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Executive summary 

Our bespoke collaborative mixed-method evaluation of GMYN’s Boom+ project found that 
young people across Boom programmes benefited from an increase in skills, career 
aspirations and overall satisfaction with life. ONS Social Capital scores also increased, 
indicating that project activities contributed to building young people’s social capital. Young 
people with higher social needs (specifically, males, those from unstable care histories, low 
social support) appeared to benefit most from participation. Our analysis also suggests that 
young people who self-refer or are referred informally, rather than by care agencies, may be 
benefiting from the project more than others.  

There is a better service offer for young people leaving care when Boom+ works in 
partnership with statutory agencies. Boom+ fills important gaps in the current service 
provision and improves other stakeholders’ ability to work with individuals from this client 
group. Due to its highly bespoke and person-centred nature, Boom+ also provides activities 
for those young people for whom other, more structured, provision is not practicable or 
sustainable. However, the evaluators discovered that across the locations where Boom+ 
operates, the level of engagement of statutory referral agencies varied strongly; through 
acting as ‘gatekeepers’, this affected GMYN’s ability to recruit young people into Boom+. 

Our evaluation also discovered that the process of engaging young people into the project 
was not merely a precursor to project activities, but appeared highly beneficial in itself as a 
means to support the development of a young person’s social capital. Persistence and 
person-centred ways of working were found to be crucial when engaging with this ‘hard-to-
reach’ group, and demonstrates that GMYN has made a substantial investment in 
relationship building. Boom+ workers were successful in establishing trusting relationships 
with the young people, suggesting that young people accepted them as role models and 
trusted sources of support and information; this is instrumental to the project’s success.  
 
Our analysis suggests that the marketing of the project should rely predominantly on 
personal contact with prospective attendees, rather than written publicity materials. As it 
evolves, Boom+ should also increasingly draw on young people’s enthusiasm for the project 
by offering them opportunities to become peer ambassadors or group leaders. 
 

Main report 

Introduction 
Greater Manchester Youth Network (GMYN) has been delivering the Boom project for young 
people in care with Children In Need Funding for two years in Bury and Oldham. In 2014 the 
organisation piloted an expansion of the Boom model to the 18+ age group, resulting in the 
Boom+ project, for which funding from the Vulnerable and Disengaged Young People Fund 
was obtained. This funding was initially for one year but was extended by an additional three 
months and includes an evaluation element.  

Background to Boom+  
The idea for Boom came from GMYN’s involvement in the delivery of the national 
volunteering project Vinvolved from 2008-2011 in 4 of the Greater Manchester boroughs. 
This project was a brokerage service for all young people aged 16-25 and GMYN found that 
very few children in care and care leavers accessed the projects. After consultation with 
Children in Care Councils and leaving care teams, GMYN designed the Boom project for 
looked after children (LAC) and care leavers in Bury and Oldham in 2012. Since then the 
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project has worked with over 40 young people 13-18 enabling them to access taster 
volunteering activities and longer term volunteering. The project has been successful in 
increasing confidence, reducing social isolation and increasing teamwork skills. 
 
The age range for Boom is 13-18 so only works with a limited number of care leavers. 
Through the experience of working with young people GMYN staff have been increasingly 
aware of the difficulties that young people face particularly during periods of leaving care. 
Boom+ replicates Boom by providing intensive support tailored to the needs of the 
individual, provides fun group-based volunteering activities as well as chances for individuals 
to reflect on what skills they have gained through volunteering.  Through social action, the 
project seeks to encourage young people to recognize their own skills and use them to 
benefit themselves and their wider community. Like Boom, the emphasis is on the 
individual, with a flexible approach, with no pressures or expectations on the young people. 
 

Evaluation Methodology   
Since Boom+ operates according to the same core principles as Boom, the evaluation team 
and GMYN agreed that data (and expertise) from Boom would provide valuable insights into 
‘what works and why’ for Boom+. Drawing on the lessons of this existing project proved 
valuable, more so as the originally allotted time for Boom+ was only one year. 
 
The evaluation team worked with GMYN to design a mixed-method evaluation 
methodology. The quantitative data collection tools were based upon validated methods for 
assessing wellbeing and social capital (WEMWBS, TRS-SF8, MOS, and CYRM28),1 including 
Cabinet Office indicators (herein referred to as the ‘Annex B’ instrument). The qualitative 
data collection tool was a bespoke design, developed by the evaluation team from ONS 
descriptors for social capital.2 Both methodologies were tailored to the needs of GMYN and 
young people, and GMYN feedback was invited regularly to ensure the methodology 
remained fit-for-purpose. The evaluation methodology is detailed in Appendix 1. 
 
Progress of data collection throughout the project  
Initially data collection focused upon the Boom project, because Boom+ faced delays as a 
result of unexpected staffing changes and slow referral. Recruitment for Boom+ improved 
towards the end of 2014, and data collection began in September 2014. Quantitative and 
qualitative data was collected from project participants, and formal and informal interviews 
with a variety of stakeholders were performed (Appendix 2). The challenging contexts in 
which Boom/Boom+ are enacted impacts upon the evaluation process and analysis. For 
instance, the number of participants completing questionnaires at Time 1 and Time 2 was 
too small to produce reliable measures of significance. This reflected the nature of 
Boom/Boom+, projects where engagement with young people is an inherent challenge to 
overcome. Relatedly, there is a self-selection effect, as young people who did not ultimately 
choose to participate in Boom/Boom+ could not be represented in the evaluation. 
Furthermore, there was also the potential for selection bias, as the evaluation team relied 
on GMYN staff to identify/recruit participants. Staff were encouraged to seek out young 
people who typified the overall cohort. For instance, selections should not simply include 
the most articulate young people, but inlcude those with a range of ability. Ultimately, 
young people’s preparedness to participate in the evaluation largely determined inclusion. 
 

 
                                            
1 Two additional questions relating to volunteering were appended, see appendices. 
2 Foxton, F., Jones, R. (2011) Social Capital Indicators Review. London, Office for National Statistics 
(ONS). 
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Key findings 
Eighteen young people have completed questionnaires at entry to Boom programmes by 
21st May 2015. Of these, five were new to the service and commenced in Boom +, ten were 
Boom only and three transferred from Boom to Boom +. 
 
Demographic data 
There are twelve males and six females with an average age of 17.25 (range 14-21).  Eight 
have no recorded disability and ten have a range of recognised disabilities (communication, 
mental health, specific learning or two or more together). Sixteen were white British, one 
recorded as African and one ‘not known’. Fourteen were in some form of full time education 
while four were in no education, employment or training (NEETS).  
 
All participants were asked to complete questionnaires measuring a range of factors 
associated with social inclusion, social capital, resilience and mental wellbeing (Appendix 4).  
Participants completed questionnaires at two different times, here referred to as Time 1 and 
Time 2. Time 1 was either upon entry into Boom+ or at the beginning of the evaluation for 
existing Boom participants. Time 2 for new entrants was when fully participating in the 
programme or six months after Time 1 for existing attendees. Staff also completed an 
evaluation of the young person at Time 1 and Time 2. Due to the small sample size, analysis 
is largely restricted to descriptives only. Trends are examined across Time 1 and Time 2, 
between demographic factors and by individual instrument items where relevant. Missing 
values are adjusted by extrapolation of Time 1 and Time 2 values for individual cases.  
 
