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EXECUTNEJMMARY

BACKGROUND

The Advantage Programme is a new mentoring programme for young people agddybérs,

with mild to moderate mental health and wellbeing difficulties. The programme looks to utilise the
expertise of two anchor community organisations, that of the cliresglertise of an NHS Mental

Heal th service and the ability of the profess]|
support underserved communities.

The Advantage Programme focuses on helping testablish aspirations and a sense of connettio
for young people. Participants receive ongoing individual mentoring support for up to 6 months
from trained CCO youth workers, who are in turn supported by a CAMHS practitioner through
weekly supervision.

The CORC project team at the Anna Freud Cengre wommissioned by the Advantage
Programme Partnership to conduct an independent evaluation of the Advantage Programme. The
evaluation ran from October 2021 to September 2022.

AIMS

The aims of the evaluatiowereto explore mentee and mentor experiencesthe Advantage
Programmeandme n t ehargeés in mental health and wellbeing at two timepoints. The
evaluation coveed the Advantage Programme located in London and Manchester.

METHODS

Data collection and analysis had two strands: 1) the collectioraaatysis ohnonymised
administrative data including mental health and wellbeing outcome information, and 2) the analysis
of semistructured interviewsconducted with mentors and mentees

PARTICIPANPROFILES

We received administrative data for 48 young people from London and Manchester, with a mean
age of 16 years, the majority were male (67%). The most common ethnic category was Black/Black
British (29%) and there was a majority (75%) of participants fronomtied ethnic backgrounds.

Young people involved in Advantage were, on the whole, from areas with high levels of multiple
deprivation, in terms of, for example, income, employment, health and crime.

The Advantage Progr amme’ akeslitomoradcdessible to young geeplec o m
from minoritized ethnic groups to engage with compared to other sources of support, such as
CAMHS. The Advantage Programme being potentially more accessible to those traditionally
underserved by more traditional sotegs of support is certainly a strength.
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KEYFINDINGS

We found that mentees reported statistically significant improvements across all 4 typical
measurements in areas of mental wellbeing, stress, and progress towards their individual goals.

We also explad reliable change for all the outcome measy@sd the outcomes reported for the
programme showed proportions that either appeared to be higher, or similar, to the levels of
reliable improvement reported for CAMHS services, according to recent reseatuh UK.

However, it is important to note that the comparisons between Advantage and CAMHS on reliable
change are based on different populations and there is some variation in the measures used.
Nevertheless, this shows promising improvement, partidylor a programme with an early
intervention focus.

In interviews, nenteesdescribed the Advantage Programmeaasetting forconversationsith a

focus on providing practical solutions, workitegethertowards goalsand givingyoung people

space to talkShared interestsfeeling listened toand the trusting and nofudgemental nature of

the mentor-menteerelationshipwere important factors fromheme nt ee s’ pMentsep e c t i \
discussed areas of improvement in their lig@sce being imolved which were often related to a

general sense of having benefitted from the Advantage Programme, but were also related to

specific areas of outcome too.

In interviews, nentors described the Advantage Programme as flexible, with the format and
contentof the sessions varying depending on the needs of the mentees. Mentors desttréded
sense thathe AdvantageProgramme had a positive impact on young people and also suggested
some areas for improvement, including related to the referral process,itgjmnd CAMHS
supervision.

CONCLUSION

In conclusion we can see that the Advantage Programme is able to have a positive impact on the
mental wellbeing of young people with a mild to moderate mental health need, and more
specifically a demographic of young people who are amongst the leastdikelps to access

CAMHS.

The programme has so far proven to be an effective way at engaging with young people who do not
traditionally access mental health support.

1 Jacd J, EdbrookeChilds J, Costa da Silva L, Law D. Notes from the youth mental health field: Using movement towards goals as a potamtiabfrgérvice change
and quality improvement. J Clin Psychol. 2021;(October 2001931

Bear , H. A.l,dEdblookMorCthaon, S. , Krause, K. R. , & Wol pert M. S y ealtheareafdr youngr evi ew
people with depression and/or anxiety. J Am Acad Child Adolesc Psychiatry. 2019;59%8%810
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BACKGROUND

The Advantage Programmietips://www.advantageprogramme.co.)ks aunique,innovative
partnership between football community club organisations and NHS CAMW St Ham United
Foundation, Leyton Orient Trust (East London Rbi$hdation Trust), Arsenal in the Community
(North East London NHS Foundation Trust), Manchester City in the Community (Greater
Manchester Mental Health NHS FT), and Crystal Palace for Life Foundation (South West London and
Maudsley)Due to the high levedf unmet mental health needs in young people, and the high level
of mental health difficulties in individuals who access mentoring progran{éjes has been
proposed that paraprofessional mentors could deliver or support therapeutic activities under the
supervision of mental health provide¢2). This is the approach taken by the Advantage
Programmewhich is a new mentoring programme for young people age@Ilylears,with mild to
moderatemental health and wellbeindifficulties

The programme looks to utilise the expertise of two anchor community organisations, that of the
clinical expertise of an NHS Mental Health service and the ability of the professiooalfb al | C1 u
Community Organisation (CCO) to support underserved communities. The Advantage Programme
uniquefocusis on helping to reestablish aspirations and a sense of connection for young people.
Participants receive ongoing individual mentoringpgort for up to 6 months from trained CCO

youth workers, who are in turn supported by a CAMHS practitioner through weekly supervision.

Young People are referred to the local CAMHS from school, youth clubs or their GP, and those
assessed with mild to modate mental health neeg particularly those thahave been brought
about or worsenedlue tothe coronavirugpandemicareinvited to join theAdvantageProgramme.
While they have been referred to CAMHS, most of the young people invited to take part in the
AdvantageProgramme do not usually meet the mental health difficulties threshold for CAMHS
intake. Young people with the highest level of needtherefore not invited to join theAdvantage
Programme, and continue to be supported by CAMHS in the usual way.

Once referredo the AdvantageProgrammeyoung peopleare matched with one of the football

cl ubs’ ¢ ommu nAtthig pointdhe mdivalaai receives initial consultation with a
support coachfollowed by training and mentoring which matches their personal goals, receiving
consistent support throughoutYoung people meawith their mentors weeklyfor around an hour

for as long as they find usefulver a period oroundsix months.

