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1 INTRODUCTION
In July 2008 Refugee Resource commissioned Michael Bell Associates to evaluate its counselling service. The specific aim was to evaluate the impact of the service on counselling clients, who are refugees and asylum seekers in Oxfordshire. This report outlines the method used for the evaluation and its findings. The evaluation covers the period of Jan 2006 to July 2008. 
1.1 Refugee Resource

Refugee Resource is a charity working in Oxfordshire with refugees and asylum seekers. Its aim is to relieve distress, improve well-being, reduce social isolation and facilitate the integration of its clients with local communities. Services provided to clients include:

· Counselling service 

· Mentoring service

· Employment service

· A women’s group

· A therapeutic gardening project. 
1.2 Refugee Resource Counselling Service, 2006-2008

Refugee Resource’s counselling service offers flexible, one to one counselling for refugees and asylum seekers living in Oxfordshire. The service supports individual clients from 12 to 70 + years of age and provides a family therapy service for younger children and their parents.  Couples counselling can also be offered if appropriate.

Clients are referred to the service for support with 

· sleep disorders, 

· general anxiety, 

· intrusive and distressing symptoms such as flashbacks and panic attacks, 

· high levels of distress and depression. 
Refugee Resource sees many clients who have suffered bereavement and many have been the victim or witness of violence and conflict and/or have experienced persecution or torture. All clients are struggling with the impact of exile from all that is familiar to them and the challenges of adapting to an alien country and culture. The counselling approach taken by Refugee Resource is rooted in a psychosocial model which acknowledges the social context in which asylum seekers and refugees are living.

Interpretation is provided for those clients whose English is insufficient to fully express themselves in a counselling environment. The client will have one allocated interpreter for the duration of their counselling, who is trained and supported by means of a six-weekly Interpreter Support Group held within the Refugee Resource offices and facilitated by two of the counsellors.

Refugees and asylum seekers invariably have complex psychological, social and often very immediate practical needs. Unfortunately, whilst a significant amount of resources has been invested in developing an evidence base for brief interventions, rather less has been available to look at the potential or effectiveness of other therapeutic interventions which address the whole mental health of an individual. Hopefully this evaluation will contribute to that in a small way.

Refugee Resource’s clients present with complex needs which may include symptoms of PTSD. Of those who come to Refugee Resource, not all receive counselling. For those who do choose to work with a therapist, Refugee Resource does not set a limit on the number of sessions. Initially it is agreed to meet for 6 sessions and then to review whether further counselling is appropriate and likely to be helpful. Ongoing counselling is then subject to review as a matter of policy at a minimum of every three months through the clinical supervision. Refugee Resource’s counsellors are all salaried members of staff, not sessional workers. 
Clients who do choose counselling often face a combination of challenges which impact on their overall mental and physical health. For example:

· There may be cultural barriers for many in acknowledging mental health issues and different ideas about what help might be offered. 
· Where there have been traumatic experiences – either before or since arrival (e.g. racism, dealing with the immigration process, uncertainty about status), it may take a long time to establish trust and a sense of safety.

· Events here and the treatment people receive from officials often exacerbate their mental health problems, causing frequent set-backs to their progress towards recovery.

· Treatment for PTSD type symptoms can be offered once clients are 

sufficiently stabilised. At this point they may not be willing to transfer to a new therapist elsewhere so EMDR and other approaches are used by Refugee Resource’s counsellors.

· Many of their clients have suffered loss of family and home, and of a sense of meaning in their lives. Those who have been victimised by others may have lost their faith in other people completely. Such profound issues cannot be dealt with quickly. 

· Counselling sessions are often the venue for the disclosure of immediate and often pressing problems. Refugee Resource’s counsellors also respond to this through making onward referrals and supporting clients to address these or access further help.

Restricting individuals to only 6-8 weeks would not acknowledge this complex mix of needs or allow for a truly holistic approach. Someone who has just become destitute or received notice of an immigration hearing may not be in the best place to “progress” in terms of their mental health. 
That does not mean that there is no benefit or health gain from providing a safe and supported environment to at least maintain them in that period of crisis, and continue with therapy.

In the time period covered by this evaluation, Refugee Resource offered an average of 63.5 counselling hours per month, 763 hours per year.

1.2.1  Summary of Key Achievements of the Service: Jan 2006 – July 2008

1. The service provided counselling for 126 clients.

2. One third of the clients were 18 years or under, indicating a focus on the needs of unaccompanied asylum seeking children.

3. The service also developed a particular focus on the needs of women who have suffered violence.

4. The service reduced its waiting list from 26 weeks at its longest to nine weeks currently.

5. The service delivered many training sessions and presentations for a wide range of professionals representing the statutory and voluntary sectors.

6. The counselling service met all its targets set by funders over the evaluation period, most notably The Big Lottery and Comic Relief.

7. The service introduced the CORE (Clinical Outcomes in Routine Evaluation) evaluation tool to measure outcomes of counselling and introduced a two-tier assessment process to identify practical needs of clients before engagement in counselling.

8. The service piloted an advocacy post in order to meet the practical support needs of counselling clients.

1.2.2 Delivering Training and Sharing Expertise 
Refugee Resource greatly values the opportunity to share expertise and resources with other professionals and agencies working with refugees and asylum seekers in Oxfordshire. Training has therefore been a key element of its work.  While this evaluation did not cover training work, it is important to mention some of the training and similar work conducted in the period covered by this evaluation.

A highlight for Refugee Resource was receiving the national Award for Excellence in Counselling and Psychotherapy Practice, awarded by the British Association for Counselling and Psychotherapy in October 2006. The award’s event enabled some of the issues faced by refugees and asylum seekers to be brought to a wider audience.

Other work to share good practice and raise the profile of Refugee Resource to meet the mental health needs of refugees and asylum seekers were the following:

· A national conference was organised and hosted in partnership with the South of England Refugee and Asylum Seeker Consortium to share key findings of the counselling service’s previous evaluation and to share expertise around refugee mental health.

· The director presented the findings from the evaluation report at a conference in Birmingham on refugee mental health issues and at a seminar for psychologists and anthropologists at COMPAS, Oxford University.

· Refugee Resource organized and hosted a training day for staff and partners examining the effects of trauma and exile on refugees. 

· The counselling service facilitated a training on Trauma and Stress with a senior psychiatrist from the Maudsley Hospital in London.

·  Refugee Resource’s Family Therapist and Women’s Group Coordinator organised and hosted a training and networking event on Domestic Violence. The range of professionals and services represented and the voices of refugee women contributed to the success of this event.

· Refugee Resource delivered a training day to a wide audience of professionals on ‘Meeting the Psychosocial Needs of Refugees and Asylum Seekers’ in each of the years covered by the evaluation. 
1.2.3 Funders of the counselling service

The largest funder of the counselling service has been the Big Lottery in the form of a three year grant from January 2006 to December 2008. In addition the service has been funded by the Children, Young People and Families Directorate specifically for unaccompanied minors (currently making up 35% of counselling clients) and Comic Relief. Oxfordshire PCT provides a small amount (£8,888) towards the provision of counselling although 30% of referrals come from the NHS.

Refugee Resource is currently working to establish more consistent and formal funding agreements with statutory organisations for the services which they provide, which balance the delivery of those organisations’ desired outcomes within the overall service delivery of Refugee Resource.

1.2.4 Referral Pathways

Clients referred to the counselling service came through a variety of pathways. GPs referred 23% and when adding referrals from the Warneford Hospital’s Trauma Service, individual psychologists and the Child and Adolescent Mental Health Services (CAMHS), the total NHS referrals were 30%.