Results 
Table 1 (Appendix 3) reports the overall scores for the self-report questionnaires at Time 1 
and Time 2, and in comparison to baseline populations for each instrument. Results for all 
instruments that have baseline population comparisons measure higher scores at both time 
periods. Annex B and the adapted ONS measure of social capital (TRS) record improved 
mean scores between Time 1 and Time 2. Young people’s resilience was measured using a 
version of the Child and Youth Resilience Measure scores (Table 1, Appendix 3) to which 
were added two items about volunteering: “I currently do volunteering” and “Volunteering 
is worthwhile for me.” Mean scores for resilience excluding these two questions have 
decreased (from 109.64 to 108.25), while the mean scores for resilience including the 
statements have increased (from 117.27 to 118.67). It is likely that the former reverse effect 
signifies the development of self-awareness. However, attitudes towards volunteering have 
improved. Difference between Annex B mean outcomes is significant as measured by Paired-
Samples t-test (0.013, 95% CI= -19.48 - -2.86).   Annex B will be used for further analysis. 
 
Annex B questionnaire 
Table 2 (Appendix 3) shows the individual scores and standard deviations (SD) for each item 
in the Annex B instrument. Descriptive analysis of individual items indicates that, while there 
are improvements in scores relating to career, skills perceived and overall satisfaction, 
resilience and support scores have reduced between Time 1 and Time 2. It is noteworthy 
that the apparent drop in the score for “I like myself” may be skewed by one particularly 
extreme case. When this is controlled for the score increases, suggesting that most young 
people on the project have experienced a boost in self-esteem. This is borne out by the 
interview data, where self-esteem benefits figured prominently.  
 
Outcomes by demographic factor 
We also examined mean outcome scores by demographic factor. Table 3 (Appendix 3) shows 
outcomes for Annex B, the Warwick-Edinburgh Mental Wellbeing Scale (WEMWBS) and The 
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ONS TRS social relating scores. Key differences by demographic factor as measured by Annex 
B are gender, referral route, care history and project status.  
 
Independent samples t-tests for gender, project status and care history were performed. 
There were no significant differences between demographic group for Annex B except for 
care history, with those with unstable care backgrounds scoring significantly higher at Time 
2 than at Time 1 (t=-3.309, df =4, p< 0.05, equal variances assumed). However, the size of 
this sample makes rejection of null hypothesis unsafe.  
The descriptive data however suggest trends in that males may benefit more from 
engagement in the project, as may those whose referral route is informal (via foster parents 
or friends rather than care agencies). It is interesting that those with unstable care history 
score highly at Time 2 in comparison with Time 1. However, as stated above, this finding 
relies on only 10 participants in this category and requires confirmation with a larger sample 
size.  Project status refers to whether the young person has been recruited to Boom+ from 
the existing Boom project or is new to the service. This data suggest that those new to the 
service may be experiencing a larger benefit than those from within the service. This may be 
because young people new to the service have a lower baseline measure of social and 
personal capital. This is borne out by their Time 1 scores.   
This analysis by demographic factor indicates that those more likely to have greater social 
needs (males, unstable care histories, low social support) are more likely to benefit than 
those with lower social needs. Further analysis with larger sample sizes is required.  
In conclusion, although small sample size reduces validity and reliability, scores between 
Time 1 and Time 2 do indicate a trend towards improvement in social and personal capital 
over time. It cannot be ascertained, however, if these improvements occurred over time 
naturally or are a result of the interventions provided by the project. A control group would 
need to be used to establish this.  
 
The following account will draw on the qualitative evidence to explore key challenges and 
key achievements, as well as learning points of Boom+. 
  

Making Boom+ work: key challenges  

1. Engaging ‘hard to reach’ young people 
Engaging young people for Boom+ is work intensive and requires persistence. The evaluators 
identified how staff member’s engagement and familiarity with the complex needs of young 
people was instrumental to initiating and sustaining meaningful engagement. An interview 
with a Boom+ participant provides testimonial evidence for this facet of engagement: 
 

“If she’d just sent me a flyer [indicating that] ‘on such a day this is happening’, I 
would have looked at it and [thought that to be] not really interesting. But I think 
because she rang me and, was like, ‘do you want to meet up?’ … we did it on one-to-
one it was more like ‘oh yeah’, because you can tell by their facial expressions on a 
one-to-one rather than on a piece of paper, you just think oh [yes]” [Boom+ YP] 
 

By adopting a person-centred approach, Boom project workers have succeeded in 
developing and sustaining trusting relationships with young people, and often when such 
relationship-building had proved challenging in the statutory care context alone. An 
interview with a social work stakeholder illustrates the importance of the ‘style’ of 
engagement to Boom/Boom+ young people: 
 



5 
 

 “I’d say the biggest challenge is building relationships, getting our young people on 
board, getting them engaged, getting them to commit, because with some 
organisations they’ve got to show … commitment or ‘we’re not going to have you on 
our books’, that’s a massive barrier for our young people … if they see that rejection 
then they’re not going to go back there and we struggle to get them back on board 
again.” [Social Worker] 
 

2. Initiating and sustaining referrals to Boom+ 
Across Bury and Oldham, evaluators discovered that access to locations was inequitable: 
whilst ‘buy in’ (sustained commitment) from statutory agencies was strong in some 
locations, it remained challenging in others. This may be due to the current external 
operating environment. Staff/stakeholders alluded to restructures within local government, 
as well as statutory staff feeling threatened by voluntary sector-led services. The evaluators 
discovered how much remedial engagement activity was needed to overcome this barrier: 

 “GMYN struggled [at first] because people weren’t referring young people … There 
were a lot of barriers in place, so [GMYN staff] did a lot of footwork … so, when she 
came to our service, there were no shut doors. I’m not too sure why they didn’t 
want to refer these young people onto the project, because it’s a fantastic project.” 
[Youth worker] 
 

A further challenge was the perceived reluctance of youth/social workers to allow Boom+ 
staff to engage young people directly for recruitment to the project.  Boom+ staff members 
perceived that statutory service colleagues would ‘cherry pick’ young people considered to 
have the potential to benefit most from the project. However, the quantitative finding - that 
those with informal referral routes into the project have benefitted more from it - suggests 
that this is not always the best strategy. 

