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Foreword
Thankfully, in recent years something of the stigma of mental health, chronic anxiety and depression has publicly diminished, but, for those affected by these difficulties personal support is usually not there.  That’s why the counselling services provided by BARCA Leeds and Women’s Health Matters is vital.  Their “Listening Ear” quality professional counselling service for women and “Reaching Out” service for men and young people have now established a track record of positive support.  This report sets out that track record.  The need has clearly been identified - gender specific and young people.  That need can and should be met by developing and extending the work of these invaluable counselling services, ensuring that the people of West Leeds are properly supported and able to express their positive potential.  Moreover, supporting young people, men and women enhances the quality and capabilities of their future relationships and that’s the key to strengthening our future communities.  That would be real investment in the future. 

A word of thanks then to those who undertook the work for this report and to those engaged in pioneering counselling work in West Leeds.

John Battle MP, Leeds West
Introduction


This report is based on the evaluation of the counselling services offered by BARCA-Leeds and Women’s Health Matters, two organisations that have a long history of working together, the BARCA-Leeds Reaching Out Counselling Service and Women’s Health Matters Listening Ear Counselling Service.  

The work involved in this evaluation has been an enjoyable and stimulating experience thanks to the commitment and enthusiasm of everyone involved.  

We hope that this report will contribute to the future development of counselling services provided by Women’s Health Matters and BARCA.

Throughout this report the term ‘counselling services’ will be used to describe the counselling services offered by both BARCA-Leeds and Women’s Health Matters (WHM).  Where specific reference is required to either service, this will be made clear in the text.

Background

The Context

Recent years have seen a renewed interest in the provision of ‘talking therapies’ as making a significant contribution to the promotion and maintenance of emotional and psychological well being.  However the availability of such services from within the statutory health and social care sector has been limited with issues of access and funding acting as barriers to many people who might benefit from such services.

The Depression Report (Centre for Economic Performance, 2006) drew attention to the high costs of poor mental health  with one in six of the population likely to experience depression or chronic anxiety disorder, in turn affecting one in three families.  Other evidence also points to the prevalence of common mental health disorders amongst women and men with morbidity rates of 19.75% for women and 12.5% for men (McManus et al, 2009). The needs of children and young people have also been highlighted with figures suggesting that 10% of 5 – 15 year olds have a diagnosable mental health disorder with similar numbers experiencing less serious mental health difficulties but also needing help.   It is also recognised that that such difficulties amongst children and young people are associated with educational failure, family disruption, offending and other anti-social behaviours (Department of Health/ Department of Education and Schools, 2004). 

A small but growing evidence base supports the development of psychological therapies as effective interventions and there is an increasing recognition of the important contribution offered by a range of counselling and psychotherapeutic approaches and the need for medium to longer term therapy.  Little is known however about the effectiveness of counselling services provided outside of the statutory services, in the voluntary sector, such as the subject of this report, despite the claim (Armstrong & McLeod, 2003) that this is where most counselling may be available.  

The area in which this service is located and where the related evaluation has taken place is generally recognised as an area of socio-economic disadvantage.  Neighbourhood Statistics based on the 2001 Census (ONS, 2008) indicate that indices for poor health (12.39%) and limiting long-term illness (21.42%) are higher than for the Metropolitan District of Leeds overall (poor health 9.82% and limiting long term illness 17.98%), Yorkshire and the Humber (poor health 10.29% and limiting long term illness 19.48%) and England (poor health 9.03% and limiting long term illness 17.93%).  The proportion of permanently sick and disabled people is also higher with rates of 8.47% in comparison with 5.30% for Leeds, 6.09% for Yorkshire and the Humber and 5.3% for England.  Compared to national percentages of 28.85% for England and 30.89% for Leeds, this area has 41.93% of people aged 16 – 74 years without qualifications and an unemployment rate of 4.47% against a rate of 3.32 for Leeds, 3.71 for Yorkshire and the Humber and 3.3% for England.   It is important to note that these figures are now some years out of date, however in the present economic climate, it is unlikely that the situation has significantly improved.

These figures are especially significant in the light of the evidence that social and economic factors are recognised as having a profound effect on health inequalities, including mental health problems.  High levels of stress are associated with social isolation and psychosocial factors are seen to be a major reason for GP consultations (Wilkinson, 2005).  

Women’s Health Matters and BARCA-Leeds
Within Leeds, voluntary sector organisations such as Women’s Health Matters and BARCA-Leeds have been able to respond to this agenda with a variety of services. 
Women’s Health Matters is an independent voluntary organisation established in 1988 and run by women for women. The aim of the organisation is to work with women across Leeds, so that together they can take control of their lives and their health.  Women’s Health Matters believes it is essential to listen to the concerns of women and recognises that women are experts about their own health.  The organisation takes a holistic approach to health and prioritises work with women in disadvantaged areas and with groups who experience additional disadvantage because of age, race, class, disability or sexual orientation.

The Listening Ear Counselling Services is one of a range of projects and services provided by Women’s Health Matters.  The service is for women who live in the West Leeds area and was a response to the difficulties experienced by women in accessing city centre services from West Leeds. Sessions take place in various venues across the area including Bramley, Armley, New Wortley and Pudsey.  Access to the free and confidential service is through self-referral, General Practitioners (GPs), community groups and social and healthcare agencies.     

BARCA-Leeds is a neighbourhood focussed, voluntary sector, community development organisation set up in 1994.  It works in a multipurpose way, delivering a variety of services, targeting children, young people and adults especially in relation to health, education and personal development.  It aims to help the children, young people and adults for whom it provides health and education services to reach their full potential and in doing so aims to help them make a positive contribution to the social and economic well-being of their communities.

Reaching Out counselling and psychotherapy service is a free and confidential service for men aged 18+ and young people, both male and female, aged 11 - 18. This service operates at various statutory and third sector sites located in Bramley, Armley and Farnley, taking referrals from all agencies, schools and individuals. 

Women’s Health Matters and BARCA-Leeds have a long history of working together, based on a community development approach to providing a wrap-around service for the whole family.  The strength of this collaboration rests on the reciprocal sharing of expertise in order to provide the best possible service to individuals, families and the community.  There is a high level of trust in both organisations from within the community which has been of particular significance in the setting up and delivery of the counselling services and in overcoming traditional barriers to accessing counselling.   

The collaborative provision of a comprehensive and specialised counselling service across West Leeds has been supported by regular counselling strategic partnerships meetings and operational meetings of counselling service managers between the two organisations. 

The Evaluation

The primary focus of the study was to evaluate the impact of the counselling service on individuals and their families, recognising the complementary and gender specific nature of the two services.   This involved two key strands of activity, firstly a follow up qualitative study of individuals using the service and secondly a survey to gather feedback from referrers and other relevant organisations.  
The evaluation team was comprised of members of the Psychological Therapies and Mental Health group located within the Faculty of Health at Leeds Metropolitan University.  Members of the group are involved in the delivery of a range of counselling, psychotherapy and mental health courses including a BACP accredited award in Therapeutic Counselling and a UKCP recognised course in Client-Centred Psychotherapy.  Group members are all experienced practitioners with continuing links to practice in counselling, psychotherapy and mental health.  Additionally within the group there is experience of service evaluation of services including local Sure Start evaluations and the evaluation of student counselling services. 
Methodology / What we did

The evaluation work was made up of two key areas of activity as described below:  

1.  Follow up study of individuals using the service

This involved a qualitative study based on in depth interviews with a small sample of service users who had completed their counselling with the project. The sample was selected to reflect the diversity of different client groups attending the service. 