Formal mentoring programmes have been shown to promote the development and wellbeing of
young peoplg3). These programmes vary in terms of their features, mentoring relationship

gualities and characteristics of the young people participating. Many mentoring programmes are
flexible in terms of their structure and activities, and this approacloemmonly taken in
“commtbraisteydd ment oring” pr ogr a miasedintérventiens,pr as op

2 Child and Adiescent Mental Health Services (CAMHS) are NHS services which assess and treat children and young people who
experience mental health difficulties
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those within specialist settings, for exam@g). The majority of communithased programmes
match young people to adult volunteers for ot@one relationships, whereby they participate in
activities in a range of community settings.

Several published reviews have examined whether mentoring programmes lead to improved
outcomes for young people across a range of domains, including behavioural, social, emotional and
academic aainment(3,6,7) In September 2021, East London Foundation NHS Trust reported on
their initial findings of ane-yearinternal evaluation of théAdvantageProgrammeln late 2021,

the COREprojectteam at theAnna Freud Centre were commissioned by Atvantage

Programme Partnership (led by West Ham United Foundation) to conduct an independent
evaluation of the Advantage Programniene evaluation ran from October 2021 to September
2022. The aimwereto explore mentee and mentor experiences of thdvartage Programme,and
me n t ehamges in mental health and wellbeing at two timepoints. The evaluation edtes
AdvantageProgramme located in Londcemd Manchesterln this report, we outline our approach
andfindings.

3 CORC is a project of the Anna Freud Ce@@RC provides support to individuals anganisations across the mental health and
education sector s, hel ping them to collect and i mprowe the
and use evidence in their pursuit of more effective clodthtred support, servicemd systems

g
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METHODS

Datacollection and analysis dawo strands: 1) the collection and analysis of anorsauhi
administrative data including mental health and wellbeing outcome information, and 2) the analysis
of semistructured interviews.

1)Administrative data

As well as demographic characteristicse n t sental health and wellbeing @e measured by
the mentors at two timepoints: the beginning of the intervention and arosndnonths later.
These data areoutinely collected from all young people who takerfpia the Advantage
Programmeand, as part of the evaluationyere anonymously collated for thenenteeswho were
involved in theAdvantage Fogramme from 1 September 2021 to the time of data transfer (July
2022)and securely transferred in an anonymisednat to the research teamrhe outcomesvere
measured using:

a) the Outcome Rating Scale, atdm measure designed to assess areas of life functioning
including: personal or symptom distress (measuring individual wellbeing); interpersonal
well-being (measuring how well the individual is getting along in intimate iceiahips);
social role (measuring satisfaction with work/school and relationships outside of home); and
overall wellbeing, suitable for use with young people agedéears oldAn increase in
scores over time represesbetter functioning.(Mentee repored).

b) the Perceived Stress Scale (PSS);itehdmeasure of stress, suitable for use with young
people aged 12 years old and abo®alecrease in scores suggeatdecrease in stress
levels (Mentee reported).

c) the World Health Organisatieirive WelBeng Index (WHE), a 5item measure of current
wellbeing, suitable for use with young people aged nine years old and aBowecrease in
scores suggesimproved mental wellbeingMentee reported).

d) Goal Based Outcoms¢ool (GBO), a tool for tracking collaboratively agreed goals, measured
on an 11point scale and suitable for use with young people up to the age g£&8s old
An increase in scores over time suggdbat positive progress has been made
(Collaborativéy agreed).

We exploredwhether there were any statistically significant changesttoe ratings oneach
outcome measure between Time 1 and Time 2, whether the scores showed reliable chiathge
identified the main themes found in thigpes ofgoak set indata receivedSee Appendix 1: About
the analysis, fofurther explanatiors of the analyses used.
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2)Semistructured nterviews

Mentees aged 121 yearsold, and mentorgnot exclusively those working with the mentees who
were alsointerviewed) were invited to take part isemistructuredinterviews The aim of the
interviews was ta@xplorereasons for involvement in tha@dvantage o gramme experiences
specificallyof referral processes, experiences of tAdvantage Fogrammein generaljncluding the
contentand structureof the sessionsand perceived impact. The interviews were conducteith
mentors and mentees separatelyia Microsoft Teamgvideo/audio), and audierecorded using
encrypted Dictaphones. Ethical approval was granted byR#&Skarch Ethics Committee
(21875/00)). Voucher mcentives were offered to mentedsy their mentors to take parin the
interviews.Informed consent was obtained from akpicipants.The audio files were transcribed
and reflexive thematic analyg8,9)was conducted on thenentee and mentotranscripts
separatelyWe report our findings below.
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FINDINGS

1) Demographics and mental health and wellbeing

outcomes
a) Mentee demographic characteristics

We received administrative data for 48entees, from four areas of the UK: 13 (27%) from
Hackney, 10 (21%) from Manchester, 15 (31%) from Newham and 10f(@i®4)/altham Forest
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Figl. Areas of the UK mentees were front,48.

4 N= The number of cases
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The mentees included in the dataset were aged between 14 and 21 years old (mean 16.4 years old),
with 32 (67%) being male, 12 (25%) being female, and 4 missing information on gender.
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Fig2. (A) Ages of menteeganging from 14 to 21n= 44, missing n=4B)
gender of mentees, n=44 missing n=4
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Formenteesincluded in the datasethe most common ethnicity categories were Black/Black
British (n=14, 29%), White/White British (n= 12, 25%) and Asian/Asian British (h= 9, 19%).

