Evaluation Report
Early Intervention for the Prevention of Offending 2008-2011

iy =
i B P99 Health and Social
children Was>4 W/ Care Board




AN EVALUATION OF THE EARLY

INTERVENTION PROGRAMME FOR THE

PREVENTION OF OFFENDING

COMMISSIONED BY THE HEALTH AND SOCIAL CARE
BOARD

CARRIED OUT BY

Helen Dawson, Seamus Dunn and
Valerie Morgan

INDEPENDENT RESEARCH SOLUTIONS

FINAL REPORT

October 2010



ACKNOWLEDGEMENTS

This report would not have been possible withoatdtipport and assistance of many and IRS
would like to thank all those who contributed te tbtudy for their helpfulness, time and
patience. Firstly, we would like to thank the Ratj Management Board who provided
clarification, support and guidance throughout ¢valuation period. They ensured that we
kept on the right track and their experience, kmalge and goodwill were very much
appreciated. Next we would like to thank the mamagnt and staff at each of five projects.
Their contribution involved giving their time, thinowledge and their views, and also their
organisational skills in responding quickly to regts and arranging interviews with referral
agents, and young people and their families. IR®\@wledges that it is not always easy to
have evaluators in, examining all aspects of yoarkwand yet they made us welcome, and
were courteous and helpful at all times. They sth@aldo be commended for the worthwhile,

and often difficult work, they carry out with chilelr, young people and their families.

We are also very grateful to the referral agents wbreed to give us their time and their
honest and open views on the many aspects of ttggdlnme. We would like to thank them
and also those in the wider early intervention aréar their cooperation and frankness in
talking to us. These included members of the Youth Justice Agency, Social Services,
Education Sector, the Police Service of Northeslahd, the CAMHs teams, Community

Paediatrics, Department of Justice, Include YODHSSPS and family therapists.

We also thank the many parents/carers, childrenyanohg people for their openness in
talking to us about the difficulties they were fagi or had faced, in their lives. Their views
on the various projects were particularly helpful datermining both the many positive

benefits of the programmes, and those areas they felt meghitto be strengthened.

Finally, a special mention goes to a few individualho were constantly harassed by the
evaluators in terms of clarification of points amdfequests for data. These include the two
people responsible for the databases, Kerry andeRamvho were very efficient and
responsive to any requests for information. In toldj the Early Intervention Coordinator,
Martina, who was able to provide assistance ormihay aspects of the Programme, due to
both her involvement in the monitoring processes] her experience in early intervention.

We appreciate them all for giving their time andsistance throughout the study.



I NDEPENDENT RESEARCH SOLUTIONS

CONTENTS
EXECUTIVE SUMMARY

CHAPTER 1.IMPLEMENTING THE STUDY
1.1 Background to the study

1.2 Methodology

1.2.1 Literature Review

1.2.2 Desk Research

1.2.3 Observations of practice

1.2.4 Interviews

1.24.1 Interviews with management and staff atttinee Agencies

1.2.4.2 Interviews with Referral Agents

1.24.3 Interviews with other key stakeholders
1.2.4.4 Interviews with parents/carers and youngjeeo
1.25 Conclusions and recommendations

CHAPTER 2.BACKGROUND TO THE EARLY INTERVENTION
PROGRAMME

2.1 How the Programme came about

2.2 The five project models

221 NIACRO

2.2.2 Extern
2.2.3 Action for Children

2.3 The costs of referral to the Early InterventRimogramme and other

children’s services

CHAPTER 3. LITERATURE REVIEW

3.1 Children and Young People in the Modern World
3.1.1 The Conditions of Childhood

3.1.2 The Importance of Early Intervention
3.1.3 Definitions of Early Intervention

3.2. Contextual Variables

3.2.1 Factors in General

3.2.2 Protective Factors

3.2.3 Risk Factors

3.24 Resilience

3.2.5 Each Child is an Individual

3.3 Researches and Research Centres
3.3.1 Resilience Research Centres

3.3.2 Two Recent Studies
3.3.3 Longitudinal Studies and Prediction

3.4 Desistance

3.5 Family Support Developments

3.6 Cost Benefits

3.7 What helps in terms of support services foldcan and their families
3.7.1 Multi-modal and multi-agency interventions

3.7.2 Meaningful engagement

IRS

Vi

o wwr -

Noo o

© ©

o
o w

19

23

23
26
30
34
34
35
37
41
46
47
a7
48
53
57
63
68
71
72
74

EVALUATION OF THE EARLY INTERVENTION PROGRAMME



I NDEPENDENT RESEARCH SOLUTIONS

3.7.3
3.74
3.7.5
3.7.6

Well trained and knowledgeable staff

Flexibility of approaches

Evidence based interventions with clear nredode outcomes
Duration/length of engagement

CHAPTER 4. ADMISSION AND DISCHARGE INFORMATION FOR THE FIRST
TWO YEARS OF THE PROGRAMME (2008/09 and 2009/10)

4.1
41.1
4.1.2
4.1.3
41.4
4.1.5
4.1.6
4.1.7
4.1.8
4.1.9
4.1.10
41.11
4112
4.1.13
4.1.14
4.1.15
4.2
421
4.2.2
4.2.3
42.4
4.2.5
4.2.6
4.2.7
4.2.8
4.2.9

SECTION ONE

Introduction to section one

Enquiries and waiting times

New starts in the first two years of the Paogme

Age of admissions

Gender of admissions

Nationality, religion and ethnicity of admass
Geographical area

Referral source for new starts

Other agencies involved with young peopladmission
Residential status on admission in each year
School status on admission in each year

Children and young people presenting wiplaricular disability
The numbers on the Child Protection Register
Police status on admission

Summary of statistics on admissions

SECTION TWO

Introduction to section two

Discharge status

Duration of Programme for discharged cases
Re-referrals and extensions

Validation of the outcome data

Risk/protection factor status on admissicth @discharge for completed cases
Risk/protection factor change

Known to police on discharge

Summary of the results on discharged cases

CHAPTER 5: THE VIEWS OF THE EARLY INTERVENTION PROG RAMME
AND THE PROJECTS INVOLVED

51

5.2

53

531
53.2
5.3.3
534
5.3.5
5.3.6
53.7
5.3.8

Introduction

General views on the overall Programme
Views of management and staff at each of thengigs
Views on admission criteria and referral psses
Views on staff training, appraisal and suppor
Views on external support, partnerships ard|
Views on interventions and resources

Views on the monitoring process

Views on participation practices

Views on geographical spread and ruralgyes
Views on parental engagement

IRS

75

76
76

77

78

78
78
79
80
81
84
85
86
89
91
92
93
95
96
97
98
99
99
99
101
102
104
104
107
112
113

115

115
115
116
116
117
117
119
121
123
125
126

EVALUATION OF THE EARLY INTERVENTION PROGRAMME



I NDEPENDENT RESEARCH SOLUTIONS

5.3.9
5.4
54.1
54.2
5.4.3
54.4
5.4.5
5.5
55.1
5.5.2
553
554
5.6.
5.6.1
5.6.2
5.6.3
5.6.4
5.6.5
5.6.6
5.6.7
5.7

Views on the impact of the programme

The views of a sample of the referral agents

Referral agents views on the staff and ressur

Referral agents views of admission critenid #he referral process
Referral agents views on the review and rodnij processes
Referral agents views on levels of commuitoaind partnership working
Referrers’ views on what impact the projeatse having and why
Interviews with other key stakeholders

Views on early intervention and where thegPamme fits in
Views on the levels and types of engagement

Other issues raised by key stakeholders

Views on the wider policy area and on sustaility

Views of parents/carers, children and yourmpjee

Views and expectations of coming to the mtgje

Views on the staff and levels of communigatio

Views on processes and practice issues

Views on the interventions and engagemertgsses

Views on extra support provided by projects

Views on the participation process

Parents’ and children’s views on the impdc¢he intervention
Summary of interviews

CHAPTER 6. CONCLUSIONS AND RECOMMENDATIONS

6.1
6.1.1

6.1.2

6.1.3

6.1.4

6.1.5

6.1.6

6.1.7

6.2
6.2.1

6.2.2
6.2.3

6.2.4
6.3

The objectives of the evaluation

To provide an interagency partnership to tamgd meet the needs of groups
of children vulnerable to offending and their pasen

To empower families to support and advocatéhieir children, including
through the use of parenting support programmes

To strengthen education and community suppoithildren and young
people; to improve access to mainstream and stgtsgwovices, and provide

links to voluntary and community organisationsgdémonstrate an
understanding of existing local provision for theget group of children
and young people

To focus on reducing known risk factors, gitbaning protective factors
and promote resilience in each domain for thoskeli@n at risk of offending

To demonstrate knowledge of the needs of @nldnd young people
vulnerable to offending in the area

To demonstrate the involvement of children yamahg people and their
families in the planning and design of the prograrohservices

The programme must be shown to deliver valuenbney, and must
operate within the resources available

Other expectations of the evaluation

Monitoring of outcome indicators; involvenei parents, children and
referral agents

Rurality issues

How the Programme links in with 10 year tegs for Children and Young
People in Northern Ireland

Longer term outcomes
Final comments

IRS

127
128
128
129
130
133
134
136
136
39 1
141
141
143
144
146
147
148
151
151
152
155

156
156
156

158

160

161

163

164

165

167
167

169
170

172
172

EVALUATION OF THE EARLY INTERVENTION PROGRAMME



| NDEPENDENT RESEARCH SOLUTIONS IRS
APPENDICES 175
APPENDIX 1. Factor review form 175
APPENDIX 2. Maps of project areas showing expan§iom year one to year 180
two of the Programme
APPENDIX 3. Early intervention references 185
APPENDIX 4. Glossary 197
TABLES
Table 1. Average costs per referral for the prgjatthe first two years of the 20
Programme
Table 2.  Average cost for children’s residential care across the Trust area8 in 200 21
Table 3. Average cost of a child’s placement mmgbcure estate in England and 22
Wales (2009)
Table 4. The percentage of enquiries which pragme$y project and year 79
Table 5. The average waiting times for each ptajethe two years 80
Table 6. New starts at each of the projects feffitist two years of the Programme 81
Table 7. The average age of admissions acrossgisa@nd years 83
Table 8. Numbers and percentages of new starbssthne five projects in both years 84
Table 9. Religious background for admissions tgqats in each year 85
Table 10. The four top referral agencies accogrftin the majority of referrals 90
Table 11. Number of agencies (other than the n&fagent) involved with children 91
and young people at their time of referral inryee (2008-09)
Table 12. Number of agencies (other than the n@fagent) involved with children 92
and young people at their time of referral in ywaw (2009-10)
Table 13. Residential status of children and ygoegple on admission in the first year 92
Table 14. Residential status of children and yogoegple on admission in the second 93
year
Table 15. School status of admissions in year one 94
Table 16. School status of admissions in year two 94
Table 17. Percentage of admissions with a Codeaditiee in both years 95
Table 18. Percentage on the CPR on admission gorojgsts and years 96
Table 19. Percentage on CPR by factor and categwogs two years 97
Table 20. Whether children and young people wemswknto the police on admission 97
in the two years
Table 21. Discharge status for the first two years 929
Table 22. Discharge status of cases for each frajgtyear 100
Table 23. Average length of time on Programme gfbdischarged cases) 101
Table 24. Average length of time on Programme gfbcompleted cases only) 102
Table 25. Re-referrals of children and young peaplé time elapsing from discharge 103
to re-admission to project
Table 26. Risk/protection factor status on admis$iw completed cases 105
Table 27. Risk/ protection factor status on disghdor completed cases 106
Table 28. Factor change from admission to dischmgeompleted cases in year one 107
Table 29. Factor change from admission to dischmgeompleted cases in year two 108
Table 30. Factor change from admission to dischimgeompleted cases in both years 108
for all projects
Table 31. Average score on admissions and disclzamgess the 5 risk/ protection factor 110
categories for the five projects in 2008/09 fomgdeted cases
EVALUATION OF THE EARLY INTERVENTION PROGRAMME iv



I NDEPENDENT RESEARCH SOLUTIONS

Table 32. Average score on admissions and disclzamgss the 5 risk/ protection factor
categories for the five projects in 2009/10 fomgdeted cases

Table 33. Average difference from admission tolusge in year one for completed cases

Table 34. Average difference from admission toltsge in year two for completed cases

Table 35. The youth diversion status of dischampesegs in years one and two

FIGURES

Figure 1. Age of admissions over the first two peafrthe programme (percentage)

Figure 2. Age of admissions in the first year (2098 of the programme across the
five projects (percentage)

Figure 3. Age of admissions in the second year42@) of the programme across
the five projects (percentage)

Figure 4. Gender of admissions in the two yearec@eage)

Figure 5. Referral source for new starts 2008/@dgntage)

Figure 6. Referral source for new starts in 2009Edcentage)

Figure 7. Risk factor status on admission for catgal cases

Figure 8. Risk factor status on discharge for cetgal cases

IRS

110

111
112
113

82
82

83

84
90
91

105

106

EVALUATION OF THE EARLY INTERVENTION PROGRAMME



I NDEPENDENT RESEARCH SOLUTIONS IRS

EXECUTIVE SUMMARY

The modern world is characterised to a considerdddgee by continuing transformation and
change: innovatory and radical developments emangebecome commonplace with great
speed. Many of the physical expressions of chamgeeasy enough to identify and list,
perhaps starting with computers in all their magtdéons and implications. It is however a
great deal more difficult to be clear about the actpof these developments in social terms,
and especially in relation to families and childr@here is evidence nevertheless that quite
fundamental questions arise for parents and fasndibout aspects of the modern world,
about the practises and forms of behaviour thabeaaccepted, about where the dangers and
risks lie for children, and about how best to prepaeentfor these new worlds.

There is also a belief that children’s lives todaydbecome more difficult, and that they are
more vulnerable than formerly, with increased lsvelf divorce, drug-taking, poor
educational outcomes, violence, and so on. It is however not a straightforward matter to
establish a clear cause-and—effect relationshivdest these changes for children, and wider
modern developments. What is not in doubt howesethat it is now possible for young
people to have instant contact with ideas and imagéhe form of music, film and literature,

that were not available in the past, and that nbbflthese experiences are necessarily

positive or valuable.

One significant consequence of these developmexgslen an increased emphasis on the
notion and the importance of ‘Early Intervention’ with those children and young p&bple
appear to be vulnerable or whose behaviour suggests a need for help amtl Shepioea
also relates to the view that what happens to &mldvhen they are very young is likely to
have a crucial influence on their well-being andhiaecement through childhood and into
adulthood. Early Intervention therefore involvesaurse of action that includes identifying
and providing support as early as possible for childneneed of help and protection.

The phrase can, however, bear a number of intatpyes such as: referring to the age of the
child when intervention is found to be importantn@cessary; or, alternatively, referring to
the time or stage in the development or appearahpeoblems in a child’s life. An inclusive

understanding however refers to the point in timelgich a child or young person becomes

vulnerable to poor developmental outcomes.

EVALUATION OF THE EARLY INTERVENTION PROGRAMME Vi
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Background to the Programme

The Early Intervention Programme (EIP) grew out of a need, identified bZlihéren’s
Services Planning in Northern Ireland, to addrésislieen coming in to conflict with the law.
After a successful pilot and extension of an eartgrvention project in the Southern Trust
area, it was decided to roll this out across Naortheeland. The EIP received funding in 2008
through the DHSSPS for a three year period, andH#tadth and Social Care Board (HSCB)
commissioned the Programme. Five projects werebkesttad to cover each of the Trust
areas, and these were delivered by three Agertbiaisis: Action for Children (covering the
Northern Trust area); Extern (two projects coverihg Western and South-eastern Trust
areas); and, NIACRO (two projects covering the &slfand Southern Trust areas). The EIP’s
aim was to support children between the ages of 88ngkars, vulnerable to offending and

antisocial behaviour, and their families.

Independent Research Solutions (IRS) was commisdidm carry out an evaluation of the
Programme, looking at the first two and a half geaf the three year Programme. The
findings that follow are based on a number of rese@rocedures, including: desk research,
made up of a literature review and an analysis of monitoring dbservations of practice;

and interviews with a range of key stakeholdersusiiog, the management and staff of the
Programme, referral agencies and children, youraplpeand their parents/carers receiving

the service.

Key findings from the monitoring data

The Programme is extensively monitored by the HS@Iil) projects completing quarterly
monitoring returns. These give details on: staffstguctures and their participation, and
workloads; and on new starts and discharges igulaeterly period. In addition each Agency
produces an Annual Report. All manner of information is collected, and perhaps the most
telling of this is the data in relation to outcomé&hildren and their families are scored
against an outcomes framework which includes eweddrased indicators of risk and
protective factors across a range of five domaifsis allows for a consideration of
progression from admission to discharge for easbhdirged case. The youth diversion status
for each child is also collected on admission, miyithe programme and on discharge and this

information is also collated for the reports.

EVALUATION OF THE EARLY INTERVENTION PROGRAMME Vi
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The evaluation carried out an analysis of the moinigodata and the key findings from this
are reported below. In first two years, there were 409 admissions dwd3ogramme, with
an increase of 20% between year one and year two. All of the projecexpadded the
service across their Trust area by the second yatr,some going into more rural areas
where there was evidence that they were coverigipme of neet An analysis of the
monitoring data made it clear that those childred #eir families admitted to the five
projects were already experiencing a range of ehgés and difficulties in their lives. This
can be illustrated in a number of ways, such asntimber of other agencies involved with
them, in addition to the referral agent; a greahber having difficulties in school; over one-
quarter were on the Child Protection Register; atnooe-quarter were confirmed or under
assessment for Attention Deficit Hyperactivity Dider (ADHD) behaviour; and around two-
fifths were known to police on admission.

The monitoring data on discharged cases suggeisthibige was considerable improvement
shown for all those who completed the programmessaceach of the five projects: this
involved around three-quarters of all discharge#) about one-tenth disengaging. Each case
is scored on a 1-9 scale, where 1 represents havilag of difficulties’ through to 9, which
indicates ‘very good’ across the five factors. Phegression across five factor domains (that
is individual, parenting, family influences, comnityninfluence, and education factors)

between admission and discharge is clearly showreifollowing graph.

Figure showing the levels of risk/protection factors across a range of domains at

admission and at discharge (percentages)

O

50%

A40%

30% o
B O admission

204 B On discharge

o JE

G T T T

lotof somoe 0K doingwell vorygood
difficultics difficultics

! Areas with high multiple deprivation, high poputats of children, high percentages of children wets than
85% attendance at school
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The graph shows an almost complete reversal frometied of difficulties experienced on
admission to the level of difficulties on dischargedeed it is almost a mirror image;
indicating the positive outcomes for the childrerd aheir families as a result of the
intervention. Although this form of scoring may tndticised as being subjective, its strength

is that the scoring is usually agreed between thi, she referrers, the children themselves

and their parents. The evaluation also carried out a validation exercise based on a sample of
cases, and the results from this indicated thatctaments from parents and children

reflected accurately the scores on the outcomeatatis on admission and on discharge.

Value for money

An examination of the costs of the Programme intditahat in the second year (when
projects were well established) the average coats#rvice was £4,610. This is a substantial
saving when compared to interventions designed &b with children who have progressed
further down the path of troublesome behaviourhsag care or custody interventions which
can be 30 times (or more) this cost. Attempts haes Imeade to estimate the cost to society
of not intervening when there is an obvious neeshtified. An example in the literature
suggests savings of £110,000 for one child, if effective interventiorbéad put in place
before problems escalafedf course, a programme cannot be considered teahe for
money, based only on what it costs: the interventiwst also be seen to produce positive
outcomes for the service users. Given the progression shown through the monitoramgldata
the examples of positive change commented on thranigrviews with stakeholders, it is

clear that the Programme is indeed showing value foegnon

What is the reason for the success of the Programrpe

A large number of interviews were carried out vathange of key stakeholders and perhaps
most importantly the service users themselves. rRgfagents, and the children and their

parents, all praised the work of the project are dtaff in each of the projects, and it was
agreed that their commitment and approach werenmba reasons for their successful

engagement with the families. The literature revieas included references to meaningful

engagement as a key factor in bringing about andtaiaing positive change in children and

their parents. Research studies have identifiedoagpes and activities that contribute to

meaningful engagement. These include that: theitslibave an active role; a collaborative

% Department for Children, Schools and Families (3010
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approach is taken; and, the staff are characterised by certain qualitiedingndiaing open,
sensitive, understanding, non-judgemental and Wlexiln interviews with parents and
children in this study, there was a great deauppsrt for the view that open and responsive
qualities of these kinds were strongly presenhegersonalities and activities of the staff.
Perhaps one of the most important messages of ploet iwas that the intervention was not
designed for the child or young person alone, but that it was also intended to support the
parents, and - in some cases —other members aduthiy f This family support approach was
considered to be one of the main reasons for theeped success of the Programme, and
many felt that an intervention which focused soletytbe child was unlikely to have an
impact of the same quality and strength. The rebebterature in this area confirms this
view, and suggests that there has been a shiftnphasis within the policy and strategy
dimensions in relation to early intervention, talude the need to work in partnership with
the family. Below is a snapshot taken from an wigav with a parent, condensed to present
the main points: clearly this provides support tfeg view that working with both the child
and parent is of considerable importance in achievingritapblevels of success.

Caseexample: the Mother describedher son at the start of the programmeas
havinga really bad temper, breakingwindowsin cars,argumentsin the house,so
that sometimesshehadto get out in casehe would ‘stick a knife in my back’and
he wasn’t attending school.Shesaid that when (nameof project) cameon board
shethought ‘how’s taking him out for a game of snookergoingto help?But after
almostoneyearat (nameof project) he was saidto havechanged he controlshis
anger better, she’shad no complaintsabout him, he goesto school(where he
wasn’t before) and is doing wellr ‘all the teachersspeakhighly of him... he’s
matured’ and they have a better relationship.It wasn'’t just for him though as it
helpedher too shelearnedparenting skillswhich she said had worked and she
got other help—for example beingput in touchwith a charitywhichprovidedher
with a cooker;and getting helpand adviceon family tax creditas shewasthinking
of goingbackto work.

Effective interventions are also said to be thoseckv include a multi-modal and multi-
agency approach. The EIP was found to encapsutditedpproaches in that the work of the
projects addresses a range of factors in the yoaogl@'s lives, in their family lives and in
the work with other involved agencies. The projeatempt through various methods to
reduce risk factors and increase both protectietofa and resilience. They address these
through an ongoing assessment of need, and a amrgedevelopment of individually

tailored plans, which are designed, supported and agreed to by everyone involved. This
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includes the staff, the referral agents and themp@rand children. This approach also makes
it possible to be flexible and to be open to negotiation and change.

The literature in the area of early interventionpbisises the importance of having well
trained and knowledgeable staff in order to effd@nge in children and their families. The
range of data collected during this evaluationideld examining the background of involved
staff. The results indicated that the staff at epatject had a range of backgrounds and
experience, many with degrees and qualificationsairrange of disciplines. This is
supplemented by having clear and structured amraystems in place, which identify any
additional training needs, so that all staff memsbandertake courses in areas that are
relevant to the needs of the children and the psresth whom they work. Below is a
snapshot taken from an interview with a referralrhgeondensed to present the main points:
it demonstrates the skills and experience of sth#,level of support that they can provide
for children and their parents, and the ability &lphto promote and effect change in the

family.

Caseexample: 10 year old presentingwith aggressionanger, trouble in school
andin the community,hangingout with an older peergroup, on the edgesof anti r
socialactivitiesrelated to drink and drugs, parents struggling. The problemwas
correctlyidentifiedasthe deathof a grandmother Workedwith youngperson,and
with the family so they had a better understandingof how to deal with the child.
Parentsseparatedduring time of engagementat the project so staff supported
mother and child emotionally through that transition. Parentwas said to have
benefittedfrom this support. Youngpersonhasturned around drawn backfrom
fringesof offending,no longerassociatingwith older peers,settleddownin class—
the projectworkedwith the schooltoo. Still somework to do on angerbut in six
months so much improvementin all areas of her life, can’t wait to see the
improvementin anotherfour or five months.

