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Introduction  
This report covers the period of 1st April 2018 to 31st Jan 2021. The project was initially 

funded from March 2018 - March 2019 as part of the IPC Programme. NHS England led on 

an integrated personal budget pilot for looked after children with mental health needs from 

October 2016 to March 2019. Sheffield joined this pilot in November 2017 due to the pilot’s 

alignment with local transformation ambitions for Children and Young Peoples’ services, and 

the development and delivery of the Sheffield project began in April 2018.  

This pilot project brings together Future in Mind and the work being led by NHS England on 

Integrated Personal Commissioning (IPC) which sets out to explore and understand how 

person-centred planning including personal budgets can be part of a new transformed offer 

of support to this group of children and young people.  

Sheffield pilot 
The Children and Young People’s Empowerment Project (Chilypep), a third sector youth 

work and empowerment organisation, were commissioned by Sheffield CCG to deliver the 

pilot project to explore a different way of working that gives young people a greater voice 

and control over managing their mental health and wellbeing. From April 2019 Sheffield 

CCG decided to extend the pilot and widened the remit to support all young people with an 

identified mental health need, particularly those accessing CAMHS services. 

Young people from the Sheffield Care Experienced Council named the project My Mind, My 

Life! (MMML). 

My Mind, My Life! gives young people, aged 11-17, the chance to decide themselves what 

they need to improve their own mental health and wellbeing and supports them to take 

part in activities that help them achieve this. 

Working closely with the CAMHS Service and Sheffield’s Children’s Social Care Team the 

project takes an asset based, person-centred planning approach which may lead to the offer 

of resources or activities that will help to improve the young person’s health and wellbeing. 

The emphasis is on having ‘Different Conversations’ with young people about their lives as 

they perceive them and focusing on positive goals and outcomes chosen by the young 

person. The approach is based on a Youth Work model, is flexible, creative and person 

centred, securing support through ways identified by the young person as making most 

sense to them and those closest to them. 

The first year of the project focused on supporting children in the Looked After care system. 

In April 2019 this was extended to any young person struggling with their mental health 

from between the ages of 11-17. 

The criteria for being able to take part in the project was any young person with an 

identified mental health need and meets one of the following: 

• been assessed and be on the CAMHS/MAPS waiting list  
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• be attending CAMHS/MAPS 

• been seen by CAMHS/MAPS but then not engaged further  

• their social worker has consulted with a CAMHS/MAPS professional  

 

Project Development  

Set up and governance arrangements year one  

The project was steered by a Steering group, which was chaired by the CAMHS Clinical 

Director and attended by senior representatives from Sheffield CCG commissioning, 

Sheffield City Council Social Care, CAMHS and MAPS.  

A series of meetings took place to develop the project plan, protocols, systems and 

structures. This included: 

• Adopting the WIPPY principles of participation and developing a participation plan 

for young people 

• Agreeing Information sharing protocols and GDPR compliance 

• Developing the criteria and pathway 

• Sharing feedback from the Children in Care Council, foster carer forums and social 

worker discussions 

• Addressing any issues as they emerged 

After the set-up phase of the project, the group’s attendance diminished and a smaller 

group including the CAMHS clinical director, CCG commissioner, CCG project manager, and 

Chilypep manager met frequently to oversee the project through delivery phase.  

Set up and governance year two 

As the second year welcomed a wider cohort of young people from CAMHS, time and 

resources were needed to build our profile within the CAMHS team. PHB staff attended a 

series of CAMHS ‘huddles’ over both of the Sheffield CAMHS sites to assure staff knew the 

procedures and processes of how to refer a young person. CAMHS strategy and 

performance meetings were attended throughout the year to continue communication 

through the delivery.   

Set up and governance year three 

In year three the project supported young people as it had the previous years, with the 

addition of the pressures and restrictions of COVID-19 and the lockdown. MMML staff 

continued to engage with young people remotely and developed their approach to 

delivering the project online.    
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Young people’s involvement  

The Children In Care Council (CICC) young people have played an instrumental part in 

shaping the project and the tools used. They gave input into the name, helped to design the 

application forms, developed the questions, and gave ideas for activities and case studies; 

over the year staff met with the group 8 times. Some of the young people from the CICC 

took part in the project, and two of these young people attended the regional children in 

care council meeting around mental health with a Chilypep worker in October 2018, the 

staff member supported the young people to develop and deliver a presentation at the 

event about the work the group had done for the project.  

Other groups that were consulted at the start of the project include Chilypep’s STAMP group 

who gave suggestions of names, activities, and reviewed the paperwork. 

The image for the My Mind My Life logo was drawn by a young person who was part of the 

project. Different variations of the logo were then designed and voted on by young people 

through Chilypep’s social media.    

Guidance and information for professionals, parents and carers 

The project involves working with the support systems around the young person. This 

includes parents/carers, foster carers, social care, CAMHS and MAPS. It was important they 

had a clear understanding of what the project involved and their roles in this. Easy to 

understand information was developed for all professionals at the start of the project and 

sent out via e-mail. Moreover, outreach work was required to assure this information had 

been conveyed correctly and to secure support and buy in from professionals. 

Social care 

Relationships were built with social care front line staff managers whose support was 

essential to make the project work.  A meeting was attended with LAC managers in May 

2018 where a plan was developed for delivering briefings to social workers. Four dates were 

set over June and July 2018 

Two Briefings for social workers happened in June, two student social workers and a 

supervising social worker attended the first of these. The second was attended only by a 

specialist mental health worker who works with permanence and throughcare attended and 

was supportive. Five social workers attended the first briefing in July, but none attended the 

second. 

Social workers also attended a full day’s Different Conversations’ training alongside project 

staff and commissioners (see page 6 for more information). Although the number who 

attended were relatively small, their engagement and subsequent promotion of the project 

meant that progress developed and social care staff began to see the benefit of the project 

for the young people they worked with and were instrumental in galvanising others to refer 

into the project, which build momentum over time and meant that what started as a trickle 

became a steady flow of referrals. 
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Foster carers 

Multiple fostering support groups were attended from May to July 2018 to promote the 

project and respond to questions and queries. The groups attended include the women’s 

fostering group, Burton street fostering group and the foster carers open forum. 

The project was well received by foster carers. The main concern the carers had was the age 

limit on the project; foster carers strongly felt the project would be of benefit to young 

people up to 21, or if possible 25, but understood that the parameters of the pilot did not 

currently support this. 

MAPS 

MAPS were engaged from the start of the project. A representative from MAPS who 

attended steering group meetings shared the pathway information and application forms 

with the rest of the MAPS team to make them aware of the project and how to refer young 

people. In January 2019, Chilypep staff attended a team meeting at MAPS, the aim of this 

was to give in-depth information about the project, build a better working relationship with 

MAPS and establish how to increase referrals from them. They suggested that when they 

have an initial consultation with a young person, and if appropriate, they would provide 

young people with the information about the project and an application form so that young 

people could choose to apply whilst they are on the waiting list for therapy with MAPS. 

Staff from MAPS said it would be useful to have better communication with social workers 

so that they knew when young people they were currently working with were accessing the 

My Mind My Life Project as previously they had not always been informed. 

CAMHS 

Although the director of CAMHS sat on the steering group throughout, the first year of the 

project was focused on the CAMHS specialist service MAPS; for year two of the project we 

engaged with the whole of the CAMHS service. Chilypep already had a good rapport with 

CAMHS from previous partnership work over the years. PHB staff attended all of the CAMHS 

‘huddles’ from May to June 2019 to share information and answer questions and queries 

from CAMHS staff. Relationships were built with the leads of each huddle who could 

distribute documents and further updates to their teams.   

Parents 

In year 2 some parents found out about the project through professionals that supported 

their young people. We also displayed a poster in the CAMHS waiting room which attracted 

both young people and parent/carers. If a parent/carer expressed interest, information and 

paperwork for the project would be sent directly to them. Some of the referral forms came 

directly from parents.  
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Workshops for frontline staff 

Tricia Nicholl, director of Tricia Nicholl Consulting and advisor for NHS England, was 

allocated four days to support the training and development of the project and has 

delivered two training days to project staff and the wider workforce. 

The first training day was in July 2018 and attended by 10 people including project staff, 

commissioners and social care staff. The second day of training was in September 2018 and 

attended by 11 people including social care staff, MAPS staff and a foster carer. 

Social care staff found this extremely inspiring, saying they now had a much clearer 

understanding of the model and a person-centred approach, and subsequently made the 

majority of referrals to the project. They have also promoted the project to other staff. The 

training supported the development of the workforce in understanding the model and 

encouraged their commitment to the changes introduced as a result of the pilot. 