Number of young people

e — Y

4
2
0
8
6
4
2
0
Asian/ Black/ Mixed/Multiple White/ Missing
Asian British Black British ethnic groups White British
Ethnicity

Fig.3. Ethnicity of menteesp= 4, missing n=4
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21% (n=10) of the mentees hadimsability (69% did not, 10% had missing data), and 29% (n= 14)
had special educational needs (54% did not, and 17% had missing data).
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Fig.4. (A) Disability status of mentees, n= 48) SEN status of mentees, n:
48.
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We also received data on whet herbutindsteofthegauige e s
people in the dataset had missing ddita this variable (88%, n= 32

10% (n=5) of the mentees had a social worker, with 71% (n=34) not having one,18%d)fissing
data.
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w
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Yes No Unknown
Social Worker

Fig.5. Social worker status, n= 48

The administrative data included data about the mentesdggibility for CAMHS.426 (n=11) were
eligibleand 76% (n= 34) were noPlease see the conclusions section for more information about
this categorisation.

Table 1. Mentees eligibility for CAMHS, n8 4

Numberand Percentag®f Young

People
Eligible for CAMHS n %
Yes 11 23%
No 34 71%
Missing 3 6%

13
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75%(n=36) of mentees in the dataset are in education, with 17% (n= 8) not in education,
employment or training, and 8% (n=4) missing data.

B
o

N W W
o O

R N —
o o O

Number of young people
N

In Education Not in Education, Missing
Employment or Training

EET Status

Fig6. Education, employment and trainirggatus, n= 4, missing n=4

The average individual index wiultiple deprivation (IMD) decifeby area ranged from 1.6 to 2.4
(scores of 1 indicate the most deprivation; 10 indicate the least deprivatiodicating that young
people involved inthe AdvantageProgrammewere from areas with high levels of multiple
deprivation,which includes weighted calculationsintome, employmenteducation and skills,
healthand disabilitycrime, housing barriers and living environment deprivat{ag).

Table 2. Menteesindex of multiple deprivation by borough and indiual n=48

Club Borough AverageMentee
IMD Decile
West Ham Unitec Newham 2.0
Arsenal Hackney 1.6
Leyton Orient Waltham Forest 2.4
Crystal Palace  Croydon 2.1
Manchester City Manchester 1.9

5 IMD deciles arélerived from calculations of weighted deprivatiordicators. A decile of 1 indicates the 10% of areas
with highest levels of multiple deprivation, a decile of 10 indicates the top 10% of area®wiktllevels of multiple
deprivation

14
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Mentee outcomes

SeeAppendix 1About the analysisfor an explanation of the analyses used.
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World Health OrganisationFive WellBeing Index
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Fig8. (A) WHQO5 averagelime 1 andTime 2 score$B) WHGOS5 count of all change scores for those
respondents with a T1 and T2 score

In figure8, the chart on the lefdisplays the mean scores at Timenk:Q7, Mean =45.63 Standard
Deviation 221.61, Margin of Error =37.08 54.1§) and at Time 2n(=27, Mean =60, SD =6.71,
Margin of Error =§2.21, 65.43).

The difference between the scores at Time 1 and Tinsesgatistically significant, t(26) = 4.4, p <
.001.

30% (8/27) omenteesreliably improved, 4% (1/27) reliably deteriorated, and 67% (18/27)
presented no reliable chang8ee Appendix 1 and the conclusions section for notes regarding the
application of reliable change calculations to this population.
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Perceived Stress Scale
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Fig9. (A)PSSveragelime 1 andlime 2 score$B)PSSount of all change scores for those respondel
with a T1 and T2 scor@l.B. a decrease stores indicates reduced stress levels

In figure 9, he chart on the lef(chart A)displays the mean scores at Timen:@27, Mean =22.3Q
Standard Deviation 6.05 Margin of Error =19.9Q 24.69) and at Time 2n=27, Mean =16.93 SD
=4.84, Margin of Error =15.01, 18.84).

The difference between the scores at Time 1 and Time 2 is statistically significant, t&6) p <
.001.

52% (14/27) omenteesreliably improved, 0% reliably deteriorated, and 48% (13/27) presknb
reliable changeSee Appendix 1 and the conclusions section for notes regarding the application of
reliable change calculations to this population.
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Goal Based Outconstool

We received 35 goals (28 Goal 1 goals, and 7 Goal 2 goals)mfem2&es which were coded into
one of five main themes

As shown in Table 2, the most commonly set goare inthe theme ofFocusing on education and
employment(including goals relatingp improving behaviour at school and enrolling onto a training
course), with 34%nE12) of goals being attributed to this theme. This is followedJdmymnmunicating
and managing emotion&6% n=9) andConfidenc€20% n=7).

Table2. Main themesfrom submitted GBO data

Numberand Percentag®f Goals

Goal Themes n %

Communicating and managing emotions 9 26%
Confidence 7 20%
Improving wellbeing 3 9%
Extracurricular activities (e.gsports) 4 11%
Focus on education and employment 12 34%

18
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Goal Based Outcomes Score
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Figl0. (A) GBOaveragelime 1 andTime 2 score$B) GBOcount of all change scores for those
respondents with a T1 and T2 score

For theanalysis of th&soal Based Outcomésol scores we looked at the 28Goal 1 goals we
received.

In figurel10, the chart on the lef{chart A)displays the mean scores at TimenE@8, Mean =2.86
Standard Deviation £.65 Margin of Error =7.22 3.5() and at Time 2n=28, Mean =3.75 SD =
2.12 Margin of Error =2.93 4.57)).

The difference between the scores at Time 1 and Time 2 is statistically significant, t(27) = 4.1, p <
.001.

14% (4/28) ofmenteesreliablyimproved, 0%eliablydeteriorated, and 86% (24/28) presented no
reliablechange See Appendix 1 and thewrclusions section for noteand cautiongegarding the
application of reliable change calculations to this populatemd to goals data

19
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2) Interviews

a) Mentee interviews

We conducted senstructured interviews witlsevenyoung peopleaged between 15 and 19 years
old (mean age 16.9ears allmale and all involved in th&dvantageProgramme irLondor).

Mentees were asked about how they caneebe involved in the Advantage Programme, any
comparisons to previous support received, their experiences of their mentoring sessions, and any
outcomesthat they may have experienced.

We have separated out the fimitys from the interviews with young people into two sections:

I.  How mentees described the Advantage Programme
[I.  What mentees told us about their outcomes

In each of the two sections, we present the themes we developed using a thematic a(&§ksis
approach.

