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1 Introduction

1.1 Community at Heart

Community at Heart is the resident-led organisation set up to oversee the delivery of the £50 million Bristol New Deal for Communities (NDC) regeneration programme in Barton Hill, the Dings, and parts of Redfield and Lawrence Hill from 2000 until 2010.  

Community at Heart’s vision is to:

“To create a strong and responsible community that has the ability to understand, engage and overcome its problems enabling residents to build a safe environment that fulfils local needs, inspires and provides opportunities for all.”

Among key “headline” outcomes that the programme must achieve are:

· Improved health and well being

· Increased volume and scope of services and resources for all children and young people in the area

· Local services and resources, responsive to local demands.

1.2 The evaluation of the Young People’s Health Programme

One of the programmes that were developed as part of the Strategic Plan to address the multiple deprivation was the Young People’s Health Programme.  In common with other projects and programmes funded by Community at Heart, an evaluation has been commissioned in order to identify the outcomes and impact of the investment in the programme, and to assist in identifying how the programme can become sustainable once the Community at Heart funding ends.

2 Methodology

The methodology adopted involved a 360 degree review of all aspects of the Young People’s Health Programme examining existing strategies, information and reports, as well as relevant quantitative data.  This was complemented by conducting extensive qualitative research with staff, service users, partners and stakeholders of the Programme.  It took place in May and June 2008.  The stages are broadly as follows:

Desk research - involved analysing existing information and documents, available monitoring information and reports, relevant strategies, and quantitative information from available datasets.  This phase also involved an analysis of 38 anonymized case files.

Qualitative analysis - involved a series of face-to-face and telephone interviews carried out with a representative range staff, key partners and stakeholders, and young people.  

Quantitative Research - a survey of young people living in the Community at Heart area was undertaken done in conjunction with the Young Advisors DISC Agency.  

3 The Young People’s Health Programme

3.1 Background

The Young People’s Health Programme evolved and developed from the Young People’s Programme which had provided the main services and support for young people in the Community at Heart area.  The outcome of this work was the development of a group of professionals from a range of agencies who developed the Project Appraisal Form which formed the basis of the current programme.

3.2 Project Appraisal Form – PIF2

The idea for the project came from the recognition that young people’s health needs are not being met within Community at Heart’s main Healthy Living Project.  There was concern about the high teenage conception rates in the area, Sexually Transmitted Infections (STIs), high rates of drugs and alcohol misuse and mental health problems caused by low expectations, low self-esteem and social deprivation.  Smoking and poor diet were also identified as problems in the area.  

The PIF2 for the Young People’s Health Project was developed over a period of more than 2 years from 2004 to 2006.  Evidence from interview respondents suggests there were problems in getting the PIF2 accepted and that revisions to the proposal contributed to a delay in the programme’s agreement and its proposed start date.

The PIF proposed a 3 year programme starting on 1st May 2006 for a period of 3 years, but only 2 years were funded due to the project’s late inception.  The actual budget for the programme was £194,000 due to the delayed start.  

3.3 Project Objectives

The Young People’s Health Programme has 4 overarching objectives and outcomes: 

· To improve health and well-being in the area 

· To increase the volume and scope of services for young people

· To reduce local under 18 conceptions by 50% by 2010 

· Prevent today’s young people from becoming tomorrow’s problematic drug users 

The aim of the project is stated as:

The project aims to take a holistic approach to young people’s health, in recognition of the multiple social and environmental impacting factors, through finding innovative but sustainable solutions, that involve young people and build on existing services and capacities in the NDC area.

The specific objectives of the programme are as follows:

· Raise young people’s awareness of issues affecting physical and mental health

· To make young people’s health a cross-cutting concern across all young people’s projects and mainstream health agencies in the NDC area

· To create an acceptable, safe and therapeutic space where young people can access support

· To develop activities and social education programmes that engage young people and contribute to better health and well-being

· To develop a generic, inter-agency model of support for older young people

· To reduce the risks that are present in problematic drug and alcohol cultures for young people who may be experiencing problems with substance misuse.  The risks may include selling sex, offending, violence etc.

· To reduce illegal activity amongst young people due to drug and alcohol use.