In November 2018, a further day of time was used for development of the delivery staff to 

review and revise goal setting and outcomes by using case studies and role play. The fourth 

day has not yet been used. 

 

Project Delivery 

Referrals  

In year one of the project referrals were accepted from social workers and MAPs staff. The 

worker checked whether the young person was eligible and explained the process to the 

young person. Chilypep values our voluntary relationship young people, to assure the 

young person had actively chosen to get involved with the project we developed a simple 

application form (with the support of CICC) for the young person to fill out with their social 

worker. 

Once we had received the young person’s referral form from the worker, we used our pre-

PHB questions to gather information from the worker about the young person they support. 

As we use a strength-based approach, we ask for the worker to highlight the young person’s 

strengths whilst also making us aware of any communication and support needs, safety 

issues and contact arrangements.  

In the meantime, the young person was sent an introductory letter to the project, a consent 

form, and a one-page profile of the worker they had been assigned; the one-page profiles 

were identified as an essential tool for relationship building by the young people’s advisory 

group and Tricia Nicholl. 

In year two, the offer was widened to any young person with a recognised mental health 

difficulty; with a focus on those who may be referred to, were accessing, were waiting to be 

seen by, or stepping down from community CAMHS. The wider workforce, such as MAST 
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workers, and parents, carers, and young people themselves, were able to access the project 

via information and referral from professionals who promoted the project alongside the 

delivery team. 

Conversations  

Once we received the information from the social worker, we arranged a meeting with the 

young person. Relationship building was crucial for this project, the initial session was a 

‘getting to know you’ session where we used materials from the Mental Health First Aid kit, 

followed by conversations with the young people to explore what is going on for them and 

to develop individualised goals. Within these conversations we used a range of tools 

including: 

• Important to/important for 

• Good day/bad day 

• Working/not working 

• 5 ways to wellbeing  

• Outcome stars  

In total we have met with young people 562 times. On average we met 10 times with each 

young person, this ranged from 4 to 30 meetings. The difference in the frequency of 

meetings highlights the need for flexibility, even more so as many of these meetings 

included supporting the young people to initial meetings with providers that they otherwise 

may not have attended. 

It is important to note that although 30 was the highest number of meetings, this was 

unusual. The individual that had this support had started before shortly before lockdown 

restrictions, and due to her mental health needs, had asked for regular text catch ups with a 

staff member. 22 of those meetings were text ‘check ins’ which the young person reported 

made her lockdown experience much better.  
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Engaging young people online  

From March 2020, like most other organisations, we faced new challenges in delivering our 

projects due to the restrictions and impact of COVID-19. Despite COVID, we have continued 

to support young people and found new ways of working. We have conducted sessions over 

Zoom, WhatsApp, Messenger, Text and Telephone. We have found ways of being creative 

and engaging young people virtually, despite many of them struggling to communicate 

through these platforms ordinarily. 

During this time, we not only supported our current young people but had also started the 

project with new young people. Building and maintaining relationships with young people 

online required time and creativity. Some of the methods we used include: 

• Spin the wheel: Using icebreaker questions to build 
relationships. 

• Sharing pictures of favourite things in the house: creative 
relationship building activity that can be used on WhatsApp 
or Messenger. 

• Pictionary: asking young people to draw what is important to 
them as a creative way to do pathway tools online. 

• General games: Noughts and crosses, Scattegories, Hangman 
over Zoom  

• Encouraging young people to get involved with Chilypep’s 
online activities. Such as live and interactive walks in nature, 
cooking and art activities. 

• Adapting the pathway tools to be more engaging for online 
use 

• Logo design and voting  
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Aims and intended outcomes of the project 

The project had clear aims and outcomes that fell into the broad categories of: 

Social value – the impact of the project on the social and emotional wellbeing of young 

people.  

Value added - where there can be shown that benefits have been gained due to the project, 

such as increased learning and development, better educational attendance/attainment 

certifications, improved access to a job/education/volunteering experiences; or improved 

placement stability for young people in the Looked After system, all leading to better life 

chances and long-term outcomes. 

Spend per young person and comparison to costs saved where evidence can be shown - 

e.g. reduction in attending health services, fewer interventions from services. 

Monitoring has been carried out throughout the project to collect evidence to see if these 

have been achieved, and we are able to report on the Social Value and Value Added as part 

of this report. We have also had indications and evidence from CAMHS and Social Care that 

the project has reduced young people’s need for specialist services, including being 

discharged from CAMHS, and not being admitted to in patients.   

The success in achieving Social Value and Value Added indicates that young people are in a 

much better place emotionally after they engage with the project, and it could therefore be 

reasonably assumed that this will have an impact on their need for more specialist services. 

Monitoring and evaluation  

We have used a range of monitoring and evaluation tools for this project. Triaging the 

qualitative and quantitative data has enabled us to analyse the impact of the project on 

young people including improved mental health and wellbeing, improved education 

engagement and attainment, improved relationships with others; and to identify the value 

of investment such as reduction in use of services, where we can, with the information we 

have to date.  

Outcome stars - these are what Chilypep currently use across all our projects and were 

adapted to use for goal setting for young people. They are an effective method of 

quantitative data collection. We will report a significant change where young people have 

increased by 3 points or more on the outcome star. 

POET – These were a requirement from NHS England to evaluate the impact of PHB’s - The 

POETS were completed with young people, parents/carers and practitioners to evaluate the 

impact the project had in areas such as health and wellbeing, school and learning, 

friendships and relationships, and having a say and choice.  

PAMS tools – a member of the PHB team was trained in using the PAM tools, these have 

been used at the start and end of the project to show if the Patient Activation Measure has 
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changed during the project.  The PAM data has been uploaded to the NHS PAM database so 

that our outcomes can be included in the local and national NHS data sets for PAM. 

Case studies - We have used case studies at the end of the young person’s involvement with 

the project. We gathered feedback from the young people and significant others, including 

parents/carers, workers from Social Care/ CAMHS/Schools/Colleges and other services or 

support the young person has accessed. This gave us qualitative data about how the young 

people, and those around them, experienced the project. These are in the form of simple 

questionnaires or one to one interview.  

Mid way reviews – these were developed by the PHB staff to use alongside the outcome 

stars at the ‘midway point’ to give us richer qualitative data about the progress of the 

project for the young people. 

Tracker database - We worked with the commissioner to develop a monitoring Tracker 

Database that meant we could monitor and report in ‘real time’. This was helpful to be able 

to see individual progress and report to commissioners and the steering group quickly, as 

well as manage the caseloads and identify issues and trends. 

 

CASE STUDY 

MMML 04 had regular piano lessons for over 18 months at a total cost of £715. It took 

several months for his confidence to develop enough to believe he could achieve his goal 

of learning to play a tune, and due to his condition, level of learning needs and 

concentration span, it took over a year to achieve this. He has now achieved his level 1 

piano exam, is travelling independently, has made new friends and is doing better at 

school. He feels happier in his foster placement and is continuing learning music which his 

foster carer is now paying for. He has also been discharged from CAMHS therapy services 

and is no longer taking medication for his mental health. We did a final evaluation with 

him almost two years after he began the project and would not have been able to gather 

the evidence of this long-term impact had the project ended after 12 months, this clearly 

shows how the impact of a relatively cheap intervention has rippled across different areas 

of this young person’s improvement. 
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Working with providers and quality assurance 

Ensuring that young people accessed good quality safe provision and activities was a key 

requirement. To this end we developed a quality assurance framework and documents that 

all providers were required to complete before starting work with the young people. We 

asked providers to evidence what insurance they held; that they had safeguarding, equality, 

GDPR and health and safety policies and procedures in place; had robust risk assessments 

for buildings and activities; and that all staff were qualified and had up to date DBS Checks. 

On the quality assurance forms there was a link to Sheffield Children’s Safeguarding for 

providers to use if they needed access to training, information or support. We also offered 

templates and support for the development of policies and practice to help organisations 

meet the requirements if needed. We now have a selection of good quality activity 

providers that can be repeatedly used for other young people.   

Working in partnership with other agencies   

We have worked closely with other agencies to ensure that we provide the best service for 

young people. Social workers have supported with accessing extra funds for activities, for 

example funding travel costs, we have also used pooled budgets to increase or maintain the 

support or activities for young people.  

The process plans for activities to continue when the young person has finished work with 

the My Mind My Life Project. One way this can be achieved is through social workers using 

evidence from the project to indicate that the activity is of benefit to the young people. 

A social worker took evidence to panel to secure Social care funding for continued private 

English tuition for one of the young people.  