The Programme is aimed at supporting those childrehyoung people who are vulnerable
to offending and antisocial behaviour, and dectsiare made on the basis of an assessment
of the set of risk and protective factors presaneach situation. However it is generally
recognised within the related literature and redeaand by staff and practitioners, that
individual lives are often very complicated, and that it is not always easgedotahgle the
risk of offending from other possible negative e and influences. The range of problems
being experienced by young people, in additionaistact with the police, can be very large,
and may include, for example, mental ill healthmilg breakdown, the need for care
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placements, school exclusion, difficulties engagiithin the community, self esteem issues

and so on.

However, a great deal can — and is — being dorf@miihis Programme to address these other
issues. The case examples described above providienee that the interventions achieved
by the Programme have produced positive outcomasany areas, including helping to
provide support with problems not identified in tbeginal assessment of need. Other
examples were given of positive outcomes resuftiogn the support received by the children
and parents from the Programme. Alongside the pteeof offending, examples included:
re-engaging with school; coming off the Child Pobien Register; averting care placements;
rebuilding family relationships; improved parentisgills; engagement in the community;

and reduced overall stress on parents.

Recommendations from the evaluation
The general conclusion of the evaluation is tha Harly Intervention Programme is
achieving significant success in relation to itmmgiand objectives, most importantly in
effecting positive change in the children and perevith whom it worked. However it was
also felt that there were a number of elementsngohases in the work of the Programme
where changes or adjustments might help to strengths overall success. Some
recommendations are therefore included in the teloese are dealt with in more detail in
Chapter 6, pages 156-173), the first set of which referetptactical activities such as:

X ensuring that referral agents stay involved throughout;

X encouraging more participation of parents;

X

considering the duration of some programmes (édilength), and

X ensuring that the projects do not intervene totyear
There are also recommendations which are more opeahin nature, such as:

X reviewing the referral criteria to ensure the rigbhort of children are worked with;

X reviewing the outcomes framework in order to stadida this across projects and in
addition to give consideration to:

0 include the measurement of ‘softer’ outcomes;

o how the measureable outcomes can better fit withhigker level outcomes

contained in the Children’s 10-year Strategy;
o the use of UNOCINI forms for assessment and refearal
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X providing access to training in participation foose who require it.
Finally, there is a strategic recommendation:
x It is recommended that not only should the Prograrbmeustained but also that it
should be further developed with support from Depant of Justice, and the
Department of Education.

Final comments

IRS has carried out many studies into interventiamsed at diverting or preventing
offending in children and young people, and haweibthat the answers to ‘what works’ are

never straightforward, perhaps because the chabeagé difficulties in the lives of these
children and their parents are complex. Neverthelesse studies, and indeed the literature
reviews generally, do suggest that there are elements, or aspects, that constantly emerge as
necessary within successful interventions. Theskide: a holistic approach to the problem;
multi-agency partnerships involving all those walstake in the child’s life; dedicated and
experienced staff; and, clear aims with measuraieomes.

This study has concluded that the Early IntervenBoogramme included all of these aspects
and more. However, it also discovered that thereewelatively few services of this nature,
especially those working in a holistic way with theung people at risk of anti-social and
offending, and also with their families. The risedemand for this service was evidenced
across all projects, by the increase in referrglghe second year and the increase in the
numbers on the waiting lists held by projects.

The range and complexity of the problems that céiidand their families can experience,
suggest that they cannot be the responsibilityngfane Department or Agency. If this is not
recognised, the likely consequence will be thatgheblems will continue to grow and to
require more intensive interventions and resourdé® departments that are needed to
contribute to dealing with the problem will probgahbihclude education, social services,
police, youth justice, and in some cases mentdthheBherefore, all should be involved in
the solution.
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CHAPTER 1. IMPLEMENTING THE STUDY
1.1 Background to the study
The Health and Social Care Board (HSCB) commissioned an ‘Evaluation of the Early
Intervention Programme for the Prevention of Ofiagd The general aims of this ‘Early

Intervention Programme’ were described as follows:

1. The aim of the Northern Ireland-wide programméoi support children 8-13 years old,
vulnerable to offending and anti-social behaviaumd their families.

2.  The programme will cover all of Northern Irelamésed on a structure of strategically
located multi-agency teams, provided by partnergirgects, which will not only
provide a jointly agreed service for each child, &lsb promote the access of that child
to all relevant services provided by the rangegeneies — Health and Social Services
(including mental health services), Education, @mah Justice Services — and other

providers.

The Programme operates on a Northern Ireland — Wwaigs, and is delivered by three
agencies; NIACRO, Extern and Action for Children rthern Ireland. A detailed
specification for the evaluation of the Programme was set out in the tender document, and
this made it clear that the evaluation would beeekgd to address the central issue of how
successful this provision of support has beenytdidtmerable 8-13 years old children across all

of Northern Ireland.

The evaluation was expected to examine the extentithvalach programme has met the
following objectives:
X to provide an interagency partnership to target and theeteeds of groups of
children vulnerable to offending and their parents;
X to empower families to support and advocate for ttteldren, including through the
use of parenting support programmes;
X to strengthen education and community supports tdrelm and young people;
X to focus on reducing known risk factors, strengthening protective factors and promote
resilience in each domain for those children &t ofsoffending;
X to improve access to mainstream and statutory servicepravide links to voluntary

and community organisations;
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X to provide services which appropriately address the ndextsldren and families
from vulnerable groups such as black and minotiyie communities;

X to demonstrate knowledge of the needs of children and ypemgle vulnerable to
offending in the area;

X to demonstrate the involvement of children and yopegple and their families in the
planning and design of the programme of services;

X to demonstrate an understanding of existing local provision for the tame of
children and young people;

x the programme must be shown to deliver value fanegpand must operate within

the resources available.

There were three overall themes to bear in mindwd@rying out the evaluation and these
were ‘rurality’, ‘participation of children and fahes in the design and delivery of the

services’, and ‘value for money, efficiency and etfeness’.

The process of coming to a judgement about effayieaffectiveness and impact of the Early
Intervention Programme (hereafter the Programme) involved a number of research tasks,

including the following;

X It was important to reach an understanding of thectires, organisational systems
and models used by the three delivery agents tivedebutcomes in each of the
projects. This involved particular reference to the range of local partnerships used in
each project, and to the nature and form of thesen@rships, including their
interagency and interdisciplinary workings and thspecialised activities and
services.

X Attention was also given to the patterns of agégitand demands across the projects,
the range of general and special needs identidied ,how information was distributed
within and across systems. Dimensions of this wed) first, the aspiration towards a
process that is individualised, child-centred armdnify focussed; and, second,
responses to the full range of preventative and diversionary measures for dealing with
young people who are vulnerable to becoming involved in offendingigageng in
anti-social behaviour. In addition the inter-agen@ture of services, involving a

range of contributors was examined.
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x Closely aligned with this was the question of sihgca range of indices, indicators
and feedback systems (qualitative and quantitatamed, through these of collecting
all relevant data that might help to shed somet laghthe issue of effectiveness. This
included such matters as existing data within ptajecords, representative views of
all constituencies, existing evaluations, annugborts, monitoring returns, the
outcome monitoring report, documentation on compdaomocedures, questionnaires,
and so on.

x In addition, it was important that the evaluation took account of fapbcontextual
variables such as: the views and experiences ofs#teof constituencies and
stakeholders (including the young people attendhey projects, management and
staff of projects, parents/carers, membership ofnpeship agencies, and the wider
community); the dynamics of intra and inter agenelationships; the variation and
similarities of the models used by the three agen@nd the degree of variation and
individuality within the set of young people involved.

x Finally, as a direct consequence of the data and analysis desalibed, it was
possible to make recommendations in relation to #sablishment, or the
improvement, of effective systems of monitoring awaluation of the performance
of the Early Intervention Programme in the futurethe process of establishing and
carrying out these studies, the detailed specifinat of the evaluation were also

achieved.

1.2 Methodology
The methods adopted in this evaluation were in direct response to theddgpeitéfications

in the tender document to ensure all requirements wet in full. They included:
xa literature review
xdesk research, including analysing data collectetthéyprogramme
x observations of practice

xinterviews with a range of constituents

Each of these methods is now discussed further.

1.2.1 Literature Review

A literature review was carried out to set the paogme in context. Specifically it focused on

existing research in the area of early interventiaih children and young people presenting
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with at risk behaviour. This involved an examinatiof the literature on the importance of
early intervention, the risk and protective facttitat are said to connected with offending
and anti-social behaviour, what difference resdeemight have on those with risk factors
present, interventions (or aspects of) that havenb&hown to be successful with those

presenting with problematic behaviour and so on.

1.2.2 Desk Research

Desk research was used to gather general informatiothe programme and the individual
projects, using - among other things - documendsiged by the Project Management Board
and those held by each of the three agenttiésoked at the nature and levels of activity in
the various projects, the average length of timeferailies and children were in contact with

a project, the levels of re-referrals, the staffing levels and structure, qualifications and
experience of staff, what on-going training was ilabde and undertaken, and so on. It
included an examination of the resources availablkeach project, how the resources have
been utilised and what more might be done with tgreeesources. All of the above issues
were considered in relation to the overall themésrred to in the tender document, that is
‘rurality’, the participation of children and thefamilies in the design and delivery of

services, and matters such as value for money, efficiertcgféectiveness.

Desk research was also used to help in the exammati the statistical data collected
through the monitoring process, and to provide m@alyais of this in terms of the measured
outcomes for children and young people. Validatibstatistical returns for discharged cases
was also carried out by comparing the responses fiaments and young people’s interviews
against the statistical data on admission and digehin relation to outcome measurement.
The statistical data collected also allowed a a@®rsition of the collected data in terms of the
higher level outcomes in the 10 Year Strategy foildién and Young People in Northern
Ireland. The statistical data also allowed a conspario be made between, on the one hand,
the areas generating referrals under the programme, and, othénethose areas identified
as being areas of high multiple deprivation, wheere was a high percentage population of
children and a high percentage of children witls l#s&an 85 percent attendance at school.
This comparison will lead to a consideration of asdality to the Programme across the

Trust areas.
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1.2.3 Observations of practice

The intention was to carry out observations of ficacat the projects managed by each of the
agencies in order to assess the nature and etfeesg of the delivery of the programme.
The aim was to observe a number of stages, in@ugiming the team during assessment,
and during discussion on treatment plans, therasgisns and debrief sessions. However,
because of the sensitive nature of the work witldem and their families, it was decided
that observations would take place in a less inteusmanner by attending group events or
activities at some of the projects, and these wbeldlependent on what might be possible
within the time constraints of the fieldwork. Inetend three activities/events were observed,
one for each of the agencies involved and thededed observing an award ceremony of
achievement at an Extern project, a go-karting dayaba NIACRO project and the activities
of a participation group of young people at the Action for Children projectaéh of these
events or activities it was possible to observedghgagement and interactions between the
staff and the children and to gain an understandihgthe processes and the dynamics

involved, with an emphasis on how well these might conilbaisuccessful outcomes.

1.2.4 Interviews

A large number of interviews and discussions wenegied out with a range of constituents
including the management and staff at the varigeneaies, the referral agents, the children,
young people and their parents/carers and other keyhstdkes in the area as follows:

1.2.4.1 Interviews with management and staff at the threrchege

Interviews and discussions were carried out on abeuraf occasions with the management
of the three agencies (NIACRO, Extern and Action@hildren) and with the management
and staff at each of the five projects across NortHreland. The interviews covered such
issues as the management structure, staff traianty experience, levels of funding, the
models of practice, interagency communication amatre, perceptions of levels of success
and so on. A total of 30 in depth and structureerinews took place, in addition to a number

of less formal discussions which occurred on various otherstans.
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1.2.4.2Interviews with Referral Agents

Interviews with a range of referral agents weredusegather information on how well the
projects were delivering on the ground. The inemd were structured to allow key
stakeholders to make their views known on any issakiding their expectations of the
project, the level of negotiation and communicati@iween projects and communities, the
extent to which the project was tailored to spedibical needs, perceptions and views on the
practices involved, and perceptions of levels afcess of each project in relation to the
overall objectives of the Programme. In the endstrGctured interviews took place with
referral agents and the breakdown of the agenestes are represented as follows; seven
from social services, three from the Police Sena€eNorthern Ireland (PSNI), two from
Child and Adolescent Mental Health Services (CAMH®) from the education sector, one
from Youth Justice Agency (YJA) and one from Communitgd®atrics.

1.2.4.3 Interviews with other key stakeholders

A number of other interviews took place includingtiwrepresentatives of the Northern
Ireland Office (NIO), the Department of Health Sdcservice and Public Safety (DHSSPS),
the Youth Justice Agency, Include Youth and the ItHeand Social Care Board. These
interviews focused on the perceptions of levelsuatsss in terms of the aims and objectives
of the Programme, what impact the programme mightdving on the wider policy area and
the nature of the future policy landscape and hoat thight influence the work of the
Programme. A total of ten structured interviewsktqdace in addition to a number of
informal discussions with others with an interdalle in early intervention when the

opportunity arose.

1.2.4.4 Interviews with parents/carers and young people

Perhaps the most important interviews of all werdnthe clients of the service, that is the
children and their parents/carers who accessedcesrfrom each of the five projects across
Northern Ireland. Sometimes these interviews tdaekewith a parent and child together or
on other occasions parents and young people wiezltto separately. On a few occasions a
small number of parents or a few children camettawgeo speak to the researcher as a small
group. The interviews and discussions covered mstles as their expectations of coming to

the various projects, the issues that arose for them during the process, the extent to which
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they felt supported by the projects, the extentvtoch theyactively participated in and
contributed to the treatments/interventiathg, extent to which they felt they had participated
in the design and delivery of the services, and whptct they felt the intervention had had
in terms of behavioural and attitudinal change.ofealt of 27 parents and 19 young people
took part in the evaluation and they tended to tbdiféerent stages in the programme; for
example some had not long started at a projecteduwsd been at a project long enough to
have had a review of their work plan (usually abtimee or four months), some were near
the end of their programme and the remaining hadsHed the programme some
weeks/months previously. The young people were agédeen 9 and 13 years old and, with
their parents, represented each of the five diffgpesjects under the Programme.

A number of parents and young people from each prajece interviewed after completing
the programme and the responses from these interviews were wsesk$s the validity of
the statistical returns in relation to the risktéas recorded at referral and the outcomes
recorded on discharge. So, for example, if a young person was scoredrag ehéot of
difficulties on individual factors on admission,daan discharge was scored as doing well in
these factors, this could be cross referenced thshcomments supplied by the parents and
young people themselves in relation to these factors.

1.2.5 Conclusions and recommendations

The conclusions and recommendations form the thapter of this report (Chapter 6). The
conclusions bring together all the data collectedughout the course of the evaluation
including the findings from the literature reviewhe observations, the desk research
including the data analyses, and the interviewpfmeses in an organised manner. The
recommendations are then derived from this in otdemake suggestions which might

improve the work of the programme.
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CHAPTER 2. BACKGROUND TO THE EARLY INTERVENTION
PROGRAMME

2.1 How the Programme came about

The Early Intervention Programme came about as a result of an earlier project establishe
the Southern Health and Social Services Board (aeea the Southern area of the Health and
Social Care Board) area. The Guidance to the GnildNI) Order 1995, referred to the duty
of Boards and Trusts to take steps to encourag@rehinot to commit offences. In addition
the Criminal Justice Review of Northern Ireland agpd in 2000, and one of its
recommendations was that Health and Social Services Trusts should have more responsibilit
for the management of young people who offend, tthey should be considered as ‘children
in need’. These and other policies all led to a beinof changes over the next few years -
Children’s Services Planning (CSP) — which had b&stnup under the Children’s Services
Planning Order (amendment to the Children Orderchviestablished Children and Young
People’s Committees in the then 4 HSSB areas. &ulpg under these committees were

established to focus on children and offending.

It was in the Southern Board area that a cohochdfiren were identified who might benefit
from an early intervention programme and as a trésulas decided to set up a pilot project
in the area. The CAPS (Child and Parent Suppadgramme run by NIACRO was
successful in acquiring funding from the ChildreRisnd to set up the programme aimed at
children between the ages of 8 and 11 years andgheents/carers. The aim was to work
with children at risk of engaging in anti-socialfesfding behaviour and their families in
order to reduce risk by increasing protective fextm the domains of home, school and
community. The programme ran for three years @624nd following a successful revidi
was recommended that the service should be rollédooother areas of Northern Ireland.
The project received an extension from the Chilgr&und for two years until March 2008,
and an internal revietfollowing the first year of the extension detailaijh levels of

satisfaction with the service from referral agemts parents and children.

Towards the end of the extension period of funding, people convinced of the vahee of t

project and working in this area of children akrnid offending behaviour, began to consider

3 Wright, J. (2006) Child and Parent Support Progremrt‘Making a Difference”, An independent Review by
CENI
* O’'Dwyer, S. (2007) An Internal Review of the Chidd Parent Support Programme (CAPS). NIACRO
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how this programme might be rolled out. In the #&wdas the DHSSPS who were open to bid
for £1 million® per year under early intervention and they comioesi the SHSSB (which
later became part of the HSCB) to manage the procuremerd fafrttis to those successful in
putting together proposals to deliver a service. SH&ESB set up a multi-agency panel, made
up of Agency representatives on the Southern Algld@n and Young People’s Committee
(which runs the Children’s Services Planning Prerasd it was this panel which carried out
the selection process. NIACRO and Extern submittgdirg bid and were successful in
securing funding to deliver four projects (two each) in four of the Trust areas, while Action
for Children secured funding for a project in thiehf Trust area. Extern established two
projects, one based in Derry covering the WestemastTarea and the other based in
Newtownards covering the South Eastern Trust @&eth projects were known as Strength
to Strength (S2S). NIACRO established two projectse based in Belfast covering the
Belfast Trust area and the other based in Armadtefgvit was originally piloted) covering
the Southern Trust area. Both these projects waltedcChild and Parent Support (Caps)
after the earlier programme. Action for Childrenaédished one project based in Larne
covering the Northern Trust area and it was catle®l Northern Area Early Intervention

Programme.

The Early Intervention Programme is managed byHbalth and Social Care Board which
monitors the Programme with the assistance andosuppthe Youth Justice Agency Early
Intervention Coordinator. The Programme was to nrrtliree years under this current round
of funding, until March 2011. This evaluation iethfore considering the first two years of

this three-year Programme.

2.2  The 5 project models

The five projects under the Programme cover the fiealth and Social Care Trusts in
Northern Ireland and are managed by three diffeagencies; NIACRO, Extern and Action
for Children. Each of the models is detailed belowder the headings of the three agencies,

with similarities and differences between and withgencies and projects discussed.

2.2.1 NIACRO
NIACRO is a voluntary organisation set up almostyé@rs ago in Northern Ireland to ‘work

® Originally the figure was to be £2 million butshivas reduced to £1million
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for the welfare of the offender’. Its mission stagnt is ‘we work to reduce crime and its
impact on people and communities’. The strategim ai relation to children and young
people, is to work with them and their families¢aluce anti-social and offending behaviour.
It believes that given the right services to meetrtneeds, children and young people can be
diverted from offending. In addition to its Caps projects, NIACRO has other children and
young people’s schemes, such as: Independent Kisithich provides a befriending and
support service for looked after children; IndepamtdRepresentation which represents the
views of children held in secure care at Lakewaamtt] Youth Employability which works
with 15-18 year olds who have become involved whté youth justice system in order to
help them access education, training or employmhis latter scheme is run in partnership
with the Probation Board for Northern Ireland (PBNI) arel Ylouth Justice Agency (YJA).

Under the Early Intervention Programme NIACRO ipmssible for two Caps projects, one
based in Belfast and the other in Armagh. NIACRGs wesponsible for the previous early
intervention project (called Caps) based in Armaghich formed the basis for this
Programme. Both Caps projects are overseen by iteetbr of Services for Families and
Children and line managed by a service manager. Wheimg a full quota of staff there is a
senior practitioner and three project workers ahgaroject. Training is based on appraisal,
carried out on an annual basis but also throughulaeg(usually monthly) supervision
sessions. A matrix is developed of training neeudsefch project which is then put forward
to the training manager in NIACRO and the managérgesup for assessment. A training
plan is then produced for the year. There are plefhtopportunities for staff to enrol on
courses of interest and indeed all staff have @drout a range of training courses. The two
projects have part time administration officersyided by NIACRO in kind. Both projects at
varying times have had volunteers or befriendessstsg with travel or providing support to

individual families.

The two Caps projects are similar in many waysgf@ample they both work to an individual
case work model, taking a multi-modal, systemic appindoy addressing all the factors in the
young person’s life, that is the individual, in hepschool and community. The referral
criteria are based on established risk factorsh wéferrals being accepted on to the
programme if the scores on these risk factors @tdia substantial need. The initial
assessment period is between six and eight weeksvefich the individual intervention- or

programme of work- is planned which includes a foon the areas/issues that need to be
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addressed. Reviews of the work plan are carriedowt quarterly basis with written reports
produced, and the length of engagement is detethlipaneed, that is the case will be closed
when it is felt that the risk of anti-social or offending bebawis low.

Monitoring is carried out throughout the process of engagement and reported on a quarterly
basis, giving details on numbers involved, demog@aptiormation, outputs and outcomes.

The types of information collected include: the mams of staff in place; project
developments and interagency engagements; pattanp@rogress; profiles of children,
including household composition, geographical distion of children, medical conditions,
youth diversion status, other agencies involvetpststatus, referral agent, child protection
status; and the services and interventions providddrenoutcomes for children.

The outcomes monitoring is carried out at review stages so that the progression/regfessio
individual cases can be viewed against their scoresa range of 25 risk and protective
indicators which have been scored at referral stagehe referral agent. These 25 risk
indicators are grouped into 5 factor categories: individual, parenting, faniilyences,
community influences and school factors. The scHaclors are completed by the school
separately, and at referral stage if they weretmotreferral agent. Each case is given a score
of between 1-9 on each of the 25 risk and protectactors with 1 equating to ‘a lot of
difficulties’ in this area and 9 equating to ‘vegood’ in this area. The scores are
accumulated under each of the 5 factor categooiggve an average score. There is also a
risk assessment of harm which is scored low, medmnhigh on 4 categories: risk of
vulnerability to self; risk of vulnerability fromtbers; risk of harm to others (child/family);
and risk of harm to property. (See Appendix 1 fer Eactor Review Form which also applies

for Extern projects)

The scoring at review stage tends to be carriedmitht the parent and the child and is then
agreed with the referral agent. In the quarterly monitoring returns the outcomes for
discharged cases are highlighted with the scorimgederral and on discharge presented
showing whether there was progress, no changegoession on each of the 5 factors. It also
shows the youth diversion status, residential status, discharge reasoreeagk dime on

programme for all discharged cases in that quarter.

The Caps projects’ main mode of engagement withngopeople is in individual work,
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although they do also have award ceremonies angpgrotings, the latter usually being held
in school holiday periods as a form of reward. Tteand to meet with young people and their
families once a week, with much of the engagemeit thi young person taking place in the
school environment and for the parents, in the homfey have access to a range of
resources which they tailor to individual needsterventions- some of which they adapt or
add to based on their experience of a particular behaviour.

Both projects have advisory groups and although thay differ at times on composition the
agencies mainly represented are education, paloal services and youth justice. Both use
child assessment forms at review periods and aBowing activities. Both projects (and
also Extern projects) have a contract with Incliéuth to provide assistance with the
participation element of the projects.

Both projects have staff who have undergone trgimind courses in relation to recognising
need in children, understanding the impact of difi situations and circumstances in
children and their families’ lives, managing ditfit behaviour, on positive parenting, and on
how best to interact and engage with parents aihdreh. In addition they have trained in the
use of UNOCINI, first aid and child protection.

The next two paragraphs relate to where the twgept® may differ slightly in terms of
establishment, external funding, resources andf statkground and experience. The
Southern Caps project was already established and hadurexmg for five years and so had
already established itself in the community witloddinks with other agencies and groups in
the area when this current funding became availabtg. example they had already
established good links in the community with adoéed services, specialist services and
community and voluntary supports. They also hawsellinks with the Trust who have
recently provided funding to the project. The YJA @also contributed towards the part-
funding of a worker. The staff have all been inifp@s since the start of this Programme in
2008 and all have primary degrees in a range aigises including youth work, social
science, criminal justice and law. They are alsmnegd in systemic family therapy to
introduction level. At different times the projetas had art therapy sessions, an education
worker (although this post was vacant for over yéa to funding running out), and play
therapy sessions. They also hold two parents groups a year and run a summer Citizenship

programme for the young people.
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The Belfast project, being new at the time of thisrent round of funding, took some time to
become known and to establish links with other agenin the area. They have however
established good links in the community with spkstisand adolescent services and with
voluntary and community groups. There have been some chantiee staff since the start of

the programme with a few staff leaving and new obesg recruited and the senior

practitioner off on maternity leave. The staff telmdcome from a youth work background

although a few have undertaken an NVQ in youthigastOne member of the team is also
trained in family therapy and all have undergoranting and courses, as detailed in the
section above (2.2.1.1) The project has not haédartation worker since the start of the
programme and had only recently (at time of inemi started a parent’s group. The project

is solely funded by the Early Intervention programme.

