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Comics Youth CIC’s ‘Turn the Page’ Social Prescription Project for young people aged 16-25
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Comics Youth CIC Service Overview
Comics Youth is a youth led organisation focused on delivering comics-based literacy, publishing, and wellbeing projects to children and young people aged 8 – 25 who are subject to extreme marginalisation. Our mission is to provide creative opportunities for marginalised young people to speak truth to power and have their voices heard by creating a variety of digital and physical publications about salient community and lived experience issues.
We work with marginalised youth including LGBTQIA+ and non-binary young people; those experiencing complex trauma and mental ill-health; hospitalised young people experiencing chronic or terminal illness; ethnically diverse young people; and young people experiencing a form of neurodivergence, special education needs, and/or disabilities.
Due to our innovative and ground-breaking youth work practice, we have won numerous national awards which highlight our impact on the community and beyond. These include: Public Health Commendation for reducing health inequalities at a Community level, Public Health Minister’s Award for best intervention in the UK, Mental Health Intervention of the Year, Charity of the Year and Youth Work Org of the year at the 2020 CYP now awards.
Project Description
The ‘Turn the Page’ Comics project aims to provide a person-centred package of proactive and reactive support for young people aged 16-25 who have symptoms and/or experiences of anxiety/depression within the Merseyside area.  The project will provide an array of creative comic book and zine-based opportunities for young adults to experience the narrative benefits of comics and art. Operationally it will provide:
1) Reactionary Support: The delivery of 1hr 1-2-1 digital or face to face sessions in our Hamilton Square HQ, pending access needs, autobiographical comics focused sessions for young adults who may struggle in group environments. Young Adults will receive 6-8 weeks of targeted support wherein we will use the power of comics as a tool for inner self-expression, which will slowly be transitioned into resilience. Young Adults will work 1-2-1 with a trained Comics Illustrator to author personal comics to delve into their lived experiences in a productive and health seeking way, thereby enabling them to process their memories through sequential art. 

2) Preventative Community Support: The delivery of x2 8 week ‘Zinester’ cohorts. These cohorts will combine issue-based workshops and seek to support young people to publish zines and comics regarding subjects such as reducing isolation, managing anxiety, and demystifying stigma relating to their lived experiences. 

· As an access note- we will accept both referrals and self-referrals to the project as we are conscious of barriers to access for young adults with anxiety and/or depression. 
Capacity/Number of referrals available
1) 30 young adults within our ‘Reactionary 1-2-1 support service’ (6-8 weeks of targeted 1-2-1 work)
2) 30 young adults within our ‘Zinester Community Cohort’ (15 young adults per cohort. Dates TBD).
Referrals can be accepted from the 15th of January until the 30th of November 2023.
Once a referral has been accepted our Project Coordinator will liaise with each young adult as to which service, they would prefer to access. This can be done via email or over the phone pending the young adult’s comfort levels. 
Referral documents
Please click on the below on our embedded word files for a copy of our 1) Practitioners referral form and 2) Self-referral form.





This service is not suitable for mental health patients in crisis
For more information or to arrange a meeting to discuss this further please email Rhiannon@comicsyouth.co.uk
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Comics Youth CIC ‘Turn the Page’ Practitioner Referral Form

		Consent 



		Has the referrer met with the young person? 

		Yes

		No



		Has the young person given consent for the referral? 

		Yes

		No



		Consent to store information on secure Comics Youth CIC’s database 

		Yes

		No







		Details of the young person



		Name:

		



		Address:

		





		Postcode: 

		



		Date of Birth:

		



		Gender:

		



		Ethnicity: 

		



		Contact Number:

		



		Email:

		







		School/College/University:

		



		NEET:

		



		GP Surgery

		



		Is there an E-HAT open? 

		







		Details of Parents/Guardian/Emergency Contact



		Parent/Carers Name/Emergency Contact:

		



		Address: 





		



		Contact Number:

		



		Contact Email:

		







		Professionals Involved/Other organisations offering support?



		Please give details (including contact details) of other professionals involved with the referred young person (e.g., social worker,  young carers support services, GP)



		













		Reason for ReferralWhy are you referring this person for social prescribing?



		[bookmark: _Int_RmKBg4Wk]Please give an overview of the young person's emotional, behavioural, or mental health difficulties. Including any diagnoses or concerns. 



		











		Are any of the following preventing this person from connecting with their community? 

(Check as appropriate)



		

		

		Further information if available.



		☐		Diagnosed mental health condition

		



		☐		Anxiety/and or depression

		



		☐		Perceived poor mental health

		



		☐		Low confidence/self esteem

		



		☐		Physical health

		



		☐		Change in circumstance

		



		☐		Bereavement

		



		☐		Social isolation

		



		☐		Other

		





		What support or outcomes does the young person want from this referral? 



		







		What interests/activities does the young person enjoy or would like to try? 



		









		Any identified risk issues? 



		











		Referrer Details



		Name of referrer 

		



		Organisation 

		



		Address





		



		Contact Number 

		



		Email 

		







This service is not suitable for mental health patients in crisis

Please forward this form to rhiannon@comicsyouth.co.uk



The ‘Turn the Pages’ Comics Project is supported by the National Lottery Community Fund and the Prudence Trust.
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Comics Youth CIC ‘Turn the Pages’ Comics Project                                Self-referral form

		Your Full Name:

		



		Preferred Name:

		



		Date of Birth:

		





		Address: 

		





		Postcode:

		



		Contact Number:

		



		Email:

		



		GP Practice you are registered to:

		



		Gender:

		



		Ethnicity: 

		







		Are any of the following preventing you from connecting with your community? 

(Check as appropriate)



		

		

		Further information if available.



		☐		Diagnosed mental health condition

		



		☐		Anxiety/and or depression

		



		☐		Perceived poor mental health

		



		☐		Low confidence/self esteem

		



		☐		Physical health

		



		☐		Change in circumstance

		



		☐		Bereavement

		



		☐		Social isolation

		



		☐		Other

		









		What support or outcomes do you want to gain from being a part of the project? 

(This could include things like meeting new people, learning about comics, feeling happier or less anxious, improving your mental health, having a space to talk about you feel, increasing your confidence or working on your self care skills. Is there anything you need specific help with?).



		























		What interests/activities would you like to try? 

(This could include activities like 1-2-1 support sessions via Microsoft Teams or face-to-face, group activities face-to-face, making comics or zines, learning about drawing etc). 



		























		What do you enjoy doing in your spare time? 

(This could include things that interest you like reading certain books or comics, watching TV shows, playing video games, building things, drawing, creating, football, drama etc).



		



















The date you supply on this form will be stored in compliance with our GDPR policies. This data will be used in accordance with the Data Protection Act 2018, which gives you the right to know about what information is held about you and sets out rules to make sure that this information is handled properly.
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