MMML workers have also liaised with other professionals to ensure wrap around support, 

for example, attending care plan review meetings in the school. 

Another example of wrap around support would be linking with CAMHS workers: 

MMML 55 wanted to get out more but struggled with his anxiety. He had made a goal 

ladder with his CAMHS worker which he was happy to share with the MMML worker. The 

MMML worker then supported the boy to start doing some of the actions on the ladder.  

Exit plans 

We have worked with young people, and those supporting the young person, to look at how 

they can continue their chosen activity and continue to maintain improved mental health 

and wellbeing. We have had conversations with the young person about how they can 

continue what they have been finding helpful and explored ways this can be supported by 

others around the young person, building social capital and assets within the young person’s 

network of support. This has included parents and foster carers identifying where they can 

offer continued support or helping young people to develop their confidence to access local 

and public services and transport, to be able to carry on their activity. 
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Some young people have been provided with tools from the mental health first aid kit such 

as relaxation techniques that they can keep and use when necessary to aid with sleep, 

anxiety and stress. Some young people have been provided with equipment that they can 

continue using after the project has ended to maintain improved wellbeing. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



13 
 

Referrals 

Status 

The first months of the pilot were dedicated to setting up the project, referrals started in 

August 2018. Between August 2018 – January 2021 we received 86 referrals and worked 

with 54 of those. Fig. 1 shows the status of those referrals.  

The table separates those who have 

completed the project to those who have 

engaged but withdrew before completing. 

Completed is defined as young people who 

completed the PHB process including the 

evaluation. Some young people had 

engaged but withdrew before completing, 

these young people vary from having 3-8 

sessions with workers. Some of these had 

already set goals and reported benefits 

from being involved with the project. The 

reasons for withdrawal were varied, 

including moving placements, childbirth 

and other life circumstances that 

prevented involvement.   

Professionals have seen the impact the 

project has had for young people and their 

parents/carers, this has resulted in 

increased demand for the project. We currently have 11 people on the waiting list who a 

new worker will be supporting now we have continuation funding.  

 

Referral Routes 

Fig. 2 presents the referral routes. Most 

referrals, 33, came from social workers; this is 

in part due to year one’s criteria exclusively 

being LAC young people. CAMHS followed this 

with 17 referrals, foster carers and parents 

with 12, MAPS and self-referrals accounted for 

three each, and six came into the category of 

‘other’ - this includes MAST, Residential 

Workers, Youth Workers and Personal 

Advisors.  

Fig. 1 Referrals August 2018 – 

January 2020 
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Fig. 2 Referral Routes
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Impact  

Monitoring and evaluation returns 
We analysed the impact using the tools previously mentioned. Unfortunately, it was not 

always possible to retrieve the same monitoring and evaluation from each young person, 

parent/carer and professionals supporting them (see challenges and learning). Below shows 

the returns.  

*3 social workers responded collectively for the 12 young people they referred. 

Although we asked all young people to complete all the evaluation information, there were 

barriers to this. For example, when coming to the end of the project one young person was 

struggling with a physical illness, this meant they were not able to give any feedback on 

their experience. Another case was a young person who was coming towards the end of the 

project when the government initially announced the lockdown restrictions in response to 

COVID-19, he was not willing to engage online so the MMML worker engaged through his 

foster carer, the MMML worker had explained the evaluation documents and sent this in 

various forms including post, e-mail and offered to do this over the phone, unfortunately 

she did not receive the support from the foster carer to engage the young person with this 

and subsequently could not gather feedback. 

In some cases, we were able to get one form of feedback from a young person but not the 

others. As you can see, we had a higher rate of feedback from outcome stars at 91% but 

only a 65% return from case studies and 56% from POETS. An example of why this may have 

happened could be workers not completing all of the case study documents in one session, 

as young people can find this taxing, which results in sending some documents separately, 

however this leaves the possibility of the young person disengaging, even after being 

reminded multiple times. This was similar for parents/carers as you can see, we had a higher 

return on the POETS with 48% return rate, than the case study with 37%.  

Monitoring and 
evaluation document  

YP Parent/carer Professionals 

Outcome star 
2 or more points 

recorded 

42 
 

N/A N/A 

 
Written case study 

 
30 17 6 

 
POET tool 

 
27 22 6* 

Lockdown feedback 
specific to young people 

engaged during 
lockdown 

10 N/A N/A 
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Although POET tools were an important evaluation method staff were initially unclear on 

how to use these therefore, there was a period where use of these had been suspended. 

MMML staff are now trained in how to record and evaluate POET tools and have found 

them to be a vital resource in collecting evaluation feedback.  

Despite disparities in evaluation form returns, over 91% of cases returned at least one form. 

However, not having the same level of feedback from each young person leads us to believe 

that the following numbers, in regard to impact, may have been significantly higher if we 

were able to retrieve all of the case study feedback requested.  

 

Goal progression 

42 young people have completed two or more reflections on their outcome stars. Of those 

34 have made significant progress (increased at least 3 points) on at least one of their goals, 

and 8 have started to experience progress (moved at least 1 point). 

Although some young people have only 

started to experience on their goals. The 

project ensures that young people have 

the skills and tools to continue 

developing their personal goals once the 

project is complete. 

CASE STUDY 

MMML 68 wanted to cook more to 

improve her wellbeing. To do this she 

had recipe boxes delivered and started 

to cook with her mum. There was only a 

month in between her first and second 

reflection – due to uncertainty around 

continuation funding - but she had already increased by 1.5 points on her goal. Upon 

finishing the project there were eight recipe boxes pre-ordered and she said she would 

keep the recipe cards to continue cooking with her mum after this, mum also agreed to 

support this. MMML 68, her mum and her social worker also reported other benefits of her 

activity including an improved relationship with mum. 
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19%
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Social Value  

Fig. 4 displays the different forms of social value measured and the number of young people 

who reported an improvement in these areas.  We measured social value using the data 

from outcome stars, case studies, midway reviews, and POETS. 

 

Increased sense of resilience/confidence/independence 

38 young people reported an increased sense of resilience/confidence/independence. This 

information as gathered using outcome stars, case studies, and POETs.  

CASE STUDIES 

MMML 11 used her PHB to pay for singing lessons to support her career goals and to support 

her mental health. She progressed by 6.5-points on her outcome star and reported that “the 

project is helped me to gain confidence in myself”.  

MMML 39 reported a 5-point increase on her goal to increase independence. She used her 

PHB to buy a bike which has helped her to get out of the house more. 

Fig. 4. Social value No. of Young People  

Increased sense of resilience/confidence/independence 38 

Greater choice, control and involvement over life decisions 

and support 
54 

Increased sense of safety 18 

Improved mental health and wellbeing 40 

Happier, more stable home life/placement 29 

Achieving personal goals/outcomes 42 

Happier, more able to achieve their full potential at school 26 

They feel more in control of their lives 20 

Improved friendships  24 

Carers feel more confident in how to support and help 10 

Value added where benefits can be shown e.g. qualification, 

job/education/training 
15 

Reduced access of mental health services 8 
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MMML 15 completed a journal of her 

volunteering at a community farm 

where she learnt about taking care 

of animals as well making new 

friends and learning how to travel 

from home to the City centre on her 

own. Since taking part her 

confidence has increased and she 

now goes out regularly to meet her 

friends on her own and does 

activities with them such as going 

shopping or to the local park. Her 

foster carer was amazed at the 

commitment and perseverance that 

the young person showed, and how 

she began to take responsibility for herself, such as getting up very early on Sunday 

mornings and packing her own lunchbox before setting off to her volunteering. We provided 

transport at first, but after a while the young person began using public transport on her 

own, something neither she nor her foster carer thought she would be confident to do at 

the beginning of the project. 

MMML 66 had been a victim of a bullying over the years which had lowered her self-esteem 

and caused her to feel unsafe outside of her home. She identified that she wanted to 

increase her confidence and used her PHB to pay for a gym membership and gym clothes. 

By the mid-way point she was attending the gym regularly but needed financial support for 

travelling to and from the gym, she used more of her budget for a bus pass to support with 

this. By the end of the project, she had significantly increased on of her goals and reported 

feeling more confident, healthier and happier and, although still anxious about going out in 

her local area, was going out to the gym regularly.  

Greater choice, control and involvement over life decisions and support  

PHB’s by their nature offer young people greater choice, control and involvement. We have 

worked with 54 young people in total – others who were referred either never engaged or 

are on a waiting list. All the young people chose to take part in the project, made their own 

goals and decided what their PHB would be spent on to achieve these goals; they also had 

ongoing support from the MMML workers. Therefore, when measuring this data, we have 

counted all the young people who had set their own goals - as achieving greater choice, 

control and involvement over life decisions and support. This includes those who decided to 

withdraw as they were able to make this choice themselves. 
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Increased sense of safety  

18 young people reported an increased sense of safety. This information was gathered using 

outcome stars, case studies and POETs. Sense of safety was not an area that was identified 

by many young people however, safety was a theme that fell under other areas – for example 

having a safe space.  

