YIACS:

an integrated health
and wellbeing model
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YIACS provide a ‘one stop
shop’ and young people like
being able to access a range
of services in this way.
New Philanthropy Capital, 20081

Why are YIACS needed?
Unmet health needs

£4 TRILLION

The cost of preventable health and
social outcomes faced by children
and young people over a 20-year period.2
Young people have experienced the least improvement in health
status of any age group in the UK population over the last 50 years.
Adolescence is a second critical opportunity to intervene.3

5

of the top ten risk factors for the total ‘burden of disease’ in adults
are initiated or shaped in adolescence:
c 75% of mental illness in adult life starts before age 24.4
c9
 0% of lifetime smoking and 80% of lifetime alcohol or cannabis
habits are initiated by age 20.5

The moral and
economic case for
interventions to improve
children and young
people’s mental health
and wellbeing has been
known for some time
Joint Commissioning Panel for
Mental Health, 20136

Unmet mental health needs

£59,130

The annual cost to the state of mental health
problems in adolescence per young person7
Interventions that shorten the duration of episodes of mental
ill-health in adolescence could prevent lifetime illness8

3 IN 4

young people with problem behaviours, anxiety or
depression get no treatment9
The greatest gap between mental health prevalence and service use
occurs amongst young people under the age of 25.

15 WEEKS

The average waiting time
for CAMHS10
Access to treatment and support is worsening and service providers
report increased complexity and severity of problems among young
people seeking services.

The mental health needs
of this diverse group are
distinct from those of both
children and adults…services
and pathways which straddle
the service transition period
of 16-18 years, and provide
services up to the age of 25,
can help to overcome some
of the barriers [to accessing
services].
Social Care Institute for
Excellence, 201111
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Unmet social welfare needs

1.3 MILLION

The number of 16-24 year olds left
to cope alone with complex housing,
money and employment problems each year12
Young people are twice as likely to fail in attempts to get advice as the
general adult population.13

£13,000

The cost to local public services of each young
person who fails to get advice14
These costs result from stress, homelessness, disruption to education
and contact with social services.

it makes it easier that
the services are linked, you
don’t waste your time going
from one to the other or
going to the wrong place at
the wrong time.
17-year-old female

80,000

16-24 year-olds become homeless each year,15
costing public services around £26,000 per person16
Homelessness trebles a young person’s chances of developing a mental
health problem.17

77%

of young people are
in debt by age 2118
Each person in debt costs the state £26,000.19

Young people’s service preferences

78%
80%
85%

of young people prefer using advice services specifically
aimed at young people20
feel it is important to get help with everything that is
troubling you in one place21
of young people would design mental health services
for young people that go up to age 2522

[young people
wanted] services to
practise holistically and
offer a diverse range of
support to meet young
people’s mental health,
emotional wellbeing and
practical needs.
Mental Health Foundation,
200723
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Who uses YIACS & why?

21-25

One of the key principles for
mental health policy solutions
for children and young people….
is the importance of services
being joined-up, integrated and
co-located…..less fixated on
boundaries of age (thus dealing
better with transitions from
adolescence to adulthood)

UNDER 16

25%

23%
Age

Open to a wide age range,
typically 13 to 25 or 11 to
25, YIACS tackle transitions
by sustaining support
throughout adolescence
and into early adulthood

Centre for Social Justice, 201424

Most common
presenting issues:
16-20

MENTAL &
EMOTIONAL HEALTH

52%

SEXUAL
HEALTH

MALE

44%
Gender

FEMALE

56%

Vulnerability factors

HOMELESSNESS

Of young people presenting to
YIACS for social welfare advice:

RELATIONSHIPS

52%
66%
17%

are
NEET25
have mental
health issues26
have severe mental
health problems27

An integrated one-stop-shop support strategy for young
people could help make spending on youth services more
efficient by including multiple services as part of a joinedup package.… This should include careers guidance, health
information and advice, legal and housing support, access
to internet and other essential services.

MONEY &
BENEFITS
DRUGS &
ALCOHOL
SAFEGUARDING
EDUCATION &
EMPLOYMENT
Issues are frequently inter-related
– requiring an integrated response
to young people’s emotional,
health, social and practical needs
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How do YIACS respond?
1 MILLION
The number of enquiries YIACS
respond to each year

89%

of YIACS report
increased demand
over the past year.29

Only 26% of YIACS expect to
be able to meet demand over
the next 12 months. Key areas
of increased demand over
the last 5 years: Mental and
emotional health; Housing
and money; Self harm;
Safeguarding (incl. sexual
exploitation).