The second largest group of referrers (20%) were local partners such as Asylum Welcome, Key 2, the Bridging Project, MIND and others. Oxfordshire County Council’s Children Young People and Families Directorate referred 16% of clients and 10% were self referred. The remainder of referrals came from a broad route that included third sector agencies in other U.K regions, the Medical Foundation for the Care of Victims of Torture, the Citizens Advice Bureau, local Youth Offending Teams and immigration solicitors.

All clients referred to Refugee Resource for counselling are assessed to ascertain their psychosocial needs. Clients meet with the Operations Manager or a counsellor to discuss all aspects of their current situation. At the end of this meeting the member of staff and the client will agree which service is the best option for them, whether counselling, mentoring, the women’s group or an external service, to which the client will then be referred. Should a client be exhibiting severe psychiatric symptoms then the organisation will liaise directly with their GP to ensure that they receive the most appropriate treatment and support.

The counselling service has introduced the CORE evaluation tool (Clinical Outcomes in Routine Evaluation) to assist in accurately recording clients’ outcomes in therapy. This is used at the beginning and cessation of counselling and helps to measure symptom reduction, areas of general improvement and a client’s resilience levels. Where clients require long term counselling the CORE tool will also be used to measure progress and outcomes periodically during that period.

In addition clients are asked to complete an evaluation form and are interviewed a month after the cessation of counselling to gain more qualitative data. 
1.2.5 Demographic profile of client group

The counselling service supported 126 clients during this evaluation period. Women represented 38% of the overall caseload, 36% were 18 years or younger, and 64% were 19 years or older.

Clients came from many different countries; the nationalities most represented are shown in the chart below:
[image: image1.emf]Country of Origin
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Immigration status also varied with most being asylum seekers: 

	Immigration Status
	% of Clients

	Asylum Seekers 

	56%

	Indefinite Leave to Remain
	19%

	Exceptional Leave to Remain
	9%

	Temporary Protection
	5%

	Other
	11%


1.2.6 Changes in Context 

The two and a half years that this evaluation covers have seen many significant changes in the national and local context in regard to Asylum Law. The introduction of the New Asylum Model (NAM) has meant newly arrived asylum seekers now get faster decisions on their claims and a single case worker that follows their case all the way through the system. These changes have been broadly welcomed but have meant that much of the resources nationally are now aimed at those supported within the NAM framework. The majority of clients in the Refugee Resource Counselling Service (56%) are asylum seekers outside the NAM. Most of these clients fall under the Case Resolution Directorate and have been waiting in limbo for many years for a decision on their asylum claims. The mental health impact of waiting 8, 10 and in some cases 12 years for a decision is substantial and as these clients also do not have permission to work, these issues are compounded. The mental health impact of long term unemployment has been well documented, including the lifelong implications this can have.

Refugee Resource has seen a significant increase of clients whose asylum claims have been refused but who cannot be returned to their country of origin or are too afraid to return. These clients have been left without access to housing or financial support and do not have permission to work. As a result, homelessness and destitution have been an increasing feature of issues presenting to the counselling service.

In response to this rise in urgent practical needs, Refugee Resource piloted a limited Advocacy Service for five hours a week. This was to support clients enrolled in the therapeutic service who were having practical difficulties related to housing, access to benefits, harassment and other issues.   
2 THE EVALUATION PROCESS

In July 2008 Refugee Resource commissioned Michael Bell Associates to evaluate the counselling service. The agreed aim of the evaluation was to ascertain the following:

· Is counselling making a difference to the individuals who access the service?

· Which needs does the service touch?

· What does counselling do/provide for the clients?

· Is it contributing to integration and increased social capital?

· Is there a reduction of symptoms as a result of receiving counselling?

· What changes does it bring about in the individual?

The Evaluation was undertaken in three phases:

· Phase 1 - Project Inception

· Phase 2 - Fieldwork

· Phase 3 - Reporting and Maximising Learning

PHASE ONE – PROJECT INCEPTION

· Meetings with Interim Director to inform the key questions to be answered in the evaluation

· The development of the Interview Schedule for interviews with service users, staff, interpreters, members of the gardening project and stake-holders.

PHASE TWO – FIELDWORK

· Interviews with seven key staff and ten stake-holders including partners, referrers and commissioners.

· Face to face interviews with 15 counselling service users undertaken by both Community Researchers and the Consultant

· Face to face group interview with three interpreters

· Face to face interviews with seven members of the Gardening Project

PHASE THREE – REPORTING AND MAXIMISING LEARNING

· Test the interim report emerging findings with Refugee Resource staff through a co-operative enquiry workshop

· Produce the final report with detailed findings and recommendations

2.1 Community Researchers

Michael Bell Associates has developed the use of Community Researchers to enable people to be interviewed by researchers from similar backgrounds and communities. The Community Researchers were recruited by Michael Bell Associates via refugee organisations, mentoring groups and employment support agencies in London.  They conducted ten face to face interviews. Three face to face interviews and two telephone interviews were carried out by the Consultant from Michael Bell Associates. In one of the face to face interviews interpretation was provided by one of the interpreters employed by Refugee Resource.

2.2 Client Sample

The client sample was taken from users of the service who were happy to be interviewed. It should be noted that many of the respondents have a long standing relationship with the organisation and are largely people who have been using the counselling service for some time. Because they have built up a strong feeling of trust with staff at Refugee Resource they felt able and were willing to participate in the evaluation.

2.3 Demographic Profile of Counselling Clients Interviewed 

A total of fifteen counselling clients were interviewed for this evaluation. All counselling clients interviewed arrived in the UK between 1989 – 2008. Thirteen of them have arrived since 2000. 
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Forty percent of respondents were between the ages of 18 and 21, 66% were female and 33% were male.
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Almost two thirds (9/15) of interviewees had ‘Asylum Seeker’ immigration status. Four had Indefinite Leave to Remain (ILR) / Discretionary Leave to Remain (DLR) status, citizenship or were a citizen of another country within the European Union and one interviewee had Temporary Leave to Remain (TLR). The individuals interviewed represented a diverse set of ethnic backgrounds, which is shown in the chart below.

[image: image4.emf]Country of Origin

Kenya, 3

DRC, 2

Uganda, 2

Sudan, 1

Eritrea, 1

Kosovo, 1

Afghanistan, 1

Burundi, 1

Zimbabwe, 1

Iran, 1

Bangladesh, 1


(*DRC is the Democratic Republic of Congo)

The most frequent route of referral was through interviewees’ GP service. Almost 50% were referred through their doctor whilst the remainder were referred by partner organisations such as Asylum Welcome, Children, Young People and Families Directorate, and hospital psychologists.

When they were asked about their English proficiency the majority of respondents stated that they had either ‘no problems’ or ‘very few problems’ with speaking, writing or reading English. Only two interviewees had ‘lots of problems’ with writing English and one interviewee had ‘lots of problems’ with reading English. All interviews except two were carried out in English. Interpretation was provided in Farsi and French for those interviews.

3 FINDINGS

3.1 Need for the Counselling Service

The evaluation has identified a clear need for the Refugee Resource counselling service. There is a great demand for the service as evidenced by the waiting list (although it is noted that this has been significantly reduced) and the comments from referral agencies and clients themselves. 

