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YASP (Young Adults Service and 
Projects) is part of ‘Manchester Mind’. 
YASP comprises a multidisciplinary team 
providing ‘wrap around’ services for 15-25 
year olds with mental health problems. 
YASP is based in Levenshulme which is an 
area of central Manchester with a diverse 
population and high levels of social need. 
YASP services are delivered in a safe and 
friendly space (an open access Internet 
cafe), and this is seen as an essential part 
of the recovery of the young people. 

The Manchester context
In the 2010 Indices of Multiple  
Deprivation, Manchester still ranked  
as the fourth most deprived local  
authority in England, if either average 
LSOA ranks or average LSOA scores  
are considered.1 The 2009 North  
West Mental Wellbeing Survey  
concurred with other research that  
has found that living in more deprived 
communities is strongly associated with 
low levels of mental wellbeing 2 and 

Manchester has a sizable population  
of people with low levels of subjectively 
measured mental wellbeing 3.

The Manchester Self Harm Project 
(January 2010 to December 2011) 4, found 
that individuals aged 15-19 years had 
the highest rate of self-harm (787 per 
100,000), especially amongst young 
women. In addition, in 2005, a Manchester 
needs assessment involving a small 
sample of the school age population 
showed that a quarter of 5 to 11 year  

olds and approximately a third of 11 to 
16 year olds had mental health problems 
compared with a national rate of 10% 
identified in the National Morbidity Survey.

Young people with mental health problems 
are known to experience high levels of 
deprivation with little or no income, poor 
housing and large amounts of housing 
insecurity and debt. They are more 
likely to experience social isolation and 
deprivation. It is also the case that young 
people who are experiencing deprivation 
and high levels of social exclusion and 
isolation along with a lack of confidence, 
are more likely to go on to develop mental 
health problems. The stigma and isolation 
caused by an experience of mental ill 
health is itself an issue. These problems 
often compound to make the social effects 
of a short-term episode of mental ill-health 
extend into a person’s longer life.  

1  Indices of Multiple Deprivation 2011 (Analysis of 
Manchester) Corporate Research and Intelligence,  
Chief Executive’s Department, May 2011-Manchester  
City Council

2  The 2009 North West Mental Wellbeing Survey
3  The 2009 North West Mental Wellbeing Survey
4  Self-Harm in Manchester – January 2010 to December 
2011 (2012) Bickley H, Steeg S, Turnbull P, Haigh M, 
Donaldson I, Matthews V, Dickson S, Kapur N,  
Cooper J. The Manchester Self-Harm Project,

Introduction
YASP is definitely unique. 
You don’t encounter some  

of the same barriers to  
access a young person 

possibly could. It is very 
welcoming, informal and 

encouraging. 
Fred
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Aims of YASP 
YASP aims to support young  
people (15 to 25 year olds) in 
Manchester to:

•  improve their knowledge and 
confidence 

•  improve their mental health 

•  reduce the isolation experienced  
due to poor mental health

•  improve the recovery and quality  
of life for those experiencing poor  
mental health.  

YASP has an open referral system for all 
its services. The Referral Pack has details 
of all YASP services and is available online 
on the Manchester Mind website. Young 
people can also self-refer to YASP by 
calling into the Internet cafe or the drop in 
weekly Advice Sessions on Wednesday 
afternoons. Alternatively they can phone 
and speak to someone at the service. 

The ethos of service user involvement 
and participation underpins everything 
that YASP does and service users 
are encouraged to participate in the 
development of the service as a whole.  

A key aim is to develop positive and 
productive working relationships with 
local agencies which can identify 
young people who are most at risk 
of poor mental health, For example, 
YASP works closely with professional 
colleagues in health who are able to 
identify young people with poor mental 
health, but who do not offer social 
inclusion work as part of their medical 
model. YASP also works closely with 
local youth agencies, schools, colleges 
and universities, the Volunteer Centre 
and Connexions.  

Internet Cafe 
Free internet access. Cheap, healthy food. 
Informal peer support.

Mentoring and Befriending 
Eight sessions of one-to-one support. 
Appointments around Manchester.

Counselling
Assessment, short-term and longer-term  
counselling provided by appointment.

Advice and Casework
Advice for 15 to 25 year olds via drop-in.  
Casework for 15 to 18 year olds by appointment.

Volunteering and Training
Ten week placements in the café.  
Volunteering as a Mentor / Befriender.

Mental Health  
Awareness Presentations
Free sessions in schools, colleges,  
universities & youth groups.

Overview of YASP
Young people  

come here and feel safe,  
no matter how many  

problems they have got  
or how bad they are feeling. 

They quickly get to know  
that the people here  

are okay and  
to be trusted.

Martha
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Measuring outcomes
The Big Lottery (Reaching Communities) 
project identified four key outcomes in 
relation to the different aspects of work 
funded. Table one shows the outcomes 
chosen to evaluate effectiveness (see 
Table 1). 

The Big Lottery funded project has been 
monitored throughout the three years of 
delivery. A basic data collection sheet is used 
across all of YASP’s frontline services. YASP 
uses outcome monitoring that is appropriate 
for the level and length of intervention being 
delivered. The Work and Social Adjustement 
Outcome Scale was utilised at the beginning 
of the Big Lottery funded project but was 
found to be unhelpful for the young people 
and so an Observational Checklist was 
employed instead. This was enhanced 
with a long term impact scale used in year 
three of the project. YASP also undertakes 
routine training / session evaluations. Data 
is collected on paper, inputted into an Excel 
spreadsheet and an Access database.

The Scope of this Evaluation
In January 2014 YASP commissioned an 
independent evaluation of the Big Lottery 
funded work. The evaluation has been 
carried out two and a half years into the 

three year project, as this was felt to be 
the optimum time as it provided enough 
data to evaluate outcomes and gather 
young people’s views while also allowing 
enough time to influence planning for 
the future. The evaluation has focused 
on an analysis of data and outcome 
measurements. The effectiveness and 
impact of the work being delivered  
has been assessed and consideration  
given as to whether YASP has met the  
identified targets. It has also involved in-
depth semi-structured interviews with a 
sample of twenty service users leading  
to the writing up of illustrative cameo case 
studies, sections of which are throughout 
this report. (Longer case studies are 
available in Appendix 1.)  

Measuring Outcomes and the Scope of  this Evaluation

Outcome 1  
 
 

Outcome 2 
 

Outcome 3 
 

Outcome 4

Table 1 – Outcomes

1,500 young people will report improved quality of life and reduced 
social isolation through volunteering, being mentored, being 
befriended and receiving advice by the end of the project. 

150 young people with mental health problems will have increased 
coping skills by the end of the project. 

150 young people will have increased confidence in work and social 
environments through volunteering as befrienders and mentors by 
the end of the project 

1,000 young people will report increased life and work skills, 
including food hygiene, cash handling, customer services, mental 
health awareness and personal planning through informal, acrredited 
and peer training by the end of the project.
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YASP has a very mixed service 
user makeup compared with 
many other services
YASP had contact with a total of 2,570 
young people during the two and a half 
year period from October 2011 to March 
2014. This number includes young people 
from schools, colleges and universities 
who attended one of YASP’s mental health 
presentations as well as those accessing 
frontline services for more intensive help. 

YASP works with young people between 
the ages of 15 and 25 years. Over two 
thirds of all service users were young 
people aged between 14 and 18 years  
of age (those aged 14 would have turned 
15 by the end of each grant year). The 
individuals aged 18 years and under 
were mainly participants in mental 
health awareness sessions in schools. 
This intervention was the largest scale 
part of the project and so affected the 
overall demographics of those benefitting. 
Approximately two thirds were female 
and a third were male. Three were 
transgender. The gender mix of young 
people was affected by the fact that the 
majority of schools that took up the offer 
of mental health awareness sessions 
were mixed gender or girls only schools. 

This is an interesting point as mental 
health is as relevant to young men as 
young women.

YASP has a very mixed service user 
makeup compared with many other 
services. Approximately half of all the 
young people in contact with YASP were 
from Black or minority ethnic communities, 
representing a wide range of nationalities 
including Pakistani, African, African 
Caribbean, Arabic, and Romanian.  

Frontline services data
YASP frontline services include café 
befriending, mentoring, the advice service 
and volunteering opportunities.  

Accessing YASP 
All YASP service users were asked: ‘How 
did you find out about YASP?’ the majority 
of young people came to YASP via self-
referral. This was through a range of 
word of mouth recommendation, Internet 
search and just coming into the service. 
Figure 1 shows the summary of referral 
routes to YASP’s frontline services.  

Summary profile of  
frontline service users
A total of 420 young people accessed 
these services between October 2011 and 

March 2014. The largest group accessing 
frontline services (just over a third) were 
aged between 21 and 23 years. Roughly 
half were male (48%) which represents 
a higher proportion of young men than 
is often found in voluntary mental health 
services. In terms of ethnicity, 48% of the 
young people were white. The remaining 
52% of the young people were from 
Black or minority ethnic communities. 
The largest nonwhite ethnic groups were 
from Pakistan (22%); Black British African 
heritage (13%); Bangladesh (8%) and 
Black British of Caribbean heritage (6.6%). 
This ethnic mix far exceeds that found in 
similar agencies. Some Black and minority 
ethnic groups have been more reluctant to 
engage in more formal statutory services 
in the past4. The data on ethnic origin 
should be considered within this context 
and have been summarised in figure two 
due to this important consideration (see 
Figure 2). (A more detailed breakdown 
of the profile of service users utilising 
different parts of the frontline services  
is provided in Appendix 2).  

248 of the young people who accessed 
frontline services had mental health 
problems. Between them they had a total 
of 443 diagnosed mental health problems. 
The most common mental health problem 

People helped

4  Voluntary and Community Sector (VCS) Youth 
Counselling Services and CYP IAPT – Understanding 
the Role and Contribution of Youth Counselling Services, 
Youth Access 2013 

Figure 1 – Referral route Figure 2 – Summary of the ethnic origin of young people who used frontline services 

Self-referral

Agency referral

Saw a presentation

Unknown

White British

Black and Minority Ethnic 
background

White Irish & White Other

Unknown

I just wanted to say  
how much I enjoyed the 

training course last week.  
It was really informative  

but so much fun at  
the same time. I only wish  

I could do it again!
Jade

was depression: 38% of all diagnosed 
mental health problems. 28 young people 
had developmental disabilities amounting to 
seven per cent of young people accessing 
services (including autism spectrum 
disorder and ADHD / ADD). In addition, 
70 young people using frontline services 
said that they had illnesses or conditions 
which impacted on and limited what 
they were able to do, including learning 
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difficulties and disabilities. (A more detailed 
breakdown of the complex profile of 
users of frontline services is provided in 
Appendix 2.) 