CASE STUDY 

MMML 32, used her PHB to have her garden developed into a safe space after moving back 

home from a residential placement. This involved having the garden cleared of rubbish and 

furnished to the young person’s needs. A fence was also funded as the garden was shared 

with neighbours who the family had an uncomfortable relationship with. Her mum reported 

she has been more settled at home as “she has her own space, she can sit on her own 

because neighbours aren’t watching and feels comfortable to go alone”. Social care part 

funded this, as it was over the PHB maximum amount, so a Pooled Budget meant this young 

person was able to be supported in the way she wanted to be. 

MMML 59 struggled with anxiety and low mood and felt she did not have a safe space when 

having a bad day. Her bedroom was not a comforting environment as the furniture was 

falling apart and she did not have a desk to do her art – which was a positive coping 

mechanism. The young person, mum and MMML worker worked together to design and 

fund the new bedroom. Mum agreed to put extra money towards the development of her 

room so that the young person could have more flexibility with the décor. MMML 59 had a 

5-point increase on her goal of feeling more comfortable at home and reported feeling a lot 

safer at home. She has also reported doing a lot better in school as “The desk has helped 

me be able to do art and photography”. 
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Improved mental health and wellbeing 

40 young people reported improved mental health and wellbeing. This information was 

gathered using outcome stars, mid-way reviews, case studies POETs. 

CASE STUDIES 

MMML 40, who has used her PHB to pay for boxing lessons, reported improved mental 

health and explained “I think I have got better at being more active/going boxing on bad 

days, I used to go before just because I enjoyed it, but now I go because of the benefits for 

my mental health too”. She also reported a decrease in the use of CAMHS and feeling less 

pressure in school.  

MMML 60 wanted to find ways to deal with her anxiety. She wasn’t sure what could help 

with this at the start of the project but after going through the PHB process, particularly 

using the five ways to wellbeing tool, she decided she would like to try the gym. She 

increased from 0 to 10 on her outcome star and reported “going to the gym has helped my 

mental health” and “I feel I can manage my anxiety better”. Mum also reported that MMML 

60 “seemed much happier, calmer and more positive. 

 

MMML 15 was able 

to share how the 

project had helped 

her confidence and 

self-esteem, and to 

feel less isolated 

 

 

 

 

 

 

 

 

 

 



20 
 

Happier, more stable home life/placement 

29 young people reported a happier and/or more stable home life. This information was 

gathered using outcome stars, mid-way reviews, case studies POETs.  

CASE STUDIES 

MMML 33 wanted to be able to manage his anger better and not shout and swear at home 

in front of the younger children; to get on better with his foster family; and to make new 

friends. He had been moved to a new foster family because he had become involved with 

others who were abusing drugs and taking part in petty crime, and he had a complex mental 

health disorder which made him very vulnerable. Since being provided with a punchbag 

through the PHB he feels more able to control his anger and is shouting and getting angry 

less in front of other children and family members. Feedback from the foster carer confirms 

this and she is really impressed by the improvement and how this has impacted on the whole 

family. For his birthday he asked for a birthday party, so a Pizza night was decided on as 

part of the PHB activity, inviting peers who the young person knew and thought he could 

become friends with. The parents of these were initially reluctance to let their children 

attend because of the reputation of the young person, so the foster carer invited them for 

coffee and reassured them. After the success of the Pizza night the group have been to the 

cinema together and are developing their friendships. 

His foster carer reports that the placement is stable, the young person is feeling more 

settled, and has better relationships within the family. 

MMML 29 was engaged with the project over a few years - she had disengaged due to 

personal reasons, but later reengaged. Her goal was “taking my mind of everything that’s 

going off” as she was dealing with difficult personal circumstances. It took a while for the 

MMML worker to build up a relationship and trust with this young person but eventually 

they worked through the PHB process and the young person was supported to access 

volunteer dog walking – due to her interest in animals; and purchase nail art materials – as 

this was something that made her feel calm and would help with her hair and beauty course. 

The young person reported a 3- point increase on her goal and the residential worker 

commented “She’s spent hours doing them, so they have helped to take her mind off things. 

Lots of time downstairs instead of being cooped up in bedroom”. The residential manager 

also reported that the young person had not had as many ‘incidents’ or ‘outburst’. 
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Achieving personal goals/outcomes  

42 young people have achieved their own personal goals. This was measured using outcome 

stars.  

CASE STUDIES 

MMML 18 wanted to have improved sleep, as sleeping was something she really struggled 

with and felt she wasn’t getting enough of. The MMML worker carried out some work 

around sleep with the young person and looked at ‘sleep hygiene’ and relaxation techniques 

and the young person has reported that her sleep has improved and that she generally gets 

more sleep now. 

At the beginning of the project MMML 04 was incredibly shy and withdrawn and was 

worried that his poor health which affected his coordination and muscle control meant he 

would struggle to achieve his goal of learning to play the piano. His foster carer had 

doubts that he would be able to achieve this due to his poor concentration. After 18 

months of weekly lessons he can now play several pieces of music and is about to take his 

grade 1 piano exam. He has fed back that he feels incredibly proud of his achievement and 

is now travelling independently to his lessons and has developed a positive relationship 

with his piano teacher. He is also more confident and outgoing, has more friends who 

share an interest in music, and is teaching himself Origami. His foster carer has been 

amazed by the transformation, which she attributes to the project, not only in his skills in 

playing the piano, but in how it has affected his wellbeing. She fed back that “he no longer 

stoops when he’s walking, he’s confident and has become a typical teenager, which is 

lovely to see! People at school notice him and talk to him more.” He’s now being 

discharged from seeing his CAMHS practitioner and no 

longer on medication.  

It was evident on visiting him for his final evaluation 

meeting that this young person had come a long way. He 

had a sense of fun, was much chattier, his posture and body 

language were positive and confident, and he was able to 

share how he felt about his achievements. He had also been 

able to talk to his foster carer about the affect another 

placement child had had on him, and this had been 

resolved, making his placement happier. There was a real 

sense of ‘family’ within the home and a loving relationship 

with his foster carer, and he clearly had a good relationship 

with the new child who had recently joined the family on 

placement. 



22 
 

Happier, more able to achieve their full potential at school 

26 have reported feeling happier or more able to achieve their full potential at school. This 

feedback has been gathered from outcome stars, case studies and POETS.  

CASE STUDY 

MMML 49 was in his last year of primary school but was struggling with intrusive thoughts. 

He had compulsions that were impacting day to day life including school, which was a 

particular concern as he was due to move up to secondary school. MMML 49 felt a situation 

that occurred a few years ago, that knocked his confidence, was the reason his compulsions 

started, therefore wanted to work on increasing his confidence. He wanted to do this by 

doing more activities that built on his skills. He used his money to try a few different options 

including a cooking class, recipe boxes and baking with support from mum. He also 

purchased a football goal and balls to practice his football skills. These activities had helped 

to increase his confidence, but the compulsions continued. After contacting CAMHS and 

finding he was still far down the waiting list, MMML 49 and mum decided to use some of 

his budget for a few private therapy sessions. These sessions helped 

MMML 49 and mum to start to work on methods to help with his 

compulsions. By the end of the project MMML was not accessing any 

mental health support and came off the CAMHS waiting list.  

His school reported that there has been an improvement in his 

emotional wellbeing and behaviour at school saying: “He’s improved 

in general; happier around school; can cope better when things do 

not go the right way and is making better choices”. 

MMML 53 was not attending school when the project began. He 

struggled with anxiety and intrusive thoughts. He struggled to talk 

to a CAMHS therapist about this and found the MMML approach to 

using solution focused support beneficial. He wanted to work on different distraction 

techniques he could use when at home. He had a passion for in-line hockey which he also 

identified as something that helped his anxiety. He used his budget to purchase an in-line 

hockey net and puck. By the end of the project he reported that having the net and puck to 

use had helped him calm down. He was also attending a new school and achieving well. 

School reported he had built his attendance up gradually to attending full time. They also 

explained that he had been engaging well in lessons, built good friendships and had an 

improvement in behaviour. 
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Young People feel more in control of their lives  

20 young people reported feeling more in control of their lives. This was measured using 

outcome stars, case studies and POETS.  

CASE STUDY 

MMML 43 was not confident in using public transport which impacted her autonomy. As 

she was starting college, she wanted to be able to travel to and from college independently. 