3.4 Project development

Recruitment for the programme’s two posts commenced in October 2006.  The Health Development Worker commenced work in December 2006, and the Substance Misuse Worker at the end of January 2007.  Funding for the programme ends in March 2009 but the post of Health Development Worker is contracted until June 2009, but currently no funding has been allocated after March 2009.  

Originally the Young People’s Health Programme was part of the Community at Heart Young People’s Programme.  The programme moved to the Wellspring Healthy Living Centre in March 2007.  An Administrator is employed for one day a week.  This role is provided and funded by the Wellspring Healthy Living Centre.  A Men’s Development Worker is employed on a contract for 8 hours a week from June 2008 until March 2009.  A freelance Complementary Therapist has been employed to provide reflexology at the Crypt , with voluntary support from two students from City of Bristol College.

The Substance Misuse Worker resigned her post in June 2008.  50% of the funding has been re-allocated Bristol City Council Young People’s Services to enhance and develop the substance misuse early intervention work of the detached youth work team.  

3.5 Strategic context

The Young People’s Health Programme has increasingly been working in a changing strategic and policy environment.  In order to become sustainable in the future projects need to demonstrate they are meeting the key outcomes specified in these strategies.  

Every Child Matters: Change for Children is a new approach to the well-being of children and young people from birth to age 19.  The framework underpins all local policies and strategies for children and young people.  The aim is for every child, whatever their background or circumstances, to have the support they need to:

· Be healthy 

· Stay safe 

· Enjoy and achieve 

· Make a positive contribution 

· Achieve economic well-being 

National service framework for children, young people and maternity services
 - a 10 year strategy commencing in 2004 to ensure health services are developed around the needs of children, young people and their parents and aligned with the Change for Children – Every Child Matters programme.  There are 11 standards in the strategy.  
National Floor Targets - In addition, in 2004, central government set out a series of core indicators for all New Deal for Communities (NDCs).  For health these are:

· Proportion of residents over 16 smoking

· Proportion of residents over 16 undertaking exercise regularly

· Proportion of residents over 16 stating their health was good over the last year.

Children & Young People’s Plan - Bristol City Councils Children and Young People’s Plan
 has 8 key priorities to improve the lives of children and young people.  Of specific relevance is the following priority:

Reduce health inequalities

· Develop comprehensive services (both specialist and universal) to improve prevention of and early intervention in emotional and mental health problems

· Improve access to services and information to improve healthy lifestyles and public health

· Reduce substance misuse and increase treatment rates

· Reduce teenage pregnancy rates
Bristol’s Community Strategy and Local Area Agreement - The Local Area Agreement contains Bristol’s delivery priorities for 2008-11
, and is the short-term plan of Bristol’s Community Strategy which sets out the long-term aims and vision for the next 20 years
.  The Community Strategy sets out the following objective for young people:

We will improve the health, safety, achievement, contribution and economic well being of children and young people, with a priority focus on improving the attainment, skills and employability of 11–16 and 16–19 year olds. 

Targets for young people include reducing teenage pregnancies – the Lawrence Hill ward has some of the highest across Bristol – and reducing substance misuse.  
Community at Heart Health and Wellbeing Strategy - 2006-2010 - This is a strategy for improving health and wellbeing in the Community at Heart area.  Outcomes include:

· Reduced inequalities in access to health services and health opportunities.

· Increase the numbers of residents reporting good mental health and wellbeing.

· Increase the numbers of local people eating a healthy diet. 

· Reduce by 5% the number of households in the NDC area with a smoker 

· Increase physical activity 

· Increased numbers accessing treatment for their drug or alcohol use.

Locality Plan - The Lawrence Hill and St Philips Youth Partnership Integrated Youth Offer 2008-2010 is a multi-agency strategy for the provision of youth and play services within the East Central 3 (EC3) locality The aims of the Partnership are to:

· Improve opportunities for young people (primarily aged 8-19) to access appropriate services, which meet their needs and aspirations

· Improve opportunities for young people to participate in and influence decision-making within the Lawrence Hill Ward and New Deal for Communities area.

4 Key quantitative findings

4.1 Community at Heart Monitoring Information

As the programme launched at the beginning of 2007, many of the main surveys used to track changes across various measures will not include relevant data which the Young People’s Health Programme can be measured against e.g. biennial MORI poll.

