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Measuring Up Project (MUp) outline summary sheet for phase 1 and 2 
Introduction to the Measuring Up project

1. Project Name

Measuring Up: young people’s emotional and mental health, gathering the evidence about what works
2. Project timescale

Four years - 2009 to 2013

Project summary and background to the RCT
3. Project summary 

MUp is a social research project, which aims to gather evidence of the effectiveness for young people with emotional and mental health needs, of counselling offered in combination with Information, Advice and other Support Services.  

Of particular interest is the important contribution voluntary sector youth counselling in combination with IAS can make to supporting young people with depression and promoting their well-being in young person-centred settings. The growing incidence of depression amongst young people has been widely documented, with its associated risks of isolation and poor educational and employment outcomes. 

Whilst anecdotal information as to the positive effects of youth counselling is available, there is a lack of robust research data, which this study aims to address.

The promotion of good mental health and emotional well-being amongst young people is a key aim of national policy; with counselling increasingly recognised as making an important contribution. Much of the development and provision of youth counselling is in the voluntary sector which has been shown to reduce stigma and increase accessibility (e.g. Young Minds and the Mental Health Foundation), and consequently has great potential to work successfully with those who often find it difficult to engage with statutory services. However, while valued by young people and providers the evidence base for generic counselling services as an addition to the provision of information, advice and support is lacking. We propose to:

Through a random control-trial in YIACS settings we will explore counselling effectiveness and outcomes for young people when combined with IAS. This study will incorporate a strong service user (young person) perspective and will consider what works best for young people in terms of engagement in counselling and other support services, satisfaction with what is offered and the effect on mental health and wellbeing as measured by nationally recognised scales. 

We intend to use the evidence gathered to support the future commissioning and development of young peoples’ counselling services in one-stop-shop settings.  The evidence will contribute to widening access and the development of flexible, more responsive and better quality counselling services.

3.1 Random controlled trail

Random control trials (RCTs) are universally recognised as the 'gold standard' or most robust research methodology for demonstrating the effectiveness or impact of a specific intervention. Almost all National Institute for Health and Clinical Excellence (NICE) guidelines for treatment /intervention recommendations in the mental health field are based upon RCT data. 
YIACS views were sought on running an RCT via the representatives sitting ion the Youth Access National Advisory Group. Dr Cathy Street, public research and health consultant presented the pros and cons on running an RCT in YIACS settings. YIACS overwhelmingly supported the study. 

Young people’s participation

4. Young people’s involvement in the study 

In addition to addressing the need for robust research evidence on which to "make the case" for the continued and future development of youth counselling provision, young people will play an important role in the design and delivery of the study. Young people have been consulted about their views on conduction an RCT which were very positive, and will continue be consulted through out all the stages of the MUp.  This will involve seeking the views from YIACS user groups in agencies running the trial, to young people participating in the study as well as those attending the advisory group as project advisors and those acting as a critical community. 
In addition, we anticipate that some young people may be trained as peer researchers for the collection of the project’s qualitative data, which is being discussed with the National Youth Agency's Research Network. 

The active and meaningful involvement of young people will ensure that the trial picks up on the issues that young people feel are most important and the trial is run in a manner that is sensitive and appropriate to the concerns of young people. Such involvement will also help to ensure that the dissemination of learning from this study reaches not only the commissioners and providers of youth counselling services but also, the future and current users of youth counselling services. 

Already the views that we have gathered from young people have informed the proposed design of the research study by giving Youth Access ideas about the variations in counselling provision, the importance of access, the setting and the choice of other services available. All have strongly endorsed the need for a research trial to be undertaken to improve the continuity, development and quality of these services, particularly for those young people unable to access them.
Measuring up 
5. Phase 1 – pilot stage (January to March 09)

5.1 Pilot aims 

MUp aims to:

· Test the feasibility and ethics of randomly allocating young people to different counselling interventions and support services, presenting at YIACS. 

· Establish the most appropriate model, tools and measures to use in the full study to assess any changes in a young person’s well being. 

5.2 Project Objectives 
Development phase anticipated project objectives:

MUp will seek to achieve the following objectives in order to implement phase two of the study –:

· Establish through a  sample of 3 YIACS the feasibility of running an ethical RCT and the numbers of young people available to the full study is of sufficient size to ensure its viability.

· YIACS have sufficient and robust IT systems and resources in place to collect and input data for the study.

And investigate the:

· Guidance and tools to screen young people safely and appropriately.

· Guidance on how young people can be randomly allocated to different counselling interventions safety, ethically and fairly.

· Tools, measurements and systems that are appropriate and sensitive to working with young people and that also produce robust evidence recognised by NICE.

· Training and support to enable YIACS to participate in and run the RCT systemically and ethically.

5.3 MUp anticipated outcomes

The MUp is intended to lead to the following outcomes:

· Improvements in the quality of screening, assessment, allocation and the measures used to assess changes in a young persons well being for the trial
· Training and support needed for staff and practitioners
· Systems needed to input trial data for analysis 
· Opportunity for YIACS and young people to participate in a full RCT and contribute to a study that could produce evidence recognised by NICE guidance which influences the future commissioning of youth counselling in such settings.
Summary of key findings

Three YIACS, Croydon Drop-in, Youth Talk and No Limits completed a data collection form and participated in follow-up in depth interviews.
The data collection forms and in-depth interviews investigated the feasibility and ethics of running an RCT in a YIACS setting and collected information on current practice, the tools used and data inputting systems. 
The study found that (what we learnt):
The feasibility and ethics of randomly allocating young people to different counselling interventions and support services

F  There is no point in comparing different counselling interventions e.g. counselling and solution focussed, it is like comparing apples and oranges – nothing of any real interest will be found.