Common
interventions:
COUNSELLING &
OTHER THERAPIES

Department of Health
and Association for Young
People’s Health, 201030

The number of YIACS
in Youth Access’
membership

85%

of YIACS are charities,
with the remainder
mainly managed by local
authorities

ADVICE
WORK

YOUTH
WORK
HEALTH
CLINICS
SOCIAL
WORK

Services which
provide, or signpost to,
help on a broad range
of issues that concern
young people are more
useful than single issue
services.

170

GROUP
WORK

YIACS provide treatment
for young people who
would not otherwise access
support….Collectively,
YIACS see approximately
44,000 young people a
week in England…. to get
this range of support from
the statutory sector a young
person would typically
have to access two or three
different services.
New Philanthropy Capital, 200831

ADVOCACY
But YIACS services are being cut……
COMMUNITY
EDUCATION

Drawing on the different
traditions of several disciplines,
YIACS have evolved a
distinctive set of values,
principles and standards
– and have developed a
unique approach that works
successfully with young
people.

78%

of YIACS were in
receipt of local
authority funding in 2013 –
down from 90% in 201132
68% received health funding
(up from 59%).

36%

The amount
spending on
youth services in England has
fallen in the past two years.33
Spending is forecast to be
reduced by a further 66% by the
end of the decade34

Picking Up The Pieces, Youth Access, 2013.
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What’s the evidence for YIACS’ effectiveness?
Numerous Government and
independent reports over the
past 40 years have recognised
the benefits of an integrated
YIACS-type model of support
for young people. Those to
publish such reports recently
include: The Department of
Health35; The Department
for Education36; Social Care
Institute for Excellence37; The
Social Exclusion Unit38; The
Mental Health Foundation39; The
Marmot Review40; and The Audit
Commission41. Whilst there have
been no high quality studies
conducted to evaluate the YIACS
model as a whole, there is plenty
of evidence to support some
of the specific interventions
provided by YIACS.

The co-location
of services such as
healthcare, housing
support, access to
benefits and financial
support and careers
advice and guidance in
a joined-up approach
could help young
people to access more
easily the help they
require. Such provision
could prove to be more
cost-effective than
current structures.
House of Commons
Children, Schools and
Families Committee, 201042

Evidence for effectiveness of youth counselling services

15:1

For every £1 spent on preventive
therapies, £15 is saved43

But the vast majority of the NHS budget
for young people’s mental health services
is still going on crisis care.

We know that
psychological therapies
work for many people.
But we also know
that they need to be
delivered in different
ways to children
and young people,
compared to adults.

YIACS evidence the impact of their youth
counselling services through the use
of nationally recognised and validated
clinical outcome tools, including SDQ,
YP CORE, CORE-10, GAD-7, PHQ-9 and
HONOSCA. Although direct comparisons
with statutory CAMHS services are not
currently possible, it appears likely that
YIACS may achieve results that are at least
Department of Health, 201444
as good at a lower cost with clients who
often have similar levels of need. YIACS’
relative efficiency is partly the result of
their greater accessibility (including shorter waiting lists), strong relationships
with clients (enabling them to keep young people engaged with the service),
and lower delivery costs.
We are currently working with Professor Mick Cooper to improve the national
evidence-base for youth counselling services by undertaking a national study
of youth counselling in community-based YIACS settings. Interim results will
be published in 2015.
There is already a substantial body of evidence indicating the effectiveness of
counselling services more generally:
c NICE guidance recommends that young people with severe or moderate
depression be offered, as a first line of treatment, a specific psychological
therapy.45
c The Department of Health has recommended that “there is evidence of
counselling effectiveness in mixed anxiety/depression, most effective when
used with specified client groups”.46
c A major review of counselling and other psychological therapies found that:47
c Almost eight out of ten clients who receive therapy improve to a greater
extent than the average person who does not participate in therapy – and
to an extent that is almost certainly not due to chance, i.e. a ‘significant’
difference’.
c Improvement in mental health tends to be maintained one or two years
after therapy has ended.
c Counselling and psychotherapy are relatively cost-effective forms of mental
health treatment.