The demographic data for all the 
component parts of the Big Lottery funded 
project were broadly similar. The largest 
difference was the percentage of young 
people with mental health problems who 
accessed the different parts of the service. 
There was an increase in the percentage 
with mental health problems in correlation 
to the intensity of the service being 
accessed. This would indicate that YASP 
manages to engage with young people 
on a large scale and then guide them into 
the correct services for their amount of 
need and personal level of confidence and 
independence. Table 2 summarises this 
data.  

Mental health presentations 
Between October 2011 and March 
2014, YASP delivered mental health 
presentations in 19 different schools, 
colleges, universities and youth groups 
across Manchester. A total of 1,967 young 
people between the ages of 12 and 20 

Service accessed Percentage  
 with a mental  
 health problem

Mentoring volunteer 31%

Café befriending /   
peer support 58%

Advice 80%

Café volunteer 82%

Mentoring one-to-one  
support 100%

Table 2 – Percentage of young people with 
a mental health problem

William
Its unique – so informal; 
welcoming and very 
friendly – everyone 
smiles at you. The people 
here are genuine – good 
people. I like the fact 
that they cook for the 
community. A lot of people 
of different races and 
religions come in to get 
advice and information 
which is good. Their 
approach is different 
to other mental health 
services and projects. 
They make the effort to  
get to know what the 
person is really like deep 
down – you are not just  
a condition. 

Alex 
When I was nine I was 
brought to the UK by a 
charity working with the 
United Nations in Ethiopia. 
My GP referred me to a 
psychologist who formally 
diagnosed me with Post 
Traumatic Stress Disorder. 
The psychologist suggested 
that I contact YASP. My 
Advisor has helped me to 
apply for and get benefits 
which I found really 
confusing. I now have ESA 

and also get housing benefit. 
My Advisor also suggested 
that I got work experience 
volunteering in the cafe, 
which I have done. I have 
now decided I want to 
become a paramedic and I 
have applied to University to 
do the relevant Foundation 
course. I have had help 
finding out how to go about 
this. I have also decided that 
I want to stay in Manchester 
– in part because I want to 
remain close to YASP.   

years of age attended and participated in 
these sessions. All of the young people 
who attended a presentation were asked 
to complete a Mental Health Awareness 
Presentation evaluation form and  
evaluate whether they had an increase  
in knowledge and confidence following on 
from the session. (A detailed breakdown 
of the profile of young people participating 
in YASP mental health presentations is 
provided in Appendix 2.)  
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A total of 248 people with mental  
health problems accessed frontline 
services designed to increase their  
coping skills between October 2011  
and March 2014. Therefore YASP  
exceeded the identified target of 150. 
Presentations were delivered to 1,967 
young people which far exceeded the 
target of 1,000. Table three shows an 
overview of the outcomes that were 
delivered against the targets that  
were set (see Table 3). 

It is therefore clear from the evaluation  
data that YASP achieved significant  
positive outcomes in relation to the 
improved quality of life; increased coping 
skills; increased confidence and increased 
life and work skills for the young people 

who accessed these services. Given the 
complexity of the needs of frontline service 
users, these scores are impressive. The 
level of achievement in attaining these 
outcomes is even more visible in the 
qualitative data derived from the interviews 
with service users which makes explicit the 
nature of the problems and extent of need 
that young people present with.

The Advice Service, the volunteering 
programmes and the Mentoring Service 
are considered in more detail below. They 
are all part of YASP’s Frontline services, 
and as such contribute to the same targets 
and outcomes. However discrete data 
regarding them is collected in order to 
be able to demonstrate more specific 
outcomes. (More detailed breakdowns  

of the profile of users of the various  
parts of frontline services are provided  
in Appendix 2.) 

Advice Services  
Between October 2011 and March 2014, 
a total of 173 young people accessed the 
Advice Drop In on Wednesday afternoons 
which exceeded the identified target of  
150 young people.  

Outcomes following advice
Over half of individuals (54%) reported 
improvements in the quality of their lives. 
43% reported reduced social isolation 
and 21% reported increased life and 
work skills. Perhaps unsurprisingly in 
the current economic climate, the most 
frequently sought advice was in relation 
to benefits (86 individuals), followed 

by advice about housing options (50 
individuals) and debt (18 individuals)  
and career / job advice (9 individuals).  
In terms of hard outcomes from these 
interventions:

•  Thirty-seven young people reported 
gains in income – mostly through 
increases in benefits 

•  Twenty two young people reported that 
their housing situation had improved 

• In four cases debts were reduced. 

Café befriending and  
peer support
Between October 2011 and March 2014,  
a total of 283 young people who accessed 
the Cafe received peer befriending 
support, which exceeded the identified 
target of 150 young people.  

Outcomes

Outcome 1  
 
 
 
 
 
 

Outcome 2 
 
 
 

Outcome 3 
 
 
 
 
 

Outcome 4

Table 3 – Overview of outcomes after two and a half years  

1,500 young people will report 
improved quality of life and 
reduced social isolation through 
volunteering, being mentored, 
being befriended and receiving 
advice by the end of the project.

 

150 young people with mental 
health problems will have 
increased coping skills by the 
end of the project. 

150 young people will have 
increased confidence in work 
and social environments through 
volunteering as befrienders 
and mentors by the end of the 
project. 

1,000 young people will report 
increased life and work skills, 
including food hygiene, cash 
handling, customer services, 
mental health awareness and 
personal planning through 
informal, acrredited and peer 
training by the end of the 
project.

1,644 reported increased 
knowledge and confidence  
in dealing with mental health

348 individuals with mental 
health problems reported 
improvements in the quality  
of their lives 

180 individuals with mental 
health problems reported 
increased coping skills 
 

143 volunteers reported having 
increased confidence in work 
and social environments  
(150 by April 2014) 
 
 

1,644 reported increased 
knowledge and confidence in 
dealing with mental health

155 individuals with mental 
health problems reported 
increased life and work skills

71 Café volunteers had an 
increase in their skills and 
knowledge  
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Outcomes for those  
befriended in the cafe 
In terms of positive outcomes:

Over two thirds of individuals (70%) 
reported reduced social isolation. 

•  In 196 cases this had involved spending 
more time at YASP

•  In 187 cases young people said they 
had ‘got out more’

• 63 had started volunteering

• 51 had got a job.

Two thirds of individuals (67%) reported 
an increase in their life and work skills 
demonstrated by: 

•  186 individuals said that they had 
increased and improved personal 
planning skills 

•  189 individuals said that they now had 
a better awareness of mental health.  

Mentoring Service  
(one-to-one mentoring)  
Between October 2011 and March 2014, a 
total of 27 young people accessed one-
to-one mentoring. The majority of the 
young people who had a mentor were 
aged between 17 and 21 years of age. 
Seventeen (63%) were male. Just over 
half were from Black and minority ethnic 
backgrounds (52%). All of the young 
people who accessed mentoring had 
mental health problems.  

Outcomes for young people 
who accessed one-to-one 
mentoring 
Nearly three quarters of the individuals 
(74%) reported reduced social isolation 

•  In nineteen cases this had involved 
spending more time at YASP

•  In twenty cases young people  
said they had ‘got out more’

•  Ten had started volunteering

Outcomes for cafe volunteers
The summary outcome results presented 
below demonstrate that positive outcomes  
were achieved in relation to increased skills  
and confidence in the volunteer setting. 
Seventy-one individuals successfully completed 
the full skills assessment which included: 

•  Basic food hygiene procedures

•  Meal preparation

•  Cash handling

•  Dealing with customer enquiries

•  Welcoming young people to YASP  
and helping them

•  Improved awareness of mental health. 

Aryn
I’m disabled because I was 
born with only one hand. 
I can manage quite well 
with the false (prosthetic) 
one now, but it’s still quite 
uncomfortable at times. Not 
long ago I was referred to 
a psychologist who told me 
that I suffer from paranoia. 
I think I have become 
paranoid since I came to 
England. I couldn’t speak 
English very well and I didn’t 
know who I could trust 
when I came here, so I was 
suspicious of everyone. It 
was really frightening, you 
didn’t know who you could 
trust, and so you had to 
be suspicious of everyone. 
In 2010 I was admitted to 
hospital and when I was 

discharged, they referred 
me to YASP. The Advice 
Workers have helped me 
with a range of practical 
problems that were getting 
on top of me. They have 
also helped me with my 
education – a Mentor took 
me to Stockport College to 
find out what courses were 
available. I am now doing an 
HND in Business Studies. 
My ambition is to gain lots 
of qualifications and then 
hopefully work in a bank. 
YASP has helped me find 
out which grants and loans 
are available for students. In 
addition, they have helped 
me to sort out the benefits 
I am entitled to (ESA, DLA, 
housing benefit and a 
clothing grant). 

•  Seven had started a course

•  Two had got a job.

Nearly three quarters of the individuals 
(74%) reported increased life and work 
skills:

•  of these all twenty individuals said 
that they had increased and improved 
personal planning skills 

•  of these all twenty individuals said that 
they had better awareness of mental  
health. 

Outcomes for volunteer 
mentors following mentoring 
training 
During the same period a total of 89 
individuals volunteered to train as mentors 
at YASP. The young people were spread 
across the 15 to 25 year old age range 
with approximately a third aged 21 to 23 
years. Of the 89 young people, 73%  
were female. In terms of ethnicity over two 
thirds were from Black and minority ethnic 
backgrounds (67%) and approximately one 
third were white British (30%). Twenty-
eight of the young people who undertook 
training to become a volunteer mentor had 
mental health problems themselves (31%).  

All 89 volunteers completed the mentoring /  
befriending induction training. After the 
training all of the volunteer mentors 
completed a Participant Evaluation Form. 
80% of the volunteer mentors rated 
the training as ‘excellent’ and 20% of 
individuals rated the training as ‘good.’ 