Benefits of Boom+: key successes 

1. Offering a better deal to young people through working in partnership 
Evaluation data suggests that the Boom project has offered benefit to the referral agencies, 
improving their ability to offer useful, responsive and consistent services to young people in 
care or leaving care. Moreover, these data also show how Boom+ supports transitions and 
the building of social capital, as evidenced by the following stakeholder testimony: 
 

“For us it’s an extra value service … particularly those [young people] we are 
struggling to engage in other things because Boom plus offers things that perhaps 
other agencies can’t or we can’t as an agency now. We’ve had a lot of cuts … so 
Boom … gives us something where we can get our less engaging on board and 
build up confidence.” [Social Worker] 
 

Inherent to this is the recognition of the need to support positive transitions for young 
people. Stakeholders found that Boom+ supported this process: 
 

“For young people coming over to our team at 16, that’s a hard enough transition 
anyway because there’s a change of Social Worker … [so] having things we can link 
them into and say … ‘when you come over we can refer you to [Boom]’ helps in that 
transition.” [Social Worker] 
 

Other stakeholders also benefit. For example, a foster carer told the evaluator how she felt 
that Boom had helped her establish a better relationship with her foster child, a child whose 
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confidence used to be so low that it was difficult to make eye contact with. Since attending 
Boom, she felt that her relationship had improved significantly:  
 
“She is really like my own daughter now.” [Foster Carer] 
 
2. Understanding and engaging with young people at a level appropriate to their needs 
Evaluators found that GMYN staff work with the young people at a level appropriate to their 
needs. They ‘move at the pace’ that the young person is comfortable with, and create 
opportunities that directly respond to young people’s needs and interests. The following is a 
support worker’s description of the bespoke character of GMYN’s work with young people: 
 

“I remember one of my young people. He wasn’t engaging in any form of education, 
employment or training. And one of the things [the Boom project worker] and I were 
talking about … was finding something that would target him on a one-to-one. ... she 
arranged a meeting at a time and a place that was convenient for him …  All that 
work had been done and targeted to that particular individual, so that was great, 
really.” [Support Worker] 
 

Since Boom is exclusively for looked-after young people and those leaving care, Boom staff 
members and stakeholders alike, find that Boom creates a safe and supportive atmosphere 
that some young people rarely experience outside of Boom. Moreover, testimonial evidence 
powerfully illustrates how Boom may support the development of bonding social capital: 

“He struggles in placement. He wants a lot of attention and at [other provision] he 
didn’t get that attention … at Boom he’s really thrived. When I went … he was 
serving the coffee and serving cakes … him and a member of staff … the self-
importance, the attention and what he was doing really made him feel so special, 
so important and he loved that. Now, he wouldn’t get that, the same from [other 
provision] as he does from Boom … But he’s thriving at Boom.” [Social Worker] 
 

3. Outcomes for young people 
a. Social Capital 
There is evidence that young people have, through the support of Boom, grown their 
‘networks’ and in so doing grown their ‘bonding and bridging’ social capital. Two of the 
young people were able to articulate and provide examples of how involvement with Boom 
had supported them to grow capital, supporting networks and, crucially, employability: 
 

“Since I’ve joined Boom I feel like I’ve got more open I can just go out and meet new 
mates … but without this Boom project I don’t think that hardly any of the young 
kids have got that opportunity ... But since this has been going everyone’s got to 
meet new mates, they … go and meet them, go and say ‘hello’ to them, swimming, 
anything. So it’s a pretty good project for young kids to go and experience what 
I’ve experienced.” [YP, male] 
 
“I have been thinking about this and my idea is, I’m going to do this as volunteer 
work and then if I’m really into it, get to know [my supervisor] … go back to her and 
say ‘I want to make a job out of this. How do I go about it?’” [YP, female] 
 

Similarly, foster carers, observed a change in the young people who they look after: 
 

“This has really opened up another world for her…confidence and meeting people. 
She wouldn’t have met half these people if it hadn’t been for the Boom project … 
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Like getting involved in voluntary work. And when one door opens another one 
opens” [Foster Carer] 
 

b. Resilience 
Young people gave us a strong message about the project’s ability to help them discover 
hidden strengths and provided numerous examples about going out of their comfort zone to 
experience something new: in short, it supported them to develop resilience. One young 
person explained how Boom+ had re-engaged her: this illustrates again that perseverance 
and patience are key for project workers, but that in the end they pay off significantly: 
 

 “I’m glad I [joined Boom+] and I’m glad I stuck to it because I don’t know what I’d 
be doing now, probably still dossing.” [YP, female] 
 

For some, the decision to sign up for the project is already an important step and one that 
requires leaving one’s ‘comfort zone’. A young person with communication disabilities 
describes his experience: 
 
Interviewer: Have you done anything on Boom that made you feel proud of yourself? 
Young Person: That day I signed up for Boom+, [I’m] happy that I came along that first day 
Interviewer: Did it take courage to go along that first day?  
Young Person: Yeah. [He agrees that he felt nervous and did not know what it would be like 

the first time] 
 
 ‘Getting something done’ and overcoming obstacles are experiences that arguably 
contribute to supporting young people to become more resilient in other situations as well; 
these experiences (and the skills they promote) empower young people to help themselves: 
 

“I thought we wouldn’t get it done, but we pushed hard on the first day getting all 
the dried rubbish grass away and then turning all the soil … it knackered me quite a 
lot, but we still got it done.” [Young Person, male] 
“I think [Boom+] helps you do things for yourself … In a way, as soon as you join the 
group you’re practically helping yourself by joining the group, you’ve already done 
that first step of helping yourself.” [YP, male] 
 

c. Increased social action and improved sense of citizenship 
Despite Boom being more person-centred than other provision, the project is ultimately 
about young people becoming aware of the wider community and their role within it 
through social action. Boom and Boom+ create spaces for young people to make the 
transition from service user to someone who can contribute to the wider community: 
 

“I am really happy that this is my idea. Homelessness is something you’ve seen since 
you were a little kid and I am excited to do something about it. I learnt some facts 
about homelessness. And I am proud I am doing something about it.” [YP, male] 
 

This shows that rather than being simply a ‘brokerage service’, Boom offers bespoke and 
supported opportunities for young people leaving care to engage in social action as part of 
tailored support. 
 
d. Increased confidence and skills 
Although Table 3 (Appendix 3) suggests that there is no significant increase in the scores for 
“I like myself the way I am” as a result of participation in Boom/Boom+ activities, there is 
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strong evidence from our qualitative data that participants’ self-esteem and confidence are 
given a boost. The following experience of a young man on Boom+ echoes that of other 
young people on the project:  

“When things like that happened at that age I kept it all in and never showed 
anybody my emotions, so nobody knew what I was feeling. Now I tell people how it 
is. If I don’t like what they’re doing I tell them straight … Boom+ has given me a lot 
of confidence.” [YP, male] 
 

Boom+ appears to be a ‘space’ where young people are empowered to make new choices 
and reinvent themselves as mature young people.  These changes are facilitated by the fact 
that young people are exposed to new role models and experiences:  
 

 “I was always learning and picking up other skills, I had different influences with 
[the GMYN worker] and the other people that were with me. When I was with [the 
GMYN worker] I was mature.” [YP, female]  
 
 “I hated school but I want to sort out my reading and writing. [The Boom+ worker] 
has been pushing me along, saying you should get it sorted out; it will help you in 
the future. … You need someone there to egg you on and she is like that, egging 
me on to sort out my reading and writing ...” [YP, male] 
 

One Boom+ participant, who engaged with the project after a series of unsuccessful 
attempts, has obtained a job as a nursery nurse, while another Boom+ attendee has started 
the journey towards improving his reading and writing with a view towards a tiling 
apprenticeship. It is therefore clear that Boom+ helps young people with clarifying and 
achieving their career aspirations. 
 