[Without counselling]
I wouldn’t be alive I don’t
think, I was on selfdestruct, out of control,
drinking heavily and
taking drugs”.
Young female, aged 19
6

c Both older and younger clients gain relatively equally from therapy, with
the exception of the treatment of depression, where there is evidence that
younger clients respond better to therapy than older ones.
c A reanalysis of data from one of the largest randomised controlled trials to
date found that counselling was as effective as CBT for depression.48
c Youth counselling services have been found to be effective in preventing
mental health problems and in reducing crises and suicide amongst
young people.49

Evidence for effectiveness of youth advice services

70%

The proportion of young people reporting improvements in
their mental or physical health after getting advice in a YIACS

There is substantial evidence that the receipt of social welfare advice by
young people in a YIACS setting:
cc
 ommonly averts a range of serious adverse outcomes – including
homelessness, criminal behaviour, mental health problems, social
services intervention and even death.
cc
 ommonly leads to improvements in many aspects of young
people’s health and wellbeing – including physical, mental, social
and emotional well-being, problem-solving skills, housing safety and
ability to manage money.50
A close association between social welfare problems, mental health
and youth has been established51 and there is mounting evidence of
the beneficial impact on mental health of providing advice on debt,
housing and benefits.52 An independent academic assessment of the
impact and cost-effectiveness of youth advice, using a standardised
health assessment tool and NICE guidelines, found that:
c7
 0% of clients of youth advice services felt that advice resulted in
improvements in stress (64%) and/or their health in general (34%);
ce
 stimated savings for the NHS from reduced GP visits alone exceeded
the average cost of advice provision;
ca
 dvice is clearly cost-effective on mental health grounds alone,
disregarding any other benefits of advice.53

[If I hadn’t got advice]… I would have been
homeless, mentally disturbed and in the gutter”.
Young male, aged 21

Evidence for delivering
sexual health services in
YIACS settings

£2.5 BILLION

The annual savings to the NHS from
the provision of contraceptive services.
Every £1 invested in contraception
services saves the NHS £11.54
There is substantial evidence for the
effectiveness of locating sexual health
services in holistic drop-in settings that
are already accessed by young people.
c Official guidance on effective delivery
of teenage pregnancy strategies
has stated that the factor having the
biggest impact on conception rate
reductions in high performing areas
was the provision of young personfocused sexual health services that
are trusted by teenagers.55
c An evidence review to inform new
NICE guidelines on contraceptive
services for young people cites the
importance of: trust in services;
accessible locations and opening
hours; choice; walk-in services;
respectful and non-judgemental
staff; and a comfortable and
welcoming atmosphere.56
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10 reasons to commission YIACS
1. YIACS address multiple needs through an integrated ‘under one roof’ approach
Single issue-based services cannot provide the coordinated support young people want and need across
mental and emotional health and wellbeing, sexual health, housing/homelessness, money, drugs and alcohol,
relationships, employment and sexual exploitation.

2. YIACS are accessible to and trusted by young people
The service characteristics and style of service delivery of YIACS – dedicated to young people, informal,
flexible, non-stigmatising, self-referral, independent – reflect the way young people seek help.

3. YIACS engage ‘hard-to-reach’ groups of vulnerable young people
High proportions of young people helped by YIACS are from the very disadvantaged and vulnerable groups
that many statutory services struggle to serve; and YIACS’ shorter waiting times and stronger relationships with
their service users keep young people engaged.

4. YIACS address common service gaps and tackle ‘transitions’
YIACS are open to a wide age range, typically 13 to 25, sustaining help to young people throughout
adolescence and into early adulthood – and preventing the ‘cliff-edge’ that hits young people moving
between child and adult services with arbitrary age boundaries.

5. YIACS offer potential to address the recognised crisis in mental health
services for young people
YIACS are increasingly involved in the delivery of the Children & Young People’s Improving Access to
Psychological Therapies programme. The flexible approach of youth counselling services can overcome the
barriers to early intervention (e.g. the prohibitive clinical entry thresholds of CAMHS).

6. YIACS achieve excellent outcomes
Robust data from use of validated outcome tools proves that YIACs improve mental and physical health and
reduce youth homelessness, unemployment and crime. YIACS’ integrated approach gets better results than
delivering in traditional silos.

7. YIACS are cost-effective
Research shows YIACS achieve significant savings for the public purse – reducing GP, housing and social
services costs. YIACS’ early intervention and prevention approach represents better value for money than
continuing to invest in failing statutory models focussed on crisis intervention.

8. YIACS deliver high quality services
Underpinned by recognised values, principles and standards, YIACS can be trusted to provide safe settings and
work to high professional standards.

9. YIACS are delivered in the community, by the community, for the community
Involving young people in their design, planning, delivery and governance, YIACs add significant social value to
their local communities.

10. YIACS complement local statutory services
YIACS do not duplicate statutory services, they extend the local offer provided through children’s and mental
health services. Taking a social developmental rather than an overly clinical approach, and delivered most
effectively in independent voluntary sector settings, they provide an important choice to young people.
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