2.2.2 Extern

Extern is a voluntary organisation which was estdbld in Northern Ireland in the mid
1970’s traditionally to work with offenders. It now works both north soath of the border
and has extended its service to work with childnet their families. Its mission statement is
‘a charity working with partners, providing high djt\g innovative and community-based
services for people who have complex needs’. hstesgic goal in relation to children and
young people is ‘to safely orientate children anduryg people towards indigenous
community providers of services wherein they waiteive ongoing support without the need
for statutory intervention in their lives’. Extermgvides what it describes as a continuum of
services as it believes that people require a rahgervice according to their needs and that
by providing a continuum the young people can fieng other services as their needs

change.

Extern has a range of programmes under its chilslsgrvices including programmes such
as Independent Visitor and Intensive Fostering, progransmes as Time Out, Early Years,
and Linden Services for Children, and programmes g1 Family and Child Empowerment
Services (FACES) and Strength to Strength (S2S¢. mbdel used is based on a resiliency
model of intervention which suggests that many pedgced with adversity can overcome
their problems and become stronger as a resulhelefore tries to identify and build on

people’s strengths by providing the right environtri® meet their developmental needs.
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Under the Early Intervention Programme, Extern has$trength to Strength (S2S) projects,
one in Derry/Londonderry to cover the Western Tarsta and the other has two offices, one
in Newtownards, with a more recent one opened sbuuin, to cover the South-eastern Trust

area.

Both projects are overseen by the Director of Ghitdand Family Services and each are line
managed by a Programme Manager, in addition toope&@rManager. Project Co-ordinators
are responsible for the day to day running of gaofect. The project workers at each project
have ample opportunities for training and are appthannually to determine training needs.
The teams at both projects tend to have a backdrimuworking with youth, with some staff
having had experience of working with young peopligh offending behaviour. Both
projects tend to receive no external funding except for programme funiiegWestern
project had a volunteer who left to take up a jferoand the South-eastern project recruited

a volunteer who was a former (parent) service user.

The two S2S projects are similar in many ways, dgample they both work within a
resilience model, working holistically with youngegple across the domains of family,
school and community. They both run a 16 week intensive interventiphaorof work,
reviews are carried out at two month and four matéges, the latter review usually being
when a young person is discharged although someeaederred if it is determined there is a

need still there.

They both operate with the same referral criteria as is used in the Ggpstgrand
monitoring is also the same in the two S2S projastsn Caps projects (see page 11). The
same information is presented in the quarterly nooim¢y returns, and the scoring for
outcomes on the 25 indicators is carried out arraf, review and discharge stage in order to
view progression or regression on the 5 factorgmtes of individual, parenting, family,

community and school risk and protective factors.
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The S2S projects have a range of modes of engagencirding individual and group work
with children and parents, and there are also activities, dayamgbsesidentials. They have
award ceremonies to celebrate achievement. Thégrdid the Caps projects in that they
carry out more group work (mostly involving younggple), and more activities. In addition
the S2S projects have day trips (for the young leeapd sometimes their parent/s) and
residentials in their programme which the Caps ptejéave not incorporated into theirs.
Engagement with young people takes place oftemvaofemore times a week with overnight
residential experiences and activities also inaudiedividual focused work is included using
resources which are tailored to individual neede phojects tend to engage parents through
activities although both projects did have a pargroup which was changed to activities,
either because it was not proving to be a best use or resourmewmng feedback from

parents themselves.

Each S2S project has had an advisory group at some period theifigst two years of the
programme; the Western project advisory group weasig in the second year; and the South-
eastern was set up prior to this Programme and (dietine time of interview) it was being
expanded to include representatives of agencid#ferent areas. However the composition
of the groups tends to be comprised of represeetif the main agencies such as social
services, police, YJA and education. Both projects (as with Caps projeeesyhaontract

with Include Youth to provide assistance with the partitgmeelement of the project.

The next two paragraphs relate to where the twgept® differ slightly in terms of
establishment, resources and staff background gperience. The Western S2S project was
started in 2008 when the funding for this programmernecavailable. Other projects run by
Extern were already operating in the area, so rélationships with various agencies were
established, which helped with building links when S2S began. Now formadéakthrough
the advisory group, have been set up, to ensuredhaections that are needed with the
relevant agencies. The project is also linked i@ community through membership on
Locality Action Groups, Family Support Hubs and Trest’'s Gateway teams. The staff have
been stable since the start with no changes i€tierdinator and the 2 project workers. The
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staff have community youth backgrounds with degrees completed m@ntiyr(at time of
interview) being undertaken. The staff have also undergone training and courses on managing
teenage behaviour, on systemic practice and thetiaperisis intervention, and on building

self esteem along with safe practices traininglthesnd safety, first aid, basic food hygiene,
residential policy training and so on). The projelsto has at its disposal the use of sessional
staff to help out with activities. The project aleas the input of a part-time education
worker. There is administration assistance in Kirmn Extern and also the premises are
shared with other Extern provisions. The Western project has had to cut back on some
activities in the programme due to pressure impasgeeixpansion across the Trust area in the
second year. The main funding comes from the Hatgrvention programme, although a
small amount of funding was sourced from the Bidgtéry fund in year two. The project also
receives some ‘in kind’ support from the YJA thrbuilpe use of the latter's premises and
facilities.

In the South-eastern area, there was a S2S pnojegperation prior to this programme
(funded by the South-eastern Health Trust) but witferent staff, less resources and slightly
different format; for example the previous projesbrked longer than the 16 week
programme, with monthly or biweekly sessions andl@soof engagement which included
individual work, family work and activities. It wdgely that the presence of this project
assisted the new project and staff to establishianid links in community. The project is
operating with one co-ordinator and 4 project workers at present (at timé@ingbout there
has been a high turnover of staff since the beginning of this funding peiibdthree
changes in the co-ordinator and only two of ther fetaff present since the start of the
programme. The project also has annual contradts quialified therapists, both in art and
family therapy, to work on a regular basis throughout the period of contract witkgyo
people and their families. There has not been arcawn worker since the Programme
began. Some of the staff have primary degrees enstitial sciences or humanities, in
addition to other qualifications; whilst other d$tdfave qualifications in social care,
management, youth work, community work and/or imgral justice. The staff have all
undertaken a range of training in addition to maodatraining provided by Extern, and this
has included family work, counselling, risk assesstnand how to manage children with
complex needs and deal with the issues relevarstuth children and their families; for
example this included courses in offending behayialcohol and drug misuse, promoting

mental health and positive well being, systemic kyaonflict management, motivational
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interviewing, managing difficult behaviour and so. 0The project is solely funded by the

Early Intervention programme.

2.2.3 Action for Children

Action for Children was formerly known as the Natb Children’s Home (NCH) which was
set up in 1869 as a charitable organisation. Theyged their name in 2008 to better reflect
what they do and have been in operation in Nortlredand since 2000. Action for Children
have shifted their early work from children’s homes presently supporting and providing
services to vulnerable children, young people &med families mainly through community-
based projects. The charity pioneers on behalhdfien and are active in forming national

childcare policy.

Action for Children runs other programmes, for epéanSure Start (for ages 0-5 years),

parent support projects, alcohol/drug programmémic@s (with the Youth Justice Agency

and Barnardos) which is a prevention of offendinggpimame for 10-17 year olds and these
along with Early Intervention Programme all tendswapport each other. Many of these

programmes are in the Northern Trust area but tlseytave other programmes across other
areas of Northern Ireland and these include: Figatupport; Young Carers; Fostering

Service, Family Centre, Family Group Conferenciglunteer Mentoring and work with

families and children with a disability.

Action for Children manages one project under thdyElntervention Programme called the
Northern Area Early Intervention Project which coversNiogthern Trust area. The project is
overseen by the Operations Director and line managed by the Group Manager (previously
known as Assistant Director Children’s Servicesheil there is a Project Manager
responsible for the day to day running of the prognd 5 programme workers. The project
also has full time administration support and hlas input of sessional staff, such as
education workers and parent support workers. Tigeq@ does not have volunteers.
Training is based on appraisal and a learning naedlysis is carried out so that staff may be
slotted on to courses that are available and deexpprbpriate. There is mandatory training

and plenty of opportunities to choose courses of interest.

There was a high turnover of staff in the firstiyeithe programme, but this has settled with

a full quota of 5 programme workers now; many witfimary degrees in social policy,
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psychology and law, in addition to teacher trainamgd youth work. Staff have availed of
various training including Solution Focused Brief Therapy, introduction to family therapy,
Strengthening Families which is a parenting prograjrand Incredible Years- a programme
primarily designed to address conduct disordehilden.

The project is based on a family support modelintala systemic approach to children’s
needs by examining and addressing the variousrfaetod influences in their lives. The
referral criteria is different to that of the othiwur projects under the Early Intervention
Programme in that it uses the UNOCINI to determiriba case should be taken on.

The monitoring framework adopted has outcome indrsathat have been developed by
Action for Children UK and adapted to be relevamtNorthern Ireland. The indicators are
linked to the national 6 higher level outcomes aored in the 10 year Strategy for Children.
Each child accepted on to the programme has to sneef the possible 43 indicators, five of
which are chosen as supporting families’ indicatamgl one as preventing offending. They
are as follows:

xthere is an improvement in a child or young person’stemal well being
xthe child or young person achieves satisfactognatince at school, further education,
training or employment
xthe risks to the child or young person are known@otective factors are in place
xthere is an improvement in the living conditionglad child or young person
xthe child or young person’s views are sought, headdcantribute to decision making
xthe young person does not offend.
In addition other indicators may be chosen dep@ndmneeds of the individual child, so for
example if the young person is engaging in substanisuse then the indicator ‘the use of

harmful substances is reduced’ may be included, and so on.

Following the six-eight week assessment periodraice plan for each child is developed
which will focus on those areas that need strengtigéaddressed. Reviews are carried out on
a quarterly basis to determine how the projectegting the needs of the child. The project
uses Aspire which is a database which includessassnt, plan, interview and review. The
reviews involve the parent/carers and child andeifierral agent, and it is at this time that all
are informed of the progress/outcomes. When a sagischarged the decision to taken to see
if they have met, not met or partially met the outcome indicators. These areothanrted

into the risk/protection factor scores in line wile methods adopted by the other four
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projects in order to present comparable monitoriffgrmation on a quarterly basis to the

Commissioner.

The different modes of engagement employed by thgeq include individual and group

work with both children and parents, and therease activities (such as art workshops or
drama groups), day trips and educational work.ekmg of group work, they run parents
groups in order to help with parenting skills andviae and have recently started a
participation group for the children and young dedp encourage them to become involved
in the design and delivery of the programme. Thiividual work with the children and

young people can be issue-based depending on \akdbden identified by the assessment,
and the keyworker meets with the parents to disanggassues they might have in relation to
their child or themselves. They tend to engage weekly basis with the children and young
people outside of school time and with parents wites suitable for them. They have

certificates which they present to the young peoplachievement of tasks.

The Action for Children project does not have amisaty group although management do
attend a number of groups such as Locality GrotingsChildren’s Services Planning family
support group, and local Area Behavioural Suppoeariis. Action for Children had

previously been represented on Youth Diversion Feora this was felt to be beneficial, but
due to sensitivities surrounding data protectiosués voluntary groups were no longer
permitted to sit on these forums. The project isdid solely under the Early Intervention

Programme.

The various models have a lot of similarities but also slight differencaspacts of the
programme: these relate to resources, staffingldesed experience, the approaches and
interventions adopted and so on. These will becomaee evident in chapters 4 and 5 which

examine the findings of the analysis of statistdata and the interviewees’ comments.

2.3  The costs of referral to the Early InterventiBnogramme and other children’s

services
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This section details the costs of referrals in finee different projects taking into
consideration where differences in the models mayaict on these costs. It then considers
theses costs in relation to other children’s services.

The average cost per referral for the first yeas Wa,565 which decreased to £4,610 by the
second year. This is perhaps what would have begeeceed as the majority of projects were
only being established in 2008 and were theref&sdyl to incur start-up costs.

Table 1. Average costs per referral for the projects inhe first two years of the
Programme
Belfast Western Southern | South- Northern All
eastern projects
2008/09 £171,013 | £171,090 | £251,000 | £199,350 | £242,700 £1,035,153
budget (of which (of which
£19,943 £70,000
external) external)
New starts | 28 42 49 27 40 186
Average | £6,108 £4,074 £5,122 £7,383 £6,068 £5,565
cost
2009/10 £206,384 | £177,221 | £220,525 | £203,936 | £254,987 £1,028,053
budget (of which | (of which
£2,196 £35,000
external) | external)
New starts | 39 47 32 56 49 223
Average | £5,292 £3,771 £6,891 £3,642 £5,204 £4,610
cost

The Belfast, Southern and Northern projects hawelai models in that they work with the

children and their families until they feel thaetlevel of risk is low or greatly reduced; this

tended to be on average across the first two yafaitse Programme between approximately
seven to eleven months (see section 4.2.3, TablerRé Western and South-eastern projects
on the other hand have an intensive model whidlt imeeks long and this goes some way to

explain the differences in the average costs. titiath some of the new start information for

®Includes 19 cases which were live when the Programegan in April 2008
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these projects relate to re-referrals, which, Keta into consideration - especially for
immediate (that is with no gap between discharge mmadmission) re-referrdls would

increase the average costs for the Western prajednaurn the overall average costs.

It is difficult to get costs that would compare bose of the Early Intervention Programme. It
could be argued that if the children continue amphath they are on, there is a likelihood of
them either ending up in a care placement or in a custtiatg. Indeed, through interviews
it was said that a few children were prevented frbaing taken into care due to the
intervention of the projects. Below gives some gdst care and custody for children and

young people in 20009.

In a written answer to a question posed in the ot Ireland Assembly in April 2089
average costs (per occupied patient week) werengioe maintaining a young person in
residential care in each of the five Trust areallanthern Ireland. These are detailed in the
table below with an added column giving what thégares would translate to for a per
annum cost.

Table 2. Average cost for children’s residential care aass the Trust areas in 2009

Trust Average cost per Average cost per
occupied patient year®
week

Belfast HSC Trust £2,619 £136,188
Northern HSC Trust £2,687 £139,724
South Eastern HSC Trust £3,099 £161,148
Southern HSC Trust £3,005 £156,260
Western HSC Trust £3,683 £191,516
Overall average £3,019 £156,967

In 2009, the average cost for maintaining a chilcaimesidential care home in Northern
Ireland on a per annum basis then was over £15@&bstantially higher cost than that for

providing early intervention support in the samary@hich comes in under £5,000.

’ See section 4.2.4 for discussion on re-referrals

& AQW 6281/09 on Friday 3rd April 2009

® The costs were said to take no account of indalidase complexity
12 Based on the weekly costs multiplied by 52

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 21



I NDEPENDENT RESEARCH SOLUTIONS IRS

In a study of intensive family support projectsvas estimated to cost between £15,000 and
23,000 a year to work with a family. This was smidepresent value for money as they were
cost effective, that is they produced positive oates that had reduced the need for other
services and improved their life chances. The sanmyssuggests that the annual cost for
interventions for looked after children or youth justice can cost anywhere betwee@QE50,0
and £100,000"

Custody for children and young people in England ®ales is made up of three different
types of establishments: young offender institigjosecure training centres; and secure
children’s homes. In answer to a question in the UK Radrd in 2009 regarding the costs of
placement in the secure estate the following avecages were givert?

Table 3. Average cost of a child’s placement in the secuestate in England and Wales

(2009)
Establishment type Average unit cost per annum
Secure children’s home £215,000
Secure training centre £160,000
Young offender institution £60,000

The young offender institution figure is estimateibeing closer to £100,000 when capital
costs, staff pensions, maintenance and so on dexlad, as they are in the secure children’s

homes and secure training centres costings.

In summary the average costs per annum acrossvih@riojects of the Early Intervention
Programme are considerably lower than the costscask and custody placements;
interventions that could be argued might becomessary should the behaviour or situations

of these vulnerable young people worsen.

" pawson et al (2009)
2|n Youth Justice: An International Journal, Vol Nb. 1, April 2010

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 22



I NDEPENDENT RESEARCH SOLUTIONS IRS

CHAPTER 3. REVIEW OF THE LITERATURE AND GENERAL
BACKGROUND

3.1 Children and Young People in the Modern World
3.1.1 The Conditions of Childhood

Currently in the UK there appears to exist a gdregase of disquiet and anxiety about the
conditions of childhood in the modern world, anduaibthe difficulties that arise when
attempts are made, by the state, or more generaliyake some sort of remedial or counter-
active response. Pessimistic pictures are drawrh dtailed lists of the problems and
difficulties that children are likely to experiencguch as unstable, broken-up or divorced
families, absent fathers, poverty, sexual abuse;aiunal failure, crime and violence, drugs
and alcohol, obesity and other food related probleand many others.

A recently published report includes the following:

And yet there is also widespread unease aboutldlgren’s experience — about
the commercial pressures they face, the violeneg #ine exposed to, the stresses
at school, and the increased emotional distress. Somes efitbase is exaggerated
and reflects unwarranted angst about the greaed@m that children now enjoy.
But some of it reflects a genuine fear on behalbwf children — that somehow
their lives are becoming more difficult, and more idifft than they ought to be.

(page 1¥°

13 Layard and Dunn 2009
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The pictures and stories presented by the medidtiéato reduce public anxieties, and make
much of reports such as the 2007 study by UNICERickv ranked 21 developed (or
industrialised) countries across 40 indicators lfsas poverty, family relationships, and
health) from the years 2000-2003. The final regoom this study ‘Child Poverty in
Perspective’ is subtitled ‘An Overview of Child Vi#ekeing in Rich Countries’: the results
found that the UK came last for child welfare, witre US second wort. Among the
detailed findings of the study are that(@ centof children live in relative poverty, there is
evidence of risk-taking among children in relation to drugs, alcohosexwhl activity, up to
22 per centof 15-19-year-olds are not in education, and muckemor

In the UK the work of the Children’s Society hasuked in a number of relevant studies and
researches. The Society is a charity ‘committechéiing childhood better for all children in
the UK'™, especially those children facing disadvantagthair daily lives. For example, a
Society report in 2008 focuses on the problem of ‘Families at Risk’; é@sdribes the need
for local systems that serve to improve ‘the liferotes of families at risk and helps to break
the cycle of disadvantage’'. It also outlines the &bgracteristics of a system that puts family

at the front of its concerns at all levels, fronvgmance to the frontline.

One direct consequence of general anxiety about children, buttressed by such reports, was the
launching by ‘The Children's Society’ in September 2006 of a wide-ranging study, in
collaboration with the University of York, calledihe Good Childhood Inquiry’. The
consequent report was published by Penguin eightemmths later in February 2009, as a

book by Layard and Dunn called ‘A Good Childhooda&hing for values in a competitive

age’. The analyses and conclusions of the book helgvily on the work of what are
described as ‘the UK’s leading experts in manydfel Their findings provide informed and

critical perspectives based on contemporary studiesibjects such as sociology, education

and psychology, and allow the authors to presepbitant judgements and understandings
about how best to allow young people to take acgetof modernity while avoiding

endangerment.

A central conclusion of the study is the importafice young people of being happy. In
particular their sense of well-being and contentnestrongly influenced by the presence or
absence of conflict within the family: perhaps sisipgly the study found that the presence

¥ The United Nations Children’s Fund (UNICEF) 2007a
5 \www.childrenssociety.org.uk
® The Children Society 2008
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of family conflict has a considerably greater negaimpact than other factors, such as living

in a single parent household. Children who reduat their family ‘gets along well together’

are in general happier than those who do not, regardless of whether they have a lone parent,
or step-families, or live with both birth parent$ie conditions that young people considered

to be important were that happiness existed withair home, and with their friends and
family; in contrast, being unhappy was strongly associated with appearance, looks and self-
confidence. In general the study reported that aobildren interviewed in the final year of
primary school, and in years eight and 10 of seapndchool, an average of two in every

class were unhappy.

The book includes a number of specific recommendataimed at all involved responsible
adults, especially parents and teachers. It decribe factors that make for a good
childhood, including love, parental commitment, bdaries, moral standards, and many
others. There is perhaps less emphasis in the @modlow to deal with those situations where
adults and parents find it difficult to maintain gittve levels of involvement and

responsibility.

More generally, in addition to the social, familgdapersonal problems that children in the
modern world can experience, the literature idergtibnd discusses a range of new modern
difficulties with many sources and channels. Thiestude in particular the comparatively
easy accessibility of new forms of electronic mediach as small personal computers, or
mobile telephones. These make it possible for yqmeuple to have instant contact with ideas
and images in the form of music, film and literatdoemerly unlikely to be available. Not all
of the ideas, images or communication techniquedable in this way to young people are
necessarily positive or valuable. It is also likéhat a great deal of this extraordinary and
expanding access to the wider world that moderhnelogy makes possible, is invisible or
unknown to the eyes and perceptions of many adudtduding parents. The inevitable
uncertainty experienced by both young people, dwir tparents and teachers, about the
value, importance and even the acceptability of nafctvhat can be accessed in this way

may contribute to wider feelings of fear and anxiety.

It can also be argued that there is a paradox amjgh these findings. Looked at objectively,
it might be thought that this is a good time toabehild. Children in the UK are relatively
well-fed and healthy, and most have high levelscokas to consumer goods such as clothes,
books, food, gadgets, and so on, and to imporamices such as free medical treatment and
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education. The question is about why, alongsidesehapparently positive lifestyle
characteristics, so many young people are unhamsgsed, quite often violent, and careless
in their awareness of difficulties such as earlggmancy, over use of alcohol, and the
dangers of drugs. Not least is evidence of incikdeeels of suicide among young people.
The answer most often proposed is that other lessptable consequences of modern
lifestyles, such as family break-up, absent fatheligprce, the erosion of trust, and
unsuccessful examples of parenting, are likelyaeeha disproportionate and negative impact
on children and their feelings.

A new study’ focuses on the fundamental question of inequality, thought of ashcrimg

to general social and community questions in mbsipt all, societies, and as an apparently
ubiquitous factor in the existence and degree ehddifficulties as crime, delinquency,
mental iliness, family break-up and so on. The centralradital conclusion of the work is
that the fundamental cause or source of theselstgis not simply the existence of levels
of inequality in itself, but depends crucially oretwealth of the society and the resulting size
or degree of this inequality. This insight is thbtgp be the crucial variable in understanding
and predicting social problems, and the conseqemdéethis change of focus is then
examined and analysed.

3.1.2 The Importance of Early Intervention

There is a general awareness and acceptance ¢haarly experiences and happenings in the
lives of children and young people have a profoumpact on how they learn to respond to

the world, and how they interact, as they grow gldéth other people and events. For most,

the results of this process of growing up are,eénegal, positive and life-enhancing: but for a

minority, their early encounters with the world can be more negativeiaproductive, with

little encouragement, inspiration, sense of achiem or of self-confidence.

These early difficulties for young people are ofeemesult of wider day-to-day problems
within their parents or families, especially thgeeents hampered by their own misfortunes
and life difficulties®. In some cases the family consists of a singlemqtaoften the mother:

in other cases parents can struggle with mattexis as poor parenting skills, the absence of
educational abilities, difficulties with the managent of financial and related resources, and

" wilkinson Richard and Kate Pickett (2010) The Sievel: Why Equality Is Better For Everyone, Peingu
Books. 368 pages
18 Roseet al. 2009
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problems with mental health. Parents can also bepbeed and deskilled by their own
addictions to alcohol or drugs.