Given the sensitive nature of the research, it was decided that one-to-one semi-structured interviews would be the most appropriate research method for finding out the views and experiences of men, women and young people who had received counselling with either BARCA-Leeds Reaching Out or Women’s Health Matters Listening Ear services.  With input from BARCA-Leeds and Women’s Health Matters, participant information sheets and letters giving details of the evaluation and inviting people to take part were written by the evaluation team. In order to maintain client confidentiality, these were sent out through the counselling services to all their clients who had completed their counselling sessions.  The letter sent to the young people included an extra sentence explaining that if they wished they could be accompanied at the interview by someone they knew.

People interested in finding out further information or taking part were asked to complete a brief form providing their contact details and indicating the counselling service they had used. A stamped addressed envelope was provided for this to be returned to the evaluation team.  On receipt of these forms, one of the evaluation researchers telephoned the potential participant, gave further information if needed, and arranged a date and time for the interview (for copies of the Participant Information Sheet, letters and consent forms, please see Appendices 1, 2, 3). 

Interviews with adults

Ten interviews were conducted with adults (6 women and 4 men). These were conducted at BARCA premises (275 Upper Town Street, Bramley). Before each interview, participants were given the opportunity to ask further questions and were asked to sign a consent form agreeing to take part (for a copy, please see Appendix 4). With permission, all but one of the interviews were tape recorded and written notes were also taken. Each interview was then transcribed.

Interviews with young people

No responses were received back from young people. Therefore, following discussion with BARCA, it was decided that a different approach would be adopted. The manager at BARCA discussed the evaluation with Parent Support Advisors (PSA) who worked with some of the young people at 2 schools (Farnley Park and Crawshaw). The PSAs then gave the young people the letters and participant information sheets and spoke with them about participating. Through this method, 5 young people initially indicated interest with 3 young people finally taking part.  These interviews were organised by the PSAs and took place in the two schools during school time.

As with the adults, the young people were given the opportunity to ask further questions before each interview, and were asked to sign a consent form agreeing to take part. With permission, all the interviews were audio recorded and written notes were also taken. Each interview was then transcribed.

Interviews covered the experience of the individual with regard to all aspects of the counselling service including their views as to whether the service had met their needs and their perceptions of the impact this has had on their lives.  

2.  Survey of referrers and other relevant organisations
Information regarding the range of referrers and other relevant organisations was drawn from the project records. These included the following:

· Primary Care Mental Health Services

· Schools

· GPs

· Connexions

· Social Services

· Community Mental Health Teams

· BARCA-Leeds and Women’s Health Matters services

· Youth Offending teams

· Social Services

A semi structured questionnaire was drawn up to gain the views of referrers and others concerning their evaluation of the counselling service in general, the specific impact of the service on those people they have referred and the wider benefits of having access to the counselling service.  

In August 2008, a total of 30 questionnaires were posted to organisations which had referred individuals to BARCA-Leeds Reaching Out and/or Women’s Health Matters Listening Ear counselling services. In most cases, a specific named individual for contact was provided. These organisations included GP surgeries, schools, a range of BARCA-Leeds services, Leeds Crisis Centre and West Leeds Family Resource Centre.

The questionnaires were accompanied by a letter detailing the purpose of the evaluation, contact details for further information, and a stamped addressed envelope for returning completed questionnaires (for a copy of the questionnaire, please see Appendix 5).

By mid September, nine completed questionnaires had been returned to the evaluation team. Further to these, one was returned stating that the referring GP was currently on maternity leave and one was returned suggesting an alternative person to whom it could instead be posted.
In the hope of receiving further completed questionnaires, one of the evaluation team made follow-up phone calls to each organisation to encourage individuals to give their views. Some responded that they had already returned the questionnaire or that they were planning to do so. A few of the named individuals to whom the questionnaire had been posted had left the respective organisation or were otherwise not available. While in most cases an alternative person to whom to send the questionnaire was suggested, in two cases it was stated that there was nobody else available who would have sufficient information to be able to respond. 

Where appropriate, the researcher offered to send the questionnaire and letter again, and if preferred by email. Subsequently, 15 questionnaires and letters were sent by email, providing the opportunity to either respond electronically or to print the questionnaire and return a hard copy by post. (In some instances, the researcher was unable to speak personally to the named individual but was provided with an email address. Where this was the case, a sentence was included on the letter asking them to ignore the follow-up if they had already replied, and thanking them for their response).

Following these telephone calls and emails, four more completed questionnaires were posted back – none were received by email.

Given the importance of finding out the views and experiences of individuals and organisations referring to the counselling services, it was decided to undertake further follow-up phone calls.  Phone calls were conducted mid to late October. A further two questionnaires were returned. 
Ethical issues

Ethical approval for the study was obtained from Leeds Metropolitan University Faculty of Health Ethics sub-committee.

Written information was given to all potential participants and written consent obtained.  Participants were informed that they would be able to withdraw at any stage.

Confidentiality and anonymity for all participants was ensured by sending initial information to potential participants via the Counselling Co-ordinators, leaving the individuals to make direct contact with the evaluation team if they chose to do so.  The process for contacting the young people was modified as described above.  Names and other personal details were kept separately from interview transcripts which were anonymised and all material was kept securely in locked filing cabinets within the university.

It was acknowledged that it was important to appreciate the sensitive nature of seeking and receiving counselling and to recognise that individuals might become distressed or upset when discussing their experiences.  This was addressed by: 

· leaving a period of time after the counselling had ended before arranging interviews

· ensuring that interviewers were aware of the potentially sensitive nature of the interviews and possible vulnerability of the interviewees and had strategies for managing this appropriately including concluding or re-arranging the interview if necessary

· negotiating with Women’s Health Matters and BARCA-Leeds to ensure that there was information about accessing further counselling support if required and providing information about accessing support if necessary to interviewees

Findings 

This section of the report will describe the information gathered from the interviews and the questionnaire.  Further discussion of the issues that emerge from this information will be provided in the following section of this report. 

1.  Follow up study of individuals using the service

Firstly we will consider the information from the interviews with the adults and young people who had completed their counselling with either the Listening Ear or Reaching Out Services.   

Data from the interviews was transcribed and coded for themes, then cross checked by other members of the evaluation team.  The themes were identified as follows:  

· referrals and the experience of seeking  counselling

· impact of counselling on self and on others

· the experience of the counselling relationship including the quality of the experience and feedback on the counsellor’s interventions

· feedback on the counselling service 

· what might have happened if the counselling service had not been available

Referrals and the experience of seeking counselling

In terms of the reasons for seeking counselling the information from the adult participants indicated that they had been coping with significant difficulties, including depression and anxiety and that these were of a serious and sometimes longstanding nature.  One woman said that she had been taking anti depressants for over 16 years and two had had previous involvement with mental health services with a third waiting for a psychiatric appointment at the time of the interview.   As well as depression being mentioned by 5 out of the 10 adults, issues of bereavement and  

/ or miscarriage were also referred to by five of the 10 adults interviewed.  Others referred to personal problems including the experience of domestic violence, breakdown and difficulties at work.

For the young people the reasons for referral to the service appeared to be related to behavioural changes or risk taking behaviour noticed by either family members or the school.  One of the young people described how:

I weren’t really getting on with my dad or my sister - everything were just going pear shaped. 
Another described the recent loss of a parent and the impact on their relationship with a sibling as a factor that led them to counselling.

The experience of arriving at counselling varied between the different participants.  Of the 10 adult men and women interviewed, it was clear that GPs had played a large part in the referral process either through a direct referral in at least two cases, or by providing information about the counselling service and encouraging the participant to make direct contact themselves.  For one woman, counselling was suggested by the GP in response to a diagnosis of depression, which was seen to be related to experiences of bereavement and difficulties at work.  In particular there was a sense of urgency for this person which the counselling service was able to respond to quickly.