In addition:

•  98% (87) of volunteer mentors said 
they knew more about mentoring than 
before

•  98% (87) of volunteer mentors said 
they felt confident to be a mentor

•  94% (84) of volunteer mentors said 
they now felt confident to respond to 
someone with mental health problems.

The presentation was very 
helpful and gave me  

a better understanding  
of mental health issues. 

Aimee 
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Outcomes for mental  
health presentations
The total of 1,967 young people 
attending and participating in the YASP 
presentations considerably exceeded 
the Big Lottery target of 1,500. Young 
people delivered some of these 
sessions following on from training in 
presentation skills and mental health 
awareness. Young people with mental 
health problems also contributed to the 
content of the sessions. A particularly 
popular section was the advice that 
young people wished someone had 
given them.  

The evaluation of the mental health 
presentations indicate that YASP have 
been successful in achieving both  
their targets and intended outcomes 
for this work. The post presentation 
evaluation forms asked participants 
three questions to assess the impact  

of the presentations. (The young people 
were asked to score their answers on a 
scale of 0 to 10, with 10 being high).

Question One: Do you think you now have 
more information about mental health? 

•  Of the 1,967 individuals who completed 
the evaluation: 65% rated their improved 
knowledge as over 7, with just over a 
fifth of respondents (21%) scoring 10/10.

Question Two: ‘Do you now know about 
places where young people can get help?’ 

•  62% of young people who answered 
this question scored 7 or over, with just 
under a quarter of respondents (24%) 
scoring 10/10. 

Question Three: Would you feel more 
confident to help a friend now?

•  73% of young people who answered 
this question scored 7 or over, with 
over a quarter of respondents (29%) 
scoring 10/10.

What I wish someone had told me

There is stuff 
outside school 
that you can use You don’t have 

to deal with this 
alone

There are people 
who can help

It is more than 
just being ‘a 
teenager’

It isn’t forever

People will like 
you in the future

 Average Average Percentage  Average 
 before after who had  increase 
 support support an increase 0 to 10

Increased life skills 4.80 8.05 83% 3.25

Increased work skills 4.45 7.33 90% 2.88

Increase in coping 4.40 8.15 88% 3.75

Increase in social inclusion 4.78 8.13 85% 3.25

Increased confidence  
in social situations 4.88 7.85 80% 2.98

Increased confidence  
in work environments 3.90 8.05 93% 4.15

Feel more able to access work   100% 7.41

Feel happier living in the  
local environment   100% 7.85

Had an improvement in quality of life   100% 8.31

Table 4 – Long term impact of support from YASP

Long term impact
There were problems collecting data 
on impact when using before and after 
scales. This was caused in part due to 
the lack of awareness young people had 
about their mental health when they first 
approached YASP for help. An evaluation 
scale was developed to gather information 
on the impact of the services delivered. 
This included asking young people to 
retrospectively score how they had been 
coping prior to accessing help. This 
allowed young people to reflect on their 
past experiences and assess the longer-
term impact that the support they received 
from YASP has had. Data was collected 
during a one week period in the final year 
of the three year project. This enabled 
sustained change to be measured.

The impact scale was completed by 40 
people. There was a noticeable increase 
in young people’s measurement of their 
skills, quality of life, coping and happiness 
living in the local environment. Increases in 
coping and confidence in social situations 
are particularly impressive considering 
the high rate of young people with 
depression and anxiety who accessed the 
services. Increases in work skills along 

with confidence in work environments also 
stand out as an area where impact was 
made. These increases all included young 
people moving from the negative range 
(zero to four) into a positive range (six 
to eight). Confidence in work skills led to 
93% of those within the negative range 
moving into the positive range following 
support. These longer-term outcomes do 
indicate that the services being delivered 
affected sustained change in the young 
people who accessed support. This is 
important as these longer-term changes 
will continue to have a positive impact into 
the future and beyond the period covered 
by this evaluation. (The data is represented 
above in table 4.)
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As part of a 2014 Manchester Mind 
consultation, 700 young people were 
asked for their views about young 
people’s mental health and the kind 
of problems they faced. This involved 
young people who had participated 
in mental health awareness sessions, 
groups of students and current and 
past users of frontline services.  

Young people considered that their 
peers with mental health problems 
needed extra help and felt that a mix 
of services was best. Identification 
of practical problems featured and 
confidence emerged as a key theme.

Consultation with Young People
I thing offering a mix of 

services together is a really 
good idea and recognises 
that there is usually more 
than one challenge facing 

young people. 
Alex

The help there should be for young 
people with mental health problems

•	 Counselling	(70%)

•	 Volunteering	opportunities	(68%)

•	 	Better	understanding	of	mental	
health generally (68%)

•	 	Mentoring	/	befriending	should	be	
available (62%)

•	 	Opportunities	to	access	the	 
Internet (47%)

•	 	Opportunities	to	access	benefits	
and housing advice (47%) 

Young people with mental 
health problems need extra 
help (92%)

Most young people have 
problems to deal with (96%)

It’s a good idea to go to places 
like schools and colleges to talk to 
everyone about mental health (89%)

It’s a good idea to offer a mix of 
services to young people (95%)

What problems do young people  
have to deal with?

•	 Lack	of	confidence	(82%)

•	 Having	no	money	(66%)

•	 Drug	and	alcohol	problems	(65%)

•	 	Difficulties	getting	work	
experience (50%)

•	 There’s	no	one	to	help	us	(54%)

•	 Unemployment	(48%)
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The Evaluator interviewed a selected 
sample of 20 young people who were,  
or had been, engaged with YASP over the 
last two years. The young people who 
were interviewed included those who had 
sought YASP services because they had 
current mental health and other needs and 
were seeking help, advice or counselling; 
young people who had sought volunteering 
opportunities in the cafe or as mentors and 
those who had experienced having  
a mentor. 

The twenty in-depth interviews were 
written up as illustrative case studies. 
Cameos (extracts of the interviews) are 
included in this section of the Report to 
illustrate key points. They are based on 
recordings of the young peoples’ own 
words as expressed to the Evaluator. All 
of the young people have given permission 
for the interviews to be reproduced and  
all of their names have been changed, 

along with any identifying features  
or descriptions of identifiable events  
to protect confidentiality and anonymity. 
(Case studies are presented in  
Appendix 1).

The qualitative findings from interviews 
have been invaluable in providing insights 
into the complexity of the young people’s 
lives and the way in which problems  
and challenges become inter-woven  
and entangled. They have also facilitated 
learning about YASP’s approach and 
working practices and key learning 
points have been identified at the end of 
each part of this section. The interviews 
also illustrate how young people access 
different aspects of the different services 
within YASP at different times and how 
peer support and volunteering were 
invaluable in their recovery.

Profile and experience of the 
young people in the interview 
sample.
The interview sample comprised eleven 
young women and nine young men, all 
aged between 18 and 22 years. One of the 
young women in the sample was a parent 
and one was pregnant with her first child. 
The age of the individuals in the sample 
tended to represent the older young 
people who are engaged with YASP as 
they generally had more confidence and 
were more willing to be interviewed. 

Nearly all of these young adults had 
diagnosed mental health issues, ranging 
from common mental health conditions 
through to complex illnesses. Fifteen 
had been diagnosed with, and received 
medication for, depression; six were being 
specifically treated for anxiety, and a 
number spoke about social anxiety and 
social isolation. One had bipolar disorder. 
Three had attempted suicide and three  
young people had a history of self-
harming at some time in the past. One of 
the young adults had been diagnosed as 

having agoraphobia and three had had 
eating disorders. In addition, two had been 
diagnosed with Post Traumatic Stress 
Disorder. Two of the young adults also had 
a diagnosed physical disability or illness 
and one had been diagnosed with ADHD.  

Many of the young people had 
experienced trauma in their early lives and 
had long histories of stressful events and 
circumstances. Many had been the subject 
of abuse and violence at some time. Three 
were unaccompanied asylum seekers 
who had lost contact with their families 
and three had experienced bereavement 
of significant adults who had brought 
them up. Four young people described 
periods of their lives when they had been 
seriously bullied by family members or 
peers at school or work. Two had been 
in care and one of these had been the 
subject of safeguarding until fairly recently. 
Two of the young women had had family 
problems arising from forced and / or child 
marriage. 

Many of the factors and issues the 
young people had contended with in their 
lives were inter-related and overlapped 

creating a multiplicity of needs. In the 
majority of cases mental ill health could be 
seen to have caused, contributed to and 
compounded these needs, not least of all 
because of the stigma associated with it. 

Key findings about  
young people

•  The profile of this sample of young 
people with mental health problems 
re-enforces what is already known 
about the way in which wider social 
factors exacerbate and contribute 
to the onset of poor mental health 
amongst vulnerable young people, 
and the way in which poor mental 
health can itself become a key barrier 
to achieving goals in relation to the 
normal transitions into adult life such 
as employment; independent living and 
relationships with friends, families and 
partners. 

•  Many of the young people had not had 
contact with other services and had 
referred themselves. A large number 
had ‘just passed by’ and decided to 
come in, and this seemed to be due to 

Service user’s stories, views and priorities

Cody
The staff and young people 
who volunteer and the 
young people who come 
in to use the cafe – are all 
treated with equal respect. 
People talk openly about 
their problems but everyone 
is treated like a human 
being. Being a volunteer 
in the cafe feels like it’s a 
privilege. You are trusted 
and given responsibilities 
if you can cope with 
them. You get support and 
encouragement all the time. 
It’s not like anywhere I have 
been before.
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a combination of factors: the shop front 
to the cafe means young people can 
see what is inside; the cafe immediately 
provides a relaxed and appealing 
environment where cheap nutritious 
food is available; the friendly informal 
young staff in the cafe who greet 
those who venture inside and explain 
what is on offer and the one stop shop 
approach are much appreciated. 

•  The service has now started to 
work with a lot of young people with 
diagnoses of Autism Spectrum Disorder 
(ASD) and ADHD / ADD. In fact, seven 
per cent of young people accessing 
frontline services had one or both  
of these developmental disabilities.  
It has been found that some of these 
young people have concurrent mental 
health issues. The open access model 
of YASP is well placed to meet these 
needs and YASP could well expand 
this area of work and develop closer 
links with CAMHS and the ADHD 
team. Consideration could also be 
given to training up specialist mentors 
to provide befriending / mentoring to 
people with ASD and ADHD.   