She was supported by a MMML worker to learn how to use a timetable, learn the routes 

and was practically supported to take these routes until the young person felt confident 

with this. The young person now regularly travels to town independently using public 

transport and feels confident doing this. Due to lockdown restrictions the travel support was 

put on hold, however, the young person was supported to develop a ‘goal ladder’ with views 

to revisit this with a worker, friend or family member when required. 

MMML 35 wanted to get an apprenticeship and to be more active. He decided to use his 

PHB to get a bike as this would help him travel to and from college whilst being active. He 

was also using the bike to go on recreational rides with friends. Having the bike gave him 

more control over hobbies and access to education. He also reported that having the bike 

got him out of the house more and helped him to feel better. 

 

Carers feel more confident in how to support and help 

10 parents/carers felt they were more confident in how to support and help. They 

highlighted how they had felt supported themselves by the Project Workers who took time 

to talk to them outside the work with young people and kept in regular contact with them; 

they emphasised that they thought this was an important part of the project. They felt that 

they had been kept informed about what was happening and had become more aware of 

what they could do to support the young people they cared for. This included spending 

more 1-1 time with a young person and doing more activities together, as well as 

recognising the need to help and support young people to become more independent to 

travel to activities on their own.  

This question was not specifically asked therefore the numbers are inaccurate. It is 

something we will record for future monitoring (see challenges and learning) 

“X is more open to talk to me and workers about things, she is more open to say if 

something isn’t working. In the past X would have just gone along with whatever, it’s a 

really good thing she can say what she wants now” Mum of MMML 52 
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Improved friendships  

24 young people reported feeling less isolated, having more friends, having more people to 

talk to. This information was gathered using outcome stars, case stories and POETS.  

Many of the young people we have worked with throughout the project have identified that 

they struggle with friendships. Some young people said that they struggle to make or keep 

friends, some have felt isolated because they have not been attending school or have been 

attending part time education, therefore, have had limited opportunities to meet other 

young people and form friendships. Chilypep developed a friendship program alongside 

Families Together. It was a six-week program that was due to run at one of the LAC Youth 

Club sessions each week. My Mind My Life young people were invited to attend as well as 

other LAC young people attending the youth club. Due to low numbers in attendance, only 

two of the six sessions were delivered as group sessions. As an alternative, workers adapted 

and delivered these sessions on a 1-1 basis. Despite the low uptake for the group, three 

young people who took part in the project started to attend the LAC youth club more 

regularly.  

CASE STUDY 

MMML 08 was very isolated, she spent most of their time at home in her bedroom when 

she was not at school, she said she wanted to have more friends and be more sociable as 

well as being out of the house more. She attended a 10-week course at Heeley City Farm 

through the project, which she said she really enjoyed and would like to continue to 

volunteer there. MMML08 also reported making 4 new friends at the farm who she has 

maintained friendships with. Her foster carer also reported that this had been a very 

positive experience for the her. 

MMML 15 completed a journal of her experiences volunteering at a community farm, 

where making friends was particularly important for her. 
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Benefits shown e.g. access to qualification, job, education, training  

We measured value added where benefits can be shown by reviewing which young people 

had accessed qualifications, jobs, education, training or opportunities to increase life 

chances. We recorded that 15 young people had benefited from this kind of support.  

CASE STUDIES 

During her time on the project, MMML 42 was informed that she 

could not do the course she had started to attend at college due 

to issues with previous grades; this affected her mental health 

gravely. MMML worker spent some sessions exploring career 

goals with the young person, and supported the young person 

and mum to get in touch with careers support organisations. 

MMML 42 had a passion for games design so decided to spend 

her money on an iPad, a digital pen and a graphic design app. She 

reported that getting her iPad has helped with drawing which will 

in turn help her with games design.  She also reported this has 

helped to keep her busy. 

 

MMML 40 was struggling with low mood and motivation. She wanted to get back into 

boxing as this was identified as something that helped. As she was struggling with 

motivation, she used the budget to pay for boxing and personal training. MMML worker 

liaised with the personal trainer so they understood the difficulties the young person was 

facing; he adapted his approach to support her to attend sessions even when she was 

struggling. After a few months of her activity boxing MMML 40 had signed up for her first 

amateur boxing fight.  

 

 

 

 

 

 

 

 

 



26 
 

Reduction on mental health services/costs saved 

8 young people have reported a decrease in used of mental health services.  

On average young people spent £326 out of their budgets. We have not been able to obtain 

figures for the average CAMHS intervention, or for the costs incurred by Social Care to 

support young people, for example if placements break down or young people or foster 

carers need increased social work support, although we can assume that this is higher than 

the £326 per young person spent on PHB’s and that the benefits of the PHB process are 

value for money when consideration of the outcomes they have delivered for young people 

is taken into account. 

CASE STUDIES 

MMML 06 and 07 are were siblings with very complex needs and were attending specialist 

MAPS with a range of difficult mental health and wellbeing issues. Despite having one of 

the highest levels of support given to young people in the project, after initial encouraging 

improvements, these children became quite ill in turn, with one young person developing 

severe mental health illness. The project worker continued to support the family, and the 

foster carer, and tried a range of different interventions, including pet therapy. Whilst 

these young people remained quite ill and under MAPS, the director of CAMHS fed back 

that had it not been for the ongoing support of the project, one of the young people would 

have been admitted to CAMHS tier 4 inpatient services, but this had been avoided due to 

the support received.  Over time, one of the young people began to improve and started 

attending school (she had not attended for some time), with the support of a mentor in 

school. 

MMML 52 wanted to feel less anxious, do better in school and build friendships. She used 

her budget to purchase a desk and art equipment to help with her collage artwork and for 

doing art in her spare time. The MMML worker worked with mum and the young person 

to support them to use a weekly planner to dedicate times for schoolwork and ‘me time’. 

MMML worker also supported the young person to attend other groups where she met 

friends with similar interests. Finally, the MMML worker liaised with school and her 

CAMHS worker regarding support needs within school and was involved in the meetings 

and set up of an appropriate support plan. By the end of the project the young person 

significantly increased on all her goals. She had been discharged from CAMHS and 

reported “I have not self-harmed in ages, I have found being able to talk about social 

issues has been more helpful than focusing on the negative” she also went on to say 

 “I have learnt there are people out there that can help, and that has been a big change I 

now feel I am able to open up to others. I have even been able to help friends access 

support for their mental health”. 
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Support through lockdown  

During lockdown workers picked up new referrals as well as supporting their current 

caseloads. Some of the young people who were nearing the end of the project needed 

further support to manage with the new circumstances and the effect that this was having 

on their mental health and wellbeing. All young people were given the opportunity to 

discuss how COVID-19 was affecting them and what support they felt they needed to be 

mentally healthy during the pandemic. Some of the recurring issues young people were 

struggling with included lack of routine, anxiety, and boredom. Each young person was 

individually supported according to their needs, examples of this include having regular 

meetings; ordering equipment – in line with goals; linking young people into our Chilypep 

social media activities; and getting involved with Chilypep groups - two young people 

were interview trained and one was on the panel for a CAMHS inpatient manager role.  

“I love these chats there really helpful helps me get a little bit off my chest” MMML 68 

Some young people wanted to focus on the same goals during lockdown. However, the 

lockdown restrictions meant that some young people’s activities could not begin; for 

example gym memberships, season tickets, head massages. In these cases, MMML workers 

reviewed the young people’s goals to see if there was a different method that could help 

young people achieve these whilst in lockdown; an example of this would be an online 

puppy training course for a boy who wanted to train his dog to be a service dog.  

Once lockdown restrictions eased over summer 2020, workers were able to support young 

people to start the once unattainable activities, such as head massages and the gym. To 

account for the everchanging restrictions, workers purchased vouchers or memberships for 

activities so that young people could access these activities in-line with restrictions as and 

when appropriate. Further lockdowns during autumn and winter 2020/2021 have meant 

that we and young people have had to revise and adapt once again, and young people who 

were coming towards the end of their project needed further support. 

We have tried to capture feedback from the young people on how this impacted their 

lockdown experience. When asked on a scale of “1-10 how has your involvement in the 

project impacted your lockdown experience”, the average for young people was 7.5. 

MMML 43, who scored 7, responded “Because it helped having some support and still 

talking about my goals”. 

MMML 66, who scored 8, responded “It’s been nice to talk to someone else, like not talk to 

the same people. It’s nice to get feelings out.” 

MMML 34, who scored 5, explained that the lockdown had not personally affected them 

“it’s in the middle, I have been pretty chilled during lockdown, so it hasn’t made much 

difference”. 