In many cases the children in such families growmitp - at best - a fragmentary experience
of the guidance and day-to-day counselling expeddrboy other children: the result is that
they can have difficulty in developing a senseunfgement and discrimination about what is
acceptable behaviour, and what is unacceptables therefore not surprising that many
children who have grown up with, or been handicddpg experiences of this kind are likely
to display disruptive and delinquent behaviour@ns stage in their lives, or that they are
often characterised by an absence of personal auhlsskills, and educational

underachievement.

The importance of finding ways of anticipating, lileg with or alleviating the problems of
anti-social and offending behaviour caused by yopagple is recognised by government

authorities. The Home Office website expresses firmly and unequivocally the view that

‘Youth crime harms communities, creates a cultdréear and damages the lives

of some of our most vulnerable young people.’” Reuycyouth crime and

improving the youth justice system is ‘a centrattpd our effort to build safer

communities and to tackle the problem of social exclusion.’
There is therefore a significant degree of awareaes understanding at government level of
the importance of setting up structures and praesdio try to ensure the early identification
of children facing these problems, and on establishing individually designed intemventio
programmes. Supportive research evidéhseggests that early intervention of this sort can
contribute to positive change and can influenca hrelpful way the behaviour of children. In
addition it is argued in the literature that, alijb the immediate purpose of any intervention
may be on the prevention of currently unacceptableaviour, its impact when achieved at
an early stage can lead to wider and more genmambivements and outcomes in the lives of
children and their families. There is also supgortthe view that early intervention is an
important element in the process of counteractihg influence of risk factors and
strengthening protective factors. For example,ifigion and Welsh write in 2006 that ‘Our
immodest aim is to change national policies to focus on early childhood preventian rathe
than on locking up offenders"’

19 \www.homeoffice.gov.uk/crime-victims/reducing-crifpeuth-crime/
2| oeberet al.2003
L Farrington and Welsh 2006
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The process of identifying those children likely to benefit from this form of early intermentio
is not always simple or transparent. It is therefonportant to remain aware that in some
cases the immediate and most significant featutkearives of some children is that they are
vulnerable, poorly looked after and - at a rangéewéls — in need of support, attention and
care. The problem of current or likely future offiamy may not be the most immediate
priority at this stage. There can be a danger tiatvtlnerability of such children, and the
existence of poor parenting and care, can be nastak a signal that there is also a danger of
offending or the beginnings of what is thought éounacceptable behaviour. However, it is
also the case that the risk factors for offendirg @milar to the risk factors for a range of
poor outcomes for children and young people: ipassible therefore to argue that an
enlightened approach to attending to these ristofacan make positive contributions to the
lives of these children and young people. Whatnmpadrtant is that the focus of any
programme established to address early intervestionild have clear criteria for admission
so that the right cohort of children and young peopebaing identified.

The importance and significance of early intervamtis also supported by evidence which
suggests that children under the age of 13 who dbmmoffence, are two to three times
more likely to become serious, violent or persistdfenders than children who first commit

an offence in their teers.

There is some evidence that there has been a mavé@mecent years towards a more child-
centred approach to policy development and servielevety in the UK, with greater
emphasis on prevention and early intervention iatian to child services and related care.
Policies have become based on a deeper undergjasfdime range of factors that can inform
decisions and related actions about protectiok, tlee promotion of resilience, and so on.
New resources have therefore been made available directed at early imdenatniackling
possible problems and difficulties before they ads&®ecome entrenched, and at addressing
matters thought to be root causes of anti-socibhbieur®. The evidence for this stronger
awareness at government level can be found in rquaities and strategies such @sr
Children and Young People — Our Pledgere in Northern Irelandsvery Child Mattersn
England,Getting it Right for Every Chiléh Scotland andRights to Actionn Wales. Clearly
these documents underline a belief in the impodarfaleveloping systems and programmes

that can help to improve the lives of children and young jgeopl

22| oeberet al. 2003
2 pxford and Little 2006
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Within these documents there is an emphasis omrthertance of an official policy on early
prevention, a policy which provides guidance andiadon the creation, practicalities and
implementation of early prevention programmes dppadly designed for children, young

people, and their parents and family.

The intention is twofold: first, to intervene ditgcwith young people thought to be at risk or
in danger of anti-social behaviour or offendingdasecond, to increase the awareness of
parents and wider families of the existence andgnahfluence of risk factors generally.
The content of intervention programmes is expetidoke flexible and responsive in relation
to specific contexts and individuals, but with ardarlying emphasis on activities intended to
prevent or alleviate early inclinations towardseoffing. The range of headings will therefore
include child skills training, parent managemeaining, preschool intellectual enrichment,

and home visiting programs.

Some of the literature on anti-social and delinqusshaviour in young people outlines a
developmental path of risk factors associated wifferent ages. There are, it is claimed,
specific factors associated with risks in the egdgrs within the child and family domains,
and other factors in later years within the schoommunity and peer domains. It is therefore
argued that interventions should be directed ar@pate times rather than waiting until
these escalate. In support of this it is suggested that children under tifel&8g&ho commit
an offence are at greater risk of becoming more serious, violemeasidtent offenders than

children who first commit an offence in their teéhs.

Parenting programmes have also become centraletdJ# government social inclusion
agend®’, and it is increasingly recognised that workinghwitarents in order to address
children’s behavioural problems represents an itapbrand effective contribution to the
prevention and reduction of youth offendiffgn addition the experience of including parents
in the intervention process helps to create comtasihat are positive places, and therefore
makes a significant contribution to improved outesnior childref. In support of this, a
review in 2003 of 22 evaluations - where the int@tions were focused on the family and

24| oeberet al. 2003
25 Dretzkeet al.2009
% Ghateet al.2008
2" Roseet al. 2009
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family factors (and not focused solely on the child)concluded that family based
interventions have a significant positive effect on preveraf offending®

It follows from these findings that the behaviodirchildren ought not to be seen in isolation
from the family and the wider community, but thabalistic approach to the problem is of
great importance. Recent government policy andegfi@s in relation to the family recognise
the importance of emphasising the contribution thist approach can make to the prevention
of offending and anti-social behaviour. More gefigrdnere is also evidence that involving
the family in this way, not only has a wider impact other social and individual problems
relevant to and affecting children and young people that such programmes can also have

benefits for parental stress and self-estéem

There are also studies which attempt to establish afroaches are likely to be successful
in parent support programmes. One paper lists the folgpasnexamples of ‘what work®.
X  Both early intervention and later intervention:lganterventions report better and

more durable outcomes for children; but late irdation is better than none and
may help parents deal with parenting under stress.

X  Interventions that have measurable, concrete obgsctis well as overarching aims.

X Interventions of longer duration, with follow-up/booster sessions, for problems of
greater severity or for higher risk groups of parents.

x  Short, low level interventions for delivering fackuaformation and fact based
advice to parents, increasing knowledge of childetlgpment and encouraging
change in ‘simple’ behaviours.

x  Group work, where the issues involved are suitablbe addressed in a ‘public’
format, and where parents can benefit from the asj@ect of working in groups of
peers.

X Individual work, where problems are severe or ewhed or parents are not
ready/able to work in a group.

It is also suggested that there is value in paresutpport initiatives being delivered by a

range of professionals including social and communitykers®*

3.1.3 Definitions of Early Intervention

28 Farrington and Welsh 2003
29 Barlowet d. 2002

%0 Moranet al 2004

3! Dretzkeet al 2009
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The emphasis on the phrase ‘Early Interventionidlation to children and young people
emerged out of relatively recent debates aboutaine and protection of vulnerable children.
In very general terms the intention is to underlihe importance of identifying, and

providing support for, children in need of help gmmdtection. The department of Children,
Schools and Families (DCSF 2010) uses the phrasmitig good outcomes for all children

and young peopl. The report goers on to say:

. when early intervention is understood in thigywit means that it targets
specific children who have an identified need fddidonal support once their
problems have already begun to develop but befag become serious. It aims
to stop those problems from becoming entrenchedtlansl to prevent children
and young people from experiencing unnecessariy mg or serious symptoms.
Typically it achieves this by promoting the strerggtf children and families and
enhancing their ‘protective factors’, and in sonases by providing them with
longer term support

There are however some difficulties in reaching sogt of consensus about the meaning or
definition of early intervention, and this emergesnediately in a Westminster Hall debate
on the reporf, in March 2010, where the chairman refers to hiseutainty about the opening
definition in the document as follows:

A more serious criticism is that the opening deifimitof early intervention in the

publication is not particularly good ... The defioin of early intervention is given
as,

‘to tackle problems that have already emerged’

but the whole basis of early intervention is tha get to problems before they
emerge. We anticipate and pre-empt, and in some Weat definition is almost

the antithesis of early intervention. The real woi@bn of early intervention, and

the one arrived at by many practitioners who thafdout and practise it, is to
develop social and emotional capabilities in every baby, child and young person,
so that problems do not emerge. It is not aboublpro-solving; it is about
eliminating causes®

The process of making decisions about when tovater is also governed by evidence about
the value and importance of possible other issuels as coping strategies, protective factors,

children’s resilience, and - for example - membership large family*®

32 DCSF 2010

*ibid

3 DCSF 2010

% Graham Allen, Labour MP (www.theyworkforyou.coma?id=2010-03-30b.203.0)
% DCSFOp. Cit
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The practical realisation of these important uni@edings, however, was (and remains) faced
with difficult issues of principle and practice. &hights of parents, the process of judgement
and decision-making in relation to individual cnéd, the support structures and personnel to
be made available, family planning matters, estably clear approaches to measuring
outcomes, the expanding support and analyticalatibee, and so on: all provide room for
deliberation and analysis and even disagreement.

The range of these concerns is reflected in théegsmnal literature, which provides a great
many attempts to define ‘early intervention’ in aywhat is comprehensive and inclusive, and
therefore valuable in all appropriate circumstanddse reach and scope of these available
definitions provide clear evidence that the ranfiengortant matters for consideration in
relation to children and young people is extensiad eclectic. One report from the Social
Care Institute for Excellence (SCfE)opens by acknowledging that ‘Definitions of early
intervention are contested’, and then begins its approach by examining the related phrase

‘early identification’, where ‘early’ can takes on a egayiof meanings, including:

x chronologically early in life;
x early in exposure to risk factors;

x early in relation to the development of problemdngburs; or

x early in relation to the likelihood that availaliéerventions might be successftil.

The report goes on to say that “Any of these (negs)i may be critical to consideration of
‘early identification’, where early is taken to eeénce the point in time at which a child or

young person becomes vulnerable to poor developmeuttzdroes.”

With specific reference to Northern Ireland, a tisedfoping paper on ‘Coordinating Family
Support Services’ also looks at this question dihden as follows:

The definition of ‘early intervention’ has been fadt to debate about whether it
means intervention chronologically early in a child’s life, iné@tion prior to

the onset of difficulties, or intervention at agaavhich can alter the impact of
difficulties. Whilst in practice there can be comrs@ble overlap, a critical

difference is that the chronological definition restitite focus to early years. It is
therefore important to clarify and frame the tewhseference for this discussion.
For the purposes of this paper it is proposed tpathe definition used by the
Social Care Institute of Excelleriée(Research Briefing 27) to the effect that

37 SCIE 2007
%8 |bid.
39 Wolstenholme 2008
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‘early’ is taken to reference the point in timewdtich the child or young person
becomes vulnerable to poor developmental outcdthes.

At its simplest the phrase early intervention camierpreted in two ways: first, as referring
to the chronological age of the child when intervention is fourigtimmportant or necessary;
or, alternatively, as referring to an early stagéhie development or the emergence of a child
or young person’s problem. However, it is argued t@mnpelling research has demonstrated
that what happens to children when they are vegngas a crucial influence on their well-
being and achievement through childhood and inudtdod.** That is to say, that while
early intervention can be important in the livescbfldren and young people at all ages, its
input is likely to be crucial for young children particularly giveeitrdependence on their

parents and other family members.

It is clear therefore that the range of views onawls meant by ‘early intervention’ is
extensive, and often of consequence in its infleeon practice. It is also important to
acknowledge that the large majority of definitioaed references refer to the central
significance and impact of intervening early oraiohild’s life. For example, Perry writes:

Research suggests that if a problem is identifiadyeon in a child’s life and
effective help is given, this can have a positiaultiplier effect’ as the child
grows up, so that the eventual benefit is disproportionately great congitred
to the original problem that was spotted and sudaigsreated, or to the scale of
the help giverf*

As early intervention itself is variously definedyariably the choice of and emphases on
practical approaches to helping with the relatefficdities also vary. For example some
approaches refer to the importance of using ‘aetyarof methods used in the right order’;
others place central emphasis on a high level dalworation between professionals and
services; some argue strongly for the importancerofiding family support in situations

where difficulties exist; and yet others argue for the importance of recognising that early
intervention is a process or sequence of approaetiesr than one single event. A relatively
general argument about the importance of earlyvetgion places emphasis on the negative
consequences of not intervening when the evidence suggests that is it necessary, including the

large financial costs for a wide range of public provision far into the future.

There are also examples of local or regional amtres to early intervention where the

understanding of the concept reflects local cood#iand difficulties, and where definitions

40 McTernan 2010
41 Feinstein 2006
4219 Perry 2002
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take on locally relevant emphases. For exampleitlyeof Nottingham describes its mission
as involving 'early intervention, pre-emption amdyntion’, and this has led to ‘an extensive
and potentially groundbreaking programme’, described as follows:

'Our aim is to break the intergenerational natufeunderachievement and
deprivation in Nottingham by identifying at the kst possible opportunity those
children, young people, adults and families wholiedy to experience difficulty

and to intervene and empower people to transfomr fives and their future
children’s lives.'

‘The purpose of an Early Intervention approachaswork in partnership to
improve outcomes for children, young people, adattd families who are very
likely to experience difficulties and to break tlwmtergenerational cycle of
problems in the long-term.’

In a similar way it is possible to examine definisoand programmes of action for other
projects both in the United Kingdom and abroad. &@mple Scotland established an ‘Early
Years Programme’ in 2067 where ‘early years’ are defined as ‘pre-birtt8tgears old’, and

which has a focus on poverty and the effects okpgwon children, and the cycle of poverty,
poor health and low educational attainment. ThegRimme sets out to improve ‘a range of

health, education and wider social outcomes and (tk)etahe inequalities of opportunity’.
3.2 Contextual Variables
3.2.1  Factors in General

It is accepted that, in most cases, children and ypeogle are best served if they have the
opportunities to live with their parents in whatsismetimes referred to as a nuclear family.
Throughout this extended period when children and young people grow and develop, the
duties and responsibilities that devolve on pareauslve and change, as the children
themselves evolve and change. This continuing pooé development means that parents
have to make constant decisions about the livesaahdties of their children, and that the

conditions that exist in relation to these decisitremselves change continuously.

This process is obviously likely to be very intteand complex in most families, including
those where parents are not particularly accomgdisbr competent: but, even in those
situations thought to be relatively normal or cleseastic, or where parents are
knowledgeable and skilled, difficulties are ofterbe found. This complexity is confirmed to
some extent by the existence of a very large and contirbgrlysof literature and research on

3 www.scotland.gov.uk/earlyyearsframework, Jan 2009
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the subject of children, their families and theirlg lives, a literature that examines the range
of possible experiences, from those thought to be relatively successful onwards.

A number of categories of ‘factors’ in the researtdrature are considered to be important in
realising: first, how best to ensure that children are nurtured and protected during their
childhood, when they are particularly vulnerabled dor the most part defenceless; and
second, how these factors, and their individual mimegs, origins, inter-relationships, and
interpretations, represent an important elemerttendual process, first of protecting children
from influences and experiences that might leadhtiveo anti-social or criminal behaviour,

and then of encouraging positive — often protectifaetors in their personalities and natures.
Among these sets of factors are those referred to as ‘protectiasfactisk factors’,

‘resilience, ‘desistance’ and ‘agency and strengtid these are now considered in turn.

3.2.2 Protective Factors

The concept of risk factors in relation to childrand young people, and the associated
dangers that they represent of enticing young getplbecome involved in offending, are
understood as negative influences or contextslatioa to offending. The literature on risk
factors is very extensive, and there exists a wadwe of understandings, arguments and
disagreements about them, their importance, and toointerpret findings associated with

them.

The related but opposing notion of ‘protective ¢ast, can be thought of as logical and
functional counters to the influence of risk fastofFor example, while living in a
disadvantaged neighbourhood can be a risk factorclhddren, good parental care and
supervision can be conceived as a protective fackr just in protecting young children
from general physical, mental or social harm, bgb an shielding them from becoming
involved in anti-social, offending or criminal bekaur** That is to say protective factors
can, among other outcomes, serve as responsesktdagtors in protecting young people
against negative influences. Protective factomstetore, make it more likely that the health
and well-being of children and families can be ectéd, by acting as supports or coping

strategies, and by helping to provide resourcedduonilies under stress. Some attempts to

44 Arthur 2005
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describe or add detail to the idea of protectivadis are outlined below for a small number

of examples.
1. Early experience of nurturing and attachment

All aspects of a child’'s healthy development andawour are influenced by the
experience of early contact with consistent cammmgl affectionate parents, adults and
siblings. This positive experience leads to respogseh as a willingness to accept advice
and guidance, an awareness of being protectedjeostations with peers and an ability

to cope with stress.
2.  Effective and sensible parenting

Children are exposed to healthy physical and ematidevelopment and guidance from
effective parents, that is parents who act witke@fbn, mutual respect and reasonableness
and with consistent expectations and rules. Childiearn about the importance of
communicating and listening, about respecting atheleveloping independence, and

being positively motivated towards educational success.
3. Community networks

Children are protected by being part of a commuttigt can include an extended family,
friends, neighbours and colleagues. Community nedsvand connections of this kind
serve to protect children from isolation, and axtsapports, advisors and helpers. They
also contribute to the everyday protection of aleifdfrom dangers and risks such as child
abuse, offensive or unlawful behaviour, drugs alcohol arehs

In most cases children grow up within families amsnmunities where parents and other
adults take responsibility for protecting them frtme negative impact of harmful, damaging
or stressful experiences. These family and commuimterventions are considered as
‘protective’ factors that act both within the fayniand the wider community to provide
children with the shelter and protection necesdarytheir health, safety and positive
development. Protective factors are often qualifiedextrinsic’ factors, in that they act from
outside the child.

It is argued that many protective factors not ordpresent valuable ways of shielding
children from danger, abuse and neglect, but thatr tinfluence also has significant
importance in protecting them from any later terayetowards youth crime and anti-social
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behaviour. Examples of protective factors includersy positive family attachments, warm
family relationships, parents who have some knogéedf and ability in parenting, and
parents who are capable of finding and using suppmom the community, education,
extended families and society in general.

It is also the case that many families experiermmsional and often unexpected difficulties
or negative happenings such as unemployment, rgarsaparations, or sudden illness or
death within the family. Events of this kind arkelly to reduce or impair the ability of the
family to cope effectively with a consequent weakgror reduction in the range of available
protective factors. Almost inevitably the impact treir children will include increased
feelings of vulnerability and exposure. In additibie range and nature of available protective
factors are likely to change as children pass tjinadifferent stages of development in their
lives. For example, the changes induced in yourmpleeby adolescence often acts as a

crucial test for families in their upbringing.

An accumulation of what are deemed to be protective factors is believed tw dde
likelihood of ‘resilience’ in children and to an @gsition to ‘risk factors’, both of which are
discussed below. Protective factors are thoughetm some sense opposed to risk factors, in
that they can have the capacity to counter or @veecthe negative influence of risk factors.
It is also important to be aware that the quantityvork, theory and research available in
relation to risk factors appears to be much grethi@n similar work on protective factors.
The two subjects, however, are often put togetheliscussions, which suggest that they are
perceived to be both closely related and opposehth other. It has even been argued that

they are in fact simply the opposite ends of the same.scal

The importance of identifying protective factors riscognised in much of the research
literature and in many government documé&ntSor example, one document lists as key the
following three factors:

x  atleast one secure attachment relationship
x  access to wider support, such as extended familyfreends
x  positive experiences at nursery school or in theroonity*®

There is also a recent attempt to establish an stadeting of the notion of ‘protective

processes’ as a development of the notion of ‘prote&iv®rs’’

“> Department of Health Framework for the Assessrg@thildren in Need and their Families 2000
“ Daniel 1999
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3.2.3 Risk Factors

Much of the writing and research about the welfand lives of children and young people,
including the views and observations of the commyuai professionals and staff that work
with them, places considerable emphasis on recogntie many difficulties and dangers
that children and young people are faced with. écial dimension of this recognition is the
importance of a process of early identificatiortradse who are already involved, or at risk of

involvement, in anti-social or offending behaviour.

This process of identification currently leans higawn the notion of ‘risk factors’: that is a
set of signals or indicators, each of which app&assiggest a risk, danger or troubling set of
circumstances in the life of a young person. A fedtor can also be defined as a factor that
is believed or predicted to increase the likelihod@ child or young person offending. Such

a predicted increase is in theory capable of beiegsured using longitudinal methods.

Until comparatively recently research and study adfithh crime focused on risk factors, on

the need to develop ways of coping with and responding to their impact, and on their
interaction with protective factors. Studies hawmeluded trying to understand, define and
extend the notion of risk in the lives of young pleo the consequences of this analysis
include attempts to identify the contexts in whidsk emerges, to analyse possible
classifications of risk, and to describe how risk factors contribute to @bilduct problems.

The many outcomes of these analyses have conwliltatéhe creation of lists of presumed

risk factors, such as those relating to family raehealth difficulties, ineffective parenting,
degree of family support, developmental problems such as learning disabilities, risk factors
within schools, and community risk factors such as ggmpeverty.

There is a therefore substantial research and @ewl\iterature on the importance of ‘risk
factors’, both in general and with specific referemo young people. In addition many lists of
risk factors can be found in the literature, whitchnot always coincide. An accumulation of
these would be very long indeed. The following list therefore not intended to be

comprehensive, but to provide an indication of someefribst likely examples.

x troubled home life - family difficulties
x low levels of parental competence

x poor attainment at school, truancy and school exwtu

*” Bowen 2008; Cunningham 2008
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x drug or alcohol misuse and mental iliness

x deprivation such as poor housing or homelessness

x

poverty

x

peer group pressure

x crime-related neighbourhoods

Within this literature there are also examplesegaties and analyses of risk factors arising
from or within specific social subgroups or contextbese have included — for example -
risk factors associated with individuals, peergpifees, schools and communities. The
‘family’ represents a central example of a subgrofiphis kind, which has attracted some
specific studies of ‘family risk factors’. For example fiagtori*® has argued in one study that

there are five categories of family risk factors, ikat

x criminal and antisocial parents;
x large family size;

x child-rearing methods (poor supervision, poor gikee, coldness and rejection, low
parental involvement with the child);

x abuse (physical or sexual) or neglect; and

x disrupted families.

There is now a reasoned belief in some sectionthefliterature that the causes of youth
crime are closely related to the presence of thedefactors’, and that other responses such
as punishment are in general ineffective in redyi@n preventing antisocial problems and
crime. In this analysis the approaches thought ety to be successful therefore include
identifying the risk factors, and devising well-planned interventions intendeact as

prevention factors.

One argument used is that no single risk factakédyl to lead a young child to delinquency:
that is that risk factors for child delinquency agierin several — usually related - domains,
including the individual child, the child’s familyhe child’s peer group, the child’s school,

the child’s neighbourhood, and the media.

Loebef? for example provides an outline of what he calls a ‘developahpath of associated
risk factors’ in relation to disruptive and delirequt behaviour in young people at different

ages. This study suggests that, in the very eadysyef childhood when the experience of the

“8 Farrington 2007, page 17.
9 Loeber 1990
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child is mainly derived from within the family domna it is possible to identify specific risk
factors that are predictive of certain behavioprablems. In addition, when the child enters
further domains of experience in the school, community aed gomains, the risk factors for
disruptive behaviour also expand. This analysisideto the view that, to be successful,
interventions should be directed at the prevention of disruptive and/or delinghanidur at
an early stage, to counter the likelihood that thekaviour will persist and develop as the
child grows older.

Support for the importance of risk factors contsue be considered significant in reports
and documents: for example in a Home Office repor¥outh Crime, arising from ‘Findings
from the 1998/99 Youth Lifestyle¥: This report found that the greater the numberisk
factors in a young person’s life, the greater thances of him or her becoming an offender.
In addition, findings from a study by Liddle andl&ui>* of 41 Persistent Young Offenders
provides further evidence in support of this view that there is a close relationshigetwe

risk factors and youth crime, and suggests thaietisealso a cumulative effect.