Interviews with young people 
who sought advice and 
information
The ten young people who had utilised the 
Advice and Casework service at YASP, 
had a number of problems, challenges 
and information gaps with which they 
needed help. They had sought help with a 
range of issues including help with welfare 
benefits, housing and immigration, as well 
as information and assistance regarding 
education, training and employment.  

Three of the young people said they had 
needed help finding accommodation or 
completing Housing Application forms. In 
two cases the Advice Workers had written 
letters of support for individuals needing to 
be re-housed. Several young people were 
anxious about changes to housing benefit. 

In nearly all of these cases, it was evident 
that the lack of a secure roof over their 
heads was a key barrier to being able to 
address other issues in their lives.  

Three of the young people had needed 
advice and information about employment 
or training opportunities and had received 
help in accessing on-line information. 

Many of the young people who use the 
Advice Service are living on very low 
incomes. Six of the young people said that 
they had needed general help in managing 
money. Seven said they had needed advice 
and on-going help sorting out their benefits 
and two spoke specifically about their fears 
of losing Disability Living Allowance (DLA), 
describing how their Advice Worker had 
supported them and advised them about an 
appeal should this be necessary. 

The interviews revealed that many of the 
young people lacked confidence and were 
daunted by the bureaucratic complexities 
of the systems and application procedures 
for entitlements. Many complained about 
the lack of support they received from 
many agencies. In particular, dismissive 
attitudes by staff from other organisations 
meant that they often retreated without 
achieving what they wanted or needed 
to sort out. In many cases not keeping 
appointments and / or not replying to letters 
communicating important information had 
created further problems. While these 
difficulties sometimes arose from literacy 
or language difficulties; they also derived 
from aspects of their mental health 
conditions such as low self confidence, 
poor self esteem, anxiety, agoraphobia 
and paranoia, all of which exacerbated 
difficulties in dealing with agencies.  

Apart from advice, information and 
practical assistance, many of the young 
people said that they had valued the 
emotional support on personal issues 
offered by the Advice Workers. They 
repeatedly spoke about the patience  
of the YASP Advice Workers. They also 

emphasized how important it was that  
the workers were willing to actively help 
them make phone calls and accompany 
them to appointments, as well as helping 
them find the right information. Several 
young people told the interviewer that it 
was a ‘safe service.’ They explained that 
it was really important that they could 
talk to the workers informally over lunch 
in the cafe or confidentially in one of the 
consulting rooms.  

While the Advice Workers often directly 
intervened on young people’s behalf, it 
was also clear that as the young people 
gained confidence in interacting with other 
people, they started to tackle problems 
and issues for themselves. In some cases 
this was about developing different and 
more positive approaches to the staff 
of other services. In other cases it was 
about learning how to access the right 
information online.  

Key findings about advice

•  Vulnerable young people may present 
with a single issue at first, but it is 
important to spend time with the young 
person as the presenting problem 
is rarely the only one. This requires 
a particular kind of approach which 
involves engaging young people and 

Alliya
For a while I was homeless 
and sleeping on the floors 
of people that I met. As an 
Asian woman it made me 
very vulnerable because 
people saw me as an 
‘immoral woman.’ I was 
exploited by several people 
who wanted to make 
money out of me. I was 
very depressed. At first I 
was made to go to a hostel 
by a social worker because 
I was still very young, but I 
left and went from place to 
place until my baby’s father 
found a place and we 
moved in. It’s better than 
before, but we have mice 
and the landlord doesn’t do 
any repairs. Now I’ve got  
a housing support worker 
and I’m getting help from 
the YASP Advice Worker. 
I am still very depressed 
but with the workers 
help I hope we will find 
somewhere else to live that 
is better for me and my 
baby who is sick and needs 
to be near the hospital. The 
YASP worker is helping us 
to sort out our benefits and 
get the extra help I might 
need with the baby.

I am more confident 
now. It was a very 

positive experience 
that has been really 

enjoyable and given me 
a healthier outlook.

Jenny 
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building a relationship with them rather 
than offering an ‘information desk’ 
approach.

•  Pro-active advice services which ask 
young people about their lives and 
needs are more likely to be useful as 
many vulnerable young people do not 
know what they are entitled to.

•  Some of those presenting to the Advice 
Service are likely to require long-term 
and on-going help and may require an 
experienced casework approach.

•  A warm friendly open access service is 
more likely to encourage young people 
who are vulnerable to use the service, 
especially those who are anxious, 
paranoid, lacking in self confidence or 
have low self esteem.

•  A key aim of Advice Services should 
be to help young people move more 
confidently towards independence. 

Interviews with young 
people who had taken up 
volunteering opportunities 
The YASP Volunteering Programme  
is now well established. It has clearly  
been of significant benefit to all those  
who have participated in it. 

Altogether ten of the young people in 
the interview sample had experience 
of volunteering in the cafe. A number 
had started out by using the cafe 
themselves or getting help from the 
Advice Workers, and this had led into 
volunteering in the kitchen and then 
undertaking the ten week training 
placement. Others had heard about 
the volunteering opportunities and 
had enquired about them. Several of 
the young people emphasized how 
nervous they had been when they first 
approached YASP about volunteering, 

reflecting the low levels of confidence and 
low self esteem amongst this group of 
young people.

The immediacy of the volunteering 
opportunities at the cafe has been found 
to be important. Individuals who show an 
interest are encouraged to ‘help out’ straight 
away. This is important as individuals do 
not have time to become nervous and 
‘back off’ or reconsider This contrasts with 
many volunteering opportunities where 
individuals have to put their name down 
for a future training course and then wait 
for a start date post training. 

The young people described different 
reasons as to why they had wanted to 
volunteer at the cafe. One of the most 
frequent reasons given was to gain work 
experience. One young person suggested 
that volunteering helped re-introduce 
people back into more structured days. 
Several young people also thought it was 
a stepping stone to working in the field of 
mental health.  

Some of the young people said that 
volunteering in the cafe helped them 
develop useful life skills including preparing 
and cooking food for themselves. It was 
evident that these skills helped the young 
people to live more independently. Two 
young women with eating disorders 
told the interviewer that they had found 
volunteering at the cafe to be extremely 
helpful in a addressing their problematic 
relationship with food.  

Several young people emphasised the 
importance of volunteering in helping young 
people to improve their self-image and self-
esteem and general confidence. For one 
interviewee, volunteering in the cafe was a 
way of re-gaining confidence in the working 
environment following problems at a former 
work place and ensuing depression. 

Two of the young women who volunteered 
in the cafe told the interviewer about the 
specific problems arising from the high 
expectations and pressures exerted  

by their families in relation to their choice 
of career. In both cases this had led to 
damaged self-esteem, lack of confidence 
and depression, which in turn had affected 
their ability to work anywhere. 

Apart from gaining work experience, 
a number of the young people spoke 
about the role of volunteering in tackling 
social isolation and loneliness. Some of 
the young people said they had become 
isolated because of their mental health 
problems: either losing friends who did 
not understand about their problems or 
withdrawing from other people because 
they felt unsafe socially. These young 
people spoke warmly about the social 

Samuel 
One day I was walking 
along the main road when 
I passed YASP and saw 
an advert for volunteers 
for the cafe. I had needed 
something to get me out of 
the house as I was getting 
very lonely and depressed 
and so I went in and asked 
about it. Since then I have 
been helping out in the 
cafe. It’s voluntary work 
so I don’t get paid, but that 
doesn’t matter ‘cos it’s 
really good experience and 
it’s got me out and meeting 
people. I really like the 
social aspects of the cafe... 
I think that my experience 
in the YASP cafe definitely 
helped me to get the first 
part time job. 
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support available at the cafe and how 
volunteering had led to a sense of 
belonging again.

For many of the interviewees, problems 
arising from poor health and the inability  
to work and / or socialise, had led to 
boredom and a general lack of purpose  
in their lives. This exacerbated their sense 
of worthlessness further. It was thought 
that the YASP Volunteering Programme 
provided positive opportunities to re-engage 
in other constructive activities, which helped 
the young people to live more fulfilling lives.

Several of the young people said that they 
thought that working in the cafe helped to 
challenge the stigma of poor mental health. 
They emphasized that the cafe was a safe 
place to be.

Some of the interviewees has also 
completed the three day induction course 
to become Mentors. Overall six young 
people in the interview sample had 
completed the mentoring training. Of these, 
two young people had progressed to being 
matched to a mentee already.  

Some of these young people had 
previously volunteered in the cafe and 
some had received advice or counselling 
services. These young people were 
generally familiar with YASP as an 
organisation and the key place that 
volunteering plays within it.  

The interviewer asked all of the young 
people who had completed the training 
course, for their opinions as to its 
usefulness and relevance to them in 
relation to mentoring. Young people 
expressed that they had really enjoyed  
the training and had grown in confidence. 

The volunteer mentors told the interviewer 
that they thought that their own 
experiences of mental health difficulties 
would be really important in enabling them 
to empathise and support their mentees. 
The young people who had already had 
a mentee described their experience in 
very positive terms. They highlighted 
that they enjoyed the challenge and felt 
it had helped them both personally and 
professionally.   

Key findings about volunteering

•  This volunteering clearly benefited the 
volunteers as much as the recipients of 
the service.

•  This volunteering built young people’s 
self confidence and self esteem.

•  Volunteering often played a part 
in reducing social isolation and 
broadening young people’s horizons, 
encouraging them to explore other 
activities and engage with constructive 
and social leisure pursuits which 
assisted their recovery.

•  The cafe has an important role to play 
as a safe place for vulnerable young 
people.

•  Peer mentors with mental health 
difficulties can effectively and 
empathetically support other young 
people who have mental health 
difficulties.

•  Volunteering in the cafe taught 
volunteers important life skills such as 
cooking; managing money, working in  
a team and engaging with other people.

Kajus
Following a separation with 
my boyfriend, I became 
depressed. I got myself a 
studio flat but when I moved 
in I became very lonely as 
it was the first time I had 
ever lived alone. I realised 
that I didn’t know many 
people in the area. I worked 
long hours in catering and 
therefore hadn’t got much 
of a social life. When I was 
working in the Gay Village 
I realised that when I was 
‘good’ it was great to be 
there, but when I was 
‘down’, it was awful. At this 
stage volunteering at the 
cafe was a literal life saver 
for me.