Young people told us they have acquired skills on Boom+ that help them in various aspects 
of life, including CV building and education, but for many, the transformation goes much 
deeper and equals a change in attitude.  A young woman, ‘C’, said: 
 
“I’m the new C now. The new C doesn’t swear.” Field note: … she explained that she had 
decided that she’d be a new person and then comments on the fact that some people don’t 
like the new person. She told us how she used to get into trouble and involved with the 
police and how that had to stop in order for her to get a good job in her chosen field. “I 
haven’t sworn once,” she said proudly 

 
e. Wellbeing 
Although mean scores for wellbeing (Table 1) have decreased slightly the demographic 
analysis reveals that they have increased for those from unstable care histories, males and 
informal referrals. The two service users who have commented directly on feeling better are 
males: 

“I was just sitting in my room playing on X-box all the time, but since I’ve got out I’ve 
got fitter, I’ve got loads more colour in my face than I used to have. Now I’ve gone 
out and experienced what it’s like outside and inside as well. [Boom] gets people 
outside, it makes people enjoy themselves, like being outside like here [shows 
picture of chopping trees in the forest for McMillan] pretty good fun with a saw. It 
was very, very good fun [shows other photos].” [YP, male] 
 
 “It’s just been a lot better since I have been on Boom plus.” [YP, another male] 
 



9 
 

A stakeholder who is not currently involved in Boom+ but whose supported housing 
organization works with care leavers explains how a project like Boom+ contributes to young 
people’s wellbeing: 
  

“Doing something with their time is important, because they’re bored, sat in their 
flats and when they’re bored, they become mischievous and then they start drinking 
and things escalate, whereas if you’ve got something to do with your time that 
doesn’t happen as much.” [Senior project worker] 
 

Key learnings 
 
1. What works and for whom 
Young people across Boom programmes benefited from an increase in skills, career 
aspirations and overall satisfaction with life – three out of seven of the measures the 
Cabinet Office wanted to measure across projects. ONS Social Capital scores also increased, 
indicating that project activities succeeded in building young people’s social capital. 
Those with greater social needs are benefiting particularly well from participation. It also 
appears that those who either self-refer or are referred informally may be benefiting from 
the project more than those referred by care agencies.  

2. Partnership working 
Partnership working between Boom+ and statutory agencies is mutually beneficial in many 
ways. Boom+ fills important gaps in the current service provision for young people leaving 
care by providing an ongoing and intense programme of individual one-on-one meetings and 
group activities. It improves other stakeholders’ ability to work with this client group and 
engages those for whom other, more structured, provision is not an option. 
Presently, statutory referrers act as gatekeepers, referring young people whom they regard 
as the most suitable. Whilst some picked NEETs, others concentrated on the ones with the 
most potential to engage. This has resulted in too low a volume of referrals to Boom+. Our 
analysis suggests that Boom+ staff are well positioned to assess young people’s suitability 
for participating in Boom+. Based on this, it is likely that more young people would benefit if 
social workers facilitated direct assessment of young people by Boom+ colleagues. 

Close partnership working and ongoing communication between statutory and Boom+ 
workers is beneficial and can result in a more complete understanding of the situation in 
which care leavers find themselves, thereby enabling better provision to meet their needs. 

Boom+ has already become such an integral part of young people’s support network that 
Boom+ workers support young people on a much wider range of issues than volunteering. 
As far as possible the boundaries between what Boom+ workers can and should provide and 
where social workers come in should be clarified.  

3. Bespoke working 
The big strength of Boom+ is its bespoke character, both with regard to the content of the 
programme and to each individual’s level of involvement. Within the general idea of social 
action/volunteering, Boom+ is what its young participants want it to be. Co-producing the 
project’s content with the young people is a mechanism that facilitates their acquisition of 
social capital and skills and is thus crucial to Boom+’s success. 
Boom+’s ethos of being responsive to young people’s needs puts workers in a unique 
position to find out about issues that are affecting care leavers. A mechanism of how to 
draw on this knowledge to inform wider provision for care leavers and/or issues-focused 
provision for young people on Boom+ should be devised. 
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Tailoring the project to its participants at any given time leads to a certain amount of 
unpredictability. Key performance indicators should reflect this uncertainty and be 
appropriately flexible. One-to-one provision and group activities are both essential to 
achieve the outcomes of Boom+, but it is difficult to say how many of each will be 
appropriate for any given cohort of participants. 
 
4. Engagement 
Engaging young people is not a precursor to project activities, it is part and parcel of it and 
sufficient time should be factored in to achieve this objective. 
 
Boom+ workers are skilled in employing persistence and person-centred ways of working to 
engage care leavers. This is valued both by the young people and their social workers, who 
see this as a unique selling point of the project. A combination of approachability and 
seriousness in Boom+ staff enable young people to see them as peers whilst also taking 
them seriously as programme leaders. 

At the heart of Boom+ is the relationship of the Boom+ worker with the young people. From 
this flows engagement into and growing commitment of young people to the project, the 
Boom+ worker’s function as a role model and trusted source of support and information.  

Our analysis suggests that direct engagement with young people to make them aware of the 
project should be strengthened to supplement referrals from statutory bodies. Marketing of 
the project should rely predominantly on personal contact with prospective attendees, and 
use of peer ambassadors rather than relying on publicity materials. 

 
5. Future sustainability 
Sustainability of the project – apart from funding – should take the following two aspects 
into account: Firstly, young people moving through the project successfully into education, 
employment or volunteering, thereby freeing up spaces for new recruits. Secondly, young 
people who have built their self-esteem on the project should be encouraged to play a role 
in marketing the project to their peers. There is evidence that the young people on Boom+ 
thrive on being given more responsibility. This would also enable Boom+ staff to draw on 
them to mentor new participants and stay in touch with project participants to gather some 
information on long-term project impacts. 
 
Evaluation team 
Susanne Martikke, Researcher, Greater Manchester Centre for Voluntary Organisation 

(GMCVO) 

Dr Nigel Cox, Faculty of Health, Psychology and Social Care, Manchester Metropolitan 

University 

Dr Lucy Webb, Faculty of Health, Psychology and Social Care, Manchester Metropolitan 

University 

Holly Cumbers, Faculty of Health, Psychology and Social Care, Manchester Metropolitan 

University 
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Appendix 1 – Details of quantitative and qualitative methodologies 

1. Quantitative methodology 
Quantitative data was collected with a series of five questionnaires, which include the 
Cabinet Office measures, as well as a demographic information sheet. Data was collected 
from four types of participants at two different times, T1 and T2, with T1 ideally being their 
time of entry into the project and T2 a few months later:     

 Young people who have been on Boom for a while 

 Young people who are transferring from Boom to Boom+ 

 New recruits for Boom+ 

Data was analysed descriptively comparing T1 and T2 outcomes.  Demographic data were 
converted into bi-variate measures and compared against outcomes. Small sample sizes for 
T1 and T2 reduced the capacity for analysis, as did missing data (incomplete questionnaires).  
Missing data was compensated for by extrapolating values from either T1 or T2 
questionnaires where they existed. This method was chosen rather than by more 
conventionally adding group means in order to favour individual representation over group 
representation. Outcome mean scores were compared with baseline population scores for 
appropriate tools. These were found to be comparable taking into account different 
collection methods (i.e. face to face versus online) and population differences (i.e. adult & 
international versus young people & English North West). The Warwick-Edinburgh Mental 
Health Well Being Scale (WEMWBS) population baseline is 51.7 for 16-24 year olds in the UK. 
Scores for this measure at T1 and T2 were close to this population norm, demonstrating a 
degree of reliability for our data.  
Individual items for the Cabinet Office measures were also compared between T1 and T2 to 
identify key elements of the programme which have specific impact.  
 