The Annual Review for 2006-07 highlights the following key achievements for the year:

· Recruiting and inducting new staff

· Health education work in youth centres in the area e.g. The Crypt

· Running successful drop-in sessions

· Training for youth teams in integrating complementary health into their practices

· Increased number of young people using the services

· Partnerships working well

· Accessibility within schools has been of great benefit

Areas for improvement included:

· The lack of staff in Bristol City Council’s Youth Work team is having an adverse impact on the drug and alcohol work for young people

· Communications with GP practices.  

· Wellspring building can be a barrier for young people

The Annual Review for 2007-08 highlights the following key achievements for the year:

· Overall reach has increased, due to outreach work in schools and youth centres

· New drop in at the youth service which has attracted more young men

· Need for a Men’s Health Worker identified, and a worker employed

· Piloting an innovative programme of work e.g. Chlamydia screening initiative

· Training staff in condom distribution, Chlamydia screening and khat use 

· Complementary health is very popular in the Crypt for young people

· Cooking project with the Dings has been successful

· The programme is moving from organising health-related activities in projects itself, to facilitating and supporting projects to run the activities themselves

· Becoming part of the Wellspring HLC - increase the chances of sustainability

· Substance misuse work will be mainstreamed through Council’s Youth Services

Areas for improvement included:

· An under-spend at the end of the year which could not be carried over. 

· Project Manager spent a lot of time on administration and staff management

· The project started a year late and is out of sync with other projects 
· The funding of the early interventions work has led to Safer Bristol to withdraw their funding which has had a negative effect

· Monday Wellspring drop-in has had fluctuating attendances

· Difficult to monitor the number of young people from the NDC area benefiting, as much of the programme was based in the City Academy 

· Somali women under-represented

· The GP practice is not always willing to take on new projects.

A comparison of the assessment scores between the scores for 2006/07 and 2007/08 shows an improvement on 4 of the 8 criteria, with the other 4 remaining the same.

Summary of Assessment Scores

	
	2006/07

(out of 6)
	2007/08

(out of 6)

	Practical Progress & Achievement
	4
	5

	Effectiveness achieving CaH Outcomes
	3
	5

	Practice Learning 
	5
	5

	Evaluation
	3
	4

	Resident Involvement
	3
	4

	Equalities
	4
	4

	Wider links / Partnership working
	5
	5

	Forward planning / Sustainability
	3 
	3


The following table show the outputs from the quarterly monitoring forms:

	Ouput
	Q3 – 2006/7
	Q4 – 2006/7
	Q1 – 2007/8
	Q2 – 2007/8
	Q3 – 2007/8
	Q4 -2007/8

	No. people accessing project1
	2
	28* (5)
	116 (52) 
	53 (21)
	61 (12)
	0

	No. young people accessing project
	6
	
	52 (28) 
	53 (21)
	0
	17 (12)

	No. of young people’s group sessions
	6
	18
	33
	26
	34
	33

	No. of referrals to substance misuse work
	
	
	13 (6)
	N/A
	N/A
	N/A


Notes: 
 1 – total new young people () –young people from ethnic minorities

* - includes 3 referrals with the Substance Misuse Worker

4.2 Surveys of young people

Young People’s Health Questionnaire 2006-07 – An analysis of 25 questionnaires at the beginning of the programme showed the most important health issues for young people were sexual health, sex education and relationships, drugs, and smoking.  Cannabis was seen to be the main drug used.  Two thirds of the sample were not aware of a sexual health clinic.  Nearly 60% were aware of the Drop-in at the Wellspring, and over 50% were aware of the C-Card symbol, although few had the card.

Young People’s Health Questionnaire 2008 – a survey of 41 young people was carried out by the Young Advisors DISC Agency.  Key findings are as follows:

· Majority of young people feel healthy

· Awareness of the drop-ins is variable – only Youth Café had positive awareness

· Awareness and usage of complementary health sessions was high

· High incidence of knowing someone, such as friends or family, who used drugs
· Usage of cigarettes, alcohol and drugs were relatively high 

· 50% had sought help to give up cigarettes, alcohol or drugs

· There is a notable difference in the awareness of the 4YP and the C-Card schemes, with the latter having higher awareness especially among males

· Awareness of the Chlamydia Screening Service among the sample is 31% - a good response bearing in mind the relatively recent launch of the service.