20
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I. Describinghe AdvantageProgramme

Initial contact

Menteesdescribed a range of ways loécoming involvedn the AdvantageProgrammewhich
were primarily referrals by teachers or school counsellors. The types of diffictiibésnentees
described as leading to them being involved in AdantageProgramme included emotional and
behavioural difficulties generally, and sometimes specific diffesisuch as angelMentees often
described the referral, or contact from their ment@sbeing a surprise to them, arfthvinga lack
of initial information about theAdvantageProgramme, but a willingness to try it out.

L KAyl 0SSOl
Mentees oftenhad experience afeceivingprevious i Waﬁted me to get some
support, for example, from CAMHS. Mentees described tf Y SV U 2 NA Y 3 @wX6 |
support from their mentors abeingvery different b the wX8 L aAIysSR ej
supportthat they had previously received from therapists, | Y SV U 2 NJAy 3 VENE &
as the latter had been focused solely on emotions and RARYy QU NbFffe
feelings, whereas the support from their mensawas and then a couple of weeks wen
broader than this. They also described the ability of their | Dy, and | just saw just randomly,
mentors to communicate ith their school, providing a saw an email pop in my inbox
more linked up type of support to mentees. aleAy3d 65Q0S

U2RI & d¢

GL FSSt tA1S Y& YSyi2N GKAy3a A& YdzO
angry in school and that, [my mentor] can communicate with my school way bet
than my consulintscanw X2 A G0 Qa S@SYy Y2NB 02\

GL &alFAR L RARYQG 4Fyld | GKSNYLAAGEZ
O2YF2Nll6fS o0SOFdzasS Iff 6S GFft{1SR |0
and have someone® LIS | G2 ®¢

21
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Setup of sessions

Mentees were generallgiot able to easily describéhe Advantage Programme as a whole entity,
but they did describe particulaglements of theAdvantageProgramme includingparticipating in
‘productiveconversations(seealsonext theme) receiving adviceandeither engaging in or talking
about, areas of interest to the mentee.

Mentees describefeeling encouraged btheir mentors throughtheir focus on their interests
Sometimes this was football, or another sport, whatether times this included the mentor
showing an interest in activities and topics of importance to
the mentee.Encouraging mentees through their interests did GoX8 AdQa |
not necessarily mean doing the activitiesdwhile some did, | programme that can expand
otherstalked about them.This was described by one mentee|  your mind on other stuff
as ameans to building relationships through trust. around you, and it opens uf
how you feel. @ a |j dzA
G2 SELJX I Ay

Mentees described the Advantage Programme, and specifically the meetingghaiitimentors, as

a productive conversationconsisting ofalking about a range of topics, not only focused on mental
health. Some described these conversations as a meassdol.JS | | (2 [JS2LJ S Y2 NB
OKAy3Ia O0KIFO &2dz ¢ 2 dzf whicghtwas ngt forcedlinfanyavaya LIS | 1 | 6 2 dzi

GOX6 AF a2YS2ySQa AYyUiSNBadSR Ay T2
football, but not in the way of playing football with them. | mean, like, sort of gai
trust through football. | feel like that would be very benefittieiig becausekK S & Q

YdzOK Y2NB 2LISy dé
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G, 2dz GFt1 6KIFGQ
then my mentor gives me good
advice, [my mentor] gives me
friendly advice. | see it as a good
conversation, a productive
conversation [...] [My mentor is]
az2ysSz2ysS GKIG A
lyez2 )/SZ L Ol y | conversation

A zpace to talk Hoocrmig advics

GLO 2dzad oNAyYy3
comfort zone, it gets you to actuall
speak to people more about certai

GKAy3a GKIF G @& 2df
speak about. It helps a lot with
a0 dzF Fopé Feeling heard

Feeling respected
and not judged

Figll.Theme: Aproductive conversation

Mentees also dscribed theséproductive conversatiorissa place to talk where theyfelt heard,
respected,andnot judged,andviewedthe Advantage Programme alace to go toeceive
adviceon a range of issues.

a! ROFydGlr3Is ra &

GLOQa OSNE O0SYSTFAOALI can go to and ask for help and hav

someone in your life that you can just go to and someone to talk to, not just ask fol

GKIFG @2dz OFy |ail F2N K help and consistently be spoken t¢
y20 3I2Ay3 G2 3S about mental health. | feel like

Advantage is a place to help expre
yourself even & 2 dzQNE vy 3
62 KSy L t8H@3S GKS FIO ho2dz K2g &2dz

a2YS2ySQa GUKSNB UGKAY ]
next time | meefmy mentor] [they arehlready
OKAY1Ay3a 2F | &a2f dzi A 3 GoX8 KIFEGAYy3a &az2y

aldAafeAaydaz FyR L | really, really helped me with my
mental health. Like having someon
who will listen to me and constantly
listen to me, be there to support mq

having someone to tallk 2 @& ¢
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Mentees describethavinga mixture ofin person and online/phone sessionsith their mentors.
Mentees varied in terms of their views ¢ime location and timing®f sessionsFor example,

mentees described enjoying having their sessions at a location that was of interest to them, while
others saidhat they benefitted from remote sessions due to the flexibitityat this afforded and
others still said that they prefeed to meet face to faceather thanonline.

GL 2dzald R2y Qi GKAFYVE XK GoR@ df O ¥ N&S2 dzf BA ;
gAtft OGKIFIG FTFFSOG K2g oSttt az2vysSz2yS OFy

L OK2asS G2 adre 2y (KS @ARS2 OF ff -misuel o
OKI G d¢

a { ke it fas closer; it contained most of my main interests; it was just easier and more eff
T2NJ 020K 2F dza o¢

Mentees were notlwaysaware when the sessions would beming to an endHowever, somelid
know, and described feeling nervous, samhd disappointedecausehey feltthat they became
attached to people easily and would need marggoingsupport.

aLYdY | fAGGES O0AGX y20G arR odzi I oAl R2gY
¢KS SELISNASYyOS Aa LIS NJFSO > AY o6dnuch afihig agaiyig
jdZA GS al RRSYAy I dé
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Mentees describedvorking on a range of different goaiwith their mentors, often working
towards multiple goals in their time involved in tAelvantageProgramme, sometimes longnd

shortterm gaals andsometimesmoving from one goal to the next.

improvement such as sleep, schoolwork, behaviour, anger, and

Mentees describedbeing helped to reach goalgy their mentors.