Reeva
YASP have been talking to 
me about opportunities to do 
the mentoring training. I am 
interested and think I could 
be good at this because I 
know what it’s like to not fit 
in; be without friends and 
feel isolated.
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•  Many of the young people who 
volunteered in the cafe initially lacked 
the confidence to enquire about 
this. It was evident that the pro-
active approach of the YASP cafe 
development workers was essential in 
welcoming, engaging and encouraging 
these young people to volunteer.

•  Young people with mental health 
problems may neglect themselves 
physically, and especially if they are on 
a low income, they may not be eating 
properly. Opportunities to volunteer and 
eat cheaply in the cafe was important 
in re-establishing more regular and 
healthy eating patterns. 

•  Young people with particular eating 
problems appeared to benefit from 
working in the informal and relaxed 
environment in the cafe, where they were 
exposed to food and started to associate  
it with friendly and supportive peers.

•  Participatory training in mentoring 
is very important in developing the 
confidence of trainee mentors. Role 
play in particular encourages young 
people to practice their skills. 

The Mentoring Service
In the last two years, YASP has been 
developing a volunteer peer mentoring 
service involving young people who  
are trained to mentor other service users 
who could benefit from peer support. 
The YASP model of mentoring involves 
a boundaried but non-hierarchical 
relationship between the mentor and 
mentee which is more accurately 
described as a partnership based on 
mutual trust and respect. 

Volunteer mentors are required to attend 
YASP’s three day training course. The 
course incorporates role play which 
considers how to create an atmosphere 
between mentor and mentee which 
is conducive to ‘open, supportive and 
challenging discussion’. The mentor’s 
role is perceived to be one of providing 
advice and guidance, providing feedback, 
and encouraging the mentee to reflect 
and evaluate his / her progress against 
an agreed action plan. YASP also 
envisage that the mentor and mentee will 
work together to identify the mentee’s 
development needs. 

The interviewer also interviewed four 
mentees about their experience of being 
mentored. Young people highlighted that 
they appreciated the support received and 
found it helpful. They talked about how it 
encouraged them to move forward with 
their lives and achieve their goals.   

Key findings about mentoring 

•  Peer mentors with mental health 
difficulties can effectively and 
empathetically support other young 
people who have mental health 
difficulties.

•  Peer mentoring can play a really 
valuable role alongside counselling and 
advice services, helping young people 
to focus on action plans and work 
towards their goals. 

•  The non-hierarchical partnership 
mentoring model which has been 
adopted by YASP is based on mutual 
trust and respect and is undoubtedly 
the most appropriate and effective 
model for YASP.

•  The interviews with mentees suggest 
that the mentoring relationship 
allows them to explore new ideas 
confidentially and gives them a chance 
to look more closely at themselves, 
their issues, their opportunities and 
what they want in life.

•  In line with identified best practice, 
YASP’s mentoring scheme appears to 
successfully encourage both mentor 
and mentee to ‘maximise their potential, 
develop their skills, improve their 
performance and become the person 
they want to be.’6  

Publicity
The Steering Group identified that positive 
images of young people needed to be 
collected to publicise the services on 
offer. Young people volunteered to take 
part in three photo shoots during the 
period covered by this evaluation. The 

Aryn 
YASP helped me to make 
new friends and spend my 
spare time getting physically 
fit again. For example, I 
loved football and they 
helped me to find a football 
team to join (I hadn’t played 
for 6 years and felt a bit 
intimidated because I thought 
everyone would be better 
than me). They helped me  
to find a jiu-jitsu class as 
well which I liked a lot.

6  Parsloe E (1998 ) The Oxford School of Coaching & 
Mentoring

photographs created are used for posters 
as well as social media and on-line 
publicity. The images used throughout this 
report all feature young people from YASP. 
They were keen for their images to be 
used to promote mental wellbeing and to 
let their peers know that mental health is 
relevant to people like them and that help 
is available. 

Volunteering in the café 
helped me learn skills 
which have helped me 

living on my own.
Scott 
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There has been a commitment to learning 
throughout the period covered by this 
evaluation. Evidence had been gathered 
anecdotally with data then being analysed 
to identify problems or areas requiring 
improvement. There was a Steering 
Group of young people throughout the 
period who met quarterly. This group 
identified some of the problems and then 
suggested solutions for improvement. 
External advice was also sought from the 
Central Manchester Children’s Partnership 

(part of Manchester’s Children’s Board 
arrangements and a body attended 
by YASP’s Manager) and Manchester 
Safeguarding Children Board. 

Learning points were implemented  
across the project with data used to 
measure if the intended improvements  
had occurred. Many of the learning  
points are transferable to other mental 
health services and projects working  
with young people.  

Learning Points

Solution 

The young person’s Steering Group identified that their peers 
much prefer the term ‘mentoring’. The service was advertised 
as a ‘Mentoring Service’ with a photo of a male volunteer. 
Outcome: There was an increase in referrals for young men.  

Advice was sought from staff in Education.

Educational language was used including drawing up a session 
plan and identifying resources for follow-up lessons.

The age range of YASP was relaxed for the sessions to match 
the age banding in schools (e.g. year 10’s are aged 14 or 15).

Publicity was designed that featured someone who looked like  
a teacher or Deputy Head.

Most of the advertising of the sessions took place in the second 
and third week of September (not too early in the term but 
before the start of October). 

Outcome: Sessions were booked and delivered at schools, 
colleges and universities around the city.  

Young person’s Steering Group suggested that new publicity 
be designed that would have positive images of different young 
people.

Worked with a portrait photographer to photograph YASP 
volunteers and then had new publicity designed. 

Steering group identified places to advertise the service that 
are less traditional places to put mental health posters (chicken 
shops, cafés, pound shops, supermarket). 

Outcome: Referrals increased and were more mixed in terms  
of gender and ethnic origin. 

Redesign the operational model for Advice. 

Ensured the Advice drop-in could help and advise on everything 
up to and including Universal Credit. 

Designed pathways for Personal Independence Payment (PIP) 
applications and complex cases.

Outcome: All presentations to the Advice drop-in were seen and 
either resolved or stabilised and signposted. 

The course was changed to be delivered in a short block of 
three full days rather than a weekly session for four weeks.

A town centre location was found for the training.

Volunteers helped to deliver the training – Feedback was that 
this made the course much more interesting and helpful. 

Outcome: The rate of attendance increased and more people 
completed the training.

Identified Problem  

Not enough young  
men accessing the  
befriending and  
mentoring service 

Schools and  
colleges were not  
initially booking  
mental health  
awareness  
sessions 
 
 
 
 
 
 
 
 

Initially referrals  
were not mixed in  
terms of gender  
and ethnic origin. 
 
 
 
 
 
 
 

Changes to the  
welfare reform  
system meant that  
the Advice Drop-in  
was becoming  
overwhelmed. 
 
 

High rate of  
non-attendance  
for volunteer  
training
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The conclusion of this evaluation is that 
YASP is successfully meeting the needs 
of young people with mental health 
problems and is also playing a valuable 
role in raising awareness of mental 
health issues amongst young people.  
The project has met all the targets 
that had been set and in many cases 
exceeded them significantly.  

YASP’s mental health presentations in 
schools, colleges and youth projects 
have successfully extended the reach 
of the service. A key aim of these 
presentations is challenging the stigma 
attached to mental health problems and 
the evaluation evidence suggests that this 
is being achieved. The evaluation asked 
young people if post-presentation they 
knew more about services that could 
help young people with mental health 
problems and the results suggested that 
on a scale of 0 to 10 (where 10 is high) 
62% scored 7 or over. It is noted that 
YASP intends to continue promoting these 
presentations and would particularly like 
to target Manchester’s boys schools, 
which have not responded as positively 
to invitations to deliver presentations as 
other schools and projects. 

Measured outcomes provide evidence 
that YASP’s frontline services continue 
to successfully meet the needs of young 
people with mental health difficulties. It is 
also notable that the service managed to 
engage with young people with complex 
needs and that the demographic make-
up of service users was so diverse. 
In increasing access to appropriate 
services it is important that all members 
of the community feel they can access 
these services and that the intervention 
provided will be beneficial to them. 
This should be viewed as an additional 
achievement due to the fact that 
historically young men and those from 
Black and minority ethnic communities 
have not chosen to access other mental 
health support.  

The Advice Service has continued to 
develop and offers up-to-date information 
about a raft of policy changes and arising 
issues and implications for young people, 
assisting service users in understanding 
key changes to welfare benefits and 
entitlements. Within available resources 
the Advice Service is seeing increasing 
numbers of young people and offering  
a uniquely supportive approach. 

YASP’s Volunteering Programme continues 
to be successful in attracting young 
people. There is now a considerable 
body of self-reported evidence by young 
people that this is a positive experience 
which helps individuals develop life skills; 
improves self confidence and self esteem 
and reduces social isolation. It also 
promotes befriending and support  
for other cafe users.  

The Mentoring Service also appears to 
be leading to promising outcomes for 
both mentors and mentees. Mentees 
spoke about feeling supported and how 
this helped them to plan for the future 
and achieve positive changes linked to 
their recovery. This is an area which can 
undoubtedly be developed further. The 
training courses have been very well 
received and a number of the interviewees 
are hoping to be accepted on the next 
course. Matching mentors and potential 
mentees is a vital part of the process and 
takes time. Importantly YASP have not 
compromised this process, but it is evident 
that some of the young people who have 
completed the training had waited quite a 
long time to be paired with a mentee. This 
inevitably means that the organisation could 
invest in training young people who may 
eventually engage with other volunteering 
or work opportunities. While this is still 
a positive outcome for the mentor, it 
may not be entirely cost effective for the 
organisation. Maybe further consideration 
could be given to identifying and preparing 
more service users who may benefit from 
having a mentor. 

Conclusion
It is also clear that one of YASP’s 
strengths is that the range of services 
provided under one roof means that 
young people can move seamlessly 
between the different services, and 
are not just fixed in a ‘client role.’ 
Throughout the evaluation young people 
expressed very positive views about 
their experiences of YASP as a whole. 
It was evident that the services provided 
were meeting the very real needs of 
extremely vulnerable young people. It 
was also clear that the ethos and culture 
of the organisation is one in which young 
people feel safe and this is the key factor 
which means that they can engage with 
each other and staff in addressing their 
various needs.  