It has been the experience of Refugee Resource and other referral agencies that many of the clients referred to the local Oxford Cognitive Therapy Trauma Service do not meet the eligibility criteria to receive their services. On several occasions clients who have received cognitive behavioural therapy (CBT) from mainstream services are then referred on to Refugee Resource for longer term support, which the statutory services are unable to provide. 
Asylum seekers and refugees often experience the after-affects of traumatic experiences such as rape, violence, loss of family, friends and identity and are dealing with the transition and adaptation to a different culture. They need to be given time to grieve over the loss of homeland, families and friends and learn to trust again. One medical practitioner interviewed highlighted that the longer you leave people with traumatic experiences the worse it will get until it affects their personality and leaves lasting damage.

When asking clients what problems they were facing when they first made contact with the counselling service, they mentioned various problems including flashbacks, sleeping problems, nightmares, low self-esteem, depression, intrusive thoughts, anxiety and loneliness. Interviewees stated that:

“When I came for counselling I was under a huge emotional stress. I was very tearful and sometimes had flashbacks and nightmares. I couldn’t sleep properly at night and would often fall asleep in the daytime. I didn’t like myself very much and had little self esteem. I was always feeling depressed and some of the time I felt angry. Sometimes I felt nervous and anxious.”

“I had sleeping problems, I was very low and didn’t feel good about myself, I was unable to concentrate and had previously felt like ending it all. I wasn’t able to work or study (still can’t) and I was angry all the time, often said terrible things I didn’t mean, particularly to my mum. The main thing I suffered from was panic attacks. I was feeling very lonely and I needed help to come to terms with the different things that have happened to me. I thought negatively all the time.”

When asking stakeholders about the need for the service, some of those who refer young people highlighted that they refer those who are exhibiting signs of emotional trauma and who experience high degrees of frustration at not understanding our systems. They may also be experiencing difficulty committing to college or exhibiting disruptive behaviour in class as a result of the issues they are facing. The referrers stated that Refugee Resource caters for different needs and the counselling service is geared towards the psychological needs of its clients. Many of the clients experience issues around belonging and identity as a result of leaving their homeland, making them feel dislocated. They may also suffer PTSD type symptoms resulting from specific events. Many are destitute because they have no permanent status and are experiencing high degrees of anxiety as a result. In addition many are carrying unprocessed feelings including rage, fear and a wish for revenge; many have had their spiritual beliefs or belief in human kindness broken down by their experiences both in their own countries and here in the UK.

The counselling service offers an important alternative pathway to support the mental health needs of refugees and asylum seekers. It brings added value to the mainstream services available in Oxfordshire including the possibility of longer term support than they can offer. It provides an additional possibility of intervention for those with mild to moderate need, either through counselling or referral to services such as mentoring and gardening.

3.2 Access to the service

When asked about access to the counselling service, the vast majority of interviewees stated that it was very easy to make contact with Refugee Resource. The average waiting times reported were between 5 and 8 weeks. According to staff a lot of effort and time is put into helping people to access the service including phone calls to referrers, tolerance of missed appointments and being prepared to work with people until they themselves find their own motivation, i.e. working to develop trust and a sense of safety which enables this to happen.

14 out of 15 interviewees were still receiving counselling, with varying frequency. The most common frequency is every two weeks, with a couple of interviewees having counselling weekly.

“At first I saw the counsellor weekly, the sessions lasted for 1 hour. I knew my counsellor was always there and if I needed to I could ring up. The service was very useful, I always felt that they were giving more, it was certainly more than I had expected. I was given a choice of counsellor and I opted for a female.”

The perception of interviewees was that the counsellor is available when they need to access them; they know that in a time of emergency or crisis someone at Refugee Resource will be available to help them with their immediate needs.

Referrers to the counselling service highlighted that the referral system is very straightforward and they do not encounter any problems referring clients to Refugee Resource. However, while they stated that they found the service accessible, there is an issue regarding the perception of the waiting list compared to the reality of how long it is. Currently the waiting list is 9 weeks but occasionally a client will remain on the waiting list for longer if there is no available interpreter for the language required.

4 IMPACT OF THE SERVICE

It is clear that the counselling service has an immense impact on its clients. All people consulted by this evaluation stated in one way or another that this service is crucial to its users. 
According to interpreters, the counselling service provides a place where people can come and talk about the most important part of their lives without fearing a lack of confidentiality. It provides a sympathetic environment where people will not be judged and it provides clients with immense support which gives them strength.  All interpreters interviewed felt that Refugee Resource had a greater impact on clients than other services they were aware of. The interpreters said that during the course of counselling they witness immense improvements including a significant improvement in the clients’ wellbeing and a greater ability to express their feelings more freely. 

Referrers and Commissioners highlighted that one of the key strengths of the organisation’s work is that it prevents referrals to secondary care. One referrer commented: 
“if Refugee Resource didn’t exist it would leave a huge impact on my work and it would leave a big void. They provide a unique service in Oxford and they are very holistic in their approach, with other groups and activities running alongside the counselling.”

4.1 Preventing Suicide

The clients themselves were very clear about the impact of the counselling service. One of the most evocative questions asked during the interviews was what impact not being able to access the counselling would have had on their lives. The replies were extremely powerful: 

“Probably I should have been dead, it was very serious, I didn’t know where I was going.”

“Bad and especially when my Social Worker moved to Peru, I would have killed myself.”

The counselling staff at Refugee Resource recognised that they are ‘containing’ many of their clients until significant decisions are made about their future status, and in some cases are preventing them from ending their lives. 
“We provide a space for refugees and asylum seekers in Oxford which allows them to survive situations which are potentially un-survivable. We help them to stay in the legal system.  We provide a great deal of suicide prevention and prevention of crime particularly for angry young men. We also provide a link with humanity here. I believe we have a positive impact on clients’ lives and enable them to move towards normal functioning in their lives”

A medical practitioner also stated that when clients are referred they will be ‘contained’ and supported.

4.2 Reduction in Symptoms

When counsellors were asked what outcomes they achieved for their clients, they identified the following:

· Ending panic attacks and flashbacks

· Improving sleeping pattern

· Re-establishing the ability to use public transport without anxiety

· Giving clients the ability to exercise some control over intrusive thoughts

· Establishing some sense of safety so that the client is no longer afraid of everyone

· Increasing clients’ involvement in new activities (making friends, attending adult education classes, the allotment, etc)

· Developing clients’ confidence to socialise and speak to others rather than staying at home

· Moving from a position of almost complete silence to open communication within counselling sessions

This evaluation developed a scale to see whether counselling had had an impact on some of the above desired outcomes from users’ perspectives. The responses given by counselling clients were extremely positive:
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The majority of interviewees (10/15) felt that the service had a ‘lot of effect’ on both their physical and mental health, as well as on feeling safe. Over 50% (8/15) felt that the service had a ‘lot of effect’ on reducing their levels of stress and unhappiness and also in equipping them with the skills to deal with general everyday problems they face. 

This question was followed up by asking interviewees about the extent to which counselling helped them with the problems they described they were having when they first started counselling, namely sleep disturbance, stress, anxiety and feelings of loneliness. All interviewees indicated relief from a problem they were suffering from prior to beginning counselling.

Clients stated that counselling had successfully increased the level of physical and mental wellbeing:

“Before counselling I was full of stress, feeling insecure, I had a sense of hopelessness, loss of self esteem. I wasn’t performing well and I would get angry. I wasn’t being helpful to others. I couldn’t get things to move fast enough, not even the housework. I had physical ailments, gas in my stomach from the stress and I kept getting headaches. I felt really logged up – when I came to counselling the confidentiality was important to me – I was able to say things to the counsellor that I hadn’t been able to say to anyone before. I started to cope with my life again and gain confidence and self esteem. Since coming to counselling I go to see my GP less.”

“I have been taking anti depressants but this hasn’t helped me as well as counselling has”

Another client said that if he had not been able to access counselling:

“I still should be suffering from depression and from low self esteem.”