ALQPS NBI OKSR a1
YR LQ@S 324 |
welli KIF 6 Qa 322

All mentees described thealue of O

goal setting including that it provides aﬁ?;ﬂfﬁﬁ"ﬂi
motivation and inspiration, and
sense of focus and clarity.

~

C

Goals included areas of
relationships with others.

Being helped o
reach goals

(Goal setting

GoX8 AlQa 3IAQDSY
able to do something because | Sl
NEFffe adNHAa3t S
dt helps me get some thoughts in O
2NRSNJ 0X86 & 2outisk | o~
AGQa Of SFNJ sKI different issues
something like that, to get
a2YSUKAY3 R2 : :
y Figl2. Theme: Goal setting
oMy mentor wouldjusually ask me how the week was and
GKI 0SOSN® [A1S 6SQR GNB G2
last time we met and then see if | could stick to it by the nex
$6SS13 a2 UKSY 6SQR OKS
GL F2dzy R AG | dzA {
However, somanentees describedhot always being able to @ dzf RY Qd NBIf f &

reach goalssometimes dudo outside factorssometimes due
to the goal being challengingnd sometimes due tatill being
early in theirinvolvement in theAdvantageProgramme

ideas of goals | had to reach. But

Some of them were quite hard as
gStft o

took a while and | found some.

LQPFS NBEO
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Relationship with mentor

All mentees describedetting along well with their mentors &L 51 & A2 YT 2 NI
When describing the support received from tAdvantage beginning to tell [my mentor]
Programmethe relationships between the mentees and SHSNBGKAYIDE

mentors was a focal poirfor the young peoplave

interviewed. Some described a friestup, while others aLGQa yAOS L 3di
described th&@ mentorsas role moded. nice person. [They are] easy to tal

G2 a2 L O0KAYy1l A
work through things if you can say
pretty much anything to that persoi
YR (KSe@Qfft oS

Aad YADPS o ELQAY

O ,//Fe;ling supported

Relntiorship vith _é(oba‘é YSY U 2_NJ_7\é6
mentor in a sense, and | feel like just [then
being [them] kind of taught me, or
showed me, that confiding in othel
people and having these sort of
relationships is beneficial.

Getting along well

Role model

Fig13. Theme: Relationship with mentor

GOX8 KFEGAYy3a &a2yY]
really, really helped me with my
mental health. Like having someor
who will listen to meand constantly
listen to me, be there to support mg
having someone to talk to. Even if

gl ayQid | o2dzi Y§
even just talking about random
things that had nothing to do with
my actual mental health, it made
YS a2 O02YF2NJ

Somementees described feeling wedlipportedin
generalby theirmentors andspoke abouthe value of
feeling listened toSomealsodescribedhow having
someonetake an interest in them, help them to feel
supported, and listen to therwasbeneficial to their
mental health and wellbeing.
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Somementeesdiscussed the need to advertise tAelvantage
Programme to a wider group of young peoplne mentee
wantedmore of a focus on including a variety of age
appropriate activitis within the sessionSomementeesalso
discussed the impact of missing sessions due t@liénts and
expressed preference to have their sessions at different time
because, for example, the sessions clashed with preferred
school lessons.

G, 2dz IS4G G2 GKI
OFlyQil NBIFffeé RS2
OFyQil NBFrffe R2
& 2dzQNB aiddz01 I
they should introduce more

activities into theprogramme, like
sessions, like sporty sessions, of

A YySa asSaaa?z

il. Mentee Outcomes

Most menteesdescribed theAdvantageProgramme as beg generally beneficiato them in terms
of their overall wellbeingmental healthand outlook on life. Some mentees used terms such as

beingd I Y2 NE O2 Yaddthel S LISNHE 2 y £
AdvantageProgramme being f A T S
O K I v 5ita ehcapsulate this sense of

overall benefit mnﬂinggﬁoéﬁaf-

esteaem, ur view of

GL ¢g2dAZ R ale& A
programme that can expand youl
mind on other stuff around you,

YR A0 2LISya dz

ALOQR alée AdQa K

I Y2NB O2YLX S e s

communication

4——

Improved
management of

\ "

- Dm\
A htt of or minimal
progress
Beneficial in
general

Figl4. Theme: Mentee outcomes
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Somementees described having madelittle bit of progress sometimes referring to how small
improvements within the timehad still had an overall positive effect, e.g, XS @Sy (1 KS
AYLNRGSYSyila GKIFIG LQY2¥RIAYBEOGRSE2QNB YI {Ay3

One mentee discussed making small amounts of GXGKS LINRPIANI YYS
progress themselves, but reflected that tAelvantage | Y 2 NE K S LJF dzf  F2 N
Programme may beore beneficial to others perhaps in a more disadvantaged

LRaAdA2Yy GKFEY A

Most mentees also describegkperiencingspecific improvements related tineir confidence or
self-esteem communication and management of specific difficultiedMentees often described
themselves as feeling more confident and feeling better about themselves. They also described
improvements in their communication skillsgeneral,as well asnh being open to approaching new
friends. There were some specific difficulties that mentees discussgériencing improvements in
as well, for example, in terms of their behaviour and anger difficulties.

G, 2dz OFy &aLISIF{| G2
listens2 &2dz | YRTE S@Sy]
there will always be a way that people wil| Outcomeswere often attributed to their positive
try and find good in you, and that raises yo| relationships with, and encouragement by, their
seltesteem, your confidence, that makes| mentors andsometimes attributed to the
2 2dz K| LJLIA S NIbé specific advice and strategies their mentors
provided.

Go! ROFyidr3IsSe tSa4G Y§
people. Like | can taldbout how | feel to my
FLYAte y2goé G¢CKSNBQa o06SSy
3200Sy FyaNBI o
I t24 2F GAYSa

qu; . KI:; a dr:” IRdS | Yf N quite calm, more than usual,
within myself, and how | deal with Issues 5801 dzasd LOGS

| YyRE tA1SZ Y2NB 27 FROAOS b

l.j
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b) Mentor interviews

We conducted sernstructured interviews withfive mentors (four Londm-based andone
Manchesterbased two female,three male).