There was a strong element of service 
user involvement throughout the services 
evaluated. This included a young 
person’s Steering Group analysing 
performance and identifying solutions 
for improvement. It also included young 
people delivering some services directly 
to their peers. This was most notable 
in the Mentoring Service, the Café and 
within the delivery of volunteer training 
and mental health awareness sessions. 
Young people seemed to particularly 
appreciate this element of the model and 
identified it as part of the reason they 
found YASP so welcoming and inclusive. 
Young people also identified that seeing 
their peers delivering the services was 
one of the ways that they believed they 
could trust the service and know that 
they would be respected. 

Confidence was also a key issue. Young 
people interviewed frequently spoke 
about confidence being the change they 
most recognised and appreciated. This 
was amplified by the Manchester-wide 
consultation that identified confidence as 
the problem the most young people felt 
they had to deal with. Any future service 
design should consider this when setting 
outcomes and choosing evaluation tools. 

One of the over-arching themes that 
emerged from interviews with young 
people was their experience of loneliness. 
They often described arriving at YASP 
with low confidence and a feeling of being 
alone with their problems. It is notable 
that many young people talked about the 
improvements in their social lives and 
activity levels as significant changes for 
them. This is an area of mental wellbeing 
that is often underestimated and it was 
clear that ‘social health’ was something 
that the young people who use YASP 
valued greatly. There would be benefit in 
exploring this important area further with 
the possibility of influencing commissioning 
structures and wider service delivery. This 
would allow this effective service model to 
improve not only the lives of the complex 
young people who engage but also affect 
a longer-term, systemic change in how 
services are designed and delivered.

Martha 
It’s not just a series of 
disconnected projects. It’s 
about an atmosphere and 
ethos that pervades the 
place. As soon as you walk 
in the door it’s so friendly 
– such a safe feeling which 
comes from the staff but also 
the other young people that 
are here. You can feel that 
they value it and that gives 
you a connection straight 
away. I just think YASP 
offers an environment of 
safety and hope for young 
people which you can’t get 
elsewhere.
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RecommendationsReplicability

There is evidence that there is a 
need and demand for this service 
for young people in Manchester. 
This report has found evidence that 
the YASP model contributes not only 
towards an improvement in young 
people’s mental health but also in 
their confidence and the skills needed 
to promote recovery. It is clear that 
the model developed by Manchester 
Mind has been successful at 
delivering services to a complex and 
vulnerable client group and achieving 
outcomes that make a difference 
to the lives of young people. Key 
themes and learning points emerged 
from this evaluation that should 
be considered in the design of 
programmes for this client group and 
for future service development.  

This service is incredibly well placed 
to influence future commissioning 
and service design. There is a large 
body of specific and local knowledge 
(Manchester, young people, those with 
mental health problems, a track record 
of engaging with a diverse range of 
people) combined with the nationally 
recognised Mind ‘brand’. Future work 
should optimise this potential and build 
in wider opportunities for dissemination 
and discussion of how to apply any 
future learning and evidence base.  
This would expand the impact of 
the service beyond the scope of the 
individual young people who benefit 
from direct service provision and could 
bring about change in the way services 
are delivered more generally to those 
who will need help in the future.  

Any future service should include  
the following elements:
•  Services as accessible as possible: self-referral and drop-in  

are particularly appreciated.

•  A combination of practical help, positive activity and emotional  
support need to be provided. 

•  Services delivered by young people to their peers (with training  
provided and support from paid staff). 

•  Volunteering opportunities provided. These need to include  
opportunities with a quick start. 

•  Outcomes should include increases in confidence and social activity.

•  Interventions around developmental disabilities should be developed:  
This might include closer working with CAMHS and ADHD services  
as well as targeted interventions. 

•  Boys’ only schools should be targeted for mental health awareness 
presentations. This may need to include education to school staff  
around the impact and relevance of mental health to young men. 

•  Dissemination of future work and learning should be extended  
in terms of reach of influence.

The findings of this report are that the 
services evaluated are an effective way 
to engage with a diverse and complex 
client group. Specific recommendations 
are made in the next chapter. However, 
elements of service design and delivery 
could be replicated in other settings to 
bring about similar outcomes and levels 
of engagement. Whilst these elements of 
service design are mentioned throughout 
the report, a summary is provided below 
with the view that this may be helpful to 
other services:

Access
Allowing young people to ‘just come in’ and 
‘tell their story’ was central. Young people do 
not know what they are entitled to and what 
may be on offer. Pro-activity is necessary. 
Being able to see inside the building before 
entering was also mentioned as helpful to 
people who are distrustful. 

Diversity
Having a wide range of different people 
who are visible is important to young 
people deciding whether to trust a 
service or not. They want to see ‘people 
like them’. This is well achieved through 
volunteers and mentors who are in public 
areas and can welcome young people 
when they arrive. Food was also felt to 
be very important to a feeling of being 
welcomed and valued (only Halal meat is 
served and a vegetarian option is always 
available).

Peer support
Young people really appreciated the 
formal and informal support they received 
from their peers. An understanding 
of how mental health problems block 
recovery was necessary. This was 
especially important when young  
people had been socially isolated or 
experiencing stigma or anxiety. 

Flexibility
Having an open access referral system 
allows young people who are not in 
contact with other services to obtain 
help. Providing services that are useful 
without stipulating a minimum diagnosis 
allows those most in need to get help. 
An Internet café allowed young people 
to come and go and then dip into more 
intensive services when they need or 
motivation levels changed. 

Trust
More than anything, trust was a critical 
factor in young people accessing a 
service. Listening to young people’s 
stories and respecting is essential when 
engaging with this client group. Having 
visible volunteers and mentors from 
the client group also sends a powerful 
message that people will be respected 
within the service. Young people are 
looking for these cues when deciding 
whether to trust a service or not.
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Appendix 1 - Illustrative Case studies

Abel 
“I am a 23 year old refugee from 
Eritrea. I arrived 16 months ago and 
I have been told I will be able to stay 
for 5 years. My experience in Eritrea 
was pretty traumatic and the journey 
to the UK was terrible. I had paid to 
get to the UK and I was handed from 
one person to another, not speaking 
the language or knowing who they 
were or where I was. I now have 
PTSD and suffer from acute anxiety 
and panic attacks. Shortly after settling 
in Manchester, I enrolled in College to 
learn English. I was very frightened 
but found that I really liked it and now 
I think I’m learning fast. I would really 
like a job working with maths – maybe 
accounting or computers – but I know 
that I must get some qualifications first.

I am anxious to find a part time job, 
and hope this will be a little easier now 
I am getting to grips with the English 
language. One of the Advice Workers 
has helped me look for possible work 
opportunities online and I am now 
getting more knowledgeable and 
confident about using the computer 
but it is taking time. I think the Advice 
Worker will have further computer 
sessions with me and help me look for 
work. It is a matter of urgency for me.  
I will do anything to get a job. I am 
really trying not to get depressed about 
it and know that I just need to keep 
going. I know I can always talk to one 
of the YASP workers or young people 
about it. They have been a lot of help 
with these things. 

I worked at the YASP cafe for four 
hours on one day a week after college. 
This was very enjoyable and gave me 
invaluable experience and helped with 
my English. Importantly I learnt many 
basic cookery skills. Before I came 
here I couldn’t cook at all!” 

Jon 
“I am 19 years old and I have been 
diagnosed with ADHD and anger 
management problems. This means I 
can seem a bit aggressive. YASP have 
helped me to sort out my benefits and 
get ESA. The trouble is that I do get very 
impatient and often lose my temper with 
people at services who don’t give me 
what I need straight away. You have 
to respect the YASP workers for their 
calmness and patience. I’ve now got a 
Caseworker at YASP who has helped 
with a number of practical things and 
listens to me. She helps me make phone 
calls or helps when I have to talk to 
different people – like those to do with 
health and benefits. I use the internet 
cafe a lot too. At the moment I am getting 
help from my worker in appealing 
against losing some of my housing 
benefit because I’ve got a two bedroom 
flat. You see I can’t live with anyone else 
because of my anger problems and I 
am really frightened that I will have to 
move as I don’t cope very well with 
changes. My worker understands that.

I was clear that counselling was not 
for me! I went to counselling at school 
– they tried to get me to stop smoking 
weed, but it was one of the few things 
which helped me calm down, I only 
went once or twice (in school). But I 
do come to see the Advice Workers 
at YASP, because I do need help with 
other things which I find too difficult like 
money and getting information and help 
getting on a course, and sometimes I 
can talk about how I am feeling too. 
YASP has helped me in lots of ways. 
I often get into really bad moods and 
then I get angry and arsy, but when 
I come to YASP it calms me down...
Coming to YASP has given me the 
confidence to talk to people. I can pick 
up the telephone and ask for help now.

I have done the mentoring training 
but I haven’t had a mentee yet. I am 
really looking forward to it though. 
Girls with ADHD don’t cause as many 
problems as boys like me. I think I will 
be able to understand other people’s 
problems because of my own history 
of problems with the way people saw 
me and treated me. I know what it’s 
like to be seen as different.” 

Rosemary 
“I have got a mentor now. I have 
worked with my counsellor to set 
objectives and now work with my 
mentor to make sure I stay focused on 
achieving them. I was not sure about 
having a mentor at first but now I really 
value it. My mentor is really supportive 
and has helped me tick off some of 
my goals. I see her once a week at 
YASP. She is a few years older than 
me and that’s OK. She will carry on 
working with me for a while helping 
to bridge the gap between counselling 
and managing on my own. She says 
she will continue to meet me regularly 
until she goes back to University in mid 
January. At the start of the mentoring, 
one of my key goals was to get back 
to work and I have achieved this now. 
I have also accepted that my family do 
not understand what is wrong with me 
(probably never will!) and just think it’s 
my ‘odd personality’.” 