· The main sources of information for young people on drugs and alcohol are youth workers, teachers and friends
· Similarly, the main sources of information for young people on sex, sexual health, relationships and contraception were teachers, youth workers and friends

4.3 Statutory data sources

There is limited relevant information from statutory sources due to the timeframe of the programme effectively only starting in early 2007.

The table below shows the total number of young people engaging with early intervention services for substance misuse both in the Community at Heart area and across Bristol for the year 2007-2008.

Early Intervention Work

	
	C@H
	Bristol wide (inc C@H)

	No of young people referred 
	58
	673

	No of young people screened (SUST)
	30
	625

	No of YP refusing screening (SUST)
	28
	48

	YP retained at tier 2
	30
	440

	Referrals into treatment
	1
	28


Source: Bristol PCT

Figures provided by Bristol PCT show that in the period 2005-2007 there were 62 pregnancies among young women under 18 living in the Lawrence Hill ward, the joint highest figure across the city.  Of these 62 conceptions 32 led to births and 30 resulted in abortion.  The figure for abortions is also highest of any ward in the city.  This equates to 77.7 conceptions per 1,000 young women aged 15-17, again the highest proportion for any ward in the city.  The ward also has the highest number of conceptions among young women under 16 with 17 of the 62 conceptions falling into this category.  There is little evidence that conceptions in the Lawrence Hill ward have reduced.
The Health of Bristol 2007
 highlights some of the key issues facing public agencies dealing with drug use.  The report states that:

“Drug use starts early in life. Half of Bristol's injecting drug users are likely to have started injecting under the age of 20 years.  They are also likely to have used other drugs extensively, before progressing to heroin and/or crack use and injection.”

Young people have very different patterns of drug use to adults and it is important that services respond to their particular needs. Cannabis and alcohol are by far the most widely used substances among this group. 

5 Findings from qualitative research with staff, partners and young people

5.1 The PIF

The PIF has a number of sections which detail the aims, objectives, activities and outputs of the programme.  These are confusing, often overlap, and there some inconsistencies.  It is felt that the aims, objectives, activities, outputs and proposed outcomes could have been presented in a much clearer and simplistic manner.  It was also noted that the PIF did not include full costs for administration and contribution to overheads for the whole period of the programme.  This has caused some difficulty for the Wellspring organisation which is having to subsidise some of these costs.

There were also issues about the acceptance of the proposal outlined in the PIF.  A key stakeholder noted that the PIF “kept going round and round” and that “the PIF process was Community at Heart at its bureaucratic worst”.

5.2 Substance Misuse Work

5.2.1 Summary of interviews with stakeholders

This element of the Young People’s Health Programme commenced at the end of January 2007 with the appointment of a Substance Misuse and Development Worker.

The role was divided up with 4 hours providing a one-to-one early intervention service for pupils aged to 18 at the City Academy, and a drop-in at the Academy in partnership with Brook Outreach and the school nurse.  Approximately 2 days were allocated to providing one-to-one early intervention Tier 2 work outside the City Academy, and for wider age groups.  The worker has also worked with Bristol City Council’s Youth Service’s Detached Team in the area and with the Youth Inclusion Project (YIP).  Another key function was an educational and training element for other youth workers. 

There was a strong feeling that the job description was too broad and trying to be too encompassing.  As one stakeholder stated, “She’s just had too much to do”.  A related issue is that the worker has been working in isolation – this impacted on young people when the postholder was on sick leave.  A key stakeholder felt that the Worker had “done some amazing work with young people in a difficult situation”.
A key issue has been the provision of support to the City Academy.  Prior to the appointment of the Substance Misuse Worker an Early Intervention worker, funded by Safer Bristol, provided one-to-one sessions for a few hours a week at the City Academy.  When the Substance Misuse Worker started at the Academy the Safer Bristol funded worker was withdrawn, which meant that the Substance Misuse Worker had to pick up that work as well, and had to pick up working with young people from outside the Community at Heart area.  There is a perception among the majority of stakeholders that the intention was that the Substance Misuse Worker would provide additional resources at the Academy, rather than replace the original worker.   