For others gaining access to counselling, before contacting Listening Ear or Reaching Out had been experienced as a lengthy and frustrating process.  At least two commented that they had been asking their GP for this for some time:

I had been asking my own doctor for a few years….and it never happened, he never got around to getting the arrangements made. 
Some of the participants were also very clear that they thought that counselling might be helpful to them, whilst for others, counselling was suggested:

I said to her [GP] that I didn’t just want tablets, that I wanted some sort of counselling as well. 
Referral to Listening Ear or Reaching Out was not necessarily people’s first experience of referral for psychological therapy or ‘talking treatments’.  One had previous experience of seeing a psychologist and this “wasn’t working”. For her the experience of 12 months NHS counselling had not been successful and she felt that the counsellor had “written me off”’.  Another had seen a counsellor elsewhere as part of specialist mental health services but it was not experienced as positive.
A small number of the participants expressed their views about what they expected from the counselling.  One was clear that she hadn’t initially wanted this but the experience of the counselling itself led her to realise that it was helpful and necessary, and that the opportunity to talk to someone not involved with the family was especially helpful, as other people were not available or didn’t seem to listen.  Another commented that it wasn’t as if she didn’t have people to talk to, but that nothing was getting resolved.  She said:

That’s why I went there, I thought that somebody must be able to figure me out.

A third said that she just wanted to be her “old self” again and this was important in her decision to attend.

Impact of counselling on self and others

Participants were asked whether there was any difference in their home life as a result of the counselling. They were also asked if life was any different outside of home and whether or not anyone had noticed any changes in them. The responses fell into two broad categories which can be described as the impact of the counselling on self and others. Within these categories responses can be described under three headings; sense of self, relationships and behaviour.

Sense of self

A number of participants had made what they felt to be internal changes and had a different view and experience of themselves. One man spoke of now “being calm and at peace”, identifying that they had learnt to “understand emotions”. The importance of such internal changes cannot be underestimated and will be commented upon further in the discussion. One participant spoke of her increase in self-esteem and confidence. This was a person who had attempted suicide and had identified that they had always “tried to please everybody…stretch myself too far”.  At the time of their suicide attempt they had felt they “were no good to anybody” and “no good at anything”.  No participant reported a negative impact from the counselling on their sense of self.  One participant, for example, reported that the counselling had “made me realise just what a doormat I had been”.

Another participant described the impact of counselling on her in the following words:
It just sort of opened my mind I was so intent on how things should be – how you should react to certain situations, how you should be in certain situations. I was quite structured in everything that I did – I would be this person with that person and take on a different persona with that person. And basically it was just like ‘you are just you’, and even though that one sentence sounds so simple, it just like ‘oh my God, yeah, I’m just me. 

These changes in sense of self also had an impact on how they were in their day to day lives. One participant commented that they were “back to their old self…happy in my old self” and that they were doing “a lot more jobs around the house, cleaning and tidying up more” activities that were important and necessary in their life as a carer.  Another participant simply identified that they felt in a better frame of mind, feeling “more positive…because I feel better about myself, I think that made a difference”.  Another stated that

My whole life has probably changed because of counselling. I was 40 years going down one path. I have changed path, it has opened my eyes and given me the ability to change things if I want to.
A number of participants described how the way they were looking at problems had changed and that this helped in solving some of their difficulties. One noticed that they had come to “see things in a different way” whilst another commented that “it opened my eyes to a lot of things”. A third participant stated that counselling helped them “address and learn to deal with [issues] in a bit of a different way”.
Relationships

The counselling had impacted on the relationships that participants were involved in, both in home and work life with one participant stating that counselling had “changed my relationships with most people”. Five participants reported more open and/or improved relationships with their children. One woman noted that they had more patience with their son, whilst another said they had “opened up” to their son a lot more. One participant felt that although her daughter had not said anything, she would have noticed a difference in her because “I did nowt but shout at her, I was quick tempered with her”. She continued:
we started laughing again, both of us. Even if it’s just something on television, I’ll crack out laughing…it hasn’t been like that for years…now she’s laughing with me…!
Participants having different feelings towards significant members in their family was echoed in feedback they had received from family members. One participant, quoted above, who felt calm and at peace said that all their family had noticed that they were “a lot more laid back and a lot more at peace with the world”. The relatives of another participant said, after the counselling, that the participant was “a better person”. For one respondent the change had been all encompassing.

I don’t feel mad anymore, I was carrying a lot of frustration and a lot of anger and these types of things that were dragging me down in my everyday life. So since then [the counselling] my home life has been a hundred percent better. I don’t have the frustration any more, I don’t have the anger anymore, that has all been dealt with and I am a lot more relaxed, so it [counselling] has been a great benefit in my home life.

For the young people friends were also mentioned with a greater frequency as being either the people who had noticed difference or a relationship that had improved since the counselling.  In the home, relationships with siblings and parents were also described as having improved since the counselling 

At the same time, whilst most adult participants felt the relationships had, for them, improved at home, this did not necessarily mean that the relationships themselves were ideal. One person commented that: 

I used to wait about for my husband to decide if he was going to come out but I don’t anymore…I just live my own life completely now…it [counselling] has certainly made me more independent I would think.

Like wise, another participant spoke of a relationship they had ended saying, 

…it wasn’t going anywhere, and I had been reluctant to do anything and just went along with it really, and I have made a break and I guess it was upsetting but it needed to be done, and I felt actually free after I had done it.
In less intimate, non-family, relationships outside the home and in the work setting most participants reported improvements in their experience. One person said that “it’s better at work because I can focus better on actually doing the job. My concentration improves slightly”. One participant spoke particularly of their relationships with women. Previously they had never really known what to say to women. Since the counselling they had been able “to be more friends with women, it has broken down that barrier a bit”. Another participant expressed the wide ranging impact of the counselling on all relationships.

I think that everything has changed, relationships and out of the home. I was carrying a lot of frustration, I would argue with people in Morrisons over car parking spaces, the slightest thing and I would go.
Behaviour

The counselling had had a direct impact on the way some participants thought about their behaviour and how they actually behaved both at home and at work.   One participant reported “I take my time if I’m feeling frustrated, I slow down and have a think about it for a moment, and I don’t fly off the handle”. For some it was the realisation that they could say ‘no’ to demands placed upon them; “I’ve learnt to sort of say to him ‘well this is yours, you’ve got to deal with this’…I’ve learnt to say no”.  This was also expressed as finding ways to look after themselves. One person described how they had “started to be a little more selfish, because I have things that need doing”.  This felt a positive aspect of the counselling to people, although was also recognised as having profound and difficult effects on relationships. 
…because of the fact that I’ve realised to say no and mean no (and) there’s a total breakdown at the minute [of the relationship]. I don’t know where it will go from here but it has just totally broken down.
For others the change in behaviour was clearly positive in all regards. In addition to the comments already made by one person that the things they needed to do were coming more easily, “I’m doing more a lot more jobs around the house, cleaning and tidying up more”, another participant commented “I think I am more proactive…I may be more on a positive level to getting things done”. The same participant noted that their concentration had improved slightly which, amongst other things, had helped stop “things like comfort eating quite so much”.
At the same time a number of participants remarked on the difficulty of maintaining these changes.  One person commented “…sometimes I think I can revert back to behaviours that I had before and then I think ‘what am doing, why am I getting into this mess?’, whilst another stated that “it’s very hard to change the habit of a life time”. One person described how the change of behaviour was difficult and positive at the same time; 
I have also learnt to stick up for myself…I have become more assertive…it has helped me to make my feelings known. This can sometimes be awkward but it is also empowering.