28 
 

CASE STUDIES  

MMML 62 started the project during lockdown. She is a 

looked after child who had to move placement during her 

time on the project. Her goals were around doing more 

exercise to improve her mental health, and to do more 

graphic design – to support the long-term career goal 

and to have something productive to do. The young 

person used her budget to purchase an iPad, stylus, and 

Procreate (digital art app). MMML worker also 

supported the young person to think of different ways to 

be active, the young person then implemented this with 

her carers. She increased on both of her goals.  

When asked “on a scale of 1-10 how has this impacted 

your lockdown experience?” she scored 8. She explained “I think I would have been a 3 or 

4 before [Chilypep intervention]. It was a mixture of having chats and getting the iPad and 

pen. Kept me busy and improved my graphic design”.  

 

MMML 60 started a month before lockdown began so most of her sessions were online. 

Her goals were around finding new ways to reduce anxiety and increasing confidence 

around socialising; due to lockdown these goals were difficult to work on. In a review at 

the start of lockdown the young person requested to stick with the same goals but 

requested that MMML worker keep in regular contact as her Autism diagnosis means she 

struggles with change. MMML worker kept in touch with the young person and they 

explored different ways to deal with anxiety from home and started to develop a step-by-

step plan around feeling more confident socialising. Eventually MMML 60 was able to join 

the gym and had started to work on socialising, however as restrictions were ever-

changing, she took away resources to enable her to develop on this goal further once 

restrictions had eased.  

When asked ‘on a scale of 1-10 how has this impacted your lockdown experience?’ she 

scored 10. She commented “Being able to talk to worker every week or other week really 

helps” and “it was helpful to still have goals to work towards”.  

 

MMML 49 was coming to the end of the project when lockdown started. Although he had 

improved on his personal goals previously, he was struggling with lockdown - particularly 

with boredom. He and his mum were worried this would cause his previous intrusive 

thoughts to return. After a few more sessions with a worker, he identified he felt happier 

when outside so set a goal of spending more time outdoors. As well as the worker sharing 

and exploring different free at home activities with the young person, he used some of his 
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PHB for water balloons and a slip’n’slide. He reported this was really useful piece of 

equipment to have during lockdown and helped to keep him, and his younger sister, happy 

whilst their parents were working. His mum reported there had been an improvement in 

his emotional state and behaviour reporting “Enabling him to go outside and enjoy the 

fresh air has focused his mind on what is important”. 
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POET data  

POETS were used through most of the project; however, they were suspended for a few months after the first year due to development 

of the tool and staff training. They were initially used to gather Looked After Children’s experiences of the project but were later adapted 

for use with all young people due to the rich data they presented.  

There were three separate POET tools for young people, practitioners and carers to complete. Most young people found the POET tool 

easy and straight forward as it was mainly tick boxes, whereas some struggled as they did not like filling any forms in.  

Practitioners (Social Workers and MMML workers) filled out one POET tool for all the young people they were working with who took 

part in the project and the feedback was extremely positive. 

Some parents/carers found the POET tool difficult to complete independently and requested support from MMML workers to do this. 

They also reported that they felt there was a lot of information to complete which was time consuming. Some parents/carers didn’t 

initially understand some of the questions or terminology on the forms until these were explained, with support from MMML worker 

they were able to complete the forms.  

Overall, these tools have been useful and enabled us to collect rich and meaningful evaluation from young people and those involved 

with young people’s support and shown improvements made to young people’s lives through taking part in the project. 

On the following pages we present the impact the project has had on young people, practitioners and parent/carers, according to POET 

data.  
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Young person and parent/carer involvement 

Options: Yes, Partially, No, Don’t know, Not Applicable  

For the first question 89% responded ‘yes’ or ‘partially’. The other 11% 

responded ‘don’t know’. Although all the young people were involved in writing 

their support plan, MMML workers facilitated this process in a creative way 

using various tools and conversations, which formed the formal support plan. 

Some children and young people may have been confused with the formal title 

of ‘support plan’.  

96% of young people responded ‘yes’ or ‘partially’ to achieving the outcomes in 

their support plan. Young people who answered ‘partially’ were continuing to 

work on their goals after the project support came to an end. This work was able 

to carry on due to ongoing activities, equipment, and with the support of their 

parents/cares and other workers. 

When asked if young people knew how they could and couldn’t decide how their 

money was spent the options were ‘yes’, ‘no’ and ‘don’t know’ - 63% said yes 

whilst the other 37% said ‘no’ or ‘don’t know’. The reason for this uncertainty 

may be explained by the fact that when starting the project, the workers support 

the young people to complete the pathway tools and to develop their goals 

without mentioning money, this is so the young people can think objectively 

about what they need without having money as a motivator. Parents/Carers 

asked a similar question had the additional option of ‘partially’, which may have 

been a factor in their responses for this question appearing a lot higher.  

The first question for parents/carers had 72% responses of ‘yes’ or ‘partially’ and 

38% responses ‘no’ or ‘not applicable’. Although parents were involved in the 

process the project was heavily focused on the young persons wants and needs 

therefore these numbers may have reflected this.  

67%

100%

52%
63%

22% 0
44%

0
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PLAN?
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ACHIEVED THE 

OUTCOMES 
DESCRIBED IN YOUR 

SUPPORT PLAN?

DID YOU KNOW 
HOW YOU COULD & 
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THE MONEY IN THE 

PERSONAL BUDGET?

Young People
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45%

82%

45%
59%
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PLAN BEEN 
ACHIEVED?
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DECIDE HOW THE 
MONEY IN THEIR 

BUDGET WAS 
SPENT?

Parents/Carers

Yes Partially
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Quality of support 

Options: Poor, Ok, Good, Don’t know 

The responses in this section were very positive. The majority 

of the remaining responses, that aren’t displayed here, were 

under the category of ‘don’t know’; it was found that young 

people chose this a lot more than parents/carers. One reason 

for this could be that these questions could be interpreted on 

a general level rather than project specific, and in general, 

parent/carers may have more control over how their child is 

supported therefore meaning young people do not know, for 

example, ‘if they can make changes to the support they get’. 

Another reason could be young people finding some of these 

questions difficult to answer.  

There were only 9% of responses from parents/carers that 

mentioned ‘people providing support’ being ‘poor’ – no other 

questions had that response. The wording of these questions 

could have led to a misinterpretation of what was being 

asked, meaning this response could reflect other services; 

one of the carers who responded poor to this question 

responded positively to the rest of the questionnaire and 

even left a comment to say “The girls have been going 

through a very difficult time. Chilypep have been an excellent 

resource that have supported me by spending individual time 

with them. The results do not reflect the enormous difference 

the project has made” giving us reasonable evidence that this 

may have been an error in judgement of the question. 

78% 74%
67% 63%

74%

11% 19% 30% 15% 22%
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Impact on the young person 

Options: Made things a lot better, Made things better, No difference, Made things worse, Made things a lot worse, No difference  

Young people, parents/carers and professionals were asked how they 

thought the project had impacted different areas of the young person’s 

life. Professionals responses come across much higher, this is due to 

them having all the young people they support in mind when 

responding, their questions were also word slightly different, the prompt 

was ‘In your experience have personal budgets helped children and 

young people to…’. Whereas young people and parents/carers were 

answering purely for themselves/for the young person, they may have 

increased in one area but stayed the same in another. It’s important to 

note no young people or parents/carers chose ‘made things worse’ nor 

‘made things a lot worse’, any responses not displayed here were ‘made 

no difference’, which could be due to already being satisfied in that area, 

or this not being something they chose to work on whilst with the 

project. Graphs continued on the next page. 
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Impact of PHBs on Practitioners 

Options: Always, Mostly, Sometimes, Rarely, Never   

 

Although it was difficult 

to always obtain 

feedback from 

professionals, mainly due 

to full workloads, the 

feedback from how 

professionals experienced 

the project was 

unanimously positive. 

100% of responses for 

these areas were 

‘sometimes’, ‘mostly or 

‘always’.  

Some comments from practitioners have been copied below. 

“A number of children with whom I am working have been able to benefit from these.  All have improved outcomes as a result”.  

“They have been very useful to the young people I have worked with so far, I think they should be opened to a wider range of people 

e.g. care leavers and all young people who are affected by mental health difficulties”  

“MMML worker made sure I was made aware of the work she was doing with the YP”  
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Impact on Parents/Carers 

Options: Made things a lot better, Made things better, No difference, Made things worse, Made things a lot worse, No difference 

 

The parents/carers were asked if the project had 

made a difference to areas of their lives as 

displayed on the graph. Over half of 

parents/carers said that their quality of life and 

the relationship they have with their child was 

better or a lot better. 36% said the relationship 

they have with other workers was better or a lot 

better. Some parents/carers said that there had 

been no difference, but none responded that 

things had gotten worse or a lot worse.  