2. Qualitative methodology 
The purpose of the qualitative data collection was to illuminate and contextualise the 
quantitative data. Qualitative data provides an opportunity to triangulate quantitative and 
qualitative data in order to illuminate impact. Additionally, it provides an opportunity to 
represent personal (narrative) accounts of young people’s (and those who support them) 
accounts of project experiences. 
Purposive and theoretical sampling was used to select participants in order to answer 
questions about specific project aims and contexts, such as those of Boom+. Theoretical 
sampling was also used, whereby participants were selected with regard to the theory (or 
concepts) being evaluated or tested; in this evaluation, this meant the concepts of ‘social 
capital’ and ‘resilience’. 
Qualitative interviews were conducted with the following groups: 

 Young people on Boom and Boom+ 

 Youth workers familiar with Boom and Boom+ 

 Social workers familiar with young people on Boom and Boom+ 

 Boom and Boom+ staff (GMYN) 

 Other stakeholders 

Semi-structured interviewing was the principal qualitative method. However, evaluators also 
conducted a small number of field observations. Acting in observer-as-participant roles, an 
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established qualitative fieldwork approach,3 and with participant agreement, evaluators 
openly observed Boom+ activities, gaining ‘first-hand’ insight of the project which supported 
their analysis. 
A semi-structured interview schedule was used. Individual interviews were audio-recorded 
with participant’s explicit consent. Selective verbatim transcription was undertaken of 
interview recordings, and these data were transferred to an industry standard qualitative 
data analysis software package, QSR Nvivo. Data transcription was recorded and verified by 
two evaluators. 
Qualitative data were thematically coded using a bespoke matrix derived from the ONS and 
Cabinet Office social capital outcomes. The matrix coding facilities of QSR NVivo were used 
to expedite this process. Again, both evaluators were engaged in this process in order to 
promote consistency of data selection and extraction across the dataset in line with the 
evaluation aims. 
 
3. Ethics and safeguarding 
Quantitative and qualitative evaluation methods were approved by the Research Ethics 
Committee at Manchester Metropolitan University (Faculty of Health, Psychology and Social 
Care). Special consideration was made with regard to the vulnerability or potential 
vulnerability of the young people who were invited to become involved. Evaluators were 
DBS checked. 
Verbal and written informed consent was sought and gained from all participants. The 
evaluators took special care, in consultation with GMYN staff, to ensure that all of the young 
people invited to participate in the project could give meaningful informed consent. 
Confidentiality and anonymity were upheld during individual data collection, and was 
carefully guarded during group activities. 
Quantitative data were collected by anonymised questionnaires. No personal names or 
identifiable information was recorded on the forms. Collated data were transcribed onto an 
electronic database. Audio recordings were stored securely for the duration of the project to 
permit transcription and data validation. Transcribed interview data was anonymised and a 
respondent code assigned. 
The evaluators anticipated that disclosures of an intimate/challenging nature might have 
been made by participants, and so a process was agreed with GMYN with regard to 
safeguarding issues during the evaluation. Responsible stakeholders were identified (e.g. 
GMYN safeguarding lead), and young people would be withdrawn from the project if a 
safeguarding or other legal issue should arise. 
 

 

                                            
3 Bryman, A., (2008). Social Research Methods, 3rd Edition. ed. Oxford University Press, 
Oxford 
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Appendix 2 – Progress of data collection throughout project 

Recruitment of young people into Boom/Boom+ compared to recruitment for evaluation 

 Boom 

Continuees 

Boom  

Boom+ 

Boom+ New 

Recruits 

Number of people entered into project 13 3 45 

Number of people who have completed T1 

questionnaires (including Cabinet Office 

measures) 

10 3 5 

Number of people who have completed T2 

questionnaires (including Cabinet Office 

measures) 

9 2 2 

Number of young people interviewed 4 1 3 

 

Interviews of stakeholders and observations 

Category Number of stakeholders interviewed 

Youth workers 1 

Social workers 2 

Support workers 1 

Project coordinators 2 

Other stakeholders 2 (formal interviews), plus 3 (informal interviews) 

Observations 2 
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Appendix 3 – Quantitative findings 
 
Table 1: Outcomes (T1 & T2) Mean Scores 

 
Measure     

Mean score T1 
(on entry 
following 
engagement) 

Mean score T2 
(on completion 
of programme) 

Comparison population 
score 

 

Annex B 7 item 
questionnaire 
total 
 

 
45.761 

 
55.46* 

 
N/A 

 

Warwick-
Edinburgh Mental 
Wellbeing Scale 
(WEMBS) 
 

 
52.50 

 
51.38 

51.7 (50.6 – 52.8) 16-24 
yr olds (WEMWBS, 
2006) 
 

 

ONS Social Capital 
(Trust Reciprocity, 
Social Cohension 
– TRS (adapted) 
 

 
36.50 

 
39.50 

 
N/A 

 

Measures of 
Social Support 
(MOS) SF 
 

 
79.00 

 
76.08 

70.1 (US adult baseline 
population) 

 

Child & Youth 
Resilience 
Measure (CRYM – 
28) 
 

 
109.64 

 
108.25 

108.6 
(international baseline) 

 

 
Child & Youth 
Resilience 
Measure (CRYM – 
30)** 
 

 
117.27 

 
118.67 

 
N/A 

 

* P < 0.05 
 **two additional questions relating to engagement in volunteering are added to the CRYM-
28 
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Table 2: Annex B questionnaire Time 1 & Time 2 

 Career 
options 
 

I have the 
skills  
 

I like 
myself 
 

I can 
bounce 
back 
 

Stay out of  
Trouble 
 

have 
people to 
help 

Overall 
satisfaction 
with life 

Time one 
mean 
score 
 (SD) 
 

7.22 
(2.90) 

7.06 
(2.80) 

7.83 
(2.90) 

7.82 
(2.00) 

8.89 
(2.37) 

9.06 
(2.04) 

7.12 
(2.40) 

Time two 
mean 
score 
(SD) 

7.69 
(2.40) 

7.85  
(1.20) 

7.77 
(2.68) 

7.00 
(2.16)  

8.62 
(2.57) 

8.69 
(2.02) 

7.92 
(2.36) 

 
 
 
Table 3: outcomes (T1 & T2) by demographic factor 

category groups N**(%) Annex 
B  
T1 

Annex B 
T2 

WEMWBS 
T1 

WEMWBS 
 T2 

TRS  
T1 

TRS  
T2 

Gender Male 12 
(66.7) 

49.00 58.87 52.25 57.37 35.09 41.57 

Female 6 (33.3) 39.83 50.00 53.00 41.80 39.60 37.40 
Age 
group 

Under 16 7 (38.9) 40.57 53.00 46.86 51.33 40.00 41.67 

16+ 11 
(61.1) 

49.40 57.57 56.09 51.43 34.40 38.00 

Referral 
route 

Formal 12 
(66.7) 

45.27 53.00 79.27 73.00 37.10 39.71 

Informal 6 (33.3) 46.67 59.40 49.33 56.40 35.00 40.00 
Care 
history 

Stable 3 (16.7) 50.25 48.75 60.50 48.00 38.50 40.25 

Unstable 7 (38.9) 47.83 67.50 50.50 57.50 33.17 39.50 
Housing Dependent 6 (33.3) 43.00 54.45 51.08 51.09 36.92 40.36 

Independent 12 
(66.7) 

54.75 61.00 56.20 53.00 35.25 34.00 

Project 
status 

New to 
service 

5 (27.8) 53.00 61.67 57.33 54.00 34.50 36.33 

Existing 
service user 

13 
(72.2) 

41.82 53.60 50.08 50.60 37.70 41.00 

Disability 
status 

Not disabled 8 (44.4) 43.57 57.67 47.75 53.33 38.17 39.60 

Disabled 10 
(55.6) 

47.30 53.57 56.30 49.71 35.50 40.00 

**excludes ‘not known/missing data’ 
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Appendix 4 – Data collection tools 
 
BOOM PROJECT EVALUATION: STAFF COMPLETION QUESTIONNAIRES. To be completed by 
Boom staff members for participants for the period they attended a Boom project.On 
completion, this part of the questionnaire will be removed from the front sheet and 
collected by the researchers for analysis.  