The impact of the counselling on the young people’s behaviour and their relationships at home was self reported as being quite marked in comparison to the adult participants. One participant talked about “hanging about in the wrong area, with the wrong people” and since the counselling,

I have changed and I will never do anything like I did like that again.  I have stopped everything… I don’t go down there, I don’t see anyone down there anymore…
Experience of the Counselling Relationship

The quality of the counselling relationship 

There were several occasions when participants would mention by name the counsellor they had. A number of times counsellors were described as being “fantastic” and more than one participant described the counselling experience itself as “marvellous”. Participants mentioned qualities also relating to the personalities of the counsellors themselves

The particular counsellor that I had I can’t fault her in any way, she was so nice, maybe if I’d had a different counsellor it would have been different…but she just completely understood.
Participants also described some qualities they experienced during the counselling that could be aligned with core skills of the counsellor. The quality of empathy was mentioned in relation to one counsellor.  Several participants commented on the counsellors being unbiased and able to view the participants’ circumstances objectively.

It was good to have the opportunity to speak to someone who was neutral and unbiased and also to have an input from them looking from the outside at the different problems that I was facing at the time and bring them more into perspective.
Overall there was a consensus that counsellors were non-judgemental and several times this was mentioned in contrast to the relationship participants had with their own family and friends who were perceived by some participants as opinionated.  For example, for one person it was

having someone to talk to that isn’t judging you who is independent and not personally involved.

The distance the counsellor had from their lives was also seen to be an advantage for some. One participant described the relationship with her counsellor as like a friend.

What the counsellor did (actions and interventions)

Participants referred to the counsellor’s ability to listen to them in sessions.

They talk very little…they don’t say go ahead and do this and go ahead and do that, they are there to listen.
One participant mentioned being made to feel welcome and another referred to a relaxed atmosphere. One young person valued the calm approach and response from the counsellor, commenting that:
…even when I were angry, she’d still be calm and just say ‘it’s alright’ - she always made me laugh and that.

Some participants said that the counselling sessions had been helpful in helping them to learn things about themselves.  Examples were given in relation to learning to understand emotions and learning to understand the triggers for those emotions.  One participant mentioned that counselling had enabled them to learn to set targets.  There was also a lot of feedback that described the sessions as being a place where the counsellor enabled them to talk openly and freely. For one person this meant

…letting all your feelings and emotions pour out to somebody who doesn’t know your private life… 

although for some this was an unfamiliar experience.

Several participants mentioned that the counsellors enabled them to see things from a different perspective giving them “another way of looking at things”.  For one person the counselling process facilitated their self awareness.
…it let me know why I act and do some of things that I do.
There was a slightly different quality to the experiences described by the young people, with the examples suggesting that the content of sessions had a more directive and educational quality than the content adult participants had described. One young person commented that:
she [the counsellor] just told me about some stuff and about how you can control it, let it past you.

Another that the counsellor

explained that you need your family and that when you’re going through a rough time…your family is still the most important thing.
Feedback on the counselling service 

Overall the feedback from the interviews on the counselling service was extremely positive.  One aspect that was rated highly by several participants was the flexibility, promptness and local proximity of the service as indicated by the comments below from two male participants:
It was easy here, because it was local and quick – I rang up one week and had an appointment the next.
Yes, it’s been fantastic. I live just up the road, so location… and they have been able to fit me in at the end of the day so it didn’t disrupt my work…yes, it’s been fantastic. I can’t speak highly enough of it, it has worked for me! I’ll shout it from the rooftops!

He also added,
…couldn’t have been better, 100% happy customer… I had months and months of setbacks just trying to get through the door but once I got this service’s number I was sat in the chair within 7 days and you can’t get better than that. 
One male participant spoke of the “good atmosphere” and described the counselling environment as “peaceful”’. He also stressed the need for increased funding for mental health services and for BARCA to have greater publicity.

I think it’s the government’s responsibility to provide more funding for people in need that have got mental health problems. I don’t think there’s enough help for people that are in that situation. If there was sufficient funding, it would be less costly on the health service in the long run…I think BARCA should be publicised more, I don’t think a lot of people will know, other than people who have used the service or are relatives of people that have used the service, that it even exists. And it should be recognised, the good work that the place does.

The same participant ended by stating his thanks and gratitude to the service, which he felt provided help when there was nowhere else to turn.

I would just like to say thanks to [name of counsellor]… I am very grateful, because there was nowhere else, to turn, I felt, at the time.

Also commenting positively on the counselling setting, one female participant favourably mentioned the room in which the counselling was held, saying “the place was nice where we went for the sessions, a nice room to sit in”.  She also added, 

…I think it’s a good thing, I just think it’s marvellous, how it helps you, just talking, with me in particular because I’ve got nobody to talk to, I don’t see anybody from one week to another…No doubt it helped me, definitely, it was a nice experience actually...because like I say I’m lonely… It got me through anyway, it got me better, on my way to recovery.
In contrast, another female participant felt that the room in which the counselling took place could be improved. Making a comparison to the room in which the interview was being held (BARCA counselling room), she said:

…This room is more ideal. The one we went into, it was just like a little poky little room with two chairs, sat at the side of a radiator roasting but it was ok. But this is more relaxed, the other was about half the size of this, there wasn’t room for any manoeuvre. This is more homely, cosy, the other was a bit formal.
Participants were asked whether there was anything about the service they would change. Most participants said they would not change anything and some reiterated positive views. For example,

No, at the end of the day they were here when they said they would be here and they fulfilled their end of the bargain. They did everything as they should have done, everything was fine. I can’t say anything negative about it. 

No, I thought it were great, really relaxed. 

The particular counsellor that I had I can’t fault her in any way, she was so nice, maybe if I’d had a different counsellor…but she just completely understood. So I can’t think of anything that would improve her.

Four participants made suggestions for changes. One male participant commented on client anonymity and the need for increased protection of privacy:
The only thing I don’t like…the signing in book - yea you can use an alias I suppose, but you’re bumping into the person that’s been in directly before you in that doorway and I feel that it would be better if there was a five minute delay. Some of the issues that you come in here for, you don’t want other people knowing that you’re coming here, and the doorstep, you’re stood on that doorstep…I don’t suppose a lot of people know what it is, but there is still that stigma with counselling, and there shouldn’t be, but I don’t like actually having to cross somebody at the door.

Another female participant made two suggestions. The first was to have a cup of tea during the counselling to add to the relaxed atmosphere. Her second suggestion was to have increased flexibility with regard to the length of each session,
…although sometimes I wish that the sessions were a bit longer. I think sometimes if you get into a deep seated conversation an hour seems quite quick, so I sometimes wished it could be nearer 2 hours. But then some weeks we would be short of something to talk about so an hour would be long enough. I wish it were more flexible.
One participant spoke of benefiting from having an increased number of counselling sessions to the standard number provided by the service and commented on how such an increase may be necessary in some cases:
I know there were only supposed to be a set amount of sessions and I think it could be a bit longer. I think I were lucky because I did get longer but I think you do need a bit longer…because I was so deep in depression it probably took me longer for counselling to start working, before I could start feeling better about myself and that I’d turned a corner.
Also with reference to the length of counselling, another female participant compared the counselling she received at Listening Ear positively to previous experiences of counselling:
…it was 26 weeks which was quite good, it’s a nice length of time - other counselling has not been anywhere near as lengthy as that.

One male participant commented on having several cancelled appointments. However, he stressed that that this had only prolonged the sessions rather than affecting the quality of the overall counselling. 

Would participants recommend the service to others?

All participants, including the young people, said they would recommend the service to others, and some already had done so. Several participants also said they would go back to counselling if they needed to. Comments included: 

Yes, one hundred percent, I really would.

I already have, yes definitely…friends, colleagues. I suggested to people to come here rather than being referred on because I think it’s a much more personal, much more friendly approach, which if you’re depressed it works…

Yes, I have tried to get my daughter to come, as well as somebody at work who has noticed a change in me. I explained to her how I didn’t want to go to counselling but that it was the best thing that’s happened.  

I have done, and counselling in general. It was a superb service. 

Yes, very much so…They were absolutely brilliant and I would highly recommend it… 

A female participant spoke of considering the counsellor as a friend and valuing having the service there if she ever needed support again.