 

 

Some comments from parents/carers have been copied below. 

“I appreciated the help T got from Chilypep & the personal budget given” 

“We have been incredibly grateful for O’s involvement and the Impact this has had on B and how it has improved his everyday life.” 

“M attended all 10 sessions at Heeley farm and really enjoyed them”  

“It has been a great opportunity to look at what my child can access to try and make a difference/support his mental health”  

“A really good opportunity to let them have a good think about what will make them feel good about themselves” 
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Activities/Equipment Purchased 
 

Overall, £14,996.01 has been spent from the young people’s budgets. On average young 

people have spent £326 each.  The budget per young person was completely dependent on 

their goals with some young people spending £70 to others spending £500, only two young 

people spent more - £715 and £845 – to make sure they had what they needed in place for 

their progress to be ongoing. In some cases, we have worked with social care or other 

agencies to make a pooled budget for the young person’s needs.  

  

Examples of what the budgets have been spent on are below: 

Some of the activities to support young people’s goals had no budget attached, for example:  

• Sleep workshops from Chilypep staff 

• Developing friendships 

• Managing negative thoughts 

• Attending the LAC youth club 

• Facilitating increased contact with parent 

• Wellbeing activities and coping strategies  

• Attending new groups  

• Support with school and care plans 

• Attending free music studio sessions 

• Getting involved with poetry group and performing 

• Better relationship with carers 
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Evaluation and Learning  

What’s gone well: 

CICC involvement – As the project was aimed at LAC in year one, the CICC were well placed 

to advise the project and some were eligible for the project themselves. By consulting with 

the group, we were able to develop young person friendly tools that were chosen by the 

young people themselves, they helped design the application form and made changes to 

this along the way.  Two young people from CICC, who accessed the project, also designed 

and delivered a presentation about the work they did with the project at their Regional Care 

Council meeting in October 2018 with a MMML Worker. Having the involvement of young 

people has been invaluable as it created a project better suited to young people’s needs, 

their feedback has been greatly valued and our tools are much more young people friendly 

through involving them. The involvement of CICC was particularly helpful in the set-up 

stage.   

Feedback from the CICC was that a clear simple tool to set goals and not too many forms 

were very important. They fed back that there are always so many forms to fill in, so felt it 

was important to keep paperwork to a minimum and as simple as possible. We took this 

onboard and developed creative and interactive ways of collecting monitoring information 

such as case studies and journals.   

Evaluation requirements -The requirements from NHSE and the CCG to complete both the 

PAMS and POET tools meant that there were monitoring and evaluation paperwork that had 

to be completed, but we explained to young people and carers before they signed up to the 

project that this was a requirement and why this was important to be able to evidence how 

the project worked. The vast majority understood this and were happy to compete it. We 

did have feedback from a small minority that they felt this was too much and were unhappy 

with it. 

Training from Tricia Nicholls – We had this training a little while after the pilot began, it 

wasn't only incredibly useful to Chilypep workers, but was a great help in getting social 

workers on board. It helped workers gain a deeper understanding of the tools to use in the 

conversations with the young people (important to/for, good day/bad day etc.). 

Flexibility - Making the time to meet with young people more than a few times to give them 

time to process and think about what they want to do and how things could be made better 

for them. It has been very important to build a relationship with young people to earn their 

trust, some are very withdrawn or quiet to begin with, but given time they become more 

open. Furthermore, what young people originally say they need to achieve their goal may 

change so allowing time to process this and explore all options is crucial.  

Flexibility has also been important when young people need to be put ‘on hold’, for 

example, one of the young people was struggling to make it to her activity due to college 

timetable changes. After coming off hold she felt more settled, re-engaged and is doing well 

with her activity now. Having this option has been important for young people to be able to 

engage at a time that is right for them. 
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Outcome stars for goal setting - We have adapted and used Chilypep outcome stars.  These 

proved to be useful for setting goals and measuring progress against them, and we were 

able to chart improvements on a 0 to 10 scale, enabling us to show where significant 

improvements (over 3 points increase) were made. Young people completed these at the 

beginning of their engagement to establish a baseline, at a midway point, and at the end of 

our work with them. Originally, they were based on the 5 Ways to Wellbeing framework as 

each space used one of the headings (Being Active, Connecting, Giving etc.) but some young 

people found this confusing. Staff took this feedback on board and subsequently changed 

the forms to remove the 5 Ways to Wellbeing headings. Young people found this easier and 

more flexible when goal setting. The 5 Ways to Wellbeing was still used as part of the 

conversations and this was considered while setting goals.  

Using 5 Ways to Wellbeing as a framework – We developed a tool around this which 

enables young people to think about what they already do and would like to do more of, 

based on the framework. This helped young people explore their wellbeing needs, identify 

what they already do or could build on, and any gaps in the framework that they could 

address. They could then identify from a wider range of activities they could do and 

understand why these could be helpful for their wellbeing. It was useful after the first 

meeting to leave this with young people to give them time to think about it and then use 

this as a basis for discussion at future meetings. 

Midway reviews – We used a short list of questions for the midway reviews alongside the 

Outcome Star midpoint review, this gave us a more in-depth insight into how the project 

was helping, and the opportunity to identify and address any problems or issues. The 

midway reviews also offered the opportunity to change, amend or fine tune the work being 

done, and we were flexible in changing direction or activity if the young people were not 

getting what they wanted or needed from their engagement.  

These were an integral part of the process for delivering and monitoring the project, as it 

meant that young people were able to try things and say if they were not working, and then 

change direction or do something different. A number of the young people did change or 

adapt their activity due to these, and for others it was a chance to negotiate additional 

activity, as well as recognise the ‘early wins’ that they were experiencing, which motivated 

them to continue. It also gave carers an opportunity to identify how things were 

progressing, and many began to offer more support at this point as they could see the 

positive impact that the activity was having. This was crucial to keeping carers onboard.  

Combined pooled budgets - For some young people we have been able to pool budgets 

with social care funding to increase or sustain the activities young people have undertaken. 

This included contributing to developing a private garden for a young person who had 

problems going outside, and social care covering transport costs for young people going to 

activities. Social care was also able to see the value and benefit of the activities young 

people took part in, and once the young persons budget was gone, workers were able to 

advocate for additional funding for them to continue.  
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Giving the young person the power – This was embedded within the project philosophy and 

methodology and was an integral part of the ‘Different Conversations’ approach. Project 

staff were experienced youth empowerment workers who were able to engage with young 

people within a youth participation approach, focusing on developing positive trusting 

relationships with young people.  

From the outset, young people were asked to apply to take part in the project, which 

cemented a sense of voluntary engagement and choice, rather than feeling they had been 

‘referred’. Young people and their carers valued the fact that we are a voluntary sector 

organisation and not part of the statutory ‘system’. One young person even said to her 

father – ‘”it’s ok dad, you can talk to her, she’s not a social worker” This was in relation to 

the difficulties he was experiencing to sort out his benefit application, and how hard he was 

trying to battle alcoholism since the death of his wife.  

Some of practical methods we observed as the most effective included:  

• Using flipchart to write on rather than writing on forms to gather information (e.g. 

important to/for). Using flipchart made it feel more informal and relaxed, and young 

people did this themselves using coloured pens and making it a more creative 

activity.  

• Meeting the young person in a place of their choice. Much of the time they are 

required to travel for appointments and meetings. Travelling to them to a place of 

their choice hands over the power and aids in relationship building.  

We contributed to the national pilot evaluation where our practice and experience in 

relation to our youth work approach was highlighted as good practice and learning for the 

national team and was included in the recommendations in the evaluation report. 
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Barriers, solutions and learning 

Communication with professionals – It was sometimes difficult to contact professionals for 

the pre-PHB conversations, so we gave the option for these to be completed via e-mail or 

over the phone. During the lifetime of the project social workers often changed, which 

meant that a new worker may not have any prior knowledge or relationship with a young 

person who had been referred.  To overcome this we gave the option for the parent/carer 

to complete this instead, given we had had at least some contact with a professional. 

Generally, the response time for pre-PHB conversations has improved, but can still 

sometimes be difficult. 

Activity providers – Chilypep was well placed to access a wide range of activities and 

organisations to support young people, being a well-established voluntary sector 

organisation, and chairing the Sheffield Children and Young People’s VCF Network and part 

of the Sheffield Social Leaders Network. We had developed a standards framework for 

Children and Young People’s provider organisations as part of a commission for SCC Young 

People’s Service which we adapted and amended and asked all potential providers to 

complete. This meant that we could Quality Assure providers and the activities they offered 

to ensure young people’s health, safety and safeguarding. 