To be completed by data 
collector: 

Participant code:       
  
 

    

   
Participant type:  

New referral to 
Boom+ 

Transfer from 
Boom1 to Boom + 

Boom 1 participant 
only 

Please tick one only   
 

  

  
DATE OF ENTRY INTO PROJECT             ............................................................. 
 
DATE OF BIRTH..............................        CURRENT POSTCODE (exc. Last 3 digits) ................... 
GENDER (please include all variations which might apply)..............................................   
ETHNICITY (please insert category number. See list below)    ................... 
REFERRAL ROUTE TO BOOM (i.e. social services, youth services, CJS diversion agency, self 
rererral, etc)  
............................................................................................................................................... 
CARE HISTORY 
Please give brief outline of care history including age at first episode of care, number of care 
episodes (approximate), number of foster families, types of care experienced.  
 
............................................................................................................................................... 
............................................................................................................................................... 
............................................................................................................................................... 
 
............................................................................................................................................... 
 
SOCIAL HISTORY 
Please give a brief outline of young person’s experiences of education, legal history, contacts 
with medical and social services relevant to care history (i.e. any or number of school 
exclusions, arrests/cautions,  educational referral units, educational psychology or 
psychiatric contacts. 
 
............................................................................................................................................... 
............................................................................................................................................... 
............................................................................................................................................... 
............................................................................................................................................... 
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DISABILITY STATUS: please indicate the most likely disability category for the participant, 
with a brief description (evidence does not need to be a formal diagnosis). 

category 
Please 
tick 

 description 

No disability   

social/communication impairment i.e. Aspergers 
syndrome/other autistic spectrum disorder 

  

blind or a serious visual impairment uncorrected by 
glasses 

  

deaf or a serious hearing impairment   

long standing illness or health condition, i.e. cancer, 
HIV, diabetes, chronic heart disease, epilepsy 

  

mental health condition, such as depression, 
schizophrenia or anxiety disorder 

  

specific learning difficulty such as dyslexia, dyspraxia 
or AD(H)D 

  

physical or mobility impairment,  i.e. difficulty using 
arms or using a wheelchair or crutches 

  

disability, impairment or medical condition that is not 
listed above 

  

two or more impairments and/or disabling medical 
conditions 

  

  
 
EDUCATION INFORMATION  please tick all that apply 

 
Education status 

At age 16 During Boom entry On follow up 

In higher 
education 
(beyond A 
level) 

 
Full time 

   

Part time 
 

   

In education 
other than 
higher 
 

Full time 
 

   

Part time 
 

   

In training or 
employment 

Full time 
 

   

Part time 
 

   

Not in training 
or employment 

NEET due to 
illness or disability 

   

NEET due to other 
reasons1 
(please state) 

   

Not in touch 
with LA 
(not known) 
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1 may include caring role, gap year, illness not diagnosed (i.e. depression, anxiety, substance 
dependence), lack of employment opportunities, awaiting employment start date).  
 
ACCOMMODATION & EDUCATION INFORMATION  
Please tick main accommodation which applies*.  

Accommodation type  At age 16 On entry to 
Boom 

On exiting 
Boom 

Follow up  

B. With parents or 
relatives 
 

    

C. Community home 
 

    

D. Semi independent 
transitional home 
 

    

E. Supported lodgings 
 

    

K. Ordinary lodgings 
 

    

T. Foyers 
 

    

U. Independent living 
 

    

V. Emergency 
accommodation 
 

    

W. Bed and Breakfast 
 

    

X. custody 
 

    

Y. Other 
accommodation1 

(please describe if 
suitable or unsuitable)* 

    

Z. With former foster 
carer 
 

    

No LA contact with young 
person 

    

1  includes homeless, friends’ homes (sofa surfing), in hospital,  abroad (inc. Categories G, H, 
S below) 
*see notes on accommodation types below 
Notes on accommodation types 

B= With parents or relatives  
C= Community home or other form of residential care such as an NHS establishment  
D= Semi-independent, transitional accommodation (e.g. supported hostel, trainer flats); 
self-contained accommodation with specialist personal assistance support (e.g. for 
young people with disabilities, pregnant young women and single parents); and self-
contained accommodation with floating support  
E= Supported lodgings (accommodation, usually in a family home, where adults in the 
“host family” provide formal advice and support)  
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G= Gone abroad  
H= Deported  
K= Ordinary lodgings, without formal support  
R= Residence not known  
S= No fixed abode/homeless  
T= Foyers and similar supported accommodation which combines the accommodation 
with opportunities for education, training or employment  
U= Independent living, e.g. independent tenancy of flat, house or bedsit, including local 
authority or housing association tenancy, or accommodation provided by a college or 
university. Includes flat sharing  
V= Emergency accommodation (e.g. night shelter, direct access, emergency hostel)  
W= Bed and breakfast  
X= In custody  
Y= Other accommodation  
Z= With former foster carers - where the young person has been fostered and on turning 
18 continues to remain with the same carer who had fostered them immediately prior to 
their reaching legal adulthood, and where the plan for their care involves their 
remaining with this former foster family for the future 

 

Accommodation is to be regarded as suitable if it provides safe, secure and affordable 
provision for young people. It would generally include short- term accommodation 
designed to move young people on to stable long- term accommodation, but would 
exclude emergency accommodation used in a crisis. Accommodation categories B, C, D, 
E, K, T, and U should usually be considered as suitable accommodation. Nevertheless 
there may be individual circumstances where this is not the case.  
 
Accommodation that clearly exposes the person to risk of harm or social exclusion by 
reason of its location or other factors should be coded as ‘unsuitable’. Accommodation 
categories V, W, and X, should usually be considered ‘unsuitable’.  
 
Accommodation category Y (‘other accommodation’) should be judged to be ‘suitable’ 
or ‘unsuitable’ according to the individual circumstances, but our presumption is that 
mostly it will be ‘unsuitable’.  

 
ETHNICITY CATEGORIES.  
White  

1. English / Welsh / Scottish / Northern Irish / British  
2. Irish  
3. Gypsy or Irish Traveller  
4. Any other White background, please describe  

 
 Mixed / Multiple ethnic groups  

5. White and Black Caribbean  
6. White and Black African  
7. White and Asian  
8. Any other Mixed / Multiple ethnic background, please describe  

  
Asian / Asian British  

9. Indian  
10. Pakistani  
11. Bangladeshi  
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12. Chinese  
13. Any other Asian background, please describe  

  
Black / African / Caribbean / Black British  

14. African  
15. Caribbean  
16. Any other Black / African / Caribbean background, please describe  

  
Other ethnic group  

17. Arab  
18. Any other ethnic group, please describe  
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MOS 

People sometimes look to others for companionship, assistance, or other types of support.  
How often is each of the following kinds of support available to you if you need it?  Circle 
one number on each line. 