It certainly helped, and the counsellor was absolutely marvellous. I consider her a friend…I have thought of ringing again when things have got bad, I purposefully haven’t but the number is there and if things do get bad, it is like a safety net.

What might have happened if the counselling service had not been available

Participants were asked the question ‘What would have happened without the counselling service being there for you?’ Their responses suggest that being able to receive counselling had made a very significant difference to some of the participants’ lives, as well as others, both close to them and in the wider community.  

For several there was a view that they would have had to seek a similar service elsewhere or that they would have had to resort to anti-depressants.  One person stated that:
I think I would have just been sat knowing that the rest of my life I would be on antidepressants.
Another person commented,

I think I would have been at the doctor’s more and probably gone on to antidepressants. 

One participant expressed the view that she would have been in hospital:
…I think that if I hadn’t had that [counselling] I would have just cracked up.  I just couldn’t be bothered to do anything or go anywhere…so I think that if the counselling hadn’t been there, I think I might have been in an institution myself. 

Another commented that “anything could have happened”, including taking tablets.  Whilst another said that she was on the point of thinking “what is life worth living for?” and that the counselling had made a big difference to her.  The impact of the availability of the counselling was also significant in terms of its impact on others.  This included the acknowledging the consequences of a potential hospital admission on other family members including a dependent family member who would have had to go into care. 

I would have ended up in mental hospital getting treatment and X would have been in care. 

One male participant felt that without the counselling he might have harmed either himself or someone else.  He commented that:
[I] did get to the point where I thought I was capable of actually doing someone or myself physical harm.

This might have been as a result of driving without having had enough sleep, or that he could have harmed someone else in a road rage incident. He went on to say that “there was no where else to turn” and that the counselling was “like a pressure valve that was released.”
2.  Survey of referrers and other relevant organisations

Questionnaires were sent to 30 stakeholders. These organisations included GP surgeries, schools, a range of BARCA services, Leeds Crisis Centre and West Leeds Family Resource Centre. Half (15) were returned.

Respondents were asked to state the service to which they had referred people. The responses were as follows:

· Both Listening Ear and BARCA (men)

6

· BARCA (young people) only


4

· Listening Ear only




1

· All 3 services





2

· Listening Ear and BARCA (young people)
1

· BARCA (men) only




1

How many clients had respondents referred to the service in the past 12 months?

The largest number of respondents (8) had referred between 1-5 clients, with a further 3 referring 6-10 clients. In addition, 2 individuals had referred 11 or more clients – with 1 referring 11-15 clients and the other 16-20. Of the remaining 2 individuals, 1 responded ‘unknown’ and 1 did not give an answer.
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What reasons did respondents give for referring to the particular organisations? 
The reasons given for referrals are shown below. It can be seen that “fitted with the client’s presenting issue(s) / needs” was the reason given most frequently followed by the ‘reputation of the project’. However, the number of respondents citing each reason is quite similar.  
 
· Geographical situation




8

· Previous experience of the service


7

· Reputation of the project




9

· Fitted with the client’s presenting issue(s) / needs
11

(NB respondents could give more than one answer)
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3 respondents gave other reasons for referring. These were: 

· Only free agency for men in the area. Desperately needed. (Referred to Listening Ear and Reaching Out (men))

· Complements our work in school and is a valuable asset to a have a specialist organisation on our doorstep. (Referred to Reaching Out (young people))

· Recommended by another PSA [Parent Support Advisor]. (Referred to Reaching Out (young people))

How did respondents rate the services’ responses to their referral?

Responses showed a high level of satisfaction in this regard. Most (8) rated the services’ responses as “good”, including 1 who answered “very good”. A further 5 responded “excellent”, and 2 individuals gave a rating of “satisfactory”, although 1 of these added the comment “slow” in reference to the young people’s counselling service.  None of the respondents rated the services’ responses as “poor”. 


[image: image4]
How did respondents rate the quality of the service?

Responses also showed a high level of satisfaction in this regard, with 14 individuals rating the quality of the service as “excellent” (7) or “good” (7),  including 1 who responded “very good”. The remaining respondent rated the quality of the young people’s counselling service as “poor”. 
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Had respondents noticed the service making any difference to their clients’ lives and/or relationships?

The majority of respondents (9) had noticed the service making a difference to their clients. Two individuals answered “no” with 1 of these commenting, “but only because I don’t see the patients after their intervention”. Of the remaining 4 respondents: 

· 1 responded “not sure” (referred to Listening Ear)

· 1 responded  “don’t know” (referred to Listening Ear and Reaching Out (men))

· 2 did not tick a response 
Respondents answering YES, were asked to specify. 8 gave a response:
Comments are grouped according to the service(s) to which the respondent referred. 

All 3 services

Hugely beneficial for counselling, harm reduction, drug treatment services, befriending, young people’s connexions, steroid users, and numerous other areas. 

Always receive good feedback from patients. 
Reaching Out (young people)

Students have benefited from receiving some expert counselling. The children have been able to take time out to come to terms with bereavement, family and emotional upset as well as exploring more about their feelings and identity issues. 

One reports back positively. 
Listening Ear and Reaching Out (men)

Client feedback re the service was positive. 

It has allowed clients to develop a greater sense of self worth, and increase in confidence, so family matters are dealt with more appropriately and the individuals in some cases have moved back into employment. 

Listening Ear and Reaching Out (young people)

Difference in attitude in school and home. Parent has started to feel more confident with her ability. 

Reaching Out  (men)

My client was helped to deal with his issues of loss due to the death of his daughter. This also enabled him to speak openly to his partner about this issue and then to be able to comfort each other. 

Two respondents did not tick a response but made the following comments:

Difficult to comment as we signpost young people to this service as our work is coming to an end. (referred to Reaching Out (young people))

I don’t tend to see clients once I have referred them on to BARCA so I can’t say whether there has been any difference or not. (referred to Reaching Out (men) and Listening Ear)
Other comments from respondents
At the end of the survey, respondents were asked whether they had any other comments. Twelve responded. Comments are grouped according to the service(s) to which the respondent referred. 

All 3 services

Brilliant – a huge contribution to the community.

Excellent service.

Reaching Out (young people)

This is a relatively new service in West Leeds but we recognise a definite need for a localised service as we work with a lot of teenagers who have issues impacting on their everyday life.

Cannot really comment on effectiveness as my referrals were only recent.

[Counsellor’s name]  is wonderful – can we keep her!
Listening Ear / Reaching Out (men)

I know there is a long wait for Listening Ear and at one point I wasn’t sure whether it was operational or not.

We need more provision of such services because waiting lists build up very quickly.

I always find the staff I speak to on the telephone very helpful.

Having a local counselling service that provides medium to long term counselling is fantastic – most of my clients for a large variety of reasons would not be able to access a service that was not local to them.

Listening Ear have a very long waiting list which deters me from referring people.
Listening Ear / Reaching Out (young people)

Excellent services which should continue to support parents/students/schools.

Reaching Out  (men only)

The service was prompt at picking up the referral. Everyone I spoke to in the initial stages was more than helpful and polite. The service user spoke highly of the service. I would not hesitate to refer to them again.

In summary, from the responses received to the stakeholder survey, there was a high level of support and appreciation of the counselling services and a recognition of their impact on the lives of individuals and their families.

Discussion
The main issues arising from the previous section of this report will now be discussed, drawing out the key points and their implications for the service.  

The areas to be considered will be addressed in turn as follows:

· The client group and reasons for accessing the service

· The initial response of the service

· The quality of the counselling relationship

· Benefits of the counselling  
· Issues of age and gender

· General feedback on the counselling service

· Wider economic considerations

· Limitations of this study

Introduction

It has been noted that the voice of the client is often missing in the research and evaluation of counselling services (Haugh and Paul, 2008): what, in the client’s view was helpful?  This was a small scale evaluative study designed to ‘hear’ the voice of the service user. At the same time the projects are located within the community and the experience of referring agencies was also sought.