This analysis is supported by work from other satglincluding Durla and Webster-
Stratton and Tayldt, who write as follows:

‘Early intervention programs that successfully targethumber of risk and
protective factors have the capacity to preventtipial problems simultaneously,
rather than a single outconté’.

* cascading domains of risk factors [that] makamiperative to start prevention
programs as early as possible in order to ‘nip lgrobk in the bud’ before they
create secondary school and peer risk factors aratder to provide adequate
fertilization for building the protective factorsathguard against substance abuse
and violent behavior?

Farrington® believes that there is a likely relationship betwehe existence of risk factors
for children and young people, and a number of other negative characteristics thanchildr

may experience, such as poor mental health, alcamd drug related problems,

underachievement at school, unemployment, and sdtas therefore probable that, by

0 Campbellet al 2000; (www.homeoffice.gov.uk/crime-victims/redugicrime/youth-crime/)
°! | iddle and Solanki 2002

2 Durlak 1998.

3 Webster-Stratton and Taylor 2001

* Durlak 1998

° Webster-Stratton and Taylor 2001

% Farringdon 2007
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reducing the impact and relevance of risk factibrs,influence of these other social problems

will also be reduced.

However, more recent writings have tended to qudhis analysis with a more sceptical
view about what are deemed to be an overemphasis or over-reliance on risk fadthes/ean
been examining how these risk factors are relatedther categories such as protective
factors and resilienc¥.For example some recent trends in health and Iscaia services
refer to the importance of taking account of, amdnpoting, growth opportunities and
adaptation in young people, leading to the argurttettthere may be too great an emphasis
on factors that pose risks for children, rathemthiaose which provide opportunities for
creative change. There is also some uncertaintyeatiin the literature in relation to the

guality of existing knowledge about some aspectthese factors. For example: ‘ ... after
decades of rigorous study ... a great deal is noawwk about early risk factors for
delinquency and later criminal offending. Disappimigly, less is known about protective

factors against offending .>®

There is also an ongoing debate relating to the significance offatsérs’, and on how to
interpret the role they play in succeeding evemt®utcomes. Much of the more critical
writing is associated with medical research, algiothe questions raised are more general
and often quite complex. In particular there arpaging views about the extent to which any
specific risk factor can be interpreted as cautbelt (is causing problem behaviours) rather
than correlational (that is closely associated wittcorresponding to problem behaviours).

Case and Haines, for example, produce a detailed scrutiich argues that:

‘  there has been growing concern ... on the pfadritical criminologists and
others, about the theoretical, epistemological haatlogical and ethical bases of
risk-focused research with young people.’

They have referred in particular to the: ‘overhtateninistic and prescriptive nature of the
risk-focused paradigm’ and its influence on youth policy developnamon the design of
interventions intended to reduce and prevent probbehaviour. This negative view is
contested by many writings and reports, usuallyhwigéference to evidence based on

empirical data and practical studies and experiments.

3.24 Resilience

" McNeill 2009
*Farrington and Welsbp. cit. 2003
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The existence of children and young people who appehave the capacity to live with or
deal positively with difficulties and adversity hdgen a stimulus for much research and
writing. These studies are characterised by aneasing emphasis on understanding the
notion of resilience which might be perceived as presenting an opticnigerspective in
contrast with the existing emphasis on risk factors, problems and bad outcomes. & gener

definition of the term is given as follows:

The term ‘resilience’ is reserved for unpredicted or markedly successful
adaptations to negative life events, trauma, sti@sd other forms of risk. If we
can understand what helps some people to functielh im the context of high
adversity, we may be able to incorporate this keolgk into new practice
strategies?
The discussion of resilience in this paper willerefnainly to its relatively modern influence
on studies of youth offending, and its impact on children and young people. However th
concept has been used in other fields for a much longer period, for example inahdalth
psychiatric research, and this has generated cmakild interest in understanding the

characteristics that enable individuals to survive sdydraumatic experiences.

Much of the literature on the subject appears at times to be a response to what ardaleemed
be negative characteristics of the emphasis orfaigtiors, and in particular on the possibility

or even likelihood of failure and defeat implicit in this drapis.

One thing that has become clear ... is how ofteeaehers and care providers
alike have been caught up in a pathological motielaking at children. We have
focused on looking for problems, a negative apgraaat may sometimes have
the undesirable effect of causing parents to tiiegatively about their children.
That is why (we) will focus on those resilience aself-righting’ factors — those
strengths — that seem to protect some children who are at high risk for
developmental handicap5.
There are many definitions of resilience, but thegppears to be some difficulty in finding a
tangible or concrete definition that can act asaaid for practical support and activity.
Perhaps because of this uncertainty the emphasis appears to be on identifying possible
features of resilience, rather than on focussiegrty on exactly what it is, and much of this
variation and difference in emphasis can appebeta result of research studies and analyses

rather than on practical outcomes.

¥ Webster's New Twentieth Century Dictionary of theglish Language
® Frankenburg, W. 1987
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In addition, while it seems possible to recognied a&entify those situations - individual,
family or social - within which resilience can bauhd, and where good nurturing practices
that promote and support resilience exist, it $s lebviously the case that universal or general
procedures and approaches can be identified that aihasstrengthen or intensify resilience.

A number of commentators have referred to this difficiRytter writes

‘... a great deal is known about the processesitr which resilience emerges.
However, rather less is known about the ways inctvwe can influence these

processe§’; and Rayner and Montague believe that ‘discussiohow resilience

theory can be applied in practice has only recesetyun’?.

In a broader context Newm¥nargues that much of the relevant literature focuses
resilience in relation to the more general worldCbild Care Services, against a background
of evidence that, in the developed world, children's psygdutal health has been declining in
the last fifty years. It is also argued that Chlelfare Services have until recently been more
pre-occupied with risk factors than with factorsiethkeep children healthy and safe.

A general or conventional understanding of the wasllience refers to the capacity of an
individual child or young person to adapt positwed forms of adversity, vulnerability and
misfortunate, such as threats, challenges and eéhergl hazards of life. The word is also
associated with a notion of ‘mental toughness’,alvhinakes it possible for a resilient young

person to contend with setbacks or negative experiences.

Adversity can result from personal, family or commty problems that are thought to be
serious or formidable enough to have a negativeaghpn the lives of young people.
Examples might include the impact of family violendnadequate parenting, financial
hardship, hunger, poor schooling, and so on. Intiaddthe social contexts and institutions
within which most young people live and where thegwgup are both varied and complex.
They include the influences of four contexts the¢ aften identified as central, that is:
family; neighbourhood; wider community; and schadbls also thought that, in many cases,
the influence of religion and association with aiumight be added. Alongside these
relatively public institutional influences and ingts, usually in some sense invisible, are the

implicit influences of local and regional cultural lifioal and economic forces.

®1 Rutter 1993
®?Rayner and Montague 2000
3 Newman 2002
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Resilience therefore refers to the ability of a ygpyerson to cope or deal positively with
these layers of complexity and patterns of adversityvays that succeed in translating such
experiences into good outcomes. Resilient younglpeare likely to display some or all of a
range of positive and confirming characteristicghsas a sense of security or self-esteem, an
awareness of their own worth and of being valued] an ability to face up to adversity

including stressful or disturbing experiences.

The capacity to be resilient can also be assigndatiecexperience from an early age of a
range of protective factors within a family or commmty: these factors appear, especially
when combined, to create a sense of worth and sedkem that succeeds in opposing or
resisting the impact of adversity and misfortundwecontrast it is also argued that, while
early protection from difficulties and negativeludnces of this kind can be influential, some
young people are nevertheless able to make use of negative experiences to devetae resilie

out of their own experiences.

These understandings of resilience help to grasp same children are able to resist the
dangers of anti-social behaviour and the accompagngtresses and dangers, while others
find it more difficult and in the end limiting andachaging. It also serves to give strength to
the view that those organisations in society tleatl dvith children and young people should
be encouraged to provide opportunities for supporting and developing resilience factors

rather than emphasising risks and dangers.

Alongside these specific comments on the possilfferent responses to adversity among
young people, especially deprived young peoplis, also important to remain aware that in
this complex modern world all young people are {iked experience difficult and often

unexpected situations. This adds further importatocéhe need to understand resilience,

including the circumstances of its occurrence and imgaaignificance and its formation.

A study by Boweff involving an analysis of 6,553 high risk childrep to the age of eight
and a half, concluded that — despite the existehdegh risks —characteristics predictive of
resilience included high levels of self esteem, enjoyment of schogh ¥erbal 1Q,

attachment to father and positive parenting. In addition, girls aggbe have more
resilience than boys, whilst in boys the strongesdictors of resilience were school

enjoyment, parenting skills and having a positive malermudel.

54 Bowenet al 2008
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There have also been attempts to identify variopedyor classifications of resilience. Three
kinds are referred to in Masf8nThe first includes those children who do not sithim or
seem to resist, the impact of adversity, despigeekistence of risk and other factors that
might have predicted otherwise. The second grocfudies those children who manage to
acquire or develop coping strategies in circumsaraf persistent stress, such as children of
drug using or alcoholic parents. The third grouplides children who have experienced
extreme troubles and difficulties, for example thes of a parent or being the object of

abuse, but have managed to recover and survive.

It is clear that there is now considerable suppartthe belief that resilience has a central
importance in attempting to understand the diffeneays in which children and young
people develop coping strategies. A number of stuti@ve set out to try to identify the
various human contexts within which resilience rfests itself and emerges. Alongside this,
however, there remains some uncertainty about theswn which it is possible to influence
these process®s Perhaps the most important question therefore dw ho develop
procedures and practices that go beyond identifygsges and characteristics that seem
associated with resilience, to the position ofugficing directly the creation or production of
resilience in young people who are currently nagibent. That is, why do some children and
young people manage to resist and overcome ditigslwhile others do not; or why do two

children from the same high risk-background oftenrgeeso differently?

Answers to this central question have importangttrm implications for the way in which
it is possible to help children to cope with aditgrsso that they are more likely as they grow
older to live comfortably and peacefully within sty. The problems facing child welfare
services may be closely related to this questiorrediting resilience. If this is so, then it may
also be possible to begin to take direct advanthgenat is known about the range of factors
— that is protective, risk and resilience factors —to produce a coherent apfwoeicid
protection. That is to design and implement infalprealistic and significant programmes of

activity for young people in relation to anti-sdaad offending behaviour.

An early paper by Linda Winfield, published in théSA in 1994, contains a detailed
explication on how to promote and establish rasiés(particularly) in educational contexts.
The paper begins by pointing to the fact that:

%5 Mastenet al. 1990
% Rutter 1993
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We have become experts at predicting who will é&itl what kinds of programs
will compensate for the deficits. But to design efifex interventions, we must
understand how some students persist and succesdhool and in later life
despite the overwhelming odds against them.
The paper refers to the notion of being ‘at risK’iavolving the ‘external’ conditions of the
lives of many young people, conditions such as pggvand economic status, and family
inadequacies, along with other external risk facteuch as local violence, low teacher

expectations, abuse of various kinds, alcohol ngslrand so on.

In contrast, resilience refers to the individuad'sponse to risk factors, illustrated by the fact
that some but not all children are able to overcadeersity and succeed. Resilience is
therefore a dynamic rather than a static concemt, Gan be developed and buttressed by
educators, family members, and community members, who must find ways to support young
people's potential to be resilient. Examples of éhgiotective characteristics include good
relationships within families and with their pedargglligence, empathy, a sense of humour, a

high degree of social responsiveness and sengijtaid critical problem-solving skilf.

The paper also emphasises the view that resilisms@mething that needs to bestered

throughout the early lives of young people. Thegogpaces considerable emphasis on this
notion of fostering resilience, that is setting dot develop and strengthen protective
processes at critical moments in children’s livess therefore important to design strategies
for change directed at practices, policies, andudtits among associated professionals. In
particular protective processes have to be reiefboonstantly so that the potential for young

people to be resilient when faced with risk factors and vabikties remains intact.

The paper also identifies what she refers to theetkharacteristics of the process of fostering

resilience:

1. The process is long-term and developmental.
2.  The process views children with strengths rathan tith deficits/risks.

3. The process nurtures protective processes sahiidten can succeed, by changing
systems, structures, and beliefs within schoolscamimunities.

The general conclusion outlined in the paper i$ W& need to change our approach from
one that emphasizes risks, deficits, and psychofmzgi to one that capitalizes on protection,
strengths, and assets.’

" Garmezy 1983
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3.25 Each Child is an Individual

The complexity of the results from some of theseh&tjgated studies has contributed to the
emergence of what might be described as a morgiwet@pproach, which tries to focus on
the importance of treating each child as an indiald This is of particular relevance in
training and similar programmes rather than inaese studies. The approach begins with the
insight that, since each child is different, viesvslecisions about the existence of risk factors
in each individual case is a matter of interpretatand that - in addition - believing a young
person to be at risk in a specific way is not thme as believing that he or she will succumb

to the risk or allow the risk to prevail.

This means that the process of identifying possiidk factors in a child's life is not a
necessary predictor of future events, nor is it @vae in itself of a need for intervention,
since obviously the response of each child to riskwary according to his or her individual
character, background and experience. Similarlylikeéihood of a child becoming involved
in any form of anti-social behaviour will vary acdorg to individual circumstances, and may
be influenced by related variables such as theegetyyr which more than one risk factor is
present. In practice therefore a decision aboutrtbed to intervene in relation to any
particular child will be a consequence of cleardevice about particular circumstances or

activities.
3.3 Researches and Research Centres
3.3.1 Resilience Research Centres

A number of research centres now exist with the eénpurpose of studying and
investigating resilience. A selection of these ésatibed in what follows, includinglThe
Resilience Research Centrgi Canada which hosts an ‘International ResilieReeject’
(IRP), and which circulates and publishes a widgyeaof relevant materiaf. The purpose of
the IRP is described as developing ‘a better, more culturally sensitive tamdieng of how
youth around the world effectively cope with thevasities that they face.” The work
involves a ‘cross-cultural approach that employghbgquantitative and qualitative research
methods to examine individual, interpersonal, fgmi€ommunity and cultural factors

associated with building resilience in youth arotimel world.’

% The International Resilience Project (IRP) is lokise The Resilience Research Centre’ and is coaiteid
through Dalhousie University in Halifax, Nova SeptCanada.
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One study from IRP, involving almost 600 childreged 11 years from 30 countries,
identified the most commonly mentioned adversitieported by children. In order of
frequency, these were death of parents and grandparents, divorce, parental sepaeg®n, ill
of parents or siblings, poverty, moving home, aeotd, abuse, abandonment, suicide,
remarriage and homelessi8sThe study also described resilience as ‘a unararapacity
which allows a person, group or community to préyemnnimize or overcome the damaging

effects of adversity'.

A second research centre focusing on resilience iB¢he Resiliency Progran®RP), which

is based in the University of Pennsylvania. Thisgoam was created by a team of
psychologists with the original aim of preventingokescent depression. From this it
developed the broader focus of building resiliemrel promoting what it describes as
‘optimistic thinking’. Activities included an emphkis on adaptive coping skills and social
problem-solving in children, with the aim of improving psychological well-being
characterised by improved behaviour, attendance amadlemic outcomes. PRP has been

trialled more than 13 times in different settings.

The work of PRP involves 18 hours of workshops tasea curriculum that sets out to teach
cognitive-behavioural and social problem-solvingdiskiCentral to the work is a developed
theory relating to the ‘Albert Ellis’'s ABC model’.hls Model represents a background or
theoretical structure against which the work of RR is modelled. Put simply this ABC (or
A+B = C) model argues that our response to eveftén dollows a sequence of steps: the
first of which (that is A) prompts or activates ativersarial response; this is followed by an
interpretation of - or belief about - what has heqgd (that is B): these two combine to

produce an emotional and/or behavioural Consequeraeigtl).

The application of this model involves the viewttkanotional responses by individuals to a
specific (activating) event vary, and can for example includenastion such as happiness,
sadness, and anger, shame and guilt. Resultingsdiens examine the sources or reasons for
specific responses, and this can allow individuals to deal with their own negative responses
such as ‘self-fulfilling prophecies’ or pessimistiesponses (‘I'm stupid’). Using this
approach in carefully structured teaching contextsoarages PRP participants to identify

and challenge negative beliefs, to employ evidemcenéake more accurate appraisals of

% Grotberg 1997Bain 1997
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situations and of the behaviour of others, andsw effective coping mechanisms when faced
with adversity.

Thirteen randomised controlled trials have foundPPR be effective in helping buffer
children against anxiety and depression, and some studies have found an impact on
behaviour. The skills taught in PRP could be applie many contexts, including
relationships with peers and family members, antliesement in academic or other

activities.
3.3.2 Two Recent Studies

The range and quantity of recent studies relatngrtexamining the question of risk and
resilience factors is very large, and will therefdre examined selectively in what follows.
First, two reports - which are available onlihe on successive phases of a large initiative
from the Department of Children, Schools and Families (DCSF

The two reports focus on school children and dbssbme results from a large and complex
project calledOn Track which was launched in December 1999 in 24 higimeyihigh
deprivation areas in England and Wales, as parhefHome Offices Crime Prevention
Programme. Those chosen to be involved were invdeatevelop multi-agency partnerships
to deliver a suite of services including home-school partnerships, ipgrespport, home
visiting, family therapy, and pre-school servic&be intention was that individual service
users should be offered as many different senaseappropriate to their needs, in a ‘multi-
modal’ service offerOn Track’® was therefore designed as an early pioneer of tagéhcy
working, intended to identify and support famileasd then children aged 4-12 at high risk of
offending and antisocial behaviour before they mtehe youth justice system. The design
involved individuals, families, schools, peers andmmunities, and emphasised the
importance of reducing specific risk factors anagimg protective factors related to youth

offending.
Report 1

The report from Phase One of this project is calléfibnders of the Future? Assessing the

Risk of Children and Young People Becoming Involved in Criminal or Antisocial Behaviour

" Case and Haines 2009

"0 http://publications.education.gov.uk/; McCartityal. 2004; Bhabrat al. 2006

> A range of reports exist arising from the ON TRA@I#6ject, only some of which are looked at here.
2:On Track’ was inspired by a successful, schoaldabFast Track programme developed in the US.
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and was published by the University of Newcastl®@04> The project is described as a
response to the programme of reform set ofhviery Child Matters™. It deals with juvenile
offending and refers to the need to protect childesnd to maximise their potential, so that:

Finding ways of preventing children and young people from becoming involved
in crime and antisocial behaviour has become ayagliiority ... with a particular
emphasis on Early Intervention. ... The objectives .to assist in the identification
of families with children aged between four and lwgewho are at risk of
becoming involved in criminal or antisocial behaviour.
The report was also prompted by the Children’Bilthich provided support for initiatives
designed to focus on the needs of children, yourgplpeand their families. The report
examines evidence about risk and resilience, and abgstataletermining the existence and
influence of possible risk factors in the four kdgmains of a child's life: that is the
neighbourhood; the school; the family; and withe individual child. Successive sections

deal with risk, protection, resilience, need, andaus aspects of risk assessment.

Much of the document contains a manual intendecdsist practitioners in identifying
families with children aged between four and twelt® are at risk of becoming involved in
criminal or antisocial behaviour, and to facilitatiéective targeting of interventions that aim

to reduce such risk.

The document is aimed at both planners and praéits. Planners are defined as those who
decide in which neighbourhoods interventions will beated, and who have the
responsibility to develop clear priorities and &oget resources effectively. Practitioners are
considered to be those who deliver the intervestmmthe ground, and who face the problem
of identifying and assessing those children comsidi¢o be at risk of offending, and to make
corresponding decisions about appropriate actions to be taken as a response to their needs.

The report also sets out to provide backgroundriédion about related influential factors
such as: the significance of risk and resilienaggjearstandings of the complex process of
making assessments; procedures and instrumentisefatetection of risk factors; and so on.
There is specific reference to the central backgdovariables that combine in various ways
to influence and affect the development of childrend the four key domains of a child’s

life.

3 McCarthyet al. op. cit2004

" http://www.dcsf.gov.uk/everychildmattersEvery child matters: Change for childrewas published in
November 2004).

’® Children Bill (2004) Published by Authority of th#ouse of Lords, March. London: Stationery Office
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There is considerable emphasis on understandingvélys in which risk factors, protective

factors and resilience work and interact, and tlmiportance in conducting useful and
reliable risk assessments. It refers also to thetente of difficulties about coming to a clear
understanding about the relationship between nmek @otective factors and later offending
and antisocial behaviour. The report also acknogdsdhat identification of risk factors in

individual cases is not always easy, and arguésffending has to be understood as ‘part of
a larger syndrome of antisocial activity which begin childhood and often persists into
adulthood.”®

There is then a set of successive explanatoryosectn risk factors, protective factors and
resilience, along with an analysis of the diffefndetweerrisk assessment andeeds

assessment. These, it is claimed, are often cashfauseé perceived wrongly as going hand-in-
hand. They argue that the identification of nedtb¥es from an assessment of existing risk
factors, and that this sequence makes it possbidentify those children and families that

are in need of, and can benefit from focused intervention.

The report also refers to the existence of a nurnbédnodels’ that are designed to assist in
the development of an understanding of the relahignbetween risk, protection, resilience
and need. One of these is described asdditive modethat views risk and protective factors
as being on a continuum, that is as following eattfer successively; a second model is
called theinteraction modelwhich understands that risk and protective factoteract in a

dynamic, simultaneous and interactive way; andliinthe pathways modelwhich arises

from the view that the effect of specific risk apibtective factors are context-specific and

depend on timing.

The report describes a range of instruments, sealéslevices that can be used in the various
stages of deciding on the existence of risks anmkrofactors, and on possible related
responses and activities. These include a total3ofnstruments, such as: an Adolescent
Coping Scale; an Early Development Instrument’; a Family Activity Scalenmantory of
Parental Influence; and so on. Each of these s tleveloped further with explanations and

suggestions.

Report 2

’® Farrington, D. P. 1993

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 51



I NDEPENDENT RESEARCH SOLUTIONS IRS

The UK Resilience Programme (UKRP) is the UK implatagon of the Penn Resiliency
Program (PRPYJ, a well-being programme that has been trialled nmben 13 times in
different settings. The UKRP was launched in tHomal authorities in the academic year
2007-08, and was taught from September 2007, daacptbgramme was the subject of this
evaluation. The PRP curriculum involved, and itecfic implementation in the UK, with

particular reference to how this fits with the evaloti

The aims of the UKRP included improving childrepsychological well-being by building

their resilience and promoting positive thinkingtheir studies and activities. This report
presents the interim findings for the evaluationtt®d UKRP, commissioned by the DCSF.
Findings of the study refer in the main to the oube documentation, and what follows is an

attempt at summarising the results.

The Penn Resiliency Program is described as ‘maaghintervention’ comprising 18 hours
of workshops. (“Manualised” means that no additionaterials or resources are required to
lead the workshops.). The curriculum teaches cognitive-behavioural canal problem-

solving skills. Central to PRP is Elli&ctivating-Belief-Consequencesodel that beliefs

about events mediate their impact on emotions aedawour. PRP participants are
encouraged to identify and challenge negative lslief employ evidence to make more
accurate appraisals of situations and others’ hebgvand to use effective coping
mechanisms when faced with adversity. Participal#s learn techniques for positive social

behaviour, assertiveness, negotiation, decision-rgakind relaxation.

The manualised nature of the curriculum and thensite training required before using it
allows facilitators to be drawn from a wide randepoofessions and agencies including
teachers, learning mentors, teaching assistangshpgists and health professionals. The
training takes around 8-10 days, with the first lolthe course focusing on teaching trainees
the adult-level Cognitive Behavioural Therapy (CB3Rills, and the second week on

familiarising them with the students’ curriculumdapractising how to communicate it to

pupils.

The first interim repoff was published in April 2009 and provided an ovewiof the
Programme, its implementation, and its evaluatio, @ontained some preliminary findings

about impact. The report argues that a key to gumyiadversity — arising from resilience

" Reivich 2009
8 Challenet al. 2009 and 2010
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research - is a ‘feeling of being in control. In #idth it argues that risk factors are
cumulative, and that if this build-up of risk factoctan be broken, then most children can
recover. This suggests that children can learrofe ¢hrough managed exposure to risk, the
development of high self-esteem.