Referrers highlighted a variety of positive impacts the service has on clients as well as on their services.  One of the major impacts on GP services is that clients tend to stop visiting them so regularly once they have been referred to Refugee Resource, compared to those who are referred to the mental health services who continue to access their GP regularly. It was acknowledged that one of the key impacts is to enable clients to make the connection with what has happened to them in the past and the current physical symptoms they are experiencing. In addition it provides them with a safe environment and space to think about and process what they have been through, enabling them to put their traumatic experiences behind them.

One GP said that she refers post traumatic stress survivors to Refugee Resource as she feels they are equipped to deal with those who have past trauma who can wait a little while to be seen, whereas patients with severe mental health problems are referred to the Community Mental Health Team as they are equipped to deal with this and can see them within a couple of weeks.

4.3 Family Relationships

The evaluation highlighted the fact that counselling can also have a strong impact on family relationships. Several clients went into detail about this: 
“I am getting better with my children, there is no more argument, nasty things spoken or quarrels. Things have changed through this process. My children and I are having a good relationship. We are becoming like a small group of friends not only as a family. Pain and bitterness has gone. Things that used to upset me have changed.”

“Yes, it affected it positively. I am much happier and more patient than before. I have no fuse anymore. With my children, I am more affectionate, patient, a mature mother and even my children have seen a change. I am much better among other people and I feel safe keeping old friends, I have not started making new friends.”

Another client spoke about the way it was affecting her relationship with her partner:

“Counselling has given me an improved relationship with my partner because I feel emotionally stable now and I can leave the past behind me…I have made contact with friends again, before I didn’t go out or contact friends.”

Other clients said that if they had not been able to access the service when they did, the impact on their families would have been immense.

“I think I would not have been where I am now, my health would be affected and my relationship with my family, especially the children would have suffered, I think my children would be emotionally disturbed if I hadn’t got help for myself.”

“Not sure, be feeling as low as before, my relationship with my mum would have suffered.”

4.4 Social Capital

Interviewees were asked a number of questions to find out if the counselling has affected their ‘social capital’, their confidence in engaging with the wider community, including using other services. For example, one question asked: ‘Has counselling affected your confidence in situations such as speaking with your GP, contacting your solicitor, social services, housing, school?’

All fifteen interviewees indicated that counselling has had at least some impact on their level of engagement with the wider community. Interviewees highlighted that their levels of confidence in social situations increased, their relationships with their family were filled with less tension, and that they were accessing the wider community in a more relaxed way:

“They have helped making friends and keeping them too. For example, I have met a group of girls at Refugee Resource, even after Counselling at Refugee Resource, I am still meeting with the girls and they are from different backgrounds: from Africa, Afghanistan, Kosovo and we are still friends.”

Others indicated a noted increase in levels of confidence:

“The way I was when I came into this country and now, there is a big difference…the counselling sessions have helped me raise my self esteem, make new friends and interact with other people in the community. I can stand in front of a crowd and say whatever I want and if I am suffering I don’t need to be quiet, I have to speak up. Before I was not like this, I have changed”

The interpreters interviewed identified that counselling helps clients to feel part of their community and supports them to get involved in society. They said that clients have very low self esteem when they arrive in the UK as most are unable to speak the language and their status forces them to stay at home. During the time they are in counselling they are able to rebuild their confidence, there is a noticeable reduction in their physical symptoms and the support develops their internal confidence.

Referrers of young people noted that of those who take up and maintain counselling many become calmer and are often able to verbalise feelings as a result. In addition they appear to be more able to cope and take control of their lives and can view their problems differently. Referrers acknowledged that if young people are unable to stay with the counselling it is likely to have a limited impact on them, however if they do commit it becomes very empowering. It is noticeable that they will often admit to having received counselling, and that as a result are able to build better social relationships and attend college regularly.

4.5 Experience of Service Users accessing the Therapeutic Gardening Project

One example of improved social capital is counselling clients attending Refugee Resource’s therapeutic gardening project. This project, which started in 1999, gives refugees and asylum seekers the chance to meet and support each other while gardening. They are able to spend an afternoon together at the allotment once a week supported by two staff from the organisation. As well as being able to grow flowers and vegetables, the group has created a communal memorial garden with benches where people can sit and reflect. 
Demographic Profile of Gardening Client Respondents:

This evaluation interviewed seven individuals in the gardening project, including 2 male and 5 female. Their ages were as follows:

	Under 11 years
	1 respondent

	11-21
	1 respondent

	21-30
	1 respondent

	31-40
	1 respondent

	51+
	3 respondents


The length of time respondents had been coming to the allotment varied between 4 years and just a few months, with the majority attending for about 1.5 years. The ethnic makeup of the group was diverse and included people from Bangladesh, Burundi, Kosovo, Kenya and Eritrea. Out of the seven clients interviewed five of them attend counselling.
When asked what had led them to join the allotment group, most responded that their counsellor had suggested it. Two respondents indicated that they had enjoyed gardening before they came to the UK but the remainder had not grown anything before. Other members said they had joined the group because:

“I had nothing to do, I was very depressed, I have no family and friends here”

“I come to the group with my Mum, when I am older I would be willing to come on my own”

It’s just something to pass the time, something that I enjoy and where I can meet people”

All members of the group indicated that they get a lot out of coming to the allotment and enjoy it immensely:

“I get a lot out of coming here, I enjoy working, planting and I love being aware of the cycle of life”

“Sometimes when I am depressed I come here, I start gardening and I feel happy. It gives me exercise, I see all the different plants, I get fresh air. It reminds me of home, I remember when my children were little and we used to plant things together, it reminds me of happiness and the happiness my children gave me.”

When asked if the sessions were long enough and often enough most respondents replied that the length and frequency were fine. One respondent indicated that he would like the sessions to be more frequent. All respondents also visit the allotment between sessions; they all have a key and some of them visit every day. One member of the group indicated that she would like a bigger plot and another highlighted that she had got an allotment of her own now but still attends the group.

All the clients interviewed valued the support they got from the staff. One of the key features that everyone talked about is the time they spend relaxing and drinking tea. Everyone values the fact that the tea is made for them and they all sit down together. One person commented “I like the tea made on the fire, it reminds me of home”. All members talked about the kindness of the staff and the help they receive from them, both the practical help with purchasing seeds, planting and growing, and the food that is provided to eat with the tea:

“John is amazing, he is really kind and so is Bridget, John lets me join in, I get to make the tea with him. Bridget tells us about the flowers, she is like our study teacher and we learn things here”

“They are very good, they support us with everything, they make tea for us, they bring food for us to eat, they find out what we need. They give us respect and they are like a part of our family – everyone is willing to help here”

All seven respondents indicated that they feel different when they are at the allotment. They highlighted that it is a place of peace that has lots of space which enables them to remember the good things from their past. It is an extraordinary place where they can be busy or just sit and relax. A number of them also said that it is a place where they do not feel alone; if they come along at other times there are always people around and they get to meet and talk to other allotment holders:

“I feel better, I see so many people, everyone here really understands me. When I go home I feel more relaxed and much better, it is a really positive environment here, it sometimes helps me to overcome my depression”

When asked about the social aspects of the allotment group some of the respondents indicated that it has enabled them to make friends and that they meet one another outside of the group, sometimes at the allotment during the week. Others only see one another during the gardening session:

“I like meeting other people, but they are my allotment friends, I don’t see them at other times”

One member of the group suggested that it would be easier for her to make friends if there were some younger members in the group.