The answer to what is helpful may cover many factors and one of the aims of this study was to consider a number of areas. This included both the experience of the counselling relationship itself and factors such as the experience of the referral to, and location of, the service. Of particular interest was to explore whether or not the counselling was having an effect on the individual, and as importantly, on their relationships with others. Whilst it is heartening if people are ‘feeling better’ a more persuasive argument for counselling and a counselling service is that it makes a discernable difference in a person’s relationship with themselves and others; i.e. both the individual and the community have benefited from the service. Although it is clear that areas of deprivation such as this area of Leeds have higher levels of mental distress and social issues need to be tackled at a policy level, this should not detract from the very real personal distress experienced by clients as a response or reaction to such deprivation. Although counselling is not a cure all for social inequalities, it is a legitimate intervention if it can help alleviate mental stress and distress.

The client group and reasons for accessing the service

Stereotypically counselling is often seen as a ‘lighter’ version of psychotherapy where issues faced by clients are less acute, tend to be issue based and certainly less chronic. However, the presenting issues of those people receiving counselling involved in this study did not appear to conform to this view.  Although no clinical assessment was undertaken as part of the evaluation, it is clear that for a majority of those interviewed the difficulties they were facing were serious and often long standing. This reflects the conclusion of others (Moore, 2006). Most respondents were facing significant and on-going life challenges and at least some of them had had previous contact with psychiatric services. It is no surprise therefore to note the importance of the service to the respondents. For many the service felt like the difference between hospitalisation in a psychiatric setting and being able to continue within their community. This is relevant in terms of financial costs of medical treatment and the care of dependants for example. It is also relevant in respect of the clear indication that people have a better recovery rate when located within their community rather than isolated from their known environment. Further, two respondents spoke explicitly of the possibility of harm to self or others had they not had the counselling. Thus not only did the service received prevent admission to more interventionist psychiatric services, there is also the area of criminality and the attendant complications that were seemingly averted. 

With the young people interviewed the relative seriousness of their situation is less clear from the perspective of self-reporting.  However, an indication of the importance of the referral can be inferred from the fact that reasons for counselling centred on their behaviour as noticed by family or school teachers. This indicates the possibility of significant psychological distress. 

The initial response of the service

A part of the help people experienced was the swiftness of starting the counselling once a referral or contact had been made. This is an important aspect of any counselling service. It is clear that a client’s engagement in the counselling process and with their therapist is an indicator of positive outcomes (Orlinsky et al, 2004). Further, the better the beginning of the relationship with a counsellor (an initial stage of the counselling relationship that will be affected by the swiftness of the commencement of the counselling relationship) is also noted as promoting better long-term benefit from counselling (Weerasekera et al., 2001). Once a client had come into contact with the organisation(s) they were able to have an assessment and see a counsellor relatively quickly. It is noteworthy that for some clients, the path to the organisation had been difficult and it had taken some time to get a referral or the information about the services. Thus the importance of a rapid response from the counselling service becomes even more crucial (Cooper, 2008). It is clear that if people are able to access such a service at the time of need (rather than, for example, six months later) the possibility of positive engagement with the counselling process is greatly enhanced.

The Quality of the Counselling Relationship

Without exception interviewees reported positive experiences of the counselling relationship generally and often of their particular counsellor.   Orlinsky, Grawe and Parks (1994), in a meta-analysis of counselling research noted that the power of the therapeutic relationship was reflected in more than 1,000 studies and accounts for 30% of positive outcome (see Paul and Haugh, 2008). Further to this, they also identified the therapeutic bond as determined by the client as one of the most important determinants of positive outcome in counselling and therapy. The fact that all interviewees had a positive experience of the counsellor and the relationship should not be viewed as interesting simply because it is nice to be liked! It is a marker for successful counselling and thus this finding is extremely important. 

Although all viewed the counsellor and relationship as positive, the manner in which each respondent described their experience was distinctive. For some the importance was having a person who could listen non-judgementally to someone who was ‘outside’ their situation. For others it was the full engagement of the counsellor, someone who was experienced as a friend. For yet others it was the sense of being offered an alternative viewpoint to their situation. This was notable for the young people who experienced the counselling more explicitly as advice and information giving. Counselling research literature generally agrees that the orientation of the counsellor only accounts for 15% of successful outcome (Lambert, 1992). Thus, the different approaches taken by different counsellors can be seen as the idiosyncratic implementation of a core set of competencies or ‘unique commonalities’ (Haugh and Paul, 2008). Interviewees spoke of attitudes such as empathy, and, as noted, the counsellor being non-judgemental. These are qualities that have been identified as fundamental to positive outcomes in counselling (ibid.).

Benefits of the Counselling 

Changes to Self and Relationships with Others

The impact of the counselling for most of those interviewed was profound and enduring. The change in how people felt about themselves ranged from a simple identification of how they had been (“it makes you aware of issues”) to profound changes in their assessment of their selves and their situation (“I don’t feel mad anymore”). There was clearly a development of self-esteem in respect of having an increased sense of control and personal agency. The experience of personal agency is in direct contradiction to the feeling of powerlessness an experience that has been associated with psychological distress (Proctor, 2002). Thus the development of increased self-esteem and the ability to take more control in situations and relationships is an extremely important outcome of the counselling offered by the services.

If the changes in the clients were only internal – that is, only changes in their self-view – then it might be argued that the service does not serve the community, but only the individual. This was clearly not the case with the clients of this service. One person reported that there had been no change in the relationship they had at home. The impact on the relationships with others for the rest of the interviewees ranged from slight to extremely significant, with most participants expressing change being somewhere in between these two ends of the continuum. For the most part, important people in the interviewees’ lives seemed to be experiencing the changes positively. Although it needs to be remembered that this is self-reported reaction to their change, this outcome is noteworthy insofar as it indicates that the impact of the counselling relationships offered by the counselling services is not confined to the internal world of the client. It is also has a significant impact on those around the client themselves. Indeed, this impact stretches even further as a number of interviewees reported changes in their reactions to the world at large and not just their intimate circle. 

At the same time, the changes in self of self and the subsequent changes in relationships with others also had another side to them. For some interviewees, whilst generally understood to be positive in the long term, in the short term the changes were being experienced as quite difficult. One interviewee for example had ended a relationship. Although this was seen as necessary by the interviewee, some of the experience was quite upsetting. In another situation, someone realising they had been a ‘doormat’ led to difficulties at home as they started to change their way of operating within home relationships.

The young people interviewed did not report so clearly the changes in self in the manner reported by the adults, possibly reflecting their stage of development and maturity.  However, in many ways they were much clearer how people had noticed differences or relationships with parents, siblings and friends had improved since the counselling.

The change in relationships with others is a two-edged sword. Over 50 years of research into counselling and psychotherapy points to the fact that in terms of positive outcomes, over 40% can be attributed to client variables (Asay and Lambert, 1999). These are those factors that are part of the clients’ personal life outside of therapy (such as family, work and social support) and that aid in recovery regardless of participation in psychological therapy. Thus, while counselling was changing perception of self and impacting on relationships with others, this was not always positive (at least in the short term). Such a change of dynamics could endanger the stability of family and social networks – the very components that point to successful outcomes. This raises the question of whether or not there should be the resources to offer either longer term counselling or the possibility of a number of follow up sessions. 

Changes in Behaviour

The change in sense of self, and relationships was intimately connected to concrete changes in behaviour. These ranged from simply being able to take time to respond to situations rather than ‘knee jerk’ reactions, to changes that were having concrete effects on relationships with others. As with the changes in self and relationships with others this was not always straightforward. Changes in behaviour in an individual of course affect those people around the individual. This is turn can support or hinder the adjustments someone is trying to make. Further, a number of interviewees commented, change is often difficult to maintain – old habits die hard. Nevertheless, for most participants the changes, if difficult, were experienced as positive. Within the time line of the research this points to the enduring aspect of the counselling outcomes, outcomes that are clearly life-changing.