An informed stakeholder stressed that the Substance Misuse Development Worker had achieved a huge amount bearing in mind the constraints faced.  The scope of the work from one-to-one work with young people, developing training packages, working in a range of environments, to increasing the capacity of staff in partner agencies were all viewed as key successes.  One of the youth workers interviewed felt that the potential for developing partnership work with the detached youth work team is tremendous and that in the relatively short time they had worked together with the Substance Misuse Worker they had developed a mutually beneficial working relationship.  The respondent noted that previous work with the team had provided some positive results both in terms of dealing with issues presented by young people and in building the capacity of the youth workers to have an interest in, and knowledge of, drug and alcohol work.  The same worker noted that the Substance Misuse Worker had been a great resource in providing creative material and ways to work with young people at the Tier 1 level.  

However a statutory partner felt that the drug and alcohol work had not made a huge difference in the area, that a lot of young people are slipping through the net, and that the role needs to have a narrower focus on younger, more vulnerable young people.  Another viewpoint propounded by other partners was that preventative work around drug and alcohol abuse is difficult to achieve in the relatively short term that the worker was in post, and that the educational aspects of the work, leading to greater awareness among young people of the affects of drugs and alcohol and subsequent reduced risky behaviour, are also difficult to measure over such a relatively short period.  

The overall view of stakeholders about the substance misuse work was largely positive.

5.2.2 Case Files

An analysis of 38 anonymised case files clearly demonstrates the diversity and complexity of the cases, with the worker having to deal with, and provide support and advice, around various underlying issues surrounding the use and abuse of drugs and alcohol, as well as providing support around the resulting drug and alcohol use.  There appears to be some common underlying themes.  These include:

· Problems between parents / family problems / chaotic home life

· Parent(s) having a problem with drug and / or alcohol abuse

· Relationship problems with boy/girlfriends / partners

· Poor self-esteem

· Anger and other behavioural problems 

Most clients were experiencing problems with cannabis and / or alcohol, although a number had tried Class A drugs such as heroin, crack, cocaine and ketamine.

In many of the cases the Substance Misuse Worker appears to be acting as a coordinator for the various agencies dealing with the young person.  This is much more than the typical referral role which might be expected in such a post, and probably is a reflection of both the need and the complexity of the issues facing young people.  

5.3 Complementary Health Project

One of the main initiatives developed by the Programme has been the Complementary Health Project which has provided young people with reflexology and other massage therapies at the Crypt Youth Centre and the Safe ‘Ouse in the Dings.

Responses directly from the young people who benefitted from the therapies, from feedback forms that the young people completed after their therapy, and from interviews with youth workers and the reflexology therapist unanimously indicate that this initiative has been universally popular.  A key stakeholder commented “We’ve all been quite amazed at how popular its been…For young men to engage in a project like that is quite major”.  A typical comment from a young person was “If I have a bad day it makes me calm and relaxed”.

5.4 Health education 

This part of the programme has been managed by the Health Development Worker.  The role has focussed on capacity-building by working with youth workers to help them develop sessions about health education, including healthy eating.

The interviews with young people and youth workers at the Dings Safe ‘Ouse highlighted the wider health work done with the young people at the centre – the healthy eating project, facts about health, drug and alcohol, smoking, and sexual health sessions were all mentioned by young people.  Similarly at the Crypt interviews with the youth workers noted that there was a commitment to providing a range of activities around health and wellbeing.  Within both the Dings and Crypt there were clear plans to incorporate health and health-related issues as part of their programme of activities, and posters promoting the health elements of the Every Child Matters framework were prominently displayed.

The programme has also had some success in raising issues and developing initiatives around young people’s health – for example a project around World Mental Health Day.  

5.5 Drop-ins and Sexual health work

Key activities are the development and running of two drop-in sessions, one at the Wellspring on Monday evening, and a second at the Youth Café on Tuesday evening.  These drop-ins, although available for wider health advice and information, have a strong focus on sexual health advice, information and services.

Other activities include organising, facilitating and delivering training for youth workers around the C-Card and 4YP initiatives, and the innovative Chlamydia self-testing project which was the first such project in Bristol.  The training around the C-Card and 4YP scheme has been widely appreciated by youth workers.  