Clients were asked if there was a special moment that they remembered at the allotment group. One person remembered the first time they had seen a bonfire - they hadn’t been near one before. Another client remembered a birthday party that had been held at the allotment. One person highlighted a time when they were feeling so angry with their situation that they dug and dug at their plot until they were so tired they were able to go home and sleep. Others expressed the delight they feel at harvesting the crops they have grown. One person is experimenting by trying to grow some of the vegetables she grew in her garden before she arrived here.

When asked if the allotment has affected the way the members feel, they responded by saying:

“I feel like there is more to life than just work and Uni, it gives me time to accomplish something and be productive. It has helped me to make friends. When we sit and have a cup of tea and eat something together it reminds me of the community back home, it brings us together to eat and have a laugh”

“It has made me more conscious about the environment, it makes me feel good about myself and it is my own time”

“I still get depressed, it’s nice to come here and have a laugh and talk to people. I find it relaxing here and my confidence is getting better”

“Gardening is my best friend, I was very depressed and used to think about bad things because I had nothing to do. I have changed a lot, I feel different, I feel confident. I wasn’t sleeping, now I sleep, sometimes I dream of gardens. I have made friends here, for the last 8 years I have never celebrated my birthday, this year I celebrated it here, everyone came here including my friends from Church, it made me feel very happy”

A number of ideas were suggested when members were asked how the allotment group could work better for them. It was suggested to go on some trips to see other gardens. Concern was raised that sometimes people plant things but then they don’t come along to harvest them. One respondent indicated that they would like the group to go back to how it used to be when everyone talked and exchanged jobs. Another comment indicated that it’s good the way it is.

The gardening project is an example of clients engaging with the wider community. For counselling clients who have increased their confidence sufficiently, it is a way to expand their social network in a supportive environment.

5 STRENGTHS OF THE COUNSELLING SERVICE

This evaluation has identified key strengths of the Refugee Resource counselling service which enable it to achieve the impact highlighted above:

· highly skilled counsellors 

· good support for staff and interpreters

· holistic approach

· advocacy on behalf of clients

· pathways to other services

· partnership approach with other agencies

· providing added value to mainstream services

5.1 Highly skilled counsellors

Refugee Resource is viewed by partner organisations, commissioners and referrers as an extremely valuable and impressive organisation that employs high calibre staff who have an in depth knowledge of the complex issues faced by asylum seekers and refugees.

The organisation employs four part-time counsellors to deliver the counselling sessions. These counsellors are highly skilled and trained and bring a range of orientations in their counselling including psychodynamic counselling, Jungian psychotherapy, Eye Movement Desensitisation Reprocessing (EMDR), systemic therapy, Gestalt therapy and integrative psychotherapy. It is a flexible service which is client-centred; the approach taken with any client is dependent on that client’s needs.

Refugee Resource also employs interpreters when needed. This is an area where the organisation has developed expertise over many years and is recognised as an exemplar of good practice.

5.2 Professional Support and Development for Staff and Interpreters

All of the staff interviewed felt that they were well supported by the organisation. Professional supervision is provided to the counsellors by an external clinical supervisor. The counsellors receive:

· Individual monthly supervision sessions

· Monthly group supervision

· Monthly peer supervision

Counsellors expressed that they are constantly faced with feelings of powerlessness and helplessness due to the difficult reality faced by their clients. They hear and absorb the enormous traumatic experiences and cruelty that clients have suffered and at all times have to maintain the therapeutic boundaries. Supervision provides a necessary opportunity to monitor progress with clients and to discuss and explore the very challenging work that is being done.  
In addition there is a regular counselling team meeting and a monthly caseload management meeting. A number of the counsellors interviewed highlighted the benefits of peer support, particularly if they feel they are having a hard time and need someone to talk to. One counsellor stressed that:

“I don’t feel that I have gone home taking troubles with me which is almost the best thing about the job. It is unusual to work in a team and have as much interaction as we do”.
An annual development review is undertaken with all staff, providing an opportunity for their learning and development needs to be identified and discussed. The organisation provides a good training budget which supports staff to pursue professional training.  All staff felt that they had been provided with adequate opportunities to aid their professional development.

Both the staff and the interpreters interviewed recognised that the role of the interpreters is essential to the delivery of the service. Interpreters can also provide another perspective when discussing culturally sensitive issues, which is invaluable for the counsellor. However, counsellors recognise that at times painful memories can be triggered for the interpreters, many of whom are refugees themselves. The interpreters interviewed highlighted that they have developed their own mechanisms for coping with this. They said that the time set aside for them at the beginning and end of each counselling session to talk to the counsellors about issues that may concern them is invaluable. In addition they know that if something is really troubling them they can telephone the counsellors. 
The organisation is committed to ensuring that all staff are well supported and has developed a support group for the interpreters, led by two of the counsellors. It is recognised that the interpreters listen to many painful stories and this group provides a structured outlet where they can talk to one another about what they are feeling. The group enables interpreters to talk freely and confidentially and they are able to share experiences and learn techniques from each other.  The counsellors are able to help interpreters to understand why they may be affected by something they have heard during a session and provide support to make sense of these feelings as well as reaffirming the boundaries of the work. Both counsellors and interpreters said that the group can be very emotional at times – tears to laughter. One interpreter said “sometimes I come with a burden on my shoulder but I leave feeling very relieved”. 
The two counsellors who support the group said that one of the positive aspects of the group is that it adds value to the role of the interpreter, as this is not always recognised as a ‘proper’ job. This is reflected by comments from the interpreters who stated that they do not receive this level of support in other organisations they work for.
5.3 A Holistic Approach

Refugee Resource is often the only service that has the capacity to work with people long term. During times of upheaval they are able to provide continuity for the clients. One of the stakeholders likened Refugee Resource to a therapeutic community that can work with clients in a holistic way, providing them with a safety net, giving them a sense of being human, opening up opportunities for companionship and working deeply with them to reduce the traumatic symptoms they are experiencing. One of the counsellors commented:

“I have always done open ended counselling, I hold on to a sense of a beginning, middle and an end. If I do that the counselling doesn’t get stuck. I am always mindful that the person needs to internalise everything. We see people who are at the acute end of the spectrum where medication hasn’t worked – they are often so traumatised that it can take about four months before they can speak coherently”

The work undertaken by counsellors is enormously varied because of the different backgrounds, experiences and ages of the clients who come to Refugee Resource. However, there are three key phases that counsellors look for in their work with clients: 

· stabilising the client and developing trust

· therapeutic healing

· developing clients’ confidence to engage with the community

The counselling process is not a linear one, but more like a spiral in which phases are often re-visited or worked on in parallel. Often much of the initial work the counsellors do is about helping clients to find some stability and containing powerful feelings and fears. Their position as asylum seekers is too uncertain to allow them to process the traumatic experiences which have affected them. In counselling at this stage counsellors often find themselves talking through immediate events and crises and helping clients, where possible, to draw on their own resources and resilience to find a way forward. 
Counsellors said that establishing a good therapeutic relationship can take much longer than with other client groups. It is recognised that counsellors have to work harder with this client group to establish trust and a sense of safety. Trust was also highlighted by clients as a key factor:

“I feel that I can talk to my counsellor, I don’t trust most people but I do trust her. I know she won’t talk to anyone, she has worked with people in my situation before, she knows what I am going through – others might think I am crazy.”
“The only person who cares is my counsellor, I trust her 100%, I can discuss everything with her. I used to be very anxious with the Home Office, she told me that they are human beings like me, and tried to explain everything about my situation to them.”
“In the sessions the counsellor was able to give me leading statements which enabled me to open up.  The relationship with the counsellor was important; she gave me a lot of support and was someone I could speak to more openly – the consistency of seeing her regularly helped. I trusted her, I knew she was a professional and had been doing this work for some time. She was honest in what we discussed and kept to promises and didn’t ignore me.”