In respect of behaviour the outcome for the young people interviewed was much clearer. Two of the three respondents noted how they had changed very specific behaviour (for example, not going to places they had previously frequented), as well as the general improvements in relationships noted above.  The following quotation from one young woman demonstrates a level of self awareness and reflection regarding her previous behaviour as well as suggesting that the experience of counselling may have contributed to reducing the risks attached to her activities: 

I used to go out into clubs, and I shouldn’t have been doing that at 15.
Thus whilst there may be less explicit confirmation of self-reflection, concrete behavioural change was very much in evidence.

Issues of age, gender and ethnicity
Age

The age of the adults ranged from late twenties to late sixties with an even spread across the decades. 

As noted, there was a difference between adults and young people in respect of their description of the counsellor and the counselling relationship.   Whilst some of the adults saw the relationship as, for example, having someone simply to talk to, the young people clearly experienced receiving higher levels of advice and information than the adults.  

It is difficult to identify any single reason why this might be so. Clearly the route of referral may have impact on a person’s expectations, and therefore experience, of counselling. As reported, young peoples’ way of referral was because of their behaviour i.e. they were not self referrals. Young people may have a greater expectation of the counsellor ‘knowing best’ than adults (the emphasis here is on ‘greater’ expectations – adults also have expectations). In practice this could mean, for example, that statements made by counsellors are understood as directions/advice rather than questions of clarification. Further there is the inherent dynamic of the power of the counsellor, both as a counsellor and as an adult (Proctor, 2002: Keys and Walshaw, 2008) which may further impact this process. Notwithstanding these considerations young people identified equal levels of satisfaction as did the adults.
It is of interest however that the young people echoed a lot of the feedback already provided by the adults, especially relating to the positive experience of counselling and with the counsellors themselves.   This suggests that the service is offering a safe and effective environment for young people in line with the recommendations of the National Service Framework for Children, Young People and Maternity Services (Department of Health/Department of Education and Schools, 2004) which refers to the importance of choice and access to support for young people’s mental health and psychological well-being in and out of school settings.  The BARCA-Leeds Reaching Out Service for young people can also be seen to making an important contribution to Tier 1 of the four tier framework for children and adolescent mental health services. 
Ethnicity
All the participants were white in appearance. They were not asked their ethnic background. In this area of Leeds nearly 99% of the population identify as white (white British, white Irish, other white) (ONS, 2008).
Gender

The implications of gender were of interest to this evaluation and counselling research, generally, has ignored the impact of gender on the experience of counselling and therapy (Haugh and Paul, 2008). It is noteworthy that alongside the recognition of women’s mental health needs, (DoH, 2002; McManus et al, 2009) there is increasing recognition of mental health difficulties amongst men and some of the barriers that reduce their take-up of services.   Included amongst the recommendations of the National Men’s Health Week Policy Report (Men’s Health Forum, 2006) is the need to recognise male specific indicators of emotional distress, such as anger or other challenging behaviours, and for services to adjust to meet men’s mental health needs.  

In this evaluation there was no discernable difference in the responses based on gender. Both females and males expressed much the same sentiments regarding their referrals, the experience of the counselling and the changes that had occurred as a result of the counselling. This outcome is supported by other research in the field (Clarkin and Levy, 2004).  The experiences of the men interviewed for this evaluation would suggest that BARCA-Leeds Reaching Out Counselling Service is successful in offering a service that is accessible and sensitive to men’s needs and that the counselling has had a direct impact on the lives of the men involved.  At the same time it is acknowledged that this conclusion is based on a relatively small sample group. 

This study also identified that GPs had played a part in the referral for 10 of the 12 participants in some way. Recognising that men attend Doctors’ surgeries less often than women (Wheeler, 2003) suggests that there may be value in giving further consideration to how BARCA-Leeds Reaching Out Counselling Service for men is publicised and initially accessed.

With respect to women, there is considerable evidence regarding the need for a reduction in reliance on medication and greater access to talking therapies underpinned by a woman-centred approach and principles of empowerment and partnership.  (DoH, 2003)  Department of Health guidance (2003) also refers to the need to involve counsellors and therapists experienced in working with women, from the non-statutory sector in providing such services.  Evidence from this evaluation would suggest that services such as that provided by Women’s Health Matters Listening Ear are addressing this need and, with appropriate resources, could potentially be developed further.      
Feedback on the counselling service

Feedback from individual clients

The feedback to the services was wide in scope in terms of specific suggestions. It ranged from ideas about having tea available, the sessions not always being for an hour (sometimes longer, sometimes shorter) and some rooms being less relaxed than others. The issue of confidentiality was raised by one person, that it might be easy to be seen entering or leaving the counselling service accommodation. This is a particularly pertinent point for locally based service providers. Clients’ experience of, and feedback to, the services was entirely affirmative. As had been already noted, the promptness of the service was appreciated by a number of respondents and mentioned a number of times by more than one interviewee. All commented that they would recommend the service(s) to other people.

Such feedback has a positive knock on effect within a community. As a project becomes known to offer a service that is helpful, quick to respond and trustworthy, people are more likely to access that service when needed. This helps to break down barriers that sometimes mean low uptake on services available. Although is it clear that counselling is generally more acceptable as an intervention than it was 10 years ago, nevertheless there are still some taboos in admitting to receiving, much less needing, counselling. This may be truer for men than women. Men continue to be under-represented in the take-up of counselling services and there are a number of reasons hypothesised for this under-representation (Wheeler, 2003). The more acceptable counselling becomes, and the better the reputation of the local counselling service, it is more likely people, in this context men, will access the service.

Feedback from Referral Agencies and other Relevant Organisations

It is important that local provision is not only experienced as reputable by the service users themselves. Provision also needs to be supported by other service providers. The level of satisfaction in the counselling services from interested organisations was very high, with only one expressing any dissatisfaction. It is clear that that BARCA-Leeds Reaching Out and Women’s Health Matters Listening Ear counselling services perform a function that other services are unable to provide.

Wider economic considerations

The financial and economic benefits of access to counselling are also worthy of attention.  Given that the participants interviewed for this study had clearly experienced a significant level of distress with a range of potential economic consequences, including loss of work, the need for specialist psychiatric care or substitute care for dependents, it is relevant to at least consider the possible savings associated with access to effective counselling.

A recent report by the King’s Fund (McCrone et al, 2008) draws attention to the fact that 1/3 of those with depression and ½ with anxiety disorders remain undiagnosed and untreated and that without appropriate interventions, there is a high cost to be aid in terms of wasted resources as well as personal costs.  The report refers to the lost earnings associated with depression as being £5.82 billion in 2007 rising to £6.31 billion at 2007 prices in 2026, calculated at £9.19 billion in real prices in 2026.  The report suggests that the cost of greater levels of diagnosis and treatment should be more than outweighed by the consequent reduction in lost employment. 

The report calculates that the average service costs in 2007 for people receiving treatment for depression were £2085.00.  The specific costs of counselling were estimated as £432, costed at £48 / hour where treatment is equivalent to 9 one hour sessions.  The cost of medication calculated via British National Formulary data was £56.34

The particular experience of one interviewee who stated that had the service not been available they would have been in an psychiatric institution and their child being taken into care, highlights the potential economic as well as the wider social benefits of a service such as this, recognizing the economic costs of hospitalization and, in this case, the associated social care costs. 
More generally, it is important to note that 9 / 10 of the adults interviewed for this study were referred to counselling or recommended to contact the service by their General Practitioners.  Some also referred to taking or having had taken anti depressant medication for some years.  Although an accurate cost benefit analysis was beyond the scope of this study, it is possible to suggest that there may be potential economic advantages to be gained through the provision of an effective counselling services such as that provided by BARCA-Leeds and Women’s Health Matters. 