Some of the findings of the study are presented asisilo

» Pupils were positive about the programme, withrtrajority reporting they enjoyed the
workshops, and that they had learned skills that would help them solve problems, feel
happier, and behave well.

* Interviews with pupils suggested that pupils regblied UKRP skills in real life
situations, and some interviewees showed a gooeérstahding of elements of the
programme.

« The content of the UKRP is quite intellectuatigmanding and some facilitators
believed that some pupils struggled with this.

* Facilitators were extremely positive about tdeas underlying the programme and
about the training they had received. Most repaitftati they used the skills themselves.

* Most facilitators believed that the skills coutthke a positive difference to pupils in
various domains of their lives, including psychotay well-being and peer
relationships.

« There was considerable variation in the way schools and facilitators orgamesed t
programme. The programme must be taught by trdalitators in groups of no more
than 15 and schools had to overcome the conseqrgartisational challenges.

« Facilitators found the relatively didactic stue of the programme problematic, with a
lot of time taken up with ‘teacher talk.

3.3.3 Longitudinal Studies and Prediction

A number of important and relatively recent studiesenbeen carried out, which provide -
among much else - extensive data and analysesevfirete to the subject of early offending
and the extent to which this can predict continwffgnding as the child grows older. Three
of these studies are referred to briefly in whdlbfes, that is ‘The Cambridge Study, 1990’;
‘The Dunedin Study, 1996'; and ‘The Edinburgh S2@§1"°.

The results of these studies indicate that whiles ipossible in childhood, and in certain
circumstances, to find useful predictions of offieigdat a later age, this is not universally the
case: that is that many children who experiencéy adifficulties or propensities towards

offending, do not as they grow older continue tfewd or turn out to have serious criminal

" Farrington and West 1990 — The Cambridge Studya%ind Stanton 1996 — The Dunedin Study; and Smith
et al. 2001 — The Edinburgh Study
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careers. The researches indicate that this abse#raeticipated criminal behaviour at later
stages is invariably caused by the many experieandsinfluences encountered by young
people as they grow up towards adulthood.

In 1990 Farrington and Wé&8treported on ‘The Cambridge Study’, a longitudintaidy of

boys from the ages of eight to 32, in an attempstal#dish the origins of criminal offending.

The results suggest that, while some children who offended when young did continue to
experience criminal behaviour, arrests, convictiand spouse abuse, throughout the period
under study, many others ended their criminal camaech earlier. That is, while aggressive
behaviour at age eight can predict continuing arahbehaviour for some, it is not the case

for all.

The Dunedin Longitudinal Study (1972)s a complex, long-running cohort study of 1,037
people born over the course of a year in Dunedey Mealand. During each assessment,
study members are brought back to Dunedin from exesrin the world they live. They
participate in a day of interviews, and a groupthfer physical tests and survey. The study
has been running now for nearly 40 years, and sub-studies include the Haalily History
Study (2003-2006), and the on-going Parenting Study and Next Generation Study.

A general report on the study was published by RhiSilva and Warren Stanton in 1997
called ‘From Child to Adult: The Dunedin Multidigdinary Health and Development Study’
(DMHDS), and a total of well over 500 papers halg® &een published. Silva and Stanton’s
book offers a description of the overall study and the methods used, and presents selected
results in a reasonably non-technical way. The children were studibdthatand then
followed up at age 3, every year until 15, then at 18 and 21.

The extensive time involved, along with the special emtiplex nature of the study, means
that its findings are wide-ranging, detailed angfmultifarious. Among a great many other
investigations and areas of special interest regulfrom the study, there is a detailed
analysis of a range of hypotheses intended to bkiidwledge about ‘adult antisocial
behaviour disorders and violence’. A number of ¢joes relevant to this specific focus are
examined and the longitudinal nature of the study &allowed findings to be tracked over

more than 30 years. Specific hypotheses and questions looked at inclta®wiag:

8 Farrington and West 1990 — The Cambridge Study
8 Silva and Stanton 1997 — The Dunedin Study. Miiynedinstudy.otago.ac.nz/
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X Why do some young adults persist in antisocial behaviour beyond adolescence while
others desist?

X What broad constellation of mental disorders afe problems accompanies adult
antisocial behaviour?

x Can childhood aggression lead to adulthood abuse of family members?

x Can bonds to a job or a romantic partner fosteswexy from antisocial behaviour?

x How does parental antisocial behaviour affect childrenunfysparticipants?

x Do developmental models of male antisocial behaviapply to women, or are

female-specific models needed?

The research has produced over time a great mawkspboeports and findings arising from

its very large and often detailed studies in refatio these and other questions. For this
reason it is only possible here to look closely at one of these, that is at some of its findings
relating to the underlying causes of antisocial b&ha and the resulting implications. In
particular it looks in some detail at gender diffeze, where the most robust — and perhaps
least unexpected - finding is that men are moreylikiehn women to engage in this area of

antisocial behaviour.

Further findings suggest that there are no obvious differences in the causes or origins of
antisocial behaviour between the genders, only that males are more likely to meltz@se

way. The results also argue that the belief thatafes must pass a higher threshold of risk to
develop a disorder is not supported. The pattera gfrious life-course-persistent pattern of
antisocial behaviour is comparatively rare in womeith a ratio of 10 men to one woman in

the study cohort. The key to understanding life-course-persistent antisocial loehavio
involves factors such neurocognitive deficits, undercontrolled temperament,coestkaint

and hyperactivity, and these risk factors occur more fratyuenmales.

There have therefore been a large number of spistadies, including a study by Moffitt et
al. (1996). This has focussed on the parents diystuembers and, from 2007, the children of
the original study members, making it possible toing&mation from three generations of

the same families.

Finally the third study, called the Edinburgh StuofyYouth Transitions and Crime, is a
major longitudinal study of around 4,300 young people who started tinstiryear of
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secondary school in the City of Edinburgh in AugL@98%* The paper by Smith et al. begins
with the view that increase in crime is one of thmost striking social changes since the
Second World War’, and argues that this increase ‘& large extent the result of an increase
in misconduct and ordinary crimes committed by ypupeople®® In addition these
developments are to be seen against other rel&i@miges such as measurable increases in
psychosocial disorders during the teenage yeacdudimg suicide, eating disorders and
personality dysfunctions (Smith and Rutter, 1999).of these, it is concluded, have meant
that ‘youth crime, and indeed issues in relatiory@gong people in general, have become a
salient political issue.’

However only about one-third of those who were scibjo poor parenting, having criminal
parents, coming from a large family, having lowd@living in low income families went on
to become juvenile offenders. The study warnsithatmost likely that it is a combination of
risk factors that are related to later offendingl aertain factors may militate against this

happening.

A paper by Sutton et &.summarises the results of relevant studies abbat they refer to

as the ‘continuities and discontinuities in childeebehaviour.” First, early studies reported

by Robin&® in 1978 suggest that ‘some striking replicatioppear with respect to childhood
predictors of adult antisocial behaviour. All typEsantisocial behaviour in childhood predict

a high level of antisocial behaviour in adulthoadd each kind of adult antisocial behaviour

is predicted by the number of childhood antisotiahaviours®® His data also suggests,
among other things, that ‘most antisocial childdennot become antisocial adults’. Sutton
reports this conclusion as ‘although antisociallsdbad almost always been antisocial as
children, most children assessed as antisocial@igym on to become antisocial adults.’” (and
that) ‘Nevertheless, early childhood problems among those who do go on to become chronic

offenders suggest a strong case for early preventive attion

In a similar vein Scott reported evidence from Braish government's 2003 consultation
paper Every Child Matters (Chief Secretary to the Treasury, 2003). This psaibas, ‘while
about 15per centof five-year-olds demonstrate behaviour that ipagitional and defiant. ...

82 Smithet al. 2001 — The Edinburgh Study
8 Smith 1995

84 Suttonet al. 2006

8 Robins L.N. 1978

% ibid

87 Suttonet al. 2006
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this proportion changes as they grow older untilnlyoabout half the children whose
behaviour is routinely troublesome at age eight asito be rated as ‘anti-social’ by age 17
— often a ‘career offender’, unemployed and using drugs.’

Scott (2002) in ‘Support from the start’ develo@edontinuity of anti-social behaviour from
age 5 to 17 to show that children and young people can move in and out tekimgk
behaviour and therefore if at 5 years they are sgipoal and defiant (risk factors for future
offending) this does not mean that they will progras they get older, and in the same way
those with no signs of anti-social behaviour in the early years can engaglebehaviour in
later years. This relates to what Sutton et al 420€fer to as two groups which should be
viewed as distinguishable; that is ‘life-coursegiment’ and ‘adolescent limited offenders’;
the former being those who engage in anti-social behaviourdroearly age and persist into
more serious offending as they get older, whil& thtter are those who in adolescence
engage in anti-social/offending behaviour for arstime perhaps as a result of associating
with the wrong peers. Evidence for a developmeptth for anti-social and offending
behaviour is shown in some longitudinal studiesyofing children who had behavioural
difficulties at aged three and were said to beisdiedlly more likely to become adult

offenders and violent offenders in later life.

A review in 2003 of related literature from the United Kingdom and the ®8a@ncludes
that it is possible to define the factors relatedoffending behaviour into three broad or
general categories. These categories appear tonpass the range of related factors that
contribute towards, or play a role in, the develeptrof anti-social or offending behaviour.
In broad terms the categories refer to ‘family’jifeersonal or individual characteristics or
inclinations’; and, ‘the community or social confexrhe report makes clear that factors
within separate categories can act together in cexnwhys and in specific contexts, where

propensities towards particular behaviours are eag@ar or supported.

xearly social and family life such as harsh and inconsistent parenting;
xindividual predispositions such as hyperactivityemperament and lower
intelligence;

xcommunity and society-level factors such as povedayd neighbourhood
characteristics.

3.4 Desistance

8 Hagell 2003
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Approaches to dealing with the needs of children and young people involved in youth
offending, or recognised as in danger of becommglved, normally fall into one of two
general and related categories. The first of tlwasegories comes under the general heading
of ‘risk factors’. Until comparatively recently muehif not most - of the practice in use with
young people, was informed and designed using aehrederred to as theshat worksor
risk-needsmodel. The central components or features of riaslel are referred to as risk
factors, which are interpreted as signalling thesgue presence of a risk, a danger or a

troubling set of circumstances in the life of a yopegson.

Most young people experience or are close to saskefactors at various stages in their
lives. In ordinary or routine circumstances, whigrere are competent parents or relatives, or
good neighbours or an interested teacher, thehixed is that someone will become aware
of a danger-signal, however insignificant. A ditfic friend, poor performance at school,
smoking, stealing an apple, none of these wiltself constitute a significant danger signal:
but where more than one risk factor is present, hadits appear to be forming, the

accumulation of small danger signs may well be the only eigryalswhen a real risk exists.

A risk factor therefore can be defined as one ihdielieved or predicted to increase the
likelihood of a child or young person offending.rigadentification of young people at risk

in this way is therefore of great importance inogpusing and providing support to those
young people who are likely to become, or who appear to be becoming, involved in anti-

social or offending behaviour.

The second of the two approaches to dealing witldrelm and young people in relation to
offending places an emphasis or focus on what eferred to aslesistancdactors, that is
those factors that may help young people who aeady involved in offending or who are in
contact with enough risk factors to be in dangeofténding. The word desistance is derived
from the verb to desist, that is to stop or discwd, and there is strong support in the
criminology literature for the belief that most yaupeople involved in early offending or
deviant behaviour eventually stop, grow out of or desishfoffending as they become older.

For most individuals, participation in ‘street crishgenerally begins in the early
teenage years, peaks in late adolescence or yaluith@od, and ends before the
person reaches 30 or 40 years of Hge.

8 Maruna 1999
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Desistance studies therefore propose that offenidiegsentially an age-related phenomenon,
that young people start offending in late adoleseeand usually stop before they reach30.

One study! involved three age groups of young people, that is those aged 14-15 years, 18-19
year, and 22-25 years: results from this study indicated that those in-ttte age group
believed that desistance from anti-social behavibad real or potentially positive
consequences and there was a growing recognitatnoffending was pointless or wrong.
Those in the 18-19 age group believed that they wecoming more mature and adult, and
were beginning to be concerned about jobs, geititggcollege, beginning a relationship or
leaving home. Finally many in the oldest group éesqlly the women) had taken on family
responsibilities and were aware of a change in their general lifestyle.

Support for this ‘growing out of crime’ view placesuch emphasis on changes in young
offenders as they develop maturity and begin toobmer involved in important social
relationships? Taking account of this desistance or change psothkerefore involves
encouraging young offenders by identifying and suppg those factors or strengths that can
help to keep them out of trouble. It is thereforgportant to understand the value of
managing offending behaviour, and of recognisingt timuch of this behaviour represents

part of a process of growing into an adult.

Part of the argument in support of an emphasisesisthnce, and as a criticism of the risk-
needs model, is that the later by its nature |dmskwards at previous habits, activities and
offending, and therefore emphasises the importasfceghe behaviour and attitude the
intervention is trying to reduce. In contrast the focus on desistance, or on the potentia
strengths emerging in the young person’s attit@esbehaviours, helps to build the positive

aspects of his or her development and to encowratp@ange process.

The question that emerges from this analysis is lmwnanage this apparently inherent
process of change in the positive direction of istesice from offending’, and this then
involves looking at and identifying when, how andhywchanges occur. Each individual
young person is most likely to experience this emetrgrocess of desistance differently, so
that a general model of change is unlikely. Itherefore important to focus directly on the
individual offenders concerned ‘about what mightspade them to desist and about the

% http://www.strath.ac.uk/mdeia/media_64785_en.pdf
1 Jamiesoret al. 1999
92 Rutherford 1992
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support that they need to see their decisions ¢irall This represents a shift towards a
consideration of a ‘strengths focused’ or desistaiocused approach, with the emphasis on
what the offenders themselves believe can help themsistdrom offending.

It is possible to argue from the general literatilma approaches based on desistance theory
are still in a developmental stage, that evidertm@utiits success remains patchy, and that
practical approaches and methods are still undeeldement. These problems, taken
together, make a clear singular definition difficth attain®® For example Weaver and
McNeill®® define desistance in practical terms as refertinthat period when offending has
ceased, while Maruna and Fartalirgue for the possibility of both primary desistancat i

the achievement of an offence-free period, andretary desistance where there has been an
underlying change in self-identity to the exterattthe offender now perceives him or herself

as an ex-offender, or as free from offending.

There are also debates about such matters as how long a follow-up is requiretiligh esta
that desistance has actually occurred? One study suggests that amoisy@dequatée
whereas Farringtdf believes that five or even ten years free frommeris no guarantee that
offending has terminated. Others have avoided thesttpn as unanswerable, and have
suggested using the term ‘suspensiynihich allows for the possibility of a resumptiof

offending at a later stage.
Maruna refers to three theoretical perspectiveslation to desistance:

1. Maturational reform theory — a long standing thdmged on established links between
age and particular criminal behaviour. In particuia refers to the view that, as
offenders mature the likelihood of their offending decesas

2. Social bonds theory - which stresses the sigmfieaof social bonds between the
offender and family, employment and education gdamations for changes in criminal
behaviour. This theory emphasises the likelihoodt ttihe existence of social ties
provides a reason to refrain from offending; cose®r when social ties are absent
there is less to lose in participating in criminal &abur.

3. Narrative theory — which takes into account subjective changes in a person’sfsense
self and identity. This involves taking into corsidtion changes in self-perception as

9 McNeill 2002

% Laub and Sampson 2001

% Weaver and McNeill 2006

% Maruna and Farrall 2004 from McNeill 2006
9 Baskin and Sommers 1998

% Farrington 1986

% Elliott, Huizinga and Menard 1989
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people grow older and the likely impact of sucHewtfon on offending and views on

offending®

Much of this analysis of desistance suggests tiatetis a need to re-evaluate or re-think
current practice on work with offendef8.Proposed changes include the need to focus less
on offence-related factors as this can be retrds@gcand to place greater emphasis on
desistance-related factors. This suggests the toeekdange the question from ‘what works’
to ‘what helps’ offenders to desist from offenditfy Motivation is believed to be an
important element in any understanding of desigaand this is supported by the emergence
of the Good Lives Mode(GLM) involving what are referred to as ‘human gedo¥. For
some the essential difference between the risk-needtel and the GLM is that the former
deals with negative effects such as reducing, eltmg or removing factors whereas the
GLM is about ‘promoting pro-social and personally satisfying godsAn immediate
consequence of this insight is the importance cfraphasis on developing and strengthening
the internal skills and capabilities of offenders ilatien to these human goods.

In some cases offenders may have been unsuccesstatjuiring these understandings and
feelings, and also in developing the personal and social skilkede&he absence of these
goods may lead some to offend in order to reliéesense of dissatisfaction, incompetence

or unhappiness that arises because their absence.

Features of normal daily life are claimed by séhe indicate that desistance is a process
and to suggest that there are key factors assdomth it such as: aging; a good marriage;
securing legal, stable work; and deciding to go straight including a reorientationaufstise
and benefits of crime. Similaff Farrall’s analysis argued that bringing togetHewse
factors associated with important elements in Eiech as employment, a life partner or a
family, were often associated with a re-evaluatéife and reasons to abandon offending.
Farrall also suggests that social contexts were iafportant in promoting desistance, and

that general relationships with others involved the creation and importance of social capital.

190 Maruna 2000

101 http://www.cjscotland.org.uk/pdfs/Desistance. pdf

192Ward and Maruna 2007

193 These human goods include ‘life, knowledge, exoele in play and work, inner peace, spirituality,
happiness, creativity, and so on. Ward and Browd%#20

1% \Ward and Brown 2004

195 aub, J. and Sampson, R. 2001

1% Farrall 2002

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 61



I NDEPENDENT RESEARCH SOLUTIONS IRS

In the process of reviewing the literature on whvatrks and desistance, McNeill and his
colleagues produced a number of conclusions:
x desistance is a process, not an event and thisesisggthat there is the need for
motivational work to prompt, support and sustain cleang

x  desistance may be encouraged by life events depgodi the meaning these have for
the offender

x  desistance may be encouraged by someone beligvihg ioffender which underlines
the importance of workers sustaining an optimisincl persistent approach through
periods of lapse and relapse

X desistance involves a change in narrative idesatitidnich suggests the need for
interventions which support narrative reconstruction

X desistance is an active process in which agenay ¢Hpacity to make and enact
choices) is first discovered and then exercised, iight imply a prospective focus
for practice, drawing on solution-focused interven$ that capitalise on strengths,
resilience and protective factors

x  desistance requires social capital as well as hueepital which suggests an
advocacy role for practitioners seeking to support change

x desistance is about ‘redemption’ or restoration whimplies the need, at an
appropriate point, to support the development obaenpositive identity
Arising from this they suggest that there are fieey skills involved in supporting offenders

in their process of change:

1. Building relationships that support change

2 Assessing risks, needs and strengths

3. Research based planning and delivery of interventions, and
4 Managing change

There is a substantial amount of empirical evideyathered through the research on ‘what
works’; much of it finding successes in various iaggtions based on the risk-needs model.
However, some in recent times have begun to poirtstweaknesses which include a focus
on the negative and the lack of attention to whaammng the offenders put on the reasons for
their desistance. On this latter point desistanseareh should then focus on the success
stories of those who desist and their interpretation wf thes change came about.

The risk-needs model tries to identify the negatraés of the offender and then treat these in
order to reduce or eliminate them, in other words fbcused on the taking away. The newer

desistance model is focused on the positive; thatténds to focus on the strengths that an
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offender may possess in order to build and streamgthese; and so it is adding on. However
as this model is quite new there is not the sandeage base and so it might take some time
to determine which model will have more succesthélong run in reducing crime. Perhaps
because of this Maruna (2000) supports a marridgieo ‘what works’ research and the
desistance research to understand better whatgsesare involved in change.

According to Ward and Maruna (2007) the RNR modepresents a ‘significant
achievement’ but it needs to go further to consither broader issues such as the role of
identity and agency in offending and this is pdssikith the GLM model. They suggest that
where one model is weak the other is strong sos#msible approach to take to address

offending is to take the strengths from both approaches and use them in any intervention

To eliminate, reduce or manage risk factors is alsly going to be beneficial to those trying
to promote change in offending behaviour and there have been many exampdeuced
recidivism using these risk management programimesombine elements of the desistance
approach to what has been has been learnt andrptoraugh years of research into ‘what

works’ would surely strengthen any attempts to tackle offendehaviour.

Another study examined the role of the probatioed their relationship with offenders in
relation to desistant¥. It found that those who felt that probation swjson had assisted to
change their behaviour attributed this to the pasitharacteristics of the probation officers.
These included a commitment, support, encouragearghtairness displayed by the officers
which in turn meant that offenders were more likelyehgage in the work necessary to try
and reduce further offending. These relationshipsvben the officers and the offenders
seemed to provoke a sense of loyalty in some offiendnd helped to motivate them to
change their behaviour. Indeed over two-thirds of respondents felt that ijagesment in
the supervisory relationship meant that they would =liksly to offend in the future.

3.5 Family Support Developmetifs

Models for the provision of welfare services forldhen and families are under constant
inspection and review. A way of organising and plag for the range of concerns arising
has recently involved emphasising the notion ofnifg support’ as an overarching concept
that appears to allow all the issues to be browggether and planned for in a coherent

manner (Dolan, Pinkerton and Canavan 2006). Tlidiisty point makes it possible to take

197 Rex 1999
198 A set of four papers by Eamon McTernan have pexvishuch information in this section.
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into account a wide range of contributory factorsluding, the importance of community,
family cultural and other differences, the rolestatutory and voluntary agencies, vulnerable
children and children in need, child protectiorrlye@tervention, and so on. There is also a
strong and consistent emphasis on the need for evaluation and reflectidation reo
proposed changes and systems, with an emphasigroficant attributes such as coherence,
success, joined-up systems and so on. The ineltyathiat systems will evolve and change
as procedures are tested and practised also ssppertneed for constant evaluation and
assessment to be established.

Family Support is therefore an important centratagn in the planning and evolution of
welfare systems in Northern Ireland. An evolutionagguence of ideas, programmes and
documents concerning the needs of vulnerable chiJdheir families, and forms of Family
Support has been emerging in Northern Ireland s@@6, a sequence that includes a
‘Northern Ireland Farmly Support Modg (based on the conceptual framework developed in
Dr Pauline Hardiker). These documents provide &sef concrete proposals, intended to
prompt and make feasible continuing advances instigport of vulnerable children and

young people, and their families, and in ways oékmnating the difficulties that they face.

Where exactly to start in the examination of thegjieence is not obvious, but one clearly
significant early step is the 2006 document froe @ffice of the First Minister Deputy First
Minister (OFMDFM) calledOur Children and Young People — Our Pled@eis report
described in detail what it terme¥l Ten-Year Strategy Document for children and Young
People in Northern Ireland 2006-201®Bhis pledge document, among other things, describes
the intentions of the proposed strategy, and itiquaar provides a list of six (high level)
outcomes that it expects the strategy to achiewingiuhe ten years. This ‘Outcomes

Framework’ is introduced as follows:

“We will know that we have achieved our sharedonsifor our children and
young people if, after ten years, we can reportjpess and evidence exists, which
indicates that our children and young people are:

* Healthy;

» Enjoying, learning and achieving;

* Living in safety and with stability;

* Experiencing economic and environmental well-being;

e Contributing positively to community and sociegyid
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* Living in a society which respects their rights.

The document not only sets out these outcomesit bnaikes clear that it is important to
establish the extent to which any young persondu&seeded in achieving them, and the
need to provide evidence of this success.

A one year action plan was published in March 280Which outlined what government
was doing on a cross-departmental basis to detherimproved outcomes outlined in the
2006 strategy document. This plan was specifiaddiyeloped for a period of one year only,
due to significant changes within the overall poabdidministration system in Northern

Ireland.

From April 2009 the responsibilities of the (prexsd four Children and Young Peoples
Committees (ACYPC) in Northern Ireland were transf@ to the new regional Health and
Social Care Board, as a consequence of a ‘RevieRublic Administration’. The purpose of
this board is to plan services for vulnerable agleitdand young people and to produce and
implement a Children’s Services Plan. The firstiediof this Services Plan (The Northern
Ireland Children’s Services Plan 2008-2011) hasnbg®duced, and is based on the six
outcomes set out in the OFMDFM document ‘Our Cleifdand Young People’ (and listed
above). The task of beginning to establish wayassessing the extent to which these six
(high level) outcomes have been achieved for any young person, has involvéte-firat
place — an ‘Outcome Monitoring Report 2009’ whicashbeen produced alongside the
Children’s Services Plan. This 2009 Monitoring Repgwovides information on indicators
(for all children), related to the ten year strgtegnd trended back over time with
geographical comparisons.