Other clients can begin to tell their story. In developing their own narrative of events and sometimes being able to attribute new meaning to what happened and to their own role in it, they begin the process of healing their fragmented inner world. Some need to mourn and grieve for what they have lost, whether that is family and friends or culture, homeland, work and status. Others suffer sleeplessness, flashbacks, hyper-arousal and other intrusive symptoms of post traumatic stress disorder which can be helped by the use of EMDR or other approaches. Others are intensely angry about their experiences, both in their country of origin and here, and need to express this in counselling and learn how to manage these powerful feelings.

One respondent remembered when the healing process started for her:

“When I started counselling I couldn’t open up – I remember very well the session when I really opened up and she was so supportive. I started to say the things I hadn’t wanted to talk about. When I got home after that session my mind started to think differently. I started to feel that I could begin to accept the things I couldn’t change and move on easily.
As symptoms become less intense and the relationship established with the counsellor helps the client feel more confident, they can begin to make connections within the society and culture where they now find themselves moving out of the isolation they have often experienced. Stakeholders highlighted that Refugee Resource is able to respond to the complex needs of their clients by providing a flexible service, allowing time for clients to develop an understanding of symptoms, reasons for confusion and behaviour and begin to accept themselves more.

5.4 Advocacy

Another important aspect of the counselling service is the fact that counsellors advocate on behalf of their clients. Asylum seekers and refugees face a multitude of practical difficulties when going through the asylum process, such as problems accessing a solicitor about their asylum case, housing problems (some are destitute), problems accessing benefits, child care issues etc. This puts immense pressure on counsellors to get involved in providing practical support. As one counsellor stated, “it’s very difficult to counsel someone who is destitute and has not eaten for some time.” At the same time, other organisations who have been providing this type of advocacy have had their funding cut resulting in their advocacy services being reduced. To respond to this gap in service provision, Refugee Resource has piloted an advocacy post of five hours per week to support the counsellors in the practical work for their clients. The advocacy work includes immediate practical support such as helping clients to access emergency funds for food or other necessities, finding needed furniture or helping them to get bus passes, and speaking to other service providers such as social workers, housing officers and solicitors. This evaluation has found that the advocacy is greatly valued by clients:

“When I was homeless, Refugee Resource found me a roof over my head. I feel now that in general my depression level is not as bad.”

“She gave me practical help with my debts and wrote a letter to immigration.”
“My counsellor has helped me so much with a lot of councils, I talk to her and she does everything to help me…my counsellor has helped while I had those issues with the Social Services…has [also] helped with letters.”
However, there was concern that advocacy support for the clients needs to be increased and that this would have a benefit to the use of counsellors’ time. The interpreters interviewed highlighted that there is a need for more practical help and support to be available to the clients as they feel that the counsellors have too much pressure placed on them in trying to deal with these issues.

5.5 Pathways to other services

Refugee Resource provides a range of other services for asylum seekers and refugees including:

· The Employment Service 

· The Mentoring Service

· A Women’s Group 

· The Therapeutic Gardening Group 

· Social Events and Activities

All of these activities are provided to enable asylum seekers and refugees to integrate within their local communities - to move into training and employment, develop confidence by being part of a group, make friends and develop a sense of being part of a larger community. To achieve this, the organisation provides pathways for clients into the other services it offers.

During the client interviews a number of respondents stated that they had accessed other Refugee Resource services and events. The benefits of accessing the Employment Service were highlighted by one respondent who stated:

“Through their help I have got my first professional job, I learned how to prepare for interview, to write for information concerning vacancies and to write a job application.”
Another client said the Women’s Group has helped her form friendships:

“Those women have become my friends, we are like a family and we do trips together.”

Another activity brought up during the interview was the gardening group. Of the 15 individuals interviewed approximately one third had taken part in gardening. All interviewees made positive comments regarding the group, saying that:

“I used to attend the Women’s Group. I go to the gardening group every week - it is really fantastic for me. Where I used to live I had no garden and back home I lived in a city. I had never planted anything or seen things grow - it gives me peace of mind. It also gives me hope; it is exciting to see things grow; it is something I can do with my children. I have made friends.”

Two clients highlighted the effect attending events had on them by saying:

“I went to the circus and to a party in South Park. I have been to a couple of other events with them. One night I went to a poetry night – this was useful as I love poetry and write some myself. I was able to read one of my poems in front of many people, it was wonderful.”

“I went to the theatre for the first time with my children in Oxford, I knew there was a theatre but I never got round to going, taking the children and going there is an evening I will never forget.”

One of the clients interviewed has a mentor and highlighted that 
“It is really making a difference; before counselling I would not have agreed to mentoring as I didn’t want to speak to anyone.”

5.6 Partnership Approach with other Agencies

Refugee Resource’s approach to working with other agencies helps clients to access services by other organisations. Partnership working was also identified as a key strength.  Organisations that work in partnership with Refugee Resource highlighted that they are a crucial partner within the sector as it is recognised that they are working with clients with difficult issues from all parts of the world and have extensive knowledge and experience to support this. It is felt that the extensive knowledge contained within Refugee Resource is invaluable to other partners at times when a formal response is required to changes in national policy. 
Discussions are currently in progress between Asylum Welcome and Refugee Resource to explore the possibility of counsellors doing outreach work in their youth club. In addition a suggestion was made that Refugee Resource should be part of the welcoming process for unaccompanied minors so that they can access the service more quickly on arrival. Suggestions were made that this may overcome some of the difficulties of getting young people to commit to counselling, particularly if elders from their communities who have used the counselling service were able to endorse it to the young people, as this may overcome some of the cultural barriers that currently exist.

5.7 Providing Added Value to Mainstream Services

It was highlighted by a referrer from the Mental Healthcare Trust that Refugee Resource is able to meet the very specific needs of clients that cannot be met by other services. During the time that both organisations were working with the same client, the communication was extremely good. Refugee Resource was seen to provide added value because of the specialist knowledge it has of working with this client group.

However, it was acknowledged that joint working with the Mental Healthcare Trust occurs with individual practitioners in both organisations on an ad hoc basis rather than in a more strategic manner. It would be beneficial to both the Mental Healthcare Trust and Refugee Resource to have a more coherent and consistent strategy to joint working on behalf of clients.

Commissioners recognise that the organisation is able to provide a more flexible and tailored service compared to that which is provided through the Primary Care Trust. It was acknowledged that the Primary Care Trust priorities are aimed at implementing the Integrated Care Pathway to Primary Care Psychological Services in Oxfordshire which sets out a 4 step model of interventions including 1 to 1 therapies. The PCT have stated that they want to ensure that Refugee Resource is linked into the new Integrated Pathway for Access to Primary Care Psychological Services in Oxfordshire, an indication of the value placed on the service.

6 CHALLENGES TO THE SERVICE
It is evident from the interviews undertaken during the evaluation that many of the challenges highlighted relate to a need to extend the service that Refugee Resource currently provides. When clients were asked about ways to improve the service they responded:

“To have more counsellors and to be more proactive in the community to tell people about the service. People need it out there and they are afraid of seeking psychological help.”

Many of the referrers who were interviewed identified the waiting list as one of the biggest challenges in the service. Many admitted that the waiting list is considered as a factor when choosing who to refer to counselling. Whilst Refugee Resource has greatly reduced its counselling waiting list (from 26 weeks in early 2006 to 9 weeks currently), this has not been understood or acknowledged by those who refer clients.