Limitations of this study 
The participants only included those who had completed the counselling with a planned ending.  The views of those who had dropped out have not been included. The inclusion of such ‘non completers’ may have highlighted areas of dissatisfaction with the service and provided valuable information and feedback.  A related limitation lies in the fact that clients were interviewed relatively close to the conclusion of their counselling and this will have influenced their responses in a particular way. 

Recognising that this study has elicited the views of those who have completed counselling relatively recently, there is also the question of longer term follow up.  A significant indicator of success is to be found in whether or not the changes that have been identified by participants are enduring. The life of the evaluation project did not allow for this to be undertaken. 
Conclusion and Recommendations

Overall, notwithstanding the limitations of this evaluation, this study has demonstrated the success of the BARCA-Leeds and Women’s Health Matters partnership to deliver counselling services for women, men and young people in this part of Leeds.

The feedback from service users of both the Listening Ear and Reaching Out services is extremely positive and shows the value placed on the benefits of the counselling that has been received from these services.  These benefits can also be seen to have wider implications in terms of family relationships and potentially in reducing the use of other health and social care services, with attendant financial savings.  The following recommendations are made.

· Consideration to be given to the range and availability of information used to publicise the service, recognising the need to maintain a balance between raising the profile of the service amongst the local communities whilst not raising expectations that are outwith the resources currently available.
· Continued development of the service with particular emphasis on the gender specific services and services for young people. In particular, it may be useful to explore of the access points for men in the area.
· Further partnership working with local statutory and third sector organisations to promote mental health and psychological well being.
· Any future evaluation to include those people who have not completed their counselling sessions in order to increase the range of experiences, although it is recognised that the services experience higher than average levels of retention.  

· Further attention to other aspects of the counselling service including longer term follow up, and the inclusion of before and after clinical assessments would also be valuable.

Appendices
Appendix 1:  Participant Information Sheet 

Evaluation of Women’s Health Matters Listening Ear and BARCA Reaching Out Services

Participant Information Sheet

Women’s Health Matters Listening Ear and BARCA Reaching Out Services have asked a team from Leeds Metropolitan University to evaluate the new counselling services that they are providing with funding help from the Derwent Trust. 

We particularly want to find out about people’s experiences of using the service and how this experience may have affected them in their everyday lives.  For example this might be to do with family relationships, school, work or health.  We are planning to do this by talking to people who have used the counselling service as well as others who may have made referrals.  

The evaluation team includes experienced counsellors and researchers from the Faculty of Health.  We would like to invite you to take part in this evaluation by agreeing to participate in an interview with a researcher.  This is likely to take approximately between 50 minutes and an hour.   If you agree we will tape record the interview to make sure that we have an accurate record of your views and comments.  The interview will be arranged for a time that is convenient for you, at the place where you received your counselling. 

We will need to ask everyone who takes part to sign a consent form to show that they have agreed to be involved.  If you are under 16 years old we will also need to ask your parent, guardian or carer for consent.

Confidentiality is very important so it is important to stress that we will not be using any information from this work that will identify individuals and will keep any information about the people that we talk to in a secure place.  The only time when we would need to tell someone else about anything you have 

said would be if you told us something which suggested that you or another  child or vulnerable person might be at risk.  In this situation we would have a responsibility to tell the appropriate services in order that the person or child could be protected.  If this were to happen, we would also let you know that we were taking this action.

It is important to emphasise that you can choose not to take part or to withdraw from the study at any time.  This will not have any negative affect on you if you seek help from the service again in the future.  

When we have finished the evaluation we will be producing a written report. A summary of this report will be sent to everyone who has taken part and a copy of the full report will be available fro anyone who would like to receive one.

Appendix 2:  Participant Invitation Letter

Dear XXXXX

Evaluation of Women’s Health Matters Listening Ear and BARCA Reaching Out Services

This letter has been sent to you via the Women’s Health Matters Listening Ear or BARCA Reaching Out Services.  We are contacting you as we understand that you have completed a number of counselling interviews with one of these services.

We are an evaluation team based at Leeds Metropolitan University who have been asked to undertake an evaluation of the counselling services provided by Women’s health Matters or BARCA.  We are contacting you to ask if you would like to take part in this evaluation and further information about this is enclosed with this letter. 

If you are interested to find out more or would be willing to take part in an interview, please could you fill in the form below and return it in the stamped addressed envelope provided.  When we receive your form we will contact you to arrange a time for an interview or further discussion. 

As we are only able to interview a small number of participants, it is possible that we will not be able to interview everyone who is interested.  If we are not able to interview you we will contact you to let you know.

If you are under 16 years old, we will also need to obtain the consent of your parent, carer or guardian in order to interview you.  If this applies to you, please could you discuss this letter with them and ask them to sign the consent form.

Thank you,

Yours sincerely,

XXXXX

Name:

Address:

Are you under 16?  

Yes
 
 No

Please tick to indicate if which service you have used:
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Women’s Health Matters Listening Ear
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BARCA Reaching Out Counselling for Men
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BARCA Reaching Out Counselling for Young People 

Contact phone number or email:

Please return to:

xxxxxxxxxxxxxxxxxxxxx
Appendix 3:  Consent Form for participants

Evaluation of Women’s Health Matters Listening Ear and BARCA Reaching Out Services

Consent form for participants
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I have received the information about the evaluation of the counseling services provided by Women’s Health Matters and BARCA and have had the opportunity to have my questions answered.
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I am willing / not willing* to take part in an interview.

I am willing for the interview to be tape recorded and 

understand that the information from the interview will be anonymised.
Signed:  

Participant Name:

Signed: 

Researcher Name:

Date: 

*Please delete as appropriate

Appendix 4:  Participant Interview Questions
Counselling Evaluation 

Questionnaire to Users of the Service
1. Why did you first come to counselling?

2. How long were you with the service?

3. Overall, did you find the experience of counselling to be helpful or unhelpful?

4. Can you say what it was about the counselling that was helpful / unhelpful?

Prompts: the counsellor?


     what you talked about?

5. Is your life at home any different as a result of the counselling?

Prompt/follow up: If so, in what way?

(relationships with the people you live with, day-to-day activities)

        

6. Is life any different for you outside of home as a result of the counselling?

Prompt/follow up: If so, in what way?

(relationships with family, friends, employment or other activities)

7. Has anyone noticed any changes or differences in you?

Prompt/follow up: tell me a bit more

8. Is there anything about the service you would change?

9. Would you recommend the service to others?

10.  Is there anything else you would like us to know?

Appendix 5:  Questionnaire for Referrers  

1.  Which service have you referred to (please tick all appropriate boxes)?

(


   (   


(              Listening Ear

      BARCA (men)
        BARCA (young people)

2.  How many clients have you referred to the service in the past 12 months?

   (


   (   


(      

(
   1 – 5

  5 – 10

       10 – 15

        15 – 20


3.  Why do you refer to this/these particular organisation(s)?

(  Geographical situation

(  Previous experience of the project

(  Reputation of the project

(  Fitted with the client’s presenting issue(s)/needs

Other (please specify)………………………………………………………………

4.  How would you rate the Project’s response to your referral?

      (


   (


(


(
Excellent
             Good               Satisfactory                   Poor

5. How would you rate the quality of the service?

      (


   (


(


(
Excellent
             Good               Satisfactory                   Poor

6.  Have you noticed the service making any difference to your clients’ life and/or relationships.

· (
           Yes





No

If yes, please specify. ……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

………………………………………………………………………………………….

7.  Any other comments?

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Thank you for taking the time to complete the questionnaire. Please return it in the enclosed SAE.
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