The plan also begins the task of identifying antingdesirable indicators in relation to each
of eleven specific groups of children and young gbeo The headings provided in the
Monitoring Report include, for example: ‘Children'Young People and Offending’,
‘Domestic Violence and Early Yeat®’ Attempts to examine the results of using these
indicators, linked to the High Level Outcomes, and as possible evidencends,trwill
continue, and the intention is that proposed indicators will all@ver time - work to be

done on measuring the effectiveness of approachtbe tsix high level outcomes.

199 The first Children and Young People’s Action P2OD7

10 The total list of 11 categories is: Black and Mito Ethnic Children; Children, Young People and
Offending; Emotional, Psychological, and Behaviouificulties; Disability; Domestic Violence; Drugnd
Alcohol, including Hidden Harm; Early Years; LeaginCare/Youth Homelessness; LAC Children;
Safeguarding; Young Carer.
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Other commitments and related organisational iskaes wide implications for the Fayn
Support Mode These include the ratification by the UK. Goveemnof the United Nations
Convention on the Rights of the Child in 1991. B%#6 OFMDFM 10 year Strategy takes
specific notice of this government commitment almel heed to implement its requirements.
The ACYPCs have been working with OFMDFM to arrive at indicators related to the six
high level outcomes of the children's strategy Whielate to rights as well as needs. This
work has built on work by Children's Law Centre &ale the Children NI on rights based
indicators. This has, in turn, supported the inocsion of rights as well as needs into the
Northern Ireland Family Support Model. Other depemts within Government are also
dealing with their separate responsibilities iratiein to children, such as Children in Need
and their Families! and links between these and the ‘t4ern Ireland Faily Support
Modd’ are important. Although their two approaches weesigned for different purposes
and are not therefore congruent, it may nevertheless be feasible and desirable to consider
looking for ways to bring them together so as todpice a single coherent assessment and
recording system. Something like this has alreagnbdeveloped by some agencies, in the
voluntary sector in relation to information gatmgriand evaluation systems, based on the
High Level Outcome Framework.

It is also important to take account of developreentother administrations such as in the
Republic of Ireland. Ways of defining and struatgrithe work on family support services
there are detailed and discussed in Dolan, P., efimk J. and CanavdA and in a
considerable body of related journal publicatiofise essential elements of the approach are
outlined below and are intended to provide a fraor@wor assessing agencies involved in
providing relevant services. It is also importamtoe aware that as yet these procedures do

not include ways of measuring outcomes for servicesuser

Working in partnership (with children, families, fp@esionals and communities)

Needs led interventions (strive for minimum interventrequired)

X

X

x Clear focus on the wishes, feelings, safety and lagltg of children
X Reflect a strengths based perspective which is mindfuldierece

X

Promotes the view that effective interventions dmesé that strengthen informal
support networks

M1 Family Support Services and the Department of tHeatamework for the Assessment of Children in Need
and their Families 2000. Also Sinclair 2000
"2 Dolanet al 2006
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X Accessible and flexible in respect of location,itigy setting and changing needs, and
can incorporate both child protection and out ahbaare

x Families are encouraged to self-refer and multeaseeferral paths will be facilitated

X Involvement of service uses and providers in ttemmping, delivery and evaluation of
family support services is promoted on an ongoing basis

X Services aim to promote social inclusion, addresssues around ethnicity, disability,
and rural/urban communities

X Measures of success are routinely built into provisso as to facilitate intervention
based on attention to the outcomes for servicesusefacilitate quality assurance and
best practice

Related developments have also emerged in the USAvaluation frameworks based on
high level outcome$™® In summary these approaches involve the developofesommonly
agreed goals, the collection of related and releganial data and corresponding analyses.
These data collections are used to begin to idehkiy social trends and to attempt to
measure progress in relation to each goal. The riymlg approach therefore can be
compared to current developments in relation toll2¥éamily Support Services in Northern
Ireland. The first parallel concerns the involvemeha range of concerned and responsible
agencies (described as multi-agency Children’s i8es\vPlanning); second, common agreed
goals; and, third, the expectation that all invdlvagencies will make a serious and
committed contribution. The model begins with thdlemtion of relevant data, brought
together in a coherent form, and used to identifyaddiends related to (or of consequence
for) vulnerable groups of children and young peojaen these negative community trends
have been identified, it is then possible to worlckveards towards programmes and
strategies designed to improve the impact of sesvan specific groups. This means that it is
possible, based on the data and identified tretadspnsider what activities are needed to
influence movement towards more positive developmesl involved agencies are then
intended to act together on the basis of agreedidas, plans and strategies in order to

improve their overall impact.

Another analysis from the USA depends on the work of Bftiheris argument is that
family support is less about programmes than abelationships: that is that good and
positive intergroup relationships and levels of participation withinketd/een families can
be encouraged and supported by promoting locabomaunity activities and social events,

rather than formal programmes. Possibilities ineludcal social gatherings, common

113 Freedman 2006; Hogan 2002
4 Bruner 2006
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organised activities, and open-ended events.

It is also thought that, in relation to family sapp while this approach may produce
relatively high levels of variation from particigato participant, it may also help to create
higher levels of resiliency in parents and carergl &0 construct more supportive

communities.
3.6 Cost Benefits

The policies and writings in favour of ‘Early Intention’ place considerable emphasis on
the positive and socially helpful outcomes that casult from early attempts to provide
support for children in need of help and protectiénreport from the Department of
Children, Schools and Families (DC$®)uses the phrase ‘Securing good outcomes for all
children and young people’, and goes on to argwd the predominant ambition in
advocating ‘early intervention’ is to promote ‘th&esgths of children and families and
enhancing their “protective factors”, and in sonases by providing them with longer term
support.” There is also a considerable body of exadehat, when children and young people
with social and other difficulties are not suppdrtéhe result creates significant costs - both

social and financial.

The central objective of these policies is therfaltruistic in the first place: but there is also
an underlying appreciation of the extended positte@sequences for the community of
succeeding in this ambition to support those yopegple who are vulnerable and in need of
help. More specifically an important secondary edatrin the analysis refers to the financial
implications of succeeding in helping young peopla¢sist from anti-social and offending

behaviour. The DCSF report writes that:

When the high costs of ‘non-intervention’ are congglato the significantly lower

costs of intervening early, it becomes clear tratyeintervention is often the

better approach.
That is to say that the arguments about the impoetand implications of early intervention
refer not only to the current financial costs afifig to find ways of improving the situation,
but also to the resulting problem of creating fitiah difficulties and demands for a wide
range of public services far into the future.

15 pCSF 2010
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The results of a study in the USA are often refeeenin connection with this argument.
The ‘High Scope’ study in Michigan’ examined theels of 123 African Americans born in
poverty and not performing well at school. The ygpymeople - at ages 3 and 4 - were
randomly divided into two groups, one of which riged a high-quality preschool program,
and the other received no preschool program. Th& megent results of this indicate that the
subjects (now adults aged 40) who had the presghmmgram ‘had higher earnings, were
more likely to hold a job, had committed fewer cesn and were more likely to have
graduated from high school than adults who did not paeschool.’

The financial implications for any society in whiclifferences of this kind are allowed to
emerge and remain are clear and serious. The D@Bé&r goes on to refer to more recent
studies to illustrate further the costs of not planning for the future in relation to young people
in need of support, and as a way of beginning teustand the positive financial impacts of

early intervention. For example:

The cumulative cost to public services of childrathwroubled behaviour is ten

times that for other children. The mean extra @store than £15,000 a year, of

which families themselves bear a third (mainly tlglb reduced earnings);

education services bear a third; health servicéstl@ benefit system each bear

15% and social services bear 6%.
Equally convincing data are described in relation to a study of the USA Nurse Family
Partnership which generated $17,000 in net benadit<hild, part of which was the result of
‘lower rates of offending in adolescence by thosese mothers had been visited during
pregnancy and infancy™® Similarly, a study in England looked at the cq#is,344 over a
six month period) of improving the behaviour of pwgupeople diagnosed with disruptive
behaviour, and compared this to the estimated fiprsimilar young people with untreated

disruptive behaviour who, at age 28, had cost an additional £60,000 togarilizes-*

A series of other similar studies provided evideti intervention with young people at an
early age invariably acted to support and reduce public expenses, often tcansidgrable
degree. In relation to poor literacy and educatidaiure, the lifetime costs for an individual
are estimated to be between £5,000 and £64,0G808® contexts where interventions were

11 DCSF 2010; Schweinhart 2005; Schweinhart et #31S$chweinhart et al. 2005; Barnett 1996
17 Scottet al. 2001

118 Aos S.et al, 2004

190p. Cit.
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targeted at children with early evidence of prold@mbehaviour, studies indicated that every
pound invested generated over seven pounds sterling worth of sociat¥alue.

Similarly other studies in Ameritd suggest that preventive measures and specific
programmes for children and young people such aki-Bystemic Therapy and Functional
Family Therapy can produce a benefit to cost ratiover 20:1, that is for every dollar spent
on services today there would be an expected 2@ae dollars return to taxpayers and

victims of crime in the years ahead.

Some of the wider more general attempts to provitienates of financial loss and possible

gains to the public finances are also outlined inDRSF paper, as follows:

.. it has been suggested that a reduction ofljustin the number of offences
committed by children and young people has therpiaileto generate savings for
households and individuals of around £45 millioyear. Similarly, a study by the
London School of Economics for the Prince’s Truss lestimated that the cost to
the economy of educational underachievement is aroundilfib@ b year.'??

Some studies have tried to provide an analysih©@fpossible benefits resulting from early
intervention. In particular the prevention of offiemg and related social ills at later stages
would have a direct impact on costs, even whes #@rgued that the results or outcomes of

early intervention would not be witnessed immediately

For example, a paper by Scott et?llooked specifically at the financial cost of sdcia
exclusion as part of a follow-up study of antisbciaildren The study involved a sample of
142 individuals, selected in three groups in cloldtit that is those with no problems, those
with conduct problems, and those with conduct disarCost measures were established for
1998. By age 28, costs for individuals with conddisbrder were ten times higher than for
those with no problems and 3.5 times higher thantHose with conduct problems. In all
groups crime incurred the greatest cost, followgdektra educational provision, foster and
residential care, and state benefits. In relatofotecasting, conduct disorder predicted the
greatest cost, while social class had a relatigehall effect on antisocial behaviour. Being
male, having a low reading age, and attending more than two prschpols all made

substantial contributions to overall picture.

120 Action for Children and the New Economics Founofa2009
121 Curieet al 2004

12 pCSF 2010

123 gcottet al. 2002
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The results suggest further that ‘antisocial betwavin childhood is a major predictor of how
much an individual will cost society. The costasge and falls on many agencies, yet few
agencies contribute to prevention, which could be cost effective.” The paper also contrasted
an estimated cost of £70,000 for dealing with adchith severe conduct disorder, with the
£600 per child cost of a parent training programme. In addition if kctdicests were
included, such as the impact of crimes or the dostictims, these might multiply the figures

dramatically.

Aked"** et al. compared the costs of social problems ad®€suropean countries and found
that the UK has to spend £161.3 billion annually to address such sociarpsoé$: crime;

substance misuse, mental health, family breakdewience experienced by children, losses
to productivity of 16-19 years old not in educatiemployment or training. The conclusions
included the extreme likelihood that by investirgywthere would be savings later. Targeting
interventions to those in need would result - ozet0 year period - of savings of £460

billion, while related interventions are estimatedadting £191 billion.

An individual study relating to the financial impéditions for one young man referred to as
James, is outlined in the SCSF report. This setdoalarify the sort of savings that might
result from early intervention when contrasted wfitea costs arising when a child comes into

contact with the criminal justice system.

‘Looking at James’ life with the benefit of hindbig he might well have
gained a lot from early parenting support, pre-sthemucation, anger
management, learning support and mentoring. If these had been provided
early on and continued throughout James’ teenage years, some or all of
his offending might have been avoided. The costsheke support
services would have been £42,000 up to the timevdme 16, compared

with the actual costs of £154,000 for the servicedid receive, which
include expensive court appearances and custodigctive intervention
when problems first emerged could have saved o¢&0,000 to public
services, and if the costs and inconvenience toctmamunity of his
offending are factored in the potential savings Modoe shown to be
even greater. James’ current wellbeing and futifee dhances would
have been immeasurably better t&3.’

The evidence suggests that early intervention ietiaal in terms of preventing offending

and also in addressing other social ills. The iogtions are that the effect of putting

124 Aked et al 2009
125 Department for Children, Schools and Families (@0This report gives a breakdown of these estichate
costs in the Appendix.
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resources — not necessarily large - in the earbrsy@revents more intensive and costly
resources at a later stage.

3.7  What helps in terms of support services for children and their families?

There have been many studies in the researchtliterghat have tried to establish what
approaches are successful in relation to child-edntreventative services, that is to be clear
about the types of programmes that are thoughtaxk wwell. This section will summarise
some of these elements which are repeatedly medti@s being successful in effecting

positive change in children and their families.

3.7.1 Multi-modal and multi-agency interventions

There are a number of studies which have conclutdhe most effective early intervention
approaches are those which address multiple risforiaé® Wasserman & Miller (1998)
suggest that multi-modal intervention programmes raoge successful than interventions
targeted on a single risk factor. In one studyhoéé¢ family support projects, managed by a
voluntary organisation and funded under the Sd¢otBsvernment’s Youth Crime Prevention

Fund, there were two messages that were thougitanal out:

X  ‘that programmes that focus on the child aloneraxteeffective without family and
school interventions’; and

X  ‘that interventions are most effective where chilaining programmes are combined
with parent and teacher- training programmé&<’.

Farrington & Welsh (2003) carried out a review @ @valuations where the interventions
were focused on the family and family factors (arad focused solely on the child), and
concluded that family based interventions have gnifstgnt positive effect on prevention of
offending!?® Indeed, some have suggested that inapproprid&ssif parenting or parenting
behaviour can increase the likelihood of futureenéfing and other poor outcomes, and that
where there are positive parenting practices tars ltave a positive effect on outcomes for
children?® It is also believed that taking a whole family egach can boost protective

factors for children within a relatively short period of tiffie.

126 pepartment for Children, Schools and Families (801
127 Rose et al (2009)

128 Farrington & Welsh (2003)

129 pepartment for Education and Skills (2007)

130 Child Poverty Review (2004)
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There has been a growing recognition of the effeatss of working with parents in order to
address children’s behavioural problems; that & thetter outcomes can be achieved for
children and young people across a range of dirmegsincluding preventing and reducing
youth offending and anti-social behaviour, when parenting suppor&pd®* In previous
times the focus has been on the child presentitig the difficulties, but more recently there
has been a growing awareness that the behavidteathild should not be seen in isolation
and that there is a need for a more holistic appré@athe problem involving seeing the child
as part of the family and indeed the wider communithis is why there has been an
emphasis in Government policy and strategies orfahely, particularly in relation to the
prevention of offending and anti-social behaviout lalso in regard to other social and
individual problems relevant to and affecting cheldl and young people. It is also believed
that taking this approach not only benefits thédchn but there has been evidence to suggest
that programmes can have benefits for parentastiad self-esteémf. It might reasonably
be argued that if the child’s behaviour is improtken it follows that parental stress would
be reduced.

Some suggest that the most effective interventioierms of good outcomes are where the
parents are supported to help themsel¥®k.is also believed that group work and helping to
build social networks for parents are effectiveleey benefit from the social aspect of mixing

and working with peers who are in the same sitna®themselve's?

In support of this there has been a growing redagnthat children’s problematic behaviour
should not been seen in isolation: in other words the problem is notgustsghonsibility of
the criminal justice agencies but of many differagéncies. A National Audit Office (2004)

report claims that:

‘Many of the factors that may increase the risk of offending lie in the hands of
agencies outside the criminal justice system. WHil& report examines the
performance of the criminal justice agencies in tmgetheir objectives, it is
important to acknowledge that effective actionaokte fully the issues posed

by young offenders depends on the ability of a mucader range of agencies

to work together before the young people become@ldaup in the criminal

justice system’.

131 Ghate et al. (2008)

132 Barlow et al (2002)

133 Scottish Government & COSLA (2008)
134 Rose et al (2009); Moran et al (2004)

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 73



I NDEPENDENT RESEARCH SOLUTIONS IRS

Many recent studié® have suggested that multi-agency working is anngiséeslement in
preventative services for children: that is thatnpoting partnerships with the family, the
school, and in the community and, at the same tmoeking alongside specialist services (as
and when required) are much more effective takentthegeand this approach allows the
parents to access other services that may meet nbeds. Indeed it is argued that it is
unrealistic to suggest that a single service wekinthe often complex needs of families and
for this reason a joined up combined service isrg&de

Some studies talk about a continuum of supportuabaving access to other supports and a
follow up service. They suggest that a strategpragch should be taken in the planning and
provision of services so that families are linkedd local services to meets their neétfs.

3.7.2 Meaningful engagement

MacQueeret al. (2007) suggest that what is increasingly recognised throughout tladuliger
is that the key factor in bringing about positiveange in clients involves dealing with them
in an effective way. They refer to many studies alihsupport this view and suggest that
meaningful engagement is necessary to sustain ehdnig also argued that one element of
meaningful engagement is when the service userahaactive role in the service planning

and setting of gaofs’

When clients feels there is an unequal power balletween them and their key worker, this
can serve to hinder real engagement: that is when feel they are being judged or the
intervention is being forced on theif.MacQueeret al. ¢007) also suggest that effective
examples of encouraging real positive engagemeanbeafound in the literature, including:

highlighting the strengths in the family and builgion those; setting up a group situation for
parents to meet and share their experiences arndirsag this; and incorporating service
users’ feedback so that they can contribute toddsegn and delivery of the service. In fact
some suggest that a collaborative approach in wgrkiith parents should be taken. This
would involve acknowledging the role of the parastthe ‘expert’ in terms of their family

and working with them in a non-hierarchical struettif Being flexible in how the service is

delivered is another way of encouraging and retaining participation, suataagiag to meet

135 Rose at al (2009); Department for Education aritls3R004); Moran et al (2004)
136 MacQueen et al (2007) Rose et al (2009)

137 Dawson & Berry (2002), Trotter (1999)

138 Drumbrill (2006)

139 Rose et al (2009)
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with parents at home, changing the programme to theitclient and providing practical
information which is easily understod#.

Many studie¥™ suggest that the qualities of the staff are ingmirtequisites to encouraging
effective engagement and sustaining the participaifdamilies: qualities such as openness,
sensitivity, honesty, empathy, trust, warmth, ustlrding, being non-judgemental and
flexibile have all been cited as reasons for sucaessigagement by and with families. One
report suggests that effective interventions ineltlibse where the workers have credibility
with their clients, in that they are culturally sian and have a high level of face-to-face
contact with the families. The report also sugg#sas staff, in addition to offering support
have other positive attributes such as being refpertd treating family members as equals.
It is also thought to be important that parents are not made to feegjiretd or doing wrong.
Interventions where the workers have built goodtrehships and support, not only with the
families but with other involved agencies that mékemore effective interventiort§?

McNeill et al. (2005) also suggest that contextual factors indgdilient and therapist factors and
working relationships, are of considerable siguifice as predictors of positive outcomes (in terins o
desistance from offending), possibly greater thamigular methods of intervention.

Burgess & Malloch (2008) suggest that successfghgament with parents can increase the
chances of their completing a programme. Good o#laliips involve taking time in the early
stages to build relationships, showing an inteireshem as individuals, making sure that all
concerned are clear about the programme contentapptbach, these can increase the

chances of parents attending and completing the progea

3.7.3 Well trained and knowledgeable staff

It is also important that the staff who work withet children and families have certain
experience and skills, if they are to be successfahgaging meaningfully with their service
users. In other words staff should be well traimed skilled, sensitive to the feelings of
others and supported by good management and supert/&iire DCSF (2010) report states
that * ... the professionals who deliver a prograanneed to be technically proficient and

140 Gordon (2002), Burgess & Walker (2006)

141 Aldgate et al (2007), Gordon (2002) Saint-Jacaies (2006) Moran et al (2004)
142 Rose et al (2009)

143 Rose et al (2009) and Moran et al (2004)
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equipped with the training to deliver it well.” iias been further suggested that the personal
qualities of the workers are at least as importamjualifications and experient¥.

Moran et al (2004) refer to the training of staff hat they are competent to engage
successfully with clients and to understand theouarissues they might be facing, such as
alcohol and drug misuse, mental health problemsyedtic violence and so on. In addition,
White et al (2008) suggest that one key worker should bgreeskto each individual family.

3.7.4 Flexibility of approaches

The literature also suggests the need for a cdaktanethods when delivering interventions.
Moranet al (2004) talk about multi-component interventions etthinclude both group work

and individual work. Group work is excellent when addressing issues suitable for an open,
more public format, for example where parents mayebefrom the social aspect of working

with peers in the same situation as themselves.idtieidual work may be more suitable in
situations where the problems are said to be moreratted and severe and where group
work may be off-putting for parents. Rose et aDQ@) suggest that a mix of approaches
should be used for both parents and children, hatdwhile group work can be effective in

the right circumstances, families with a high leeklulnerability may benefit more carefully

planned individual support.

There are issues with both modes of engagemenexamnple while group work may be less
labour intensive and benefit parents in terms afisdonetworking, it can be difficult to
achieve logistically, and for it to be successtutequires regular attendance of a sizeable
number of people with similar circumstances andeassindividual work whilst being more
labour intensive may be more useful for those witire complex problems who wouldn’t be
ready for group work?® The literature seems to suggest that there neells flexibility in
determining the approaches to be used in the iatdions.

It is also argued that it may be useful at appedprtimes to mix up group work with leisure,
interactive fun activities, and play sessions asé¢hcan encourage engagement and allow

children, parents or both to socialiéé.

144 \White et al (2008)
145 Ghate & Ramella (2002)
146 Burgess & Malloch (2008) Moran et al (2004) W'eteal (2008)
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3.7.5 Evidence based interventions with clear measurable outcomes

Another measure of effectiveness of interventiaiers to the importance of a strong theory
base. For example programmes with clearly statet @nd measurable outcomes, with a
sense of what they want to achieve (the aims), Hwey propose to achieve them (the
methods), and how they are going to measure the impact their activities, are baid to
associated with greater effectiven&¥sIn addition aims should be realistic in that tleeg
achievable and this should also be clear to thentdi The intervention should also be
‘delivered as intended in theory and in practi¢d.’

It is also claimed that the methods used need ttai@ed to the individual needs of the
children and their families, that one size doefhall and so different responses are needed
for different need$* Finally, the outcome indicators should be meadarahd linked to the

identified needs and risk that are to be addressed.

3.7.6 Duration/length of engagement

The length and intensity of engagement can impadhe outcomes and the sustainability of
positive change and this is largely due to the leb@leed or risk that is being addressed. For
example short, relatively light-touch interventioren successfully address some antisocial,
or at risk behaviours for children. However, childréand their parents) with more
established problems or complex needs or risks regyire more intensive and of longer
duration interventions. It is suggested that whewblems are severe or risk is high then
interventions should be ‘of a much longer durat{beyond the typical 10-20 weeks) and
have follow up booster sessiohS.It is recognised in the research that longer wretions

are more effective when dealing with families with complexdsesnd circumstancey:

In an evaluation of family intervention projects sg to reduce anti-social behaviour, the
average time the projects engaged with the famiias found to be between six and 12
months. This was felt necessary in order to reduop anti-social behaviour in addition to
sustaining positive outcomes. Long term support viased as necessary to tackle complex,

and/or entrenched issues. One project managewnbdlibat it took this long to allow time at

147 Moran et al (2004) MacQueenet al (2007)

148 Whyte (2003)

19 Tunstill & Aldgate (2000), Whyte (2003) Hutton & Wte (2006)
1%0 Ghate et al (2008) Moran et al (2004)

*1Roseet al (2009)
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the start to build up trust with the family bef@mey substantive work could begin. Many staff
also felt that the intervention should be phasedrather than having an abrupt eXt.A
review of international literature suggests tha iiseful to spend some time in the beginning

to build up a rapport with the families as this @mages user satisfaction.