Mentors were asked to describe the Advantage Programme, comparisons to other sources of
support, their experiences of working for the Advantage Programme and with CAMHS practitioners,
barriers and facilitators to implementation, drany perceived impacdhat they may have
experiencedThe length of timaéhat mentors had been involved with the Advantag®gramme

varied, ranging fronits inception tofour months.

We present below the themethat we developed using a thematic analy@s9)approach.

I. Descriptiors of the AdvantageProgramme

A flexible programme

Several mentors described the Advantage programme 4
being flexible notably in terms of the locations where thg
sessions can take placghis flexibility was also echoed in
me n t descsptiorsof the format of the sessionsome
mentors described thé&dvantage Bbgramme a®ne-to-
one supportbut others highlightedhat the number of
mentors and mentees attending each sessionld vary, such as if a group format would worlell

for mentees who are friends, or when two mentors might be needed for safeguarding purposes in
online sessions.

Descriptiors of the content covered in sessioatsovaried,
with it being described as being flexible with no set
content. Some mentors describeerkingthrough a

with all of their mentees Somementors also
mentionedparticipating inactivities(such as playing
football) with the mentees during theisessios.

When describing th&dvantage Fhgramme,some
mentors mentioned the timdimited nature of
involvement with menteesdescribing it as lasting for six

months.However, for other mentorghe Advantage
Programme was more opeanded for examplejndicating that some young peopt®uld receive
support beyond six monthi§ they wanted it
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Being there for young people

Somementors described the purpose of the Advantage
Programme aseing therefor the mentees.Mentors used
terms such as as welhas a to
the mentees, to describe their mentementee
relationships.

Working with a range of needs

Mentors described working withoung people witha range
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of needs including thosavho arebelowthe threshold for CAMHS support or on a thisi, those

with mental health concern®r thosewho are

Working with goals

The majority of the mentordescribedgoal settingasforming part ofthe AdvantageProgramme
some identifying it aan integral part othe AdvantageProgramme Mentorsdescribed how the

goalsthat they are working on during the sessions are

monitored and updated, if they are no longer deemeq

by the mentee Examples of goals which the
mentors have worked omcluded getting exam ready,
getting into university, making new frienasd playing
football.

Matching process

Referrals appeared to comigom schools and colleges,
although mentors also stated that young people
interested in the programmeauild selrefer. The referral
process alsincluded CAMHS performing the screening
and identifying young people who are suitable to take
part in the Advantag ProgrammeDescription®f the
process ofllocating young people tmentorsvaried

with some mentors describing matching taking place
based on demographic characteristics, such as gender or
cultural background, and othedescribedusing

informationthat they hadreceived from CAMHI® inform decisions about which young people
would be best suited tparticular mentorsSomementors also described having a handover
meeting with CAMHS and thmeentee, with this being described as a stage in ffrecessbecause

otherwise the young person may fee!
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ii. Training
Descriptiors of training

When asked about training receivatie descriptions provided by mentors variethisranged from
no formal Advantage Programme trainingtalf a dayand betweentwo andfour sessionsThe
descriptions of the training differed even where the mentdescribedattendingtrainingsessions
one mentordescribed thesessions as consisting of discussions around adverse childhood
experiences and safeguarding, vehdther mentorsdescribecthe training as more focused on
learning abouthe AdvantageProgramme

Positive aspects of training

The overall feedback for theédvantage Programme
training waspositive Helpful factorsincluded providing
mentors with the tools needed for the rolas well as
serving as aefresher of existing knowledge and practicq
and the cognitive behavioural therapy aspects were
considereduseful

Suggestions for improving training

When asked about suggestions for improving training, roleplays and more training specifically
regardingmental health difficulties in young peopleere
suggestedasusefultopics Somementors reported that it
would be helpful to havenore training sessions in
general to enable them to immerse themselves in the
Advantage Programme offer marbn person (ingad of
online) training was welcomedf possible Agap between
the training andbeingallocatedmentees was also
describedjndicating that the timing of the training may
be of importance
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ii.  Comparisoisto existing support

Afriendlyord a2 Fi ¢ LINRPFSaaA2yl f

Mentorscontrastedtheir description of theAdvantageProgrammaewith existing sources of
support, such as CAMHB$hey did so througbtatingthat
while professionaljn their opinion their relationships with
their menteeswere different emphasising their focus on
creatinga “supportiveS v @ A N2, sighpostingandthe i X o
option of includingactivities within the session3he az s Q AN NJ’A‘ SYR
description ofac & 2 T (i LJE.Was usediby mentors, yzu LINEFSaaAl
due to the settingandbecausehe mentors are not dressed
in traditional‘professionalattire.

a@n not gonna try and
psychoanalyse everything tha|
theyDl B al @ Ay 3

lii. Contact withCAMHS
Frequency oflinical supervision

T h e medescrgptios of their contact with CAMH®r clinical supervisiomaried Sme
mentorsdescribedhaving regular group supervisiowhileothersdescribedhaving more informal
supervision arrangementsy ad hoc or no supervision.