Most providers were understanding and co-operated well with the needs of the young 

people and the project. However, there were some difficulties in getting the providers to fill 

out the quality assurance information and invoices, which in some cases has delayed the 

process. Now we have worked through these issues this we have a robust Quality Assurance 

system and a collection of reliable providers for various activities already set up.  

Misunderstanding of project - Some young people started the project and then decided not 

to complete it. In these cases, we found that often the project had not been explained to 

the young people correctly and they had unrealistic expectations of what could be provided 

or achieved. We also found that on a few occasions a foster carer or social worker had 

pushed the young person to be involved and had their own agenda about what the young 

person should do based on what they thought was right for them. In some cases, we were 

able to work through this, and this required significant time spent with foster carers and 

social workers to help them to understand the purpose and approach of the project. Where 

they were able to take this on board, we were able to move forward. We found that when a 

young person actively decided to take part themselves and was able to decide for 

themselves what they want to do without pressure or expectation from others they were 

much more likely to stay engaged and got what they needed from the project, highlighting 

the importance of their voluntary engagement and having power and control over decisions. 

Abundance of paperwork – It was recognised at the start of this project that there was an 

abundance of paperwork. We tried to keep this as compact as possible, but it was an issue 

for many foster carers and young people. Some parents/carers refused to fill some of the 

forms, with one even saying she found the PAM insulting, whilst others struggled with the 

length of the POET tool. To assist with this staff offered to helped young people and 

parents/carers complete these. 
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There was also concern from social workers around their time capacity to fill in forms. To 

make the process as simple as possible we agreed to contact them by telephone to have the 

pre PHB conversation and filled the forms in ourselves, if this was their preference, which 

made the process easier for them.  

As the project progressed, we were able to work out what was essential and helpful and 

what was unnecessary and reduce and streamline the amount required overall. 

Developing case studies – As mentioned, throughout the project we have learnt from and 

developed our case studies. One way we have done this is by developing online forms for 

the POETS and written case studies. This was initially developed to help young people, 

parents/carers and professionals complete the documents remotely due to lockdown 

restrictions. We always offer the recipient an option of whether they would like us to post 

case study information these, do it over the phone or complete the online version. Since 

having the online version some young people and parents/carers have selected this option 

as they have found it easier. This is something we will take forwards post COVID.  

Another way we plan to further develop our case study information is by making sure we 

directly ask questions that SSC would like to know. One that we unfortunately did not 

directly ask was if carers felt more confident in how to support and help. Although we do 

have feedback where this happened, we did not directly ask this question and could 

therefore have a much higher number of respondents than reported. 

Collecting case study information earlier - A significant piece of learning from the project 

has been the recognition that we needed to prepare to collect case stories at an earlier 

point. One reason for this is that once some of the young people we have worked with have 

completed their activity or received equipment it has been difficult to get back in contact 

with them to gather case story information, likewise with parents/carers and professionals.  

Although we do explain that there is a case study information we collect at the end of the 

project, for future, there needs to be clearer discussions at the beginning of the project. We 

also plan to include a statement in the consent form that explains by getting involved they 

are agreeing to complete the case study information. We will also send them copies of the 

questions we will be asking at the end of the project so they can see what is required.  

Age restrictions - Foster carers strongly felt that the project should be rolled out to young 

people up to 21, or if possible 25, but understood that this was a pilot project and the cut 

off age was 17 was so that young people could access MAPS or CAMHS if their mental health 

deteriorated and they needed more specialist support. As CAMHS and MAPS professionals 

were part of the governance and steering group arrangements we had clear referral 

processes in place if young people became unwell during their engagement with us. As 

there was little involvement from adult services in the pilot, we were not able to offer the 

same level of governance and support to young people over 17 who may have needed adult 

services if they became more unwell.  

Engaging Adult services so that the age range can be increased should be considered for the 

future, as transitioning can be a hard time for young people and is often when they need 
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extra support the most. PHB’s worked well in other areas of the country where the pilot was 

delivered to young people up to 21, and any future roll out of the project could develop this 

to reach this age range.  

Staff turnover - During the project, positive relationships were built with professionals from 

health and social care, and some of the young people also had good relationships with 

them. At one point in the project we had many young people who had the same social 

workers who then left the service. This caused difficulties as some of the young people had 

been settled and this was a big change for them, which sometimes led to them disengaging 

with us. 

This also presented challenges for MMML staff, as it was desirable to collect case story and 

evaluation information from professionals to evidence how the young person had benefited 

from the professionals’ perspective and impact the project had had on young people’s lives. 

As we had so many young people at the time under the same social workers it became 

difficult to collect this from new social workers, as they didn’t know the young person well 

enough to know if the project had had an impact.  

Ensuring that before a practitioner leaves, they complete a full handover with a new worker 

including information about the young person’s engagement with the project would be 

most helpful, as would the practitioner completing the Practitioner POET before they leave, 

so that this can be retained as part of the evaluation and to inform the new worker of the 

progress made. 

Time constraints (e.g. not knowing definite time for project) – The project was initially for 

12 months and has been extended twice for 6 months each time. We were able to increase 

the length of time we delivered the project due to underspends that we invested back into 

the project, meaning a total delivery period of 2 years and 10 months. Having extensions 

has been a great way for us to be able to better prove the benefit of the project. This has 

been crucial as we have been able to monitor young people over 18 months in some cases, 

and for these young people it has become clear that the project has had a long-term impact.  

The short-term nature of the work and extensions have been problematic in some ways. It 

has been hard for MMML workers to plan forwards when only having six-month extensions; 

not knowing whether workers can take referrals, how long they have to work with young 

people, or if young people can be placed on hold, are issues that have been raised 

throughout. This has been a problem not only for workers, but the uncertainty has affected 

the young people taking part and created confusion for professionals who want to make 

referrals. 
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Feedback from young people, parents/carers, and professionals   
“Getting to see brother [for the first time] and got to see pictures [of mum- deceased]. 

Dad’s letting us look at more pictures now…everything is good now” Young person, aged 11 

“I am getting better at art - helped with drawing and school. Makes me achieve high and I 

got to see what my mum looked like” Young person, aged 12 

“The project is helping me to gain confidence in myself”. “Feeling happier because I’m 

achieving” Young person, aged 16 

“I have made new friends and keep in touch with them on snapchat” Young person, aged 15 

“My English is improving, writing reading and speaking and I read more now and enjoy it” 

Young person, aged 17 

“I have helped others and animals at the farm and through this I have been more social… I 

feel a sense of accomplishment for doing this” Young person, aged 17 

“I have been going to the farm most weeks- this has made me feel happy… I talk to more 

people now I am at the farm than I did before” Young person, aged 13 

“X is great, always listens and helps me think a problem through properly” Young person, 

aged 17  

“I think other people would definitely benefit from a project like this and I’m really grateful I 

had the opportunity” Young person, aged 17 

“Recommend MMML to others and it should be available everywhere as an alternative to 

CAMHS. I know lots of young people that would benefit” Young person, aged 16 

“This has been a very positive experience for my Looked after Child” Foster Carer  

“it has been a great opportunity to look at what my child can access to try and make a 

difference/support his mental health” Foster carer 

“S has had a psychotic break and Chilypep have been enormous support. I hate to think 

where we would have been without their input” Foster carer 

“We have been incredibly grateful for O’s involvement and the Impact this has had on X and 

how it has improved his everyday life.” Mum 

“Chilypep has been really good… She can now see a light at the end of the tunnel” Mum 

“X was Initially reluctant to get involved but as built-up relationship has enjoyed time more. 

Initially would not even come out to speak to worker. Taken so long to get relationship it’s a 

shame it is ending…  She attended the zoom party and wouldn’t have done that before. 

They [commissioners] should look at things like this before funding comes to an end. 

Particularly with COVID, would be a service that would be beneficial” Residential worker  
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“The work with My Life My Mind has been very beneficial re; personal budget and L’s team 

willingness to pursue engagement with some of our most challenging and difficult young 

people especially vulnerable young women who are Children in Care.  

It has opened up our young people’s horizons and opportunities, giving them the financial 

support to explore new opportunities that they had never even thought about. It is tailored 

to their needs and interests and brings a very empathic and child centred organisation into 

their lives and helps to raise their self-worth. 

The reports back from all my young people who have worked with this service has been very 

positive and appreciative and it has helped their mental health and wellbeing” Social 

worker 

 

 

 

 

  