F Randomly allocating young people with their agreement to different counselling interventions and support services with in existing counselling services is unethical and unfair, since they are being deprived of a service that they would usually get access to.
Numbers of young people available to the full study is of sufficient size to ensure its viability

F The numbers typically attending these services for counselling more than exceed the numbers needed for a trial. Each agency in the full study would need 100 young people to participate over the life of the project.

The model, tools and measures used to allocate, refer and assess any changes in a young person’s well being

F All the YIACS are using nationally recognised and reputable assessment and outcome tools for example the Youth Access Counselling Assessment Standard and YPCORE and adult CORE or an in-house developed tool for working with refugees (no national tools available for work with YP). However, NICE does not recognise CORE as a viable tool for producing reliable outcomes.
Systems used to input and anylyse data

F YIACS use a combination of paper based and computerised systems adapted to analyse the results of different outcome and monitoring tools. Agencies who could not afford the costs of the CORE inputting system for example, developed in-house cost effective systems that meet young peoples’, the agencies needs and some local funders. The data would not meet NICE standards. 
Quality assurance measures used
F Agencies use a combination of systems some linked to membership or funder requirements. These include the Youth Access National Quality Standards, the BACP Ethical Framework and organisational standards and LA standards.
Action – what we did next 
YIACS were still very keen for the RCT to go ahead but we needed more expert advice on mental health trials. Youth Access sought the advice of the leading mental health researcher in this field, Professor Peter Fonagy (UCL). He was immediately confidant that an RCT could be run in YIACS in an ethical and safe way. He was so excited by the project he signed up on the spot, his interest being that YIACS offer non-statutory solutions to young people and in order to secure their future we need a trial.Combined with Professor Pascoe Pleasurence’s (UCL) input and support, the leader in advice research in his field plus the pilots findings we have come up with the project outline for Phase two. 
Pilot research and project team
· Director Barbara Rayment – overall responsibility for the project re: issuing contracts and managing the budget
· Project Manager Catherine Wilson - responsible for managing staff and ensuring delivery re: targets and deadlines
· Lead Researcher Dr Cathy Street - Public Health Consultant responsible for collecting data, analysing and reporting findings and making recommendations
· Assistant researcher Brenda Allan - Mental Health Consultant responsible for interviewing and consulting YIACS 
Measuring Up Phase two study outline 
A Cluster Randomized Trial to evaluate the value added by counselling to the provision of information, advice and support.
Aim

The project aims to compare:

· whether offering counselling in services which currently only offer information, advice and support (IAS) improves young people’s emotional and mental healthiness and well-being.
This will be achieved through: 

· the random allocation of young people to IAS with the addition of a counselling service compared with IAS only (service as usual) in an ethical and safe way. 
Anticipated outcomes

· Robust NICE recognised evidence about the individual outcomes for young people of accessing counselling support

· Similar evidence about the outcomes for young people of receiving a clearly defined package of advice, information and support in combination with counselling
· Results of an evaluation from the young person’ and practitioners experience of the study’s outcome tools with recommendations to NICE

· An in-depth understanding of the impact on staff of delivering counselling support to young people, including their needs for training and clinical and line management support

· Understanding of the cost and whole service implications for offering counselling services to young people, in particular those with mental health difficulties where counselling services play a vital early intervention and prevention role to statutory mental health services.
The study - RCT

Youth Access propose to:

· Implement a ‘pragmatic’ cluster randomized controlled trial in 5 representative sites in England to identify the degree to which the provision of counselling in addition to information, advice and support improves the young person’s emotional wellbeing 

· Evaluate the observed improvement in quality of life in relation to the costs of providing counselling services to young people and the impact of counselling  provision on the costs of other statutory provision that has been made available to these young people.

The trial will involve a specially recruited cohort of counsellors, (assessed against national competency frameworks) introducing new counselling provision into a sample of selected youth information, advice and support services. 
Counselling outcomes for young people will be monitored using the DH’s Improving Access to Psychological Therapies (IAPT) recommended tools (NICE approved), while advice outcomes will be monitored via a new tool currently being piloted by Youth Access with advice from UCL.
Preliminary activities
Project and research team

Professor Peter Fonagy (UCL) – project lead, technical advice and support for the counselling aspect of the RCT

Professor Pascoe Pleasence (UCL) – project lead on the IAS research

(both from UCL) to jointly provide the technical advice & support. 

Dr Cathy Street - 

Sarah Byford (UCL) – economist advising and calculating the costs of young people and economy of scale
Professional and Young People’s Advisory group

NICE will take a place on the advisory group alongside other interested organisations e.g. BACP, including YA members. Young people will have a separate advisory group.

What difference will the project make?
Much of the counselling currently available in England is provided via voluntary sector projects. Many projects rely on short-term funding and due to limited outcomes data, struggle to ‘make the case’ to service commissioners within PCTs and Children’s Services. This study will provide valuable evidence to support such commissioning decisions.
Who will benefit
· Young people aged 16-25 experiencing mental and emotional health difficulties

· Carers and families

· Services providing information, advice and counselling services 

· Local and national policymakers

· Commissioners and other funders of services for young people
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