Impact of clinical supervision Gdoaé /!al{ adzls
there for [the mentees], [they are]
When asked about the impact of receiving regular clinic there for ug

supervisionsome mentors described it as helpful, helpin
them to feel Imentors mentioned thait had provided
them with emotional supportandan opportunity to
shareideas and resources

“It can often be quite a lonely
experience for a mentor, so knowir
0K 0 @& Zldre hdd thaf 2
82dzZQNE ofS (G2 ;
GAGK 20KSNRZ LQI

Iv. Impact of Advantage
Perceivedmpact onmentees

When asked about whether they falte AdvantageProgrammehad an impact on thenentees
mentors listed a range of outcomes thkey thought could be attributed to thédvantage
Programme. Thkseincludedimprovementsin mood,social skillsimprovements in behavioyr
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taking more responsibility (such as withores at home)andan increase itboth networking skills

and the opportunity to meet new people

Perceivedpact on mentos

In terms of the impact of Advantage on the mentors
themselvessomementorsdescribed findingheir
mentoringwork to be personally rewardingSomementors
also described thexperienceasimproving their mentoring
skills as it was their first time working as a mentdfentors
alsodescribed howtheir role had provided them with an
opportunity to put theory into practiceyith the Advantage
Programme being an >whichhad
enabled them to learn more about

and

. Somementorsdescribedfeeling more

knowledgeable as a result ofélexperiencedue to the widerangingconcernghey work with their

mentees oneven if they were experienced mentors.

v. Facilitators to implementation

Mentors were asked about the facilitators ioiplementingthe Advantagérogramme.Several
facilitators were identifiedincludinghaving aclear purpose, finding a suitable time and location
for sessions, good communication, teamwoaid using existing skills and resources

A clear purpose

Somementors indicated that therevasa clearneed for
the AdvantageProgramman the current climate. On the
person level, amtrinsicpurposewas also identifieés a
facilitator, where mentors described that as beinge of
the motivating factors for thenpersonally to be involved.

Good communication

Somementors listedgood communication as a facilitator
to implementing theAdvantage Fogramme.Thisincluded
communication between the
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parents/carers where relevant, and also between mentors and school staff. This was demonstrated
as importantfor the location of the mentoring sessions in addition, as good communication with
education settings can facilitate the sessions taking place oridhis is linked tadentifying a

suitable time and locatiorin order to helpfacilitate the implementation othe Advantage

Programme.

Teamwork

Linked to thegood communicatiortheme, all mentorswe
interviewedspoke positively aboutommunicatng and
workingwithin the Advantagé-oundationteam. Some
mentorsexplicitlydescribedteamwork within the
Advantagd-oundationteam as a facilitatqrdescribing how
they : )

Existing skills and resources

Somementorsdescribed using their existing skills and
resourceswhichfacilitated the implementation of the
AdvantageProgramme.This included the use of
information packspreviousexperien@ working with
schools and colleges, as well as gaining input I@AMHS
Thislinks to thecomparisons to existing suppotheme,

where some mentorglescribeda distinctive feature of the
Advantage Programmasbeing the option of incorporatingariousactivities in their sessions.

vi. Barriers to implementation

A number of barriers to implementation were identifibg mentors we interviewd, namelydelays
to referrals, communication difficulties, administrative requiremenendlack of resources

34



The first three barriersdelays to referrals, communication
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andadministrative requirement3 were factors which were
identified to slow down the process of young people getti
involved withthe AdvantageProgrammeFirstly,paperwork
and administrative requirements that needto be finalised
before a young personoald start their involvementin the
Advantage programmwhich was described as causing a
delay in accepting mentees into the Advantage Programr
As a result,eame mentorsdescribed mentees as having
forgotten all about the Advantage Programme by the timg

they were accepted into it.

The final barrierdentified wasa lack of resourcesMentors
described the role as difficult because they did not feel as

though they had been equipped with the relevant resources

enable them to effectively carry out the roleor8e mentors
also identifiedthe need for further resource® be available,

in order forthe AdvantageProgrammeto be sustainable in the

future.

vii. Suggestions for improvinthe AdvantageProgramme

Linked tothis, somementors foundit difficult to contact
all parties involved, including CAMH@yents/carers,

and thementees One mentor described how they had
difficulties organising the first session with their mentee
astheir initial contact had to go via theparent/carer.
Communication difficultiesvere also describeds a
barrier within sessionswith one mentor stating that

they found it particularly challenging when thenentee
was t0 communicate

Aside from increasing resources in order to provide more optionadtyvities within sessions,
other suggestions for improvement inclad: speeding up the referral procedsngthening the
duration of the support provided to mentees, providing recognitiorthe mentees fotaking part
(such as a certificafer asummer gathering with all mentors and mentgesffering group
mentoring providing social opportunitiegnd increasing awareness of the existence of the

programme.
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CONCLUSIONS

We received administrative data for 48enteesfrom London and Manchester.,ith a mean age of

16 yearsold, the majority were male (67%), and the most common ethnic category was Black/Black
British (29%). The majority of mentees were not eligible for CAMHS (71%), did not have a disability
(69%) or special educational neg@4%), and the majority were in education (78%e average
individual index of multiple deprivation (IMD) decile indicated that mentsgaged in the

Advantage Programmeere from areas withthe highestlevels of multiple deprivatiorSee Table 2

for details.

These demographics findings should be considered alongside the target population for the
Advantage Programme. For example, it is notable that the majority of mentees were boys; this may
be seen as beneficias boys are known to be less likelyetmgage in mental health support

servicessuch as CAMHSee,(11)). This is also true for the finding that most mentees were from a
Black/Black Britiskthic group which may be attributable to the referral routgsimarily being

from education settings, as we know that referral routes to CAMHS also differ by ethnicity (see,
e.g.,(12). Thismay al so be attri butable to the Advanta
which may make itnore accessible to young people from minoritized ethnic groups to engage with
compared toother sources of symrt, such aCAMHSTheAdvantageProgrammebeing

potentially more accessible to those traditionally underserved by more traditional sources of

support, including engaging with those from the areas with the highest levels of multiple

deprivation,is certanly a strengthHowever, ifa broader target audiences desired (e.g., greater
representation of girls and young womengferral routes and advertisement channels should be
reflected uponthisincludesvh et her s ome y o ustgbe mwlegrayg bebasede ci s i
on football club choice.

The high proportion of mentees who were considered not meeting the threshold for CAMHS
suggests thatconsistent with its aimshe Advantage Programme is providing support in an early
intervention capacity. Theote of early interventiorsupportis important,as it potentially prevents
problems escalating to a point where specialist services are required, which in turn may reduce
additional demands on CAMHS at a time wi®MHS strudgs to meet the current-and growing
—demand However, Advantage did still reach some of those with higher levels of difficulty, with
almost a quarter of mentees meegthe high threshold of eligittity for CAMHSThe positive
outcomes reported by the mentees demonstrates that the Advantage Prograappearsable to
meet the needs, and improve outcoméder these young people who would otherwise not be
supported.

