fully. Young people felt that 

more services needed to practice holistically, and 

incorporate a multidisciplinary team which could 

off er not only specialist mental health support, but 

also generic emotional wellbeing support. They said 

they wanted to be seen as “individuals, and not a 

collection of symptoms”.

Young people said that the road to recovery is about 

enabling them to maintain stability and consistency 

in their lives, by striking a balance between their 

mental health and emotional wellbeing, and 

equipping them with the skills and strategies to do 

this. This requires services to focus on improving all 

aspects of young people’s lives:

“To understand that it’s not all about mental

health… that you are a person and you’ve got likes 

and dislikes and you have interests and goals and I 

don’t wanna be a mental health patient all my life.”

Young person

Young people cited the main issues they wanted 

support with and advice on as: sexual health; fi nance; 

housing; education and career development; and, in 

some cases, how to be a good parent and meet the 

needs of their dependants.

Support with practical issues 

Some young people were experiencing a period of 

homelessness, and said statutory sector staff  and 

others were not providing suffi  cient support to them 

with approaching the housing and benefi ts services. 

They said some staff  in the housing and benefi ts 

services were unhelpful and lacked understanding of 

their needs, and that, in some cases, it was diffi  cult to 

access accurate information. The young people felt 

that fi nancial support and advice from mental health 

services would be exceptionally valuable, particularly 

to help those who are trying to be re-housed or are 

experiencing diffi  culties accessing money for basic 

needs such as food. 

“Young people have to know the homeless 

legislation and your rights to get any help.”

Young person

Young people said they often felt ‘trapped’ within the 

benefi ts and housing system. They found statutory 

systems to be very confusing and discovered that 

they can sometimes even make it more diffi  cult for a 

young person to work or go to college.
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The young people interviewed understood and 

appreciated the fact that one service could not 

meet all their needs, so they felt that ‘signposting’ 

to help them know what other services might 

meet their needs, and helping them access those 

services, were essential, as well as providing 

accurate, up-to-date, friendly, and understandable 

information on a range of issues. 

“It is hard to know where to go… You don’t know 

where to start or how to get help… There should be 

more information out there.”

Young person

Case Study 

“If you’re not living with your parents and 

you’re 18 and on income support, you 

can’t go to college because you’ll lose your 

benefi ts, unless it’s 16 hours a week and it’s 

hard to fi nd a course within those hours. 

You want to get a job but you get a dead-

end job, so you want to go to college to get 

a better job, and they’re saying, ‘Well, we 

can’t support you’. You have to think about 

everything you do. You want to come off  

the benefi ts, but they don’t give you the 

opportunity… you panic that you’ll lose your 

house and all your income if you try to go 

into college or get a job…”

Young person 

Finally, young people wanted to be made more 

aware of the support and information on off er from 

a range of services, so that they could access services 

at an earlier stage. It was felt that services had to be 

carefully targeted and focused, with a clear purpose, 

so that young people did not get confused and 

could decide for themselves which service would 

meet their specifi c needs. 

“Most of the time some services don’t even know 

what they’re there for.”

Young person
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