Aryn
“I’m disabled because I was born with 
only one hand. I can manage quite 
well with the false (prosthetic) one 
now, but it’s still quite uncomfortable at 
times. Not long ago I was referred to a 
psychologist who told me that I suffer 
from paranoia. I think I have become 
paranoid since I came to England. I 
couldn’t speak English very well and 

I didn’t know who I could trust when 
I came here, so I was suspicious of 
everyone. It was really frightening, 
you didn’t know who you could trust, 
and so you had to be suspicious of 
everyone. In 2010 I was admitted to 
hospital and when I was discharged, 
they referred me to YASP. The Advice 
Workers have helped me with a range 
of practical problems that were getting 
on top of me. They have also helped 
me with my education – a Mentor took 
me to Stockport College to find out 
what courses were available. I am now 
doing an HND in Business Studies. My 
ambition is to gain lots of qualifications 
and then hopefully work in a bank. 
YASP has helped me find out which 
grants and loans are available for 
students. In addition, they have helped 
me to sort out the benefits I am entitled 
to (ESA, DLA, housing benefit and a 
clothing grant).  

I was taken on as a volunteer at the 
cafe. When I first started I couldn’t cook 
anything – I couldn’t even boil rice – I 
couldn’t even boil an egg. Now I can 
make chicken curry; lamb curry; chilli-
con-carne; black peas; okra; red lentils 
and rice. Apart from cooking, YASP 
has also helped me with a range of 
practical problems and have helped 
with benefits; immigration problems  
and my education. 

The problem is that a lot of people 
seem to take advantage of you – I 
know it’s the same for a lot of people 
– but I keep finding myself in these 
strange and frightening situations. It 
feels like people keep on bullying me 
in all sorts of ways – putting pressure 
on me to do things I don’t want to do. 
But I do feel more confident and more 
assertive than I used to be and YASP 
has helped me to make this change. 
‘YASP helped me to make new friends 
and spend my spare time getting 
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physically fit again. For example, I 
loved football and they helped me to 
find a football team to join (I hadn’t 
played for 6 years and felt a bit 
intimidated because I thought everyone 
would be better than me). They helped 
me to find a jiu-jitsu class as well 
which I liked a lot.” 

Kajus
“I am a 25 year old man and I was 
born in Lithuania. In 2007 I moved 
to the UK and since coming I have 
had many poorly paid unsatisfying 
jobs mostly in catering. Following a 
separation with my boyfriend, I became 
depressed. I got myself a studio flat 
but when I moved in I became very 
lonely as it was the first time I had ever 
lived alone. I realised that I didn’t know 
many people in the area. I worked long 
hours in catering and therefore hadn’t 
got much of a social life. When I was 
working in the Gay Village I realised 
that when I was ‘good’ it was great to 
be there, but when I was ‘down’, it was 
awful. At this stage volunteering at the 
cafe was a literal life saver for me. 

I have also had severe depression and 
in July 2013 I became very sick and 
had to take time off work. Because 
of this my job started to suffer and in 
the end I lost it. I had seen YASP as I 
passed by the shop front every day on 
my way to work, and I was interested 
in it, but didn’t have the courage to go 
in. One day I was just standing outside 
looking in, when a worker came out 
and invited me in. He explained what 
the service had to offer and arranged 
for me to meet with a Café Worker 
the following week and then I started 
volunteering in the cafe. It’s not just 
about cooking or food – but more about 
meeting new people and I got support.  
I gained a great deal of confidence 
from this experience and have ended 

up getting a place on a Health and 
Social Care Course. Now I am much 
better and I think that YASP has really 
helped me to get better.” 

Helen
“I have a history of eating disorders 
and anxiety. I came into YASP to meet 
a friend and ended up talking with one 
of the Cafe Development Workers who 
suggested I might like to volunteer in 
the cafe. I have worked here for the 
last twelve weeks. I still have a lot of 
issues with food and eating, but I have 
felt able to talk about this with the Cafe 
Development Worker.

At first I worked in YASP’s cafe and 
more recently I’ve become involved 
with the mentoring scheme as a 
volunteer. I attended the three day 
course and found out a great deal 
about the kind of mental health 
problems that young people can 
experience. I also learnt a lot about 
mentoring and the role play experience 
which is part of the training course, 
gave me the confidence to become 
a volunteer. I really enjoyed meeting 
the other people on the course, who 
were all between 18 and 24 years. It 
was not obligatory to become a mentor 
following the course – but I really want 
to. I haven’t been matched up to a 
mentee yet, but I am very keen to do 
it soon. I have helped out with another 
mentoring training course recently.  

I have continued working in the cafe 
while I am waiting to be matched to 
a mentee. I have also accompanied 
a YASP worker into a school to help 
deliver a mental health awareness 
presentation, which has been really 
good. I think that working in the cafe 
is a positive way of helping me to look 
at some of my problems in the right 
environment.” 

Sara 
“My eating problems – I have anorexia 
– began when I was 13 years old. I 
kept it a secret until I left home many 
years later. My parents noticed I 
was losing weight, but thought it was 
because of the stress of exams. I 
became very secretive and was really 
good at hiding food. I can’t really work 
much at the moment but I have just 
volunteered at the cafe and it’s pretty 
good. It is true that it has been a big 
challenge. At first I was very anxious 
and didn’t know if I could do it. In 
particular, I was surprised to find out 
that I really like cooking and baking! It 
takes courage to put yourself in difficult 
situations and it’s difficult being around 
food, but I am eating much better 
now and I think working in the cafe is 
helping.  

I now have a mentor, which is really 
helpful. I feel I am ready for it now. 
It’s really good in getting me to focus 
on what I have to do to stay well. I 
hope to help out with the mental health 
presentations in schools soon.” 

Mehak
“I was born in Pakistan but went 
to school here where I developed 
depression and anxiety. I think this 
was partly because I was under so 
much pressure to do well and achieve. 
Within my family you have to do well 
academically. You have to be a good 
all-rounder. It’s part of our culture. 
We are all taught that you have to 
respect your elders; be obedient; be 
good academically and help at home. 
It’s very demanding but it makes you 
a good person. I think the problem 
was that I couldn’t really talk about my 
mental health problems. I didn’t think I 
needed to talk to anyone – I just coped. 

I graduated from Manchester University 
last summer with a degree in psychology. 
I have had my own mental health 
problems and after doing the degree I 
become very interested in working in the 
field of mental health. I wanted hands on 
practical experience. Therefore I started 
volunteering part time at YASP in the 
cafe. One day I was talking to the Cafe 
Development Workers and they told me 
about the mentoring programme. I signed 
up to do the mentoring training course in 
February 2013 and started volunteering 
in March. My first mentee was a 15 year 
old boy. The mentoring will continue until 
June.”

Cody 
“I have not been a service user at 
YASP, but I have had experience in 
the YASP cafe undertaking a work 
placement there. I have now completed 
YASP’s mentoring training. The staff 
and young people who volunteer and 
the young people who come in to use 
the cafe – are all treated with equal 
respect. People talk openly about their 
problems but everyone is treated like a 
human being. Being a volunteer in the 
cafe feels like it’s a privilege. You are 
trusted and given responsibilities if you 
can cope with them. You get support 
and encouragement all the time. It’s 
not like anywhere I have been before. 
I think it’s what makes the cafe so 
successful. 

Getting involved in the mentoring 
has been really important. The cafe 
was a stepping stone for me and the 
mentoring was the next step on from 
there for me – both professionally and 
personally. I really enjoyed the course. 
I definitely came away knowing more 
about confidentiality and boundaries, 
but it was also great fun and very 
engaging.” 
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Appendix 2 - Data
Data tables

Total number 2570 420 283 173 27 74 89 1967

Resident in Manchester 2502 403 270 167 27 74 87 1924

Female 1608 215 143 80 10 45 65 1288

Male 945 200 136 91 17 28 24 675

Transgender male to female 2 1 1 0 0 1 0 1

Transgender female to male 1 1 1 1 0 0 0 0

Age        

12 2 0 0 0 0 0 0 2

13 1 0 0 0 0 0 0 1

14 464 2 2 0 0 0 0 458

15 866 31 13 1 3 0 18 810

16 450 24 22 2 2 6 5 394

17 245 22 15 2 5 4 6 194

18 122 31 20 11 1 5 6 78

19 70 39 22 20 3 7 8 17

20 39 31 18 19 2 7 8 2

21 51 45 30 25 6 7 10 0

22 41 41 27 24 0 9 10 0

23 48 43 28 21 4 8 10 0

24 37 35 30 16 1 12 4 0

25 39 34 17 27 0 5 2 0

26 6 4 2 4 0 0 0 0

27 2 2 2 0 0 0 0 0

28 1 0 0 0 0 0 0 0

Didn’t want to say 86 36 35 1 0 0 2 11

Ethnic origin        

White British 1227 177 109 92 13 34 27 932

White Irish 37 6 4 3 0 0 1 28

White other 98 13 10 5 1 2 3 82

Mixed   / White & Black Caribbean 85 8 6 2 0 1 5 70

Mixed   / White & Black African 33 10 8 3 0 4 4 21

Mixed   / White & Asian 21 2 2 1 0 1 1 17

Mixed   / Other mixed 38 11 9 5 1 2 3 26

Asian or Asian British  / Indian 40 6 6 2 1 2 1 29

Asian or Asian British  / Pakistani 364 46 28 11 1 6 16 309

Asian or Asian British  / Bangladeshi 67 18 11 1 1 3 8 51

Asian or Asian British  / Other Asian 65 18 7 14 3 2 2 46

Black or Black British  / Caribbean 66 14 9 7 1 3 2 50

Black or Black British  / African 155 27 22 10 2 4 6 125

Black or Black British  / Other Black 49 4 2 3 1 0 0 44

Chinese or other ethnic group  / Chinese 26 4 3 1 0 2 1 22

Other 145 44 36 12 2 8 7 84

Afghani 2 0 0 0 0 0 0 2

African / Etolian 1 1 0 1 0 0 0 0

Arab 22 0 0 0 0 0 1 21

Arab British 1 0 0 0 0 0 0 1

Arab Libyan 2 0 0 0 0 0 0 2

Arabic 5 0 0 0 0 0 0 5

Asian Arabic 1 0 0 0 0 0 0 1

Black African 1 1 0 0 1 0 0 0

Black sikh 2 0 0 0 0 0 0 1

Black Somali 1 0 0 0 0 0 0 1

British Vietnamese 1 1 1 0 0 0 1 

Canadian 2 2 2 0 0 0 0 0

Congo 2 1 0 0 0 0 0 0

Czech 1 2 1 0 0 0 0 0

Eritrean 2 1 2 0 0 2 1 0

Ethiopian 2 1 1 0 0 0 0 0

Filipino 1 0 0 0 0 0 0 1

French Moroccan 1 1 1 0 0 1 0 0

Iranian 1 1 1 0 0 0 1 0

Italian 1 1 1 0 0 0 0 0

Kenyan / Indian 1 1 0 1 0 0 0 0

Kurdish 1 0 0 0 0 0 0 1

Latin / Hispanic 3 3 1 0 0 0 0 1

Libyan / British Libyan 5 1 3 2 0 2 1 1

Lituanian 1 1 1 0 0 1 0 0

Malawi 1 1 1 1 0 0 0 0

Mixed Arabic / Spanish 1 0 0 0 0 0 0 1

North African 1 0 0 0 0 0 0 1

Polish 1 0 0 0 0 0 0 1

Portugese 1 0 0 0 0 0 0 

Roma 1 14 1 1 0 0 0 0

Romanian 18 1 13 2 0 1 0 0

Sikh 1 0 0 0 0 0 0 1

Somali 1 1 0 0 0 0 1 1

Everyone benefitting from the project
Frontline Services demographics
Number accessing Befriending (Café peer support) 
Number accessing advice drop-in
Number accessing one-to-one mentoring 
Number volunteering in the café
Mentors  / befrienders
Number seeing presentation
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Somalian 3 0 0  0 0 0 0