5Pl ease note that due to the smal/l numbers in some of the den
information could be displayed.
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We foundthat mentees reported stastically significant improvements in areas of mental

wellbeing, stress and on progress towards their individual g88PF of mentees reported reliable
change in their wellbeing, 52% reported reliable change in their stress levels and 62% reported
reliable change in life functioning. 14% of mentees reponteitablechange in their goal progress.
The proportion of mentees who reported reliable improvemeappeared to besither higher, or

similar, to the levels of reliable improvement reported for CAMHS, according to recent research in
the UK(13,14). However, it is important to note that the comparisons between Advantage and
CAMHS on reliable change are based on different populations and there is some variation in the
measures used. Nevertheless, this shows promising improvement, particaladypfogramme

with an early intervention focudt is important toalsonote that the reliable changeriteriahave

been derived from clinical populations, and so we advise caution when interpreting these rasults
more change may be required to be cafesed reliablefor populations ofyoung people with

severe difficultiesln addition, reliable change calculations do not take into consideration
statisticalar t ef act known as that cargmmake saurabvariatiomapgedri®® me a n
real changen populations with high severity at the staltecause there is more scope for large
amounts ofsubsequent reduction in scoreBecause the reliable change criterion is converditn

used in clinical settings where difficulties are likelyptomore severe, we are not clear about the
meaning of applying it to an early intervention population, but offer these analyses as a guide for
di scussi on. It is also important to note that
change for tle young person, rather, the amount of change they report has not met the rigorous
criteria to be considered statistically reliable. Finally, the goals set by mentees were different to
those commonly found in CAMHS services (see Table 2 an( 8lso

Goals set by mentees in collaboration with their mentors weiast commonlyelated toafocus
on education and employmer{84%) and @ammunicating and managing emotio(6%), as well as
a range of other areas including confidencetra-curricularactivities €.g.,sports)and wellbeing.
This information may be useful when considering the Advantage Programme focus and offer.

In interviews, nenteesdescribed the Advantage Programmeaasetting forconversationavith a

focus on providingractical solutions, working together towards goals, @ndngmenteesa space

to talk. They discussed receiving advirmen mentorswho they get on well with, and who some

saw as role model§hared interests, feeling listened to, and the trusting and-juslgemental

nature of the mentorme nt ee r el ati onship were iIimportant f
Mentees discussed areas of improvement in their lives, which were often related to a general sense
of having benefitted from the Advantage Programrbat were also related to specific areas of
outcome, namely, selfonfidence, improgd communication with those around them and the
improvement of specific difficultiesuch as anger. Some mentees describedAteantage

Programme as having a large impaanttheir liveswhile others referred to smaller amounts of

change. These differences may be attributed to the different stages of involvement in the
Advantage Programme.

In interviews, nentors described the Advantage Programme as flexible, with thedbend
content of the sessions varying depending on the needs of the mentees. Mentors desbebeyl
there’ for their mentees, and both mentors and mentees described the mentors as friends or role
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models Mentors also described how thedvantageProgramne hadhada positive impact on

mentees from their perspective, in areas such as mood, social skills, and improvements in
behaviour. The benefits to mentors were also described as improvements to their own mentoring
skills, and a sense that being involvadhe Advantage Programme was rewarding. Facilitators to
the implementation of the Advantage Programme were identified as good communication, finding
a good time and place for the sessions, bringing their previous experience and creating their own
supportmaterials. Somsuggestedareas for improvemento the Advantage Programme were
identified by mentors, including the referral process, training, CAMHS supervision, increasing the
length of the programme, and offering group support.

Theinterviewfindingspresented in this report represent the views and experiencas@hteesand
mentors interviewed as part of this evaluation. There are many other mentees and mentors
involved in the Advantage Programme whose views are not represented here. Further, while we
were able to interview seven mentees, all of them wareolvedin the AdvantageProgramme in
London, and only one had completecethinvolvement in the Advantagerogramme, with the

others still ongoing. Therefore, more interviewsuld be beneficialo explore the experiences of
thoseno longerinvolved in the Advantager®gramme and those who were involvad areas

outside of London, to gain a fuller picture what the sessions involved, and the outcomes that were
achieved.
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APPENDICES

Appendix 1 Aboutthe analyss

| 26 | NB OKIy3aS a02NBa OFf Odz I 4 SRK

Change scores are the difference between the
ScoreScloZ2 e T1). We plot these change scores to
have changed between Time 1lrasndt fatmeg@t Weds &,
represent scores that have I mproved, dark gr e\
|l ight grey area in the chart encompasses the

2 Keé aK2¢ YINWhya @&t ®#BNBNEKcal comparisons, we

uncertainty in the data into account. This cal
The margin of error (also known as the confid
reasonratbdiyn cceontains the true average. | f the
true average i s. If it is wide, we are not.

126 OFyYy YINHAYya 2F SNNENJ 6VBh edmd StRh di 2maSr@y- it ndzk difS e
average changreosx o0, idtoesnggests that there ma
scores. When it crosses 0, there is no eviden:

2 Ke R2 ail Wh&hA @lthter @S aipprears to be a differen
eample time 1 (T1) and time 2 (T2) SDQ scores,
due to chance.

2 KIG A& NBfAFotS OKIy3aSK

We use reliable change calculations to tell wlt
more than we would expect from w&hdodmt Sa hiVAINE
means the change from a fi rvwshatt owoaulldashte td xnmpee ¢
measurement error,wSfnAlado fpD sREd /A AN ecB d one wa
what would be expected due t o me &s2urNBmeinto fesr rG
means change wweul dsbetbapewhatd dPé emstrmenbat
the reliable change parameters have been deri
caution when i nt elTrhpirse tmenagn st htehsaet rtehseu Irtesl.i abl e
may be higher -thani thhbhtpbpddiathon, reliable cl
not take into consideration regression to the
make natur al viger iretail ot heaphpgeegr stuch that the hi
guestionnaire are to start with, the more I i k:¢
there i s more scope for | arge amounts of chani
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