Referrers also identified that persuading young men to take up the service can pose a challenge as it is generally acknowledged that they find it particularly difficult to engage with the counselling process. However, there are examples of young males who have engaged very successfully; one of the counsellors gave an example of a young man who had identified that “he doesn’t bother to attend things if they don’t help him” and proceeded to regularly attend weekly counselling sessions for 9 months.

One of the challenges faced by the organisation is ensuring that clear channels of communication are maintained when all the counselling team work part-time.  Fridays are the only day when they meet up as a team and this is very important to them and enables them to keep in touch with what everyone is doing. 
7 CONCLUSIONS & Recommendations
7.1 Conclusions
There is strong evidence to suggest that the counselling service provided by Refugee Resource has made a positive difference to the lives of clients who use it. Of the 15 people interviewed 10 reported that as a result of counselling they had seen a big improvement in their physical and/or mental health. Five clients identified that it had had a strong effect on their sleep patterns, having seen a significant reduction in sleep disturbance and nightmares, with a further 8 reporting that it was making a positive difference. Twelve reported a significant reduction in stress and an increase in feelings of happiness. Referrers to the organisation identified that they see a big reduction in physical symptoms with many becoming much calmer and able to express their feelings and emotions more easily. Twelve clients also reported that they feel that as a result of counselling they are better able to deal with any problems they encounter in their day to day lives.

In addition to providing clients with the space, time and professional support to help them come to terms with their traumatic experiences Refugee Resource also provides support with the practical issues and problems they are experiencing in their everyday lives. 
It is evident that clients look to their counsellors for practical support with housing, debt, immigration, advocacy and support dealing with other agencies. The counsellor becomes a very significant figure in the lives of the clients during counselling with 13 of the 15 clients highlighting that counsellors have provided an environment where they feel safe, where they can speak openly and begin to trust people again. 
Many of the other organisations that Refugee Resource works in partnership with identified the value of the holistic approach they take to working with refugees and asylum seekers. They cited the added value the organisation provides through alternative or ongoing pathways of care and in the case of GPs reducing demands on the mainstream health service.

Loneliness and isolation was highlighted by many of the clients as a key issue which the organisation has helped them to overcome. During the client interviews many identified that they have made friends through the groups and activities they have been able to participate in and 13 reported that they now feel much more involved in their local community. For many the allotment group has become a powerful part of their lives, enabling them to grow produce, work together as a group, and also providing them with a tranquil space that they can visit at any time. It is evident that this group enables participants to think back to their previous lives and remember the good times with joy rather than pain. 
A significant number of the clients interviewed reported that they now feel more confident and view themselves more positively as a result of the counselling. Some reported that their relationships with their partner or children have significantly improved and some have the energy to spend more time playing with their children. It is evident that for some the counselling service has provided them with a lifeline on many occasions when they have felt like ending it all. All of the clients interviewed said that they would recommend the service to a friend or family member.

7.2 RECOMMENDATIONS

Recommendation 1: 
Statutory agencies and Refugee Resource need to work together to agree a clear formal funding process that recognises the added value of the service and the potential that the organisation has to draw in additional resources that can be used to meet national and local objectives and targets around mental health, social inclusion and improving health. 

During stakeholder and staff interviews concerns were expressed about the problems that arise from a lack of long term core funding. It was highlighted that a lot of time has to be spent accessing funding when it could be more productively used on delivering the service. Short term project funding creates feelings of vulnerability for the organisation and makes it difficult to plan service developments.

Recommendation 2: 

Strengthen and expand the capacity of the organisation to provide advocacy or make onward referrals to meet the needs of clients and optimise the use of counsellors’ time for therapeutic work.

It is evident from the evaluation that one of the key strengths of the organisation is that it is able to respond to the multiple needs of many of its clients. As has been highlighted in the report, asylum seekers and refugees are facing immediate practical problems, including destitution. It is noted that the advocacy role has increased in the organisation due to a reduction in funding of other organisations who used to undertake this role; a limited advocacy post was created as a pilot initiative to relieve some of this pressure on counsellors. However, the evaluation has identified that more resources need to be made available for this advocacy role so that best use can be made of the counselling sessions.

Recommendation 3:

Ensure that referrers to the organisation are aware of the current waiting times for the counselling services.

The evaluation has highlighted that a number of people who refer clients to the organisation believe that there is still a significant waiting list for the counselling service. They identified that this was an issue they had to consider when deciding who to refer to the counselling services. Refugee Resource has significantly reduced the waiting list from 26 weeks in early 2006 to 9 weeks currently but this does not appear to have yet been fully recognised by some of the referrers. It is also important to manage referrers’ expectations; the counselling service is not an urgent referral service.

Recommendation 4:

Continue to strengthen the initial assessment process to ascertain the level of practical needs.

There is a system in place for assessing need prior to the commencement of counselling which identifies the suitability of counselling as an intervention for the client. It also looks at the timing of the commencement of counselling as sometimes practical issues need to be sorted out before engagement in counselling is appropriate. This process could be further developed to feed into wider needs assessments and referral pathways. A consistent theme throughout the evaluation is the high level of practical problems that clients experience, the gaps in support and the impact of this on counsellors’ time and on the counselling process. 

Recommendation 5: 

Build a strategic partnership approach with the Mental Health Care Trust in order to share best use of resources available.

The evaluation highlighted an example of good practice in joint working between the Mental Healthcare Trust and Refugee Resource on behalf of one client. This enabled both organisations to apply their particular expertise to support the client during challenging times and to maximise available resources across both organisations. However, it was noted in the evaluation that joint working happens on a case by case basis and would benefit from a more strategic approach to partnership working in order that more clients benefit from practitioners from both organisations working together, as appropriate.

Recommendation 6:

Identify and access sources of training for interpreters.

Refugee Resource has a strong commitment to staff support and development. Interpreters interviewed said that they would like more opportunities for training to enable them to further develop their skills.

Recommendation 7:

Work with Children, Young People and Families Directorate (CYPF) to explore Refugee Resource’s input into the welcoming process for unaccompanied minors to encourage their early engagement into counselling services

An issue raised by the evaluation is the difficulty for many young asylum seekers of engaging with the counselling process. It was highlighted that this is a particular problem for many young males. Stakeholders identified that some of these problems may be overcome if Refugee Resource was introduced to them at an earlier stage and suggested that they should be included as part of the welcoming process for unaccompanied minors. 
Recommendation 8:

Explore the possibility of developing more group work.

The evaluation has highlighted the benefits many clients experience from attending the groups and activities provided by the organisation. One staff member suggested that more group work could be established specifically for older people, or for young women who have suffered torture and rape. It was also suggested by partner organisations working with young people that providing therapy alongside other activities such as sports and arts could overcome the difficulties many of them have engaging with the counselling process. 
Recommendation 9: 

In response to needs identified by members of the allotment group, organise trips and outings to gardens of interest.

During interviews with the allotment group they were asked what changes, if any, they would like to see to the way the group is run. A number of responses highlighted a desire for the group members to be taken to visit other gardens such as the Botanical Gardens in Oxford. Some members were particularly interested in these gardens because they grow many of the fruits and vegetables found in their homelands.
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7.3 Service User Interview Schedule

1. The Interviewee

I am going to ask you a few questions about yourself and your background

Remember, it is not necessary to give a name and all interviews are confidential.

1


Male 
 FORMCHECKBOX 



Female
 FORMCHECKBOX 




2
What is your name? (Optional)
3
What is your age? (Circle)  

18-21

22-30

31-40

41-50

51+

 

4
What year did you arrive in the UK?
5 Could you tell me what your current immigration status 

Year Granted
Asylum seeker






 FORMCHECKBOX 


ELR







 FORMCHECKBOX 

……………….
ILR







 FORMCHECKBOX 

……………….