Syrian 1 2 0 1 0 0 0 0

Turkish 3 2 1 1 0 0 0 0

White Syrian 1 0 0  0 0 0 1

Didn’t say which ‘other’ 52 2 2 0 1 2 1 40

Mental health 1        

Has mental health problems  248 165 138 27 61 28

Depression  166 113 90 21 43 20

Anxiety  136 87 77 15 35 21

Bipolar disorder  11 8 6 2 3 2

Post traumatic stress  21 15 15 4 5 2

Schizophrenia  13 10 10 1 1 0

Psychosis  26 16 15 1 5 0

I’d rather not say  8 5 3 3 0 2

Other  62 47 27 6 18 5

Mental health ‘Other’ 2  62 47 27 6 18 5

ADHD / ADD  9 7 3 0 3 0

Agoraphobia  2 1 2 0 0 0

Anger management  3 2 3 0 1 0

Asperger’s syndrome  7 5 1 3 0 0

Autism sprectrum disorder  7 4 1 1 1 1

Avoidant personality disorder  1 1 1 0 0 0

Borderline personality disorder  11 8 6 0 3 2

Drug induced paranoia  1 1 1 0 0 0

Drug induced psychosis  1 1  0 0 1

Eating disorder  4 4 2 1 3 0

OCD  4 3 2 0 1 0

Panic attacks  1 0 1 0 0 0

Personality change  1 0 1 0 0 0

Post-natal depression  2 2 1 0 1 1

Self-esteem problems  2 2 1 0 2 0

Self-harm  3 3 1 1 1 0

Social anxiety  2 1 0 0 1 0

Substance misuse  2 2 0 0 0 0

Limiting condition that affects daily life  70 46 43 7 7 7

ADHD  2 1 1 0  1

Asperger’s syndrome  2 1 2 0  0

Autism Spectrum disorder  1 0 1 0  1

Asthma  2 1 5 0  1

Back problem  1 1 0 0 1 0

Bladder condition  1 1 1 0 0 0

Brain tumour  1 0 1 0 0 0

Breathing difficulty  1 1 0 1 0 0

Brittle bones  1 1 0 0 0 0

Cebreal plasy  1 1 0 0 1 1

Cebreal plasy, Lumbaspondaloise  1 1 0 0 1 0

Chronic fatigue syndrome  1 1 0 0 0 1

Crone’s disease  1 1 0 0 0 1

Difficullt to work with others  1 1 0 1 0 0

Disturbance in sleep  1 1 0 0 0 0

Down’s syndrome  1 1 0 1 1 0

Dyslexia  4 3 2 0 2 0

Dyspraxia  2 1 0 0 0 0

Epilepsy  1 1 1 0 0 0

Hole in the heart  1 1 0 0 1 0

Hyplori bacteria  1 1 1 0 0 0

Joint disorder  1 1 0 0 1 0

Learning difficulties  3 2 3 0 1 0

Learning disabilities  19 11 12 1 5 0

Limb problem  1 1 1 1 1 1

Mobility disability  / problem  3 1 3 0 0 0

Sicle cell anaemia  1 0 1 0 0 0

Stomach problem  1 1 1 0 0 0

Substance misuse  1 0 1 0 0 0

TB  1 0 1 0 0 0

Throid problem  1 1 1 0 0 0

Visual impairment  1 0 1 0 0 0

Referral route       

Word of mouth  119 80 55 4 21 25

Just came in  85 67 43 3 12 9

Someone referred me  153 84 66 16 35 32

Internet search  23 18 5 1 3 16

Saw a presentation  8 7 0 1 2 4

Unknown  32 27 4 2 1 3

1  Note: Data on health is only available for our frontline services. We do not collect sensitive health 
information in public places such as presentations at schools etc.

2  Note: All of the people with ASD, ADHD, ADD etc. are different individuals. They vary as to whether they 
define it as a mental health problem or a disability  / condition. The same is the case for dyslexia, dyspraxia, 
learning difficulties, learning disabilities etc. Some people do have different but co-morbid conditions (e.g. 
ADHD and dyspraxia etc)
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Outcomes Data

Project Outcomes at 2.5 years  

Improved quality of life 2088

Number with mental health problems  
having increased coping skills 180

Volunteers with Increased confidence 143

 

Advice outcomes 

Increased life and work skills  1892

Housing options given 50

Debt advice given 18

Benefits advice given 86

Education advice given 4

Career’s / jobs advice given 9

Reduced social isolation  
(evidenced by the indicators below) 37

Spending time at YASP 29

Getting out more 15

Started volunteering 10

Started a course 3

Got a job 3

Increased life and work skills  
(evidenced by the indicators below) 75

Increased personal planning skills 61

Better awareness of mental health  31

Additional income sourced  
via Advice Service 

Local grant (MRIN) £970

Other grants £318

Additional benefit – lump sum £8,396

Additonal benefit – weekly £2,288

Weekly benefit increase x52 £118,958

Total £128,642

Befriending outcomes (Café peer support) 

Reduced social isolation  
(evidenced by the indicators below) 198

Spending time at YASP 196

Getting out more 187

Started volunteering 63

Started a course 55

Got a job 51

Increased life and work skills  
(evidenced by the indicators below) 189

Increased personal planning skills 186

Better awareness of mental health  189

Mentoring outcomes 

Reduced social isolation  
(evidenced by the indicators below) 20

Spending time at YASP 19

Getting out more 20

Started volunteering 10

Started a course 7

Got a job 2

Increased life and work skills  
(evidenced by the indicators below) 20

Increased personal planning skills 20

Better awareness of mental health  20

Café Volunteer outcomes 

Completed skills assessment 

Basic food hygiene proceedures 73

Meal preparation 73

Cash handling 73

Dealing with customer enquiries 73

Welcoming young people to YASP  
and helping them 73

Awareness of mental health 71

Mentor  / befriender outcomes 

Know more about befriending / mentoring 87

Confident to be a befriender  / mentor 87

Confident to repond to someone  
with mental health problems 84

Participant evaluation of the training 

I thought the training was good 18

I thought the training was excellent 71

Number completing consultation 700

Resident in Manchester 682

Female 551

Male 142

Transgender (male to  female) 1

Age 

14 73

15 314

16 166

17 51

18 21

19 20

20 8

21 11

22 2

23 7

24 3

25 8

26 1

27 1

28 1

Ethnic origin 

White British 235

White Irish 10

White other 16

Mixed / White & Black Caribbean 15

Mixed / White & Black African 7

Mixed / White & Asian 6

Mixed / Other mixed 8

Asian or Asian British / Indian 18

Asian or Asian British / Pakistani  

Asian or Asian British / Bangladeshi 39

Asian or Asian British / Other Asian 21

Black or Black British / Caribbean 11

Black or Black British / African 42

Black or Black British / Other Black 11

Chinese or other ethnic group / Chinese 9

Other  55

Arab 7

Arabic 5

Black Somali 1

Black /Jewish 1

Black sikh 2

Ethiopian 

Kenyan / Indian 1

Kurdish 1

Mixed arabic / spanish 1

North African 1

Romanian 4

Somalian 1

Didn’t say which ‘other’ 29

Number completing consultation 700

Good idea to go to schools  / colleges  
to talk about Mental Health 623

 

Young people have problems to deal with? 670

What are the problems young people  
have to deal with? 

Unemployment 335

No money 459

Homelessness 253

Drug and alcohol problems 448

Difficult to get work experience 348

Lack of confidence 572

No problems at all 26

No one to help them 375

It’s all so complicated 291

 

Good idea to offer a mix of services? 667

 

Young people with MH problems need  
extra help? 646

Which of the following are helpful? 

Benefits and housing advice 309

Café 264

Young people only 214

Volunteering opportunities 456

Understanding Mental Health 452

Can refer yourself 217

Internet access 310

Counselling  500

Mentoring / Befriending 433

Consultation data

Demographics

Views



Registered charity number: 1102058 | Company Number: 4738057

Manchester Mind
Zion Health and Resource Centre
339 Stretford Road
Manchester
M15 4ZY

telephone: 0161 226 9907
website: www.manchestermind.org

YASP
832 Stockport Road
Manchester
M19 3AW
telephone: 0161 221 3054 
fax: 0161 221 3124 
email: yasp@manchestermind.org 
website: www.manchestermind.org

The work of YASP is currently funded by:  
The Big Lottery Fund, Comic Relief, BBC 
Children in Need, Manchester Mind and 
public donation.

The continued success of Manchester Mind is due to 
the hard work of our staff, volunteers and funders 
as well as the generous fundraising efforts of local 
organisations and individuals. Manchester Mind 
welcomes every donation - from small fundraising 
events and sponsored challenges, to legacy gifts and 
business nominations as ‘charity of the year’. 

Every penny makes a difference. So please help us 
continue to support people in Manchester who are 
experiencing mental-ill health. Details of all of our 
services can be found at www.manchestermind.org.  
You can also find out more about volunteering, 
fundraising or donating via info@manchestermind.org.
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