 None 
of the time 

A little  
of the time 

Some  
of the time 

Most of 
 the time 

All of 
 the time 

 
Emotional/Informational Support 

     

Someone you can count on to listen to you 
when you need to talk 

1 2 3 4 5 

Someone to give you information to help 
you understand the situation 

1 2 3 4 5 

Someone to give you good advice about a 
crisis 

1 2 3 4 5 

Someone to confide in or talk to about 
yourself or your problems 

1 2 3 4 5 

Someone whose advice you really want 1 2 3 4 5 

Someone to share your most private 
worries and fears with 

1 2 3 4 5 

Someone to turn to for suggestions about 
how to deal with a personal problem 

1 2 3 4 5 

Someone who understands your problems 1 2 3 4 5 

 
Tangible support 

     

Someone to help you if you were confined 
to bed 

1 2 3 4 5 

Someone to take you to the doctor if you 
needed it 

1 2 3 4 5 

Someone to prepare your meals if you 
were unable to do it yourself 

1 2 3 4 5 

Someone to help with daily chores if you 
were sick 

1 2 3 4 5 

 
Affectionate support 

     

Someone who shows you love and 
affection 

1 2 3 4 5 

Someone to love and make you feel 
wanted 

1 2 3 4 5 

Someone who hugs you 1 2 3 4 5 

 

 None 
of the time 

A little  
of the time 

Some  
of the time 

Most of 
 the time 

All of 
 the time 

 
Positive social interaction 

     

Someone to have a good time with 1 2 3 4 5 

Someone to get together with for 
relaxation 

1 2 3 4 5 

Someone to do something enjoyable with 1 2 3 4 5 
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Additional item 

Someone to do things with to help you get 
your mind off things 

1 2 3 4 5 
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Boom Project Staff Questionnaire 
To be completed by the key worker at Boom on their own perceptions of the young person 
they are working with.  
 

What is your perception of this person’s attributes for social success at the moment? 

Please tick one box only on each line. 

1. What range of 
career options 
does this person 
have?  

0 1 2 3 4 5 6 7 8 9 10 
None          A full 

range 

2. How skilled is this 
person for the 
workplace? 

0 1 2 3 4 5 6 7 8 9 10 
Not at 

all 
         Completely 

3. How much self 
esteem does this 
person possess?  

0 1 2 3 4 5 6 7 8 9 10 
None 
at all 

         Highly self 
confident 

4. How well is this 
person determined 
to stay out of 
trouble? 

0 1 2 3 4 5 6 7 8 9 10 

Not at 
all 

         Completely 

5. how much social 
support would 
they have if 
needing help 
(outside GYMN) 

0 1 2 3 4 5 6 7 8 9 10 

None 
at all 

         Fully 
supported 

6. Overall, how satisfied does the young person seem with their life currently?  

0 1 2 3 4 5 6 7 8 9 10 

Not at 
all 

satisfied 

         Completel
y satisfied 
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TRS-SF8 
Thinking of your local area, how much do you agree with each of the folowing statements? 
1 Thinking of your local area, 

how well informed are you 
about local news and 
affairs?  

0 1 2 3 4 5 6 7 8 9 10 
 Not 

at all 
         Completely 

2 You can trust most people 
in your neighbourhood 

0 1 2 3 4 5 6 7 8 9 10 
 Not 

at all 
         Completely 

3 You can trust a few of the 
people in your 
neighbourhood 

0 1 2 3 4 5 6 7 8 9 10 

 Not 
at all 

         Completely 

4 Generally speaking, would 
you say most people can 
be trusted?  

0 1 2 3 4 5 6 7 8 9 10 

 Not 
at all 

         Completely 

5 Generally speaking, would 
you say that you can’t be 
too careful in dealing with 
people? 

0 1 2 3 4 5 6 7 8 9 10 

 Not 
at all 

         Completely 

6 Suppose you were in the 
middle of a town you 
didn’t know well and you 
are lost. How comfortable  
would you be asking any 
passer-by for directions? 

0 1 2 3 4 5 6 7 8 9 10 

 Not 
at all 

         Completely 

 
Have any of the following organisations treated you with disrespect? Circle any that apply. 

1 A local GP practice 9 An insurance company 

2 A local hospital 10 A petrol station 

3 A local school 11 The Magistrates or Crown court 

4 A council housing department 12 The Police 

5 A bank or building society 13 The Fire Service 

6 A private landlord 14 The Immigration Authorities 

7 The Armed Services 15 The Prison Service 

8 A supermarket chain (such as Tesco’s) 16 The Probation Service 

 
Thinking about people who live in need, can you imagine what the reasons are for this? Here 
are four options – which is the closest to your opinion? 

a. Because they have been unlucky 

b. Because of laziness and lack of willpower 

c. Because there is much injustice in our society 

d. It’s an inevitable part of modern progress 

e. None of these 

f. Don’t know 
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WEMWBS 
Below are some statements about feelings and thoughts. 
Please tick the box that best describes your experience of each over the last 2 weeks.  
 

Statements 
 
 

None of 
the time 

Rarely Some 
of the 
time 

Often All of 
the 

time 

I’ve been feeling optimistic about the 
future 
 

     

I’ve been feeling useful 
 

     

I’ve been feeling relaxed 
 

     

I’ve been feeling interested in other people 
 

     

I’ve had energy to spare 
 

     

I’ve been dealing with problems well 
 

     

I’ve been thinking clearly 
 

     

I’ve been feeling good about myself 
 

     

I’ve been feeling close to other people 
 

     

I’ve been feeling confident 
 

     

I’ve been able to make up my own mind 
about things 

     

I’ve been feeling loved 
 

     

I’ve been interested in new things 
 

     

I’ve been feeling cheerful 
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Young Person’s Questionnaire  
 
You can either fill this in yourself or ask your Boom contact person to assist you.  
 

 

How true do you think the following statements are about you? Please tick one box only 

on each line. 

7. “A range of 
different career 
options are open to 
me” 

0 1 2 3 4 5 6 7 8 9 10 
Not at 

all 
         Completely 

8. “I have the skills 
needed to do well 
in the workplace”  

 

0 1 2 3 4 5 6 7 8 9 10 
Not at 

all 
         Completely 

9. “I like myself the 
way I am” 

 

 

0 1 2 3 4 5 6 7 8 9 10 
Not at 

all 
         Completely 

10. “I can bounce back 
after 
disappointment or 
when something 
goes wrong” 

0 1 2 3 4 5 6 7 8 9 10 
Not at 

all 
         Completely 

11. “I want to stay out 
of trouble” 

 

0 1 2 3 4 5 6 7 8 9 10 

Not at 
all 

         Completely 

12. “If I need help, I 
feel there are 
people there for 
me” 

 

0 1 2 3 4 5 6 7 8 9 10 

Not at 
all 

         Completely 

13. Overall, how satisfied are you with your life nowadays?  

0 1 2 3 4 5 6 7 8 9 10 

Not at 
all 

satisfied 

         Completel
y satisfied 
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CRYM28 with additional questions about volunteering 

  
To what extent do the statement below 
DESCRIBE YOU? Please tick ONE BOX for each 
statement. 
 