DLR (Discretionary Leave to Remain)



 FORMCHECKBOX 

……………….

Naturalised/British Citizen




 FORMCHECKBOX 

………………..

Other







 FORMCHECKBOX 

………………...

Please specify if “other”

6
Do you consider yourself to be disabled? 

PROMPT – If yes please ask them to specify the disability 
7
What is your Country of Origin?: (e.g. what country were you born in)
8
What is your first language/mother tongue?

9
Could you give us some indication of your English levels?

Tick the relevant boxes
	
	No problems
	Very few problems
	Occasional problems*
	Quite a few problems
	Lots of problems – I can’t speak/read/ write English.
	Don’t know

	Speaking English
	
	
	
	
	
	

	Reading English
	
	
	
	
	
	

	Writing 

English
	
	
	
	
	
	


* For example, they may be able to read a letter from Refugee Resource but not from an official organisation such as the Home Office 
Contact with Refugee Resource 

10. 
HOW DID YOU GET TO KNOW ABOUT REFUGEE RESOURCE’S COUNSELLING SERVICE? 

PROMPTS 
referred by a GP, 



Social Services, 



other organisation,


recommendation from a friend etc.

11.
WAS IT EASY TO MAKE CONTACT WITH REFUGEE RESOURCE AND TO BEGIN YOUR COUNSELLING?
About the Counselling Service
12.
HOW LONG AGO DID YOU START SEEING A COUNSELLOR?

Follow on questions should find out about what happened when you were referred, how long did you have to wait to be seen, were you kept informed, was the information you were given during the time you were waiting helpful.
13.
ARE YOU STILL RECIEVING COUNSELLING?

Follow on question – how many times have you seen your counsellor
14. 
WHAT WERE THE PROBLEMS YOU FACED WHEN YOU FIRST MADE CONTACT WITH THE COUNSELLING SERVICE?  

PROMPTS

flashbacks/nightmares

sleeping problems

low self esteem (didn’t like yourself or felt you were worth less than others, )

depression – always sad or low

unable to concentrate

felt like ending it all (killing yourself) - suicidal

not able to work or study

angry all or a lot of the time

nervous or anxious all or a lot of the time
Were you lonely

Needed help coping with  loss
15.
TELL ME A BIT ABOUT THE SERVICE YOU RECEIVED – WHAT DID YOU THINK ABOUT:

how often you saw the counsellor

the length of the session

the counsellor’s availability;
how useful was the service for you


were you given a choice of a male or female counsellor.
16.
WHAT WAS YOUR EXPERIENCE WITH INTERPRETERS DURING COUNSELLING?

17.
IS THERE A PARTICULAR SESSION OR A KEY MOMENT THAT YOU REMEMBER?

18.
HOW COULD THE WAY IN WHICH COUNSELLING WAS DELIVERED WORK BETTER FOR YOU?

Has counselling made a difference to you?

19.
HAS THE PROJECT HAD AN IMPACT ON ANY OF THE FOLLOWING 

(1 = no effect to 5 = a big effect)








1
2
3
4
5

Your physical and/or mental health


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Sleep disturbances/nightmares


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Feeling stressed or unhappy



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Feeling involved in your local community

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Being able to deal with any problems

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Feeling isolated – 

Feeling safe





 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

20.
YOU MENTIONED SOME DIFFICULTIES YOU WERE HAVING THAT BROUGHT YOU TO COUNSELLING - HAS COUNSELLING HELPED WITH THESE PROBLEMS?  HOW DID IT HELP?

Prompt – in all cases ask for examples of the how counselling helped 

21.
WHILE YOU’VE BEEN IN COUNSELLING, HAVE THERE BEEN MAJOR EVENTS IN YOUR EVERYDAY LIFE THAT AFFECTED YOUR WELL-BEING? AND, DID COUNSELLING HELP YOU TO COPE WITH THESE?

PROMPTS Tell us about the other problems you’ve faced and any ways in which counselling has helped you to cope.

22.
CAN YOU IDENTIFY WHAT WAS HELPFUL TO YOU? 

Prompts

relationship with counsellor (how is this different for you compared to others, e.g. GP, mentor, social worker, etc); 
something that happened in sessions;

practical help or advice from the counsellor.

23.
ARE THERE ANY DIFFICULTIES OR PROBLEMS THAT YOU MENTIONED AT THE BEGINNING THAT THE COUNSELLING SERVICE IS NOT HELPING/DID NOT HELP YOU WITH?   HOW DO YOU THINK IT COULD HELP YOU WITH THAT?

Social Capital & Other Services
24.
HAS COUNSELLING AFFECTED YOUR RELATIONSHIPS WITH OTHERS, FOR EXAMPLE: FAMILY, FRIENDS, MAKING NEW FRIENDS?

Prompt – in all cases ask for examples  
25.
HAS COUNSELLING AFFECTED YOUR CONFIDENCE IN SITUATIONS SUCH AS SPEAKING WITH YOUR GP, CONTACTING YOUR SOLICITOR, SOCIAL SERVICES, HOUSING, SCHOOL?

Prompt – in all cases ask for examples  
26.
HAVE YOU USED OTHER SERVICES PROVIDED BY REFUGEE RESOURCE, E.G. MENTORING, WOMEN’S GROUP, EMPLOYMENT SERVICE OR GARDENING?  WHAT DIFFERENCE DID THIS MAKE TO YOUR LIFE IF ANY?

27.
HAVE YOU BEEN TO EVENTS ORGANIZED BY REFUGEE RESOURCE?  WHAT DID YOU GET FROM THEM?  WHAT DIFFERENCE DID THEY MAKE TO YOUR LIFE?

28.
HOW DOES REFUGEE RESOURCE’S COUNSELLING SERVICE CONNECT WITH OTHER SERVICES IN OTHER ORGANISATIONS? HOW DO YOU EXPERIENCE THESE CONNECTIONS WORKING OR NOT WORKING? 

29.
IF THERE IS ONE THING YOU COULD CHANGE ABOUT REFUGEE RESOURCE, WHAT WOULD IT BE?

30.
WOULD YOU RECOMMEND THE COUNSELLING SERVICE TO A FRIEND?  (WHY OR WHY NOT?)
31.
IF YOU HADN’T BEEN ABLE TO USE THE COUNSELLING SERVICE WHT DO YOU THINK THE IMPACT WOULD HAVE BEEN ON YOUR  LIFE?

31.
ARE THERE ANY OTHER COMMENTS YOU WOULD LIKE TO MAKE?

7.4 Allotment Group Interview Questions 

Name:  …………………………………………………………………………..

Ethnicity:  ……………………………………………………………………….

1. What led you to join the RR allotment group?

2.  How long have you been coming to the allotment?

3. What do you get out of it?  What do you enjoy about it?

4. Are the allotment sessions long enough/often enough for you?

5. How do the staff support you?

6. How do you feel when you are there?

7. Is it a sociable thing – what is it like to be here as a group? (probe:  have you made friends, do you keep in touch with them outside of the group)

8. Is there a special moment that you remember at the allotment group?  Why was it special?

9. Has the allotment affected the way you feel in any way?  How? (probe:  has it improved confidence, does it remind you of something special from back home, helped you to make friends, feel more relaxed)

10. How could the allotment group work better for you?



























































































� Some have had no decision on their asylum claim and face an uncertain future; this includes those who have been here for ten years or more. 
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