VULNERABLE YOUNG MALES – SERVICE MAPPING QUESTIONNAIRE

Summary

The Vulnerable young males sub-group designed a number of data collection exercises to map the extent of services for young men across Glasgow, including a questionnaire for young men involved with services, and a service mapping exercise. A substantial literature review was also commissioned to identify the multiple social and personal factors that may increase vulnerability of males. This short paper describes the responses to a questionnaire that was circulated to 114 agencies across Glasgow known to provide a service to vulnerable young males.

27 questionnaires were returned to the group, with varying quality of completion – no attempt was made to clarify responses and clean up the data recorded and there has been no independent triangulation of the evidence presented. The information should be treated with caution, not least because there has been no follow up of the evidence base for services and their evaluations. Similarly, on the basis of the questionnaires it is not possible to indicate if the services provided are resulting in positive outcomes for young men.  

Questionnaire

A short, 15 point questionnaire, was designed by the group in an attempt to identify the types of services available in Glasgow.  

Findings

15 (58%) of the agencies reported homelessness and housing issues as there priority area of work. 4 (15%) agencies described their main referral criteria as sexual health or survivors of sexual abuse. These two areas of need reflected the bulk of service provision of young males in the services who returned questionnaires. It is not known if this reflects the profile of service across Glasgow, although it is assumed it reflects an identified need in the vulnerable male population.

23 (88%) of agencies provide a generic service for both males and females, the differentiation between the sexes apparent in specific assessments, matching client and worker if requested and appropriate. Of the 3 agencies that provide male only services, 2 relate to homelessness and housing. All responses from generic services indicated that gender would be taken into account at the time of assessment and planning and service provision delivered accordingly.    

The services provided by each agency vary depending on needs and assessments, although the majority offer at a minimum support and advice in their area of expertise. The accommodation providers differ in their approaches from emergency housing to longer-term support and teaching independent living skills. The majority of agencies provide key work, or 1:1 support and, again depending on the nature of the service, additional therapeutic or counselling approaches.

Age ranges catered for varied to include individuals from young children to adults, although most were in the 16-24 age group. 

There was some variation in the evidence base for intervention that each agency alluded to as underpinning their work. 8 (31%) indicated their evidence base revolves around practice experience and years of working in the field, varying between individuals as plans and outcomes are evaluated at the outset and completion of intervention. These agencies generally indicated that they did not have formal evaluations undertaken, pointing towards care commission / HMIE reports as evidence of their work.  

11 (42%) of agencies indicated that evaluations were available for the services they provide and these generally corresponded with the availability of a robust evidence bases to support their interventions. NHS services generally responded more positively about the evidence base underpinning their work and / or the availability of evaluations. It is not possible to indicate on the basis of the questionnaires the success of interventions.

Conclusions

A 25% return rate of questionnaires is not unusually low, although there was no systematic sampling of agencies. It is not known how many other agencies in Glasgow provide services for vulnerable young males. Due to these methodological limitations, there can be no assumption that the replies received are representative of service provision across the city. 

The replies do appear to indicate the existence of a relatively large proportion of homeless and accommodation services for vulnerable young males (and females) in Glasgow. It is assumed this provision is in response to a recognised need in the city. 

Apart from NHS services there appear to be relatively few evaluations of services (apart from Care Commission reports), although a number have attempted self and user evaluations. Where evaluations have been completed respondents have indicated they are available for group members if required. The questionnaires were not designed to identify outcomes for service users, such outputs from group would require  

The limited number of responses received, and the apparent skewing of respondents amongst the housing support / homeless services, limits any specific overall comment on the availability and success of services available to vulnerable young men on the basis of the questionnaire. To answer these questions requires a more substantive piece of research and contributions from more agencies. 
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