 
Not 
at 
all 

 
A 
little 

 
Some 
-what 

 
Quite 
a bit 

 
A 
lot 

1 I have people I look up to 
 

     

2 I co-operate with people around me 
 

     

3 Getting an education is important to me 
 

     

4 I know how to behave in different social 
situations 
 

     

5 My caregivers watch me closely  
 

     

6 My caregivers know a lot about me 
 

     

7 If I am hungry, there is enough to eat 
 

     

8 I try to finIsh what I start 
 

     

9 Spiritual beliefs are a source of strength for me 
 

     

10 I am proud of my ethnic backgroun 
 

     

11 People think that I am fun to be with 
 

     

12 I talk to my family/caregivers about how I feel 
 

     

13 I am able to solve problems without harming 
myself or others (such as self harm, using 
drugs/alcohol, being violent) 

     

14 I feel supported by my friends 
 

     

15 I know where to go in my community to get help 
 

     

16 I feel I belong at my school/college/work/social 
group 
 

     

17 My family stands by me during difficult times 
 

     

18 My friends stand by me during difficult times 
 

     

19 I am treated fairly in my community 
 

     

20 I have opportunities to show others that I am 
becoming an adult and can act responsibly 

     

21 I am aware of my own strengths 
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22 I participate in organized religious activities 
 

     

23 I think it is important to help out in my 
community 
 

     

24 I feel safe when I am with my family/caregivers 
 

     

25 I have opportunities to develop skills that will be 
useful later in life 

     

26 I enjoy my caregiver’s cultural and family 
traditions 
 

     

27 I enjoy my community’s traditions 
 

     

28 I am proud to be  (Nationality ...............) 
 

     

29 I currently do volunteering 
 

     

30 Volunteering is worthwhile for me 
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Appendix 5: Qualitative methodology 
 
Developing theory-questions from ONS and Cabinet Office outcomes 
 
A bespoke theoretical and methodological design was created for qualitative data collection 
and analysis. Theory-questions (TQn), and interview questions (IQn) were developed from 
concepts of Social Capital derived from the ONS (2001) typology (civic participation, social 
networks and social support, social participation, reciprocity and trust, views of the local 
area); these concepts were then mapped against Cabinet Office outcomes (career 
aspirations, skills, current activity, self-perception/self-esteem, resilience, anti-social 
behaviour, positive & supportive relationships, wellbeing, accommodation). These generated 
theory-questions (TQn) for operationalisation into pragmatic interview questions (IQn). 
 
1. DEVELOPING SOCIAL CAPITAL 

a. TQ1 Bonding social capital 
b. TQ2 Bridging social capital 
c. TQ3 Linking social capital 

2. DEVELOPING INDIVIDUAL RESILIENCE 
a. TQ4 Transitions 
b. TQ5 Resilience 

3. DEVELOPING KNOWLEDGE AND AGENCY 
a. TQ6 Reflecting 
b. TQ7 Evaluating services 
c. TQ8 Influencing or helping others 

 
The researchers translated the conceptual framework above into pragmatic interview 
questions/scenarios for qualitative interview (indicative examples shown below). Interview 
questions were specially designed for comprehension by and relevance to a diverse range of 
young people and stakeholders. Interview questions were, in practice, subject to variation to 
reflect the individual person being interviewed, prevailing fieldwork conditions, and the 
over-arching need to safeguard participant anonymity and well-being. Data were collected 
and stored securely in a password-protected location. Selective transcription of audio data 
was undertaken and thematic coding and analysis undertaken using NVivo™ software. Two 
researchers performed data extraction, and coding decisions verified and agreed between 
field researchers and the wider research/stakeholder team. 
 
Examples of interview questions 
 
TQ1 Bonding social capital 

“Think of something you found really fun, challenging or perhaps difficult during the 
project... Who would you tell first about this, and why choose them?” (IQ1.1) 

 
TQ3 Linking social capital 

“Imagine you are having problems with … (social services, housing office, landlord, doctor, 
etc.) What would you do if you had a problem with this?” (IQ3.1) 

 
TQ5 Resilience 

“Did anything during the project…. Make you stretch your talents to their limit?” (IQ5.1) 
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Appendix 6: Methodological learning 
 
Evaluating a year-long project proved to be ambitious, and the short time frame combined 
with the ‘hard to reach’ nature of the cohort served to challenge the evaluation team. This 
highlights wide-ranging difficulties with operating an evaluation that gathers longitudinal 
data, difficulties that are exacerbated when a highly vulnerable group of people is to be 
engaged in a service.  

Involving young people explicitly in the validation of the findings would have been of 
benefit. For this, the project would have required more time to build the necessary support 
among young people. Future evaluation work in this area offers the opportunity, from the 
outset, more fully embrace the principles of co-production,4 although such approaches do 
confer unique challenges with ‘hard to reach’ groups. 

Securing a sufficient conversion rate between initial contact (for evaluation) and 
questionnaire completion required persistence. Young people on Boom were more willing to 
do this than Boom+, and the latter proved more challenging. Not only were the young 
people more suspicious of the forms, but it was also difficult to pinpoint the right moment 
for introducing them. 

The qualitative data collection was very successful and, indeed, the opportunity for young 
people to reflect on their experience in a structured way proved instrumental to the success 
of the evaluation. For instance, young people who agreed to interviews sometimes reported 
back to project workers how proud they were of having done something of which they were 
originally skeptical. 

Our qualitative evaluation also revealed how this cohort of young people vary widely in 
terms of ability to express themselves verbally. More creative methods might be advisable 
to engage those whose strength is not verbal communication. An attempt was made with 
using photos of activities and this facilitated the gathering of data; future evaluations should 
develop this alternative approach. 

Quantitative tools do not appear to work with the cohort of young people Boom+ is in touch 
with. However, two of the tools (Cabinet Office’s Annex B tool and WEMWBS) were more 
suitable than the others. For WEMWBS the shortened version should be explored for future 
evaluations. There might be potential for GMYN to adapt these two tools for their 
monitoring and evaluation purposes in future. 

The perspectives of stakeholders and those of young people differ in terms of how strongly 
certain themes are articulated. It is unclear to what extent this is an indication of different 
priorities or of different abilities to express certain concepts. This said, our analytic approach 
applied to the qualitative data gathered from young people enabled esoteric concepts, such 
as social capital, to be illuminated. 
 
The collaborative approach between GMYN, GMCVO and MMU was absolutely crucial, and 
this enabled an evaluation to be conducted that was robust as possible given a complex 
cohort. The role of GMCVO acting as bridge between GMYN and MMU was instrumental, as 

                                            
4 See, for instance, Armstrong, F., Alsop, A., 2010. Debate: Co-production can contribute to research 
impact in the social sciences. Public Money & Management 30, 208–210. 
doi:10.1080/09540962.2010.492178 
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was the interdisciplinary expertise of project stakeholders and the evaluators (drawn from 
youth work, psychology, and sociology). 
 
Although the quantitative analysis remains descriptive and necessarily inconclusive about 
what has caused the changes in young people’s outlook, the qualitative data reveals many 
specific references to the project in connection with improvements in young people’s lives 
and outlook. 
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