The drop-in at the Wellspring has fairly erratic attendance.  At the drop-in at the Youth Café there is a more steady attendance of 4-5 young people every session, mainly young women.  This reiterates a general consensus gained throughout this evaluation that the Wellspring is not seen as accessible by young people.

There appears to be a lack of a mutually beneficial working partnership between the Young People’s Health Programme and the GP practice at the Wellspring.  

Overall this element of the Young People’s Health Programme has been seen as effective by key stakeholders, and has increased the capacity of other professionals to address sex and health issues with young people.

5.6 Men’s Health Work

The Young Men’s Health Development Worker commenced employment in June 2008, during the course of this evaluation.  It has therefore been inappropriate to evaluate any of the work undertaken by the worker.  However, a couple of respondents raised the question about the capacity of a part-time post of 8 hours a week over a short period of time (9 months) to make a significant impact on the health of young men in the area.  It was felt that the worker should have been recruited earlier in the life of the Programme.

However many of the other areas of the programme have engaged successfully with young men, particularly the complementary health project which has given the team and youth workers the opportunity to work with this group on other health issues, such as sexual health and healthy eating.

It is also important to mention that the programme initiated the Fit4Life
 study undertaken between August and November 2007 and published in 2008, and this is a major outcome of the programme.  The study highlighted the lack of awareness of young males about their health and how to keep healthy.  There was a particular lack of understanding and confusion around mental health.  

5.7 Key areas of success

The Young People’s Health Programme has been successful in being innovative and in trialling new initiatives such as the Chlamydia screening project and the complementary health initiative.  It has also been responsive and flexible in adapting the project to meet the diverse and changing needs of the area.

Among partners there is a general perception that having a health project specifically for young people has been positive.  These respondents also believe that there is widespread awareness of the various elements of the programme among the young people who live in the Community at Heart area.  One key partner stated, “I’ve seen a big impact on young people’s health and wellbeing in terms of making people aware of a lot of stuff, and raising health issues has been easier, and a lot of that is down to collaborative work”.  Another partner added, “If the project only has an impact on a few lives, it has been valuable”.
At a strategic level the programme team have had a positive impact and influence on the development and agreement of the Locality Plan for the East Central 3 area, and this is recognised by other stakeholders.  Respondents also point out that the programme has made the Primary Care Trust look at what young people need and how they can develop and adapt services to meet those needs.  Similarly at a strategic level tackling drug and alcohol abuse is part of the city’s crime strategy.  The Young People’s Health Programme brings a more holistic approach to drug and alcohol abuse and looks at it from both a young person’s perspective and from a preventative angle.

In general the Young People’s Health Programme has established strong and mutually beneficial working relationships and partnerships with other agencies and projects working in the New Deal for Communities area, and particularly with the Young People’s Programme and Bristol City Council Youth Services.  As one respondent noted, “From an outsider looking in communication with partners is high on the agenda”.  Another respondent noted how partnership working between the Substance Misuse Worker and youth workers in the Crypt had led to the successful development of a 6 week programme around the impact of alcohol.  A third acknowledged the role played by the Health Development Worker in bringing the many agencies working with young people in the area together in a co-ordinated way – this respondent had observed that previously agencies had not always communicated effectively with each other.

A key success has been in effectively building the capacity, through training and support, of youth workers in the area to promote health campaigns and to integrate health themes into the wider delivery of youth work.  There has been some, although limited, levering in of additional resources.  These include additional funding from the Young People’s Programme for the complementary health project.  There has also been some support ‘in kind’ – for example the use of rooms and facilities at the Youth Café, Wellspring and Academy, some seconding and support from staff from partners, and an administrative contribution from the Wellspring.

5.8 Areas for improvement and development

Stakeholders and partners have mentioned the adverse environment the programme found itself in arising from the length of time the project took to develop, go through the funding approval process, and then to set itself up and commence operating.  It needs to be recognised that the delays in developing and approving the programme meant that it has been difficult to measure the impact of the programme using existing surveys or datasets e.g. the biennial MORI poll or State of the Neighbourhoods database.

The evaluation interviews uncovered some evidence that the project is filling some of the gaps which the PCT or other statutory agencies should be filling, for example the substance misuse work at the Academy, which contradicts the intention that New Deal for Communities funding should be additional to existing statutory monies.  
There has been difficulty engaging with young men from some Black and minority ethnic communities, and in particular from the Somali community.  Another group who have not been successfully engaged are young women from the Somali community, although this is a group that all youth services working in the area have found difficult to engage with.

Although partnerships with other agencies have generally been positive and productive there is an apparent issue with the relationship with the GP Practice based at the Wellspring.  An observer noted that the substance misuse part of the programme engaged well in partnership work with the YIP through targeted work with referrals, but that the other aspects of the programme did not have the same level of engagement.  

A number of respondents questioned whether the Wellspring Centre was the most appropriate place for the project to be based and offer services to young people.

The Substance Misuse Development Worker role is clearly needed in the area.  The question was raised by a number of respondents whether the substance misuse work would be more effective and have greater capacity if the role was based in a larger, specialist organisation where the worker could have more relevant and appropriate support from peers, and would feel less isolated.

Linked to this, respondents have noted some structural weaknesses in the programme and specifically the fact that there are significant issues around the capacity of the programme with one full-time and one part-time worker, the length of time the programme has been funded for, and the opportunities for its longer term sustainability either through mainstreaming or through finding additional funding from other sources.

The programme has been running well within budget, particularly in Year 1, but this has led to the programme losing about £10k in funds.  The project has also lost funding when the Substance Misuse Worker resigned.  The inability to carry over funding has impacted on the ability to fund the Health Development Worker’s post to June 2009.  It has also impacted on the Wellspring Healthy Living Centre who are now subsidising some of the costs of administration and overheads.  This should be acknowledged by the Community at Heart Board.

6 Recommendations

The existing capacity of the substance misuse work, the health development work, and the sexual health work need to be increased to build upon the foundations of the programme laid down in the first 18 months of its existence.  The existing resources have been shown to be inadequate to address the need in the area.  A clear need has been identified and it is the responsibility of existing stakeholders in the programme to ensure it becomes sustainable either through new funding or through mainstreaming.

Partnership working has been key to the success of the programme to date.  Work should commence to improve relationships with organisations and agencies where partnership working has been limited.

The benefits of transferring the drop-in at the Wellspring to the Youth Café should be assessed in light of the poor attendances at the Wellspring.  Similarly the possibility of doing a drop-in at the Crypt should be explored and piloted.  

Resources should be targeted at engaging ‘hard-to-reach’ groups such as young white males and Somali females, and developing programmes that meet their specific needs.

The programme should consider developing a project around smoking which is associated with other types of risk behaviour, such as illegal drugs, and drinking alcohol, and with anti-social behaviour.  Another potential opportunity that has surfaced during the evaluation is the perceived need for a programme for young parents.  There is also evidence that young people are the victims of domestic violence and perhaps this is another area where the Young People’s Health Programme could play a formative role in establishing a service to support the victims.

There should be a more robust system managed by the Programme Management Team for ensuring monitoring information is both up-to-date and accurate.

It is recommended that the case files are structured with specific questions to identify intermediate outputs and outcomes which occur between the sessions e.g. drug or alcohol use since the previous meeting.  It is also suggested that follow-up telephone interviews are carried out 2-3 months following the final session to identify whether behavioural, attitudinal or health changes have been maintained, and whether there have been additional outcomes.  

In future the programme should review its initial contact with users of its services, and particularly those who use the drop-ins or one-to-one appointments, to ensure that they know that the programme may be evaluated, and asking them to consent to potentially being contacted to participate in any evaluation.  It is recognised that this is a sensitive area for both workers and clients, but will help access service users in any future evaluations.

Finally, the programme should regularly review whether the Wellspring Healthy Living Centre is the most appropriate organisational parent and base.  If the Crypt Partnership develops into a charitable organisation providing a wider range of services for young people across the Community at Heart / East Central 3 area, it may provide a more appropriate home for the Young People’s Health Programme.

7 Conclusions

Overall, the evidence collected during this 360 degree evaluation clearly demonstrates that the various elements of the Young People’s Health Programme have made a significant impact on improving the health and health awareness of young people in the Community at Heart area.  The consensus among those stakeholders and partners interviewed as part of this evaluation is that the project has been successful in addressing health issues among young people, raising awareness of the issues, and increasing the capacity of other organisations and individuals to undertake health-related work with young people.  It is widely recognised that these impacts have been achieved despite the time and capacity limitations placed upon the programme.  A key partner in the Council’s Youth Service summarised, “There’s been an awful lot achieved in the timescale.”, and another partner involved in managing the Dings Safe ‘Ouse was typical of the views of a number of partners dealing directly with young people, ”The support of the young people’s health team has been invaluable to the project”.
Nevertheless, three key questions need to be asked about the development of the Young People’s Health Programme.  These questions are pertinent bearing in mind that changes in the health of any given section of the population will not occur immediately after some health intervention, but in many cases will happen slowly over a number of years.

Firstly, when faced with significant evidence of the deprivation in the area and the health needs of the young people, why did it take some 6 years to develop and launch a health programme aimed specifically at young people, leaving the programme with less than 3 years to make significant changes across this sector of the community?  

Secondly, knowing the scale and the complexity of the health challenges of young people in the area, why were resources restricted?  With only two workers, only one of whom was full-time, and the other expected to both provide services and manage the programme, there was a severe capacity issue from the outset of the programme. 

Thirdly, there was debate during the development of the programme, and subsequently during its operation, as to whether the Young People’s Health Programme was effectively absolving the PCT’s responsibility for providing a range of health interventions specifically aimed at young people in the Community at Heart area?  The question remains pertinent.

There is clear evidence that the programme has contributed significantly to the ‘Be Healthy’ outcome area of the Every Child Matters framework which also underpins the key local strategies including Bristol’s Community Strategy, the Local Area Agreement, the Children and Young People’s Plan and the Locality Plan, and in general has either fully or partly met the aims, objectives and outcomes that were originally agreed during the development of the programme.  

Some examples of where the Young People’s Programme has had a positive impact on the Every Child Matters outcome areas are summarised below:

Be healthy 

· Initial development of the Young People’s Health Programme

· Development of the Complementary Health project

· Activities around drug and alcohol awareness

· Advice, support and counselling around drug and alcohol abuse and the underlying issues that impact on the abuse

· Sexual health education and training

· C-Card and 4YP programmes

· Initiating the innovative Chlamydia Screening project

· Healthy eating sessions at the Crypt and the Dings

· Increasing the capacity of youth workers and others to deal with health issues in the area through training

· Developing effective partnerships to maximise resources of different organisations to address health issues in the Community at Heart area

· Levering additional resources to improve the health of young people 

· Increasing awareness of the different health needs of young people.

Some of the work, especially the one-to-one work of the Substance Misuse Worker can be seen to contribute to the ‘Stay Safe’ outcome area, through providing strategies for young people to avoid the dangers of drug and alcohol misuse.  The Health Development Worker has also supported the Gun and Knife Crime Hotline which is partly being run by the Young People’s Programme, including providing some training sessions to young people manning the phone lines.  The Worker is also on the steering group for this initiative.

The Complementary Health project has contributed to the ‘Enjoy and Achieve’ outcome area, as have some of the activities organised by the programme, for example the residential weekend for young women which provided them with the opportunity to try new activities.

Informed observers have noted during the evaluation interviews that there has been a general improvement in young people’s health, and their awareness of health issues, but there is still a long way to go because of the multiple deprivation that underpins the area.

Nevertheless, there is an impending need to ensure that projects that young people are aware of, and depend upon, do not disappear during any debate about the programme’s future sustainability. 
� Community at Heart – Revised Strategic Plan – 2005-2010


� � HYPERLINK "http://www.dh.gov.uk/en/Healthcare/NationalServiceFrameworks/Children/DH_4089111" ��http://www.dh.gov.uk/en/Healthcare/NationalServiceFrameworks/Children/DH_4089111�





� Bristol City Councils Children and Young People’s Plan – One workforce – making a difference for every child – Update 2007-2008�


� Bristol’s Local Area Agreement 2008 – 2011 – Bristol Partnership


� Bristol’s Community Strategy 2006 – Towards a Local Area Agreement


� The Health of Bristol 2007 – Report from the Director of Public Health – Focussing on Drug Use – Bristol PCT and Bristol City Council 2007.


� Fit4Life – Boys and young men talk about health – 2008.  Paul Matthews
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