Finally, there were other suggestions in the literature as to what helps idipgoearly
intervention services to children and their fansiliehese include services being community-
based and accessible, the provision of transpatcarrying out home visitations. It is also
suggested that the services should be non-stigmatising

CHAPTER 4: ADMISSION AND DISCHARGE INFORMATION FOR
THE FIRST TWO YEARS OF THE PROGRAMME (2008/09 and
2009/10)

This chapter is on the statistical data derivedhftbe monitoring processes and is organised
into two sections; the first section presents arstusses the new starts, or admissions,
information for all five projects in the first two ges of the Programme. The second section
details and discusses the statistical informatidhegad on discharged cases in the first two
years of the Programme. The term ‘case’ is useckfeer to a child or young person (and

his/her parent or carer) admitted on to the Program

The chapter details some of the statistical dalleated through the monitoring process for
each of the five projects under the Programme. It was decided to use the datafobractly
two databaséd’ (unless otherwise stated): one managed by NIACR@Hcollated all the
information collected on the two NIACRO Caps proge¢tovering the Belfast and Southern
Trust areas) and two Extern S2S projects (covetimegWestern and South-eastern Trust
areas); and one managed by Action for Childrentlier Northern Area Early Intervention
Project (covering the Northern Trust). Originallyvas thought that the data presented in the
guarterly monitoring returns would suffice but &g tstudy aimed to compare the first two

years of the Programme it became evident that the data in the quarterly monitoring retu

122\White et al (2008)

133 Moran et al (2004)

> the Project Management Board is currently exargitite whole monitoring process, in part, to assitail
the data collection process better across thepfiogects
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was not presented in a manner which allowed thibeteeasily extractétf. Not all of the
monitoring data that is collected for each projsgiresented here, instead it has been the aim
of the study to present what was determined tdbertost relevant data and for the purposes
of comparison, to present data which is collectethan same manner for each of the five

projects.

4.1 SECTION ONE

4.1.1 Introduction to section one

This section sets out to try and establish detdilthe workload, the demographic data and
the difficulties that may be presenting in the dteh and young people who have been
referred and accepted on to the Programme in theyéars. The available, relevant and most
complete data collected on each case is analysedvpéleating each year separately to
determine if there were any differences in the tyaars and across projects. It was
anticipated that, as the majority of projects werdy being set up in 2008 and would

therefore have to establish themselves in the camties in which they were based, this

might have an impact in terms of numbers and perhaps in aitesrtial start-up issues.

4.1.2 Enquiries and waiting times

An enquiry to a project will determine if a refdrimappropriate. This determination is based
on the young person meeting the referral criteage( location etc) along with a brief
assessment of the risk/protective factors in evide@n the basis of this brief assessment a
referral form is sent to the referral agent for ptetion. Some of the children and young
people referred may not meet the criteria, andhi;i¢ase can be referred on to other services
if it is determined that they would benefit fromns® alternative support. The table below
shows the numbers that have progressed as a percentage of the numbeires esityuan
average of 63% in each year progressing. Theresarag variation across the five projects in
the two years which may have been affected by theklaad of the projects at a particular
time or indeed the number of staff, as there haenlperiods when there has not been a full
guota of staff for some projects. It should alsanbéed that the number of enquiries at each
of the projects (with the exception of Southernakhihas been in operation prior to the first
year) has risen from year one to year two, in tleetiern project an increase of almost
100%. Some of the projects have also shown amiigei numbers that are progressing in the

1%° data in the quarterly monitoring returns tendedaont new, live and discharged cases togetheome s
variables and so it was difficult to extract spiedifformation, this is currently under examinati@ee above)
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same period; the Northern project showing the hsgherease, from 40 progressing in year

one to 103 progressing in year two, an increag3% .

Table 4. The percentage of enquiries which progressed by project and yé3r

2008/09 2009/10

Project Enquiries | Progressing Percentage Enquiries| Progressing Percentage

progressing progressing
Southern 62 40 64% 57 33 58%
Belfast 66 36 54% 85 58 68%
South-eastern 60 46 77% 71 45 63%
Western 78 57 73% 104 62 60%
Northern 84 40 48% 162 103 64%
Total 350 219 63% 479 301 63%

The average waiting times from the point of refefs@hen completed forms are received
back from the referral agent) for each project mftio years are detailed in the table below.
In a few projects (Belfast and South-eastern) tlezaaye waiting times in year one are higher
than those in year two; the reasons for this ateaiveays clear considering the rise in the
numbers progressing in the second year, but may haga affected, in part, by start up
issues such as acquiring a full quota of staffer€twas little variation in the two years in the
Southern project which might have been expectdeaproject was already established prior
to the funding for this Programme. The greatesteases in the waiting times from year one
to year two are shown in the Western and Northeofepts. This is perhaps not surprising
considering the numbers of enquiries and the nusnpergressing for both projects (shown
in Table 4).

Table 5. The average waiting times for each project in thievo years

Project Averagewaiting times 1% year | Averagewaiting times 2" year
Southern 2 weeks,2 days 2weeks,1 day
Belfast 2 weeks,1 day 1 week,4 days
Southeastern 3 weeks,2 days 2 weeks,0 days
Western 1week,1days 3 weeks,5 days
Northern 1week 5weeks,3 days

4.1.3 New starts in the first two years of the Programme

1% derivedfrom AnnualReports
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As shown in Table 6, there were 186 admissiinacross the five projects under the
Programme in 2008/09 and 223 admissions in 2008¥dKing a total of 409 cases over the
two years; a case being a child or young persod (heir parents/carer) who has been
referred and admitted onto the Programme. Theseefigsuggest an increase of 20% (or 33%
if the 19 live cases in the Southern project ardtted) in the number of admissions from
year one to year two. These numbers varied gréstlprojects, as is shown in the table
below; however this also requires some explanatenprojects operate differently. For
example the South-eastern and Western projectarrumtensive 16-week programme, whilst
for the other three projects the programme tends to keep cases open for a longer time until
they are satisfied there is no longer need. Thikasefore likely to affect the throughput. In
addition some of the new start information includegeferrals of young people and their
families. Another issue which may have impacted on the nignatoienitted and worked with,
is the number of project workers. This has varietieen projects and within projects at
various times throughout the course of the two gie@nging from two project workers (with
sessional staff) to five project workers. In adulitithe smaller increase (from 30 to 32 new
starts, omitting 19 live cases in the first yedmdwn in the Southern project is likely to be as
a result of having been in operation prior to theding of this Programme. Therefore they
will have already established themselves and perhap be expected to have a substantial
increase from year one to year two. It is also irtgpd to point out that these figures refer to
new starts only (unless otherwise stated) andtttetactual workloads that each project is
carrying is likely to be much higher depending ohatvpoint in time this information is

collected.

Table 6. New starts at each of the projects for thérst two years of the Programme

Project New starts| New starts | Percentage increase

2008/09 2009/10 from years one to
two

Southern 30 (+19 live)= 49 32 7%

Belfast 28 39 39%

South eastern 27 56 107%

Western 42 47 12%

Northern 40 49 22%

157 The Southern Caps project had been in operation forthe funding for this programme and had 18esa
carried over in the first year's figures
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Total 167 (omitting 19 223 33% (omitting 19
live cases)or 186 live cases)or 20%
(including the 19) (including the 19)

4.1.4 Age of admissions

Figure 1 below shows the ages of the children anthyg people who were admitted in the
first two years of the Programme. The graph shitas the majority of children and young
people across both years tended to be in the age @& between 10 and 12 years old (59%).
Eight years olds represented the lowest numbeasé<in both years (11%).

Figure 1. Age of admissions over the first two years of
the programme (percentage)

25

Percentage

® 2008/09
m 2009/10

Age 8 Age9  Agel0 Agell Agel2 Agel3

Age of admissions

Figures 2 and 3 (below) show the age of admissamnsss the five projects in each of the

two years as a percentage of all admissions to pegject. Figure 2 shows that for the
Southern and South-eastern projects the highest percentages of admissions in the first year
were 10 year olds, for the Western project it waydar olds, for the Belfast project 12 year

olds and the Northern project had a higher percentage of 13 yean tiddirst year.
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Figure 2. Age of admissions in the first year (2008/09) of the programme
across the five projects (percentage)
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In the second year (Figure 3) 12 year olds accouotetthe highest percentage of admissions
for the Belfast, Northern and South-eastern prejeshereas for the Southern and Western
projects it was more mixed: in the Southern pradjeete were equal percentages of 9 and 10

year olds; and in the Western project it was egaatentages of 10, 12 and 13 year olds.

Figure 3. Age of admissions in the second year (2009/10) of the
programme across the five projects (percentage)
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In both years the average age for admissions wasygars. There was some variation across
the five projects in terms of the average age faadrhissions in the two years as show in the

table (below) although the variation is quite small

Table 7. The average age of admissions across projects andnge

Average age of admissions
Project 2008/09 2009/10
Southern 10.0 10.0
Belfast 11.2 10.9
South eastern 11.2 10.7
Western 10.7 10.9
Northern 11.2 10.7

The Southern project has the lowest average agssabioth years which might be explained
by the fact that traditionally they have workedtwié younger age range; the project in the

earlier stage worked with an age range of eightltgear olds.

4.1.5 Gender of admissions

In the first year, 69% (128) of admissions wereevaid 31% (58) were female whilst in the
second year male admissions accounted for 77% (172) antef@Bt (51). These figures
are quite consistent with services dealing withséhqresenting with offending type
behaviours, for example in a previous study evaigathe work of the Youth Justice
Agency’s Community Services the young people a@uaitb their projects were of a 78%

male and 22% female rattc®

%8 pawson, H., Dunn, S., Morgan, V. & Hayes, A. (2084jgluation of Youth Justice Agency Community

Services, NIO Research and Statistical Series: R&m 11
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Figure 4. Gender of admissions in the two years
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There was some variance across the five projedts avimale/female ratio range of 55/45

percent to 79/21 percent in the first year and 6@&cent to 94/6 percent in the second year

(shown in table below).

Table 8. Numbers and percentages of new starts across finee projects in both years

2008/09 Male Female | Total | 2009/10 Male Female | Total
Southern 37 (76%) | 12 (24%) 49| Southern | 21 (66%) | 11 (34% 32
Belfast 22 (79%) 6 (21%) 28| Belfast | 31(79%) | 8 (21%) 39
South 21 (78%) 6 (22%) 27| South 39 (70%) | 17 (30% 56
Eastern Eastern
Western 23 (55%) | 19 (45%) 42| Western | 35 (75%) | 12 (25% 47
Northern | 25 (62.5%) 15 40 | Northern | 46 (94%)| 3 (6%) 49
(37.5%)
Total 128 (69%)| 58 (31% 186 Total 172 (77%)| 51 (23%) 223

The greatest changes between year one and yeaatwwecseen in the Western and Northern

projects which both witnessed a sizeable perceniageease in the number of male

admissions from the first to the second year. Thenee some explanations given anecdotally

for the variations in the ratio of males and femafes example in year one the Northern

project had a much higher ratio of female admissibas it did in the second year. It was

explained that in general referrals are on an idda basis although in this year the project

received referrals for a group of girls who wereaived in an assault; which perhaps goes

some way to account for the higher female ratio in the first. ye
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4.1.6 Nationality, religion and ethnicity of admissions

In the first year 95% of admisisons were recordedeun ethnicity as white and 5% as Irish
traveller; in the second year it was 98% white, 2% of mixed ethnicity &%d @s Irish
traveller. In terms of the religious backgroundhefv starts, in the first year 44% were from a
Catholic background, 48% from a Protestant backgioand 8% were in the ‘other’
category. This changed slighty in the second ye#r slighty less from a Catholic backround
(37%), slightly more from a Protestant background%b and 6% in the ‘other’ category.
The breakdown of religious background across ptsjescshown in the table below and tends
to reflect the community backgrounds of the catchment areas of projects.

Table 9. Religious background for admissions to pijects in each year

Catholic Protestant Other
Projects 2008/09 | 2009/10 | 2008/09 | 2009/10 | 2008/09 | 2009/10
Southern 40 (82%) | 27 (84%) 8 (16%) 5 (16%) 1 (2% 0
Belfast 14 (50%) | 11 (28%)| 12 (43% 26 (68%) 2 (7% 2 (5%)
South-eastern | 1(4%) | 9(16%)| 25(92%) 40 (71% 1 (4% 7 (12%)
Western 25 (59%) | 24 (51%)| 16 (38% 22 (47%) 1(2% 1 (2%)
Northern 2(5%) | 11 (22%)| 28(70%)] 34 (69%) 10 (25%) 4 (8%)
Overall 82 (44%) | 82 (37%)| 89 (48%) 127(57%) 15 (8%) 14 (6%)

Some of the projects tend to stay largely the siantleeir community background data from
year one to year two (Southern and Western) wittilste have been slight changes in the
compositions in the other three projects which rigé explained by their expansion into
other areas by the second year.

Nationality was also collected and in the first yd@% were described as British, 31% as
Irish and 27% as Northern Irish, in the second y&%#6 British, 29% as Irish, 13% as
Northern Irish, 2% as English and 0.5% as Latvidre nationality data shows that very few
came from outside Northern Ireland; indeed only @@ said to be Lativan and four as
English. The remaining data largely reflects tHaieus background figures as those from a
Protestant background tend to regard themselves as British or in some casethes1N
Irish, whereas those from a Catholic community lgacknd regard themselves generally as

Irish or in some cases Northern Irish.
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4.1.7 Geographical area

The five projects have catchment areas that reftextfive Trust areas in Northern Ireland
and as such are expected to provide a serviceose tthat require it in their own Trust area.
Maps were developed for each project for the tingi years of the programme in order to
determine the distribution of the children engagethe projects in each year, and these are
all contained in Appendix 2 of the report. The eabrs also had access to maps showing
various relevant indicators for each ward in thastrareas for year two of the programme:
these included the percentage population of children aged 0-17 years; multiple ieprivat
measures; children at primary school with less 8% attendance; and children at post-
primary school with less than 85% attendance. Tdliswed for a comparison of the
distribution of children attending each project agaithese indicators to try and determine if
there were any gaps in service delivery. It wasd#etto consider (in general) only areas
where there was shown to be wards where the thregitmms were absolute; that is, that it is
a combination of high multiple deprivation, high gemtage populations of children (0-17
years) and high numbers with less than 85% attendance (both primary amdimpasy) to
determine whether there were children attendingpttogects from these areas. These areas
will be referred to as ‘high need’ areas in the fwilog discussion and refer only to the
second year (2009/10) as the data in the previous year was not collected mehmeasmer.

It is clear from the expansion maps (in Appendixttigt there has been expansion in the
second year across all projects with perhaps bgssnsion in the Southern project because it
was already running before this programme was ksitalol. Looking at the Western project,
in the first year the distribution was concentratedhe north of the Trust area and by year
two there had been expansion into central and sautparts of the Trust area. The project
had been encouraged during the second year to oedchto other areas and they had done
so by extending the membership of the advisory grang by having discussions with
referral agents in areas where no referrals had beseived. There was said to be some
pressure put on the project due to this expansiod,the package of support to children and
their families had to be reduced as a result. Asmmaration of the Trust area in relation to
‘high need’ was carried out, and when compared tldrem engaged with the project it did
indicate that the project were recieving referritam these ‘high need’ areas. To give
examples of this, in and around the Derry areaNedtownstewart. There were also wards
where there was high deprivation (Glenderg as aammglke) and no referrals but the

percentage population of children and those attenidiss than 85% tended to be low.
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In the Belfast project there was expansion shoviwéxen year one and year two. In year one
the referrals were concentrated in the central glatthe Trust area and slightly north of this,
and in year two this extended out to the north, north-west and to thellkagbroject had
been encouraged to reach out into west Belfastitands evident that they had done so by
year two, although there were still some wards frehich they had received no referrals.
Anecdotal evidence suggested that there were d &gencies and groups already working in
these areas. An examination of the Trust arealatioa to ‘high need’ was carried out and
when compared to children engaged with the prajedid indicate that the project were
recieving referrals from these ‘high need’ areasréhwvere a few wards in the west which
were high multiple deprivation and had high popaolat of children from where no referrals
had been received, but they tended not to have pegbentages of children with less than

85% attendance rates.

In the Southern project there was less expansion shown, than inpotfests, the reason
being that the project was already operating whieis programme was established.
Nevertheless, there were new wards from which referrals had been received byoyear t
mainly in the west of the Trust area; such as teeyoose and Aughnacloy wards. There
were a few areas of high deprivation, namely intBdArmagh where referrals had not been
received, but it was believed that attendance atldbality group and presentations in all
areas would help correct this. When areas conslderbe ‘high need’ were examined it was
evident that the project was working in many of #heas meeting these conditions (in terms
of deprivation, high percentage population of children and high percentatijetesd than
85% attendance rates). One area which satisfieddhditions for ‘high need’, and from
where no referrals had been received, was in amghdrCoalisland; another ward in which
certain conditions (not all) were high from which referrals had been received by the
second year was Kilkeel Central; although the peege of those at primary school
attending less than 85% was not high in this wAtdhe time of writing there had been three
referrals to the project from in and around thek&dl area. It was said that others had found
it equally difficult to encourage referrals from gharea but the senior practitioner at the
project had joined the Locality Planning Group and carried out numeresentations and

held meetings with various agencies and it was now beginaisigow dividends.

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 88



I NDEPENDENT RESEARCH SOLUTIONS IRS

In the South-eastern project there has been exgansiyear two, mainly in relation to the
Ards peninsula. In year one the referrals were eotrated in the Bangor/Ards area but by
year two referrals were also being received fromumber of wards in the peninsula. The
project was asked to extend into areas in the west of the Trudt@idgaburn, Twinbrook,
Collin Glen), and in order to do so they underttmlarrange the membership of the Advisory
Group to include representatives from agencieh@sd areas and to setting up an outreach
office in Lisburn. The Coordinator was also proaetin carrying out presentations with
many organisations in these areas. They incredmedite of their team from three to four
workers to facilitate this expansion and by the ehgear two/beginning of year three they
had started to receive referrals from these areds also from the Downpatrick area. In
relation to the ‘high need’ areas there was onlg evard that had a high percentage
population of children and so, in this instances thards were considered in terms of a
relatively high to medium percentage population of children. The project did have seferral
from many of the wards which were considered tohigh need’ areas (using the above
citeria) although there were some wards/areas Wbioh no referrals had been shown on the
maps in year two. However, there have been reteredeived in the third year (as stated
above) from many of the following areas; the Ardgl€athedral area; the Collin

Glen/Kilwee area and the Ballymaglave ward.

In terms of the expansion between year one and tyear the Northern project showed
expansion to the west and north-west of the Trust area in year two. Inogeathe
concentration of referrals was between (and inaodnd) Larne and Ballymena and in year
two this had extended to areas such as Magherale@asson and the Triangle area
(Coleraine, Portrush and Portstewart). There weasersse that the expansion had to be
incremental as service users were so dispersedthathvolved more travel and time for
staff. In terms of ‘high need’ areas the projectswaceiving referrals from some of these
areas. However, many of the ward areas of high nheltdeprivation did not have a high
percentage population of children, so it was difico apply the same conditions here as in
other projects. There was a sense that a few highly deprived wards (sucandsaround
Dunnamore and Killycolfy) had a relatively mediumhigh level of children with less than
85% attendance and there had not been any refémoalsthese areas. It was said that the
reason for this may have been due to the referral agents in the area only beginning to know
what the service could provide and the fact thatgioject was running at full capacity when

it reached out into this area.
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4.1.8 Referral source for new starts

The referral source for each case is also collected andeztin the database, and it is worth
mentioning that the following data may not refldot referral agent who has first identified
the child as being in need of support. The reasginen through interviews, were that the
child or young person may have come to the atterdgfcone agency who then brings it to a
attention of another and it is that latter agendyownakes a decision to refer to the
programme. Through interviews it was discovered tia can happen at times and examples
were given of the police bringing a child or yoymgrson to the attention of a Gateway team
which then makes the decison to refer the chilgaung person to one of the projects, or
where the child or young person may have been guicp’ by behavioural support or
education psychology but the decision to refer has been madlee school. The largest
number of referrals which have been admitted to ptej; each year have been made by
Social Services; 45% in year one and 47% in year Whe next three referral sources have

tended to make around one tenth or slightly morefefrrals in each year ; they are:

X the Police Service of Northern Ireland (PSNI) actog for 16% of referrals in the
first year and 8% in the second year,

x the Education Welfare Service (EWS) accountinglféfo of referrals in the first year
and 11% in the second year; and

x the Child and Adolescent Mental Health Services MEFS) accounting for 9% of
referrals in the first year and 12% in the second.

There was variation in the percentages acrossitfegemt projects for the two years and the
table below show the percentages for the top fetarral agents accounting for the majority

of referrals in each year.

Table 10. The four top referral agencies accountingpr the majority of referrals

Social Services PSNI EWS CAMHS OTHERS

Projects | 2008/09| 2009/10| 2008/09| 2009/10| 2008/09| 2009/10| 2008/09| 2009/10| 2008/09| 2009/10
Southern 57% 59% 18% 3% 2% 6% 2% 99 20% 22%
Belfast 18% 44% 4% 5% 14% 5% 149 139 50% 33%
South 26% 54% 18% 4% 44% 27% 4% 7% 7% 90
eastern
Western 88% 55% 7% 4% 0 2% 0 159 59 23%
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Northern 15% 24% 30% 22% 0 12% 30% 120)(0 25% 29|%

Table 10 shows that in the Western project in yea 88% of referrals are recorded as being
from Social Services and this figure dropped to 5BPdhe following year. The likely
explanation for this is that referrals in the secygedr were coming from a wider range of
referral agents, such as the Education Welfarei@(EWS) and CAMHS as shown in the
table. Figures (5 and 6) that follow show all redéisources including the category ‘other’
which comprises a range of referrers, such as sghdéoman’s Aid, self (family) referrals

and so on, for both years.

Figure 5. Referral source for new starts 2008/09
(percentage)
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The main difference from year one to year two & ffrojects appear to be accepting referrals
from a wider range of referral sources. This mighggest that they have developed better

community links and become more widely known in their areas.
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Figure 6. Referral source for new starts in 2009/10
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4.1.9 Other agencies involved with young people onisslon

When children and young people are referred andmed onto the Programme the number
of other agencies (besides the referral agent)vedowith them at that time is recorded. This
is perhaps another indication of the difficultiemiriy experienced in the children and young

people’s lives that have necessitated interventim other agencies.

As can be seen from the table below 85% of the casgsar one have had one or more
agencies (besides the referral agency) involved thiém at the time of admission, with the
largest groups being those who have had one omlatyencies involved, although a sizeable

number (23 or 12%) have had either three or four agencies involved with them.

Table 11. Number of agencies (other than the referral agéninvolved with children and

young people at their time of referral in year ong2008-09)

Number of | Belfast | Southern South Western | Northern | TOTAL
agencies Eastern

0 3 18 4 1 2 28 (15%)
1 11 15 9 22 25 82 (44%)
2 7 11 11 11 13 53 (28%)
3 7 3 2 7 19 (10%)
4 2 1 1 4 (2%)
Total 28 49 27 42 40 186
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Table 12 shows that in year two 89% of cases have at leastlmreagency involved with a
small number (9 or 4%) having as many as fourwa @ther agencies involved with them on

admission in addition to the referral agent.

Table 12. Number of agencies (other than the referral agent) involved withhddren and

young people at their time of referral in year two(2009-10)

Number of | Belfast | Southern South Western | Northern | TOTAL
agencies Eastern

0 3 9 8 3 1 24 (11%)
1 15 14 21 23 32 105 (47%)
2 15 4 19 9 16 63 (28%)
3 4 3 5 10 22 (10%)
4 1 2 2 2 7 (3%)

5 1 1 2 (1%)
Total 39 32 56 47 49 223

4.1.10 Residential status on admission in each year
The residential status of children and young peaplen they are accepted on to the

Programme is detailed for both years with the peeges being quite similar for both years.

Table 13. Residential status of children and young people on admission in the first year

Status Southern | Belfast | South Western | Northern | Total
Eastern

At home (both 14 7 7 5 15 48
parents) (26%)
At home (one 28 13 12 29 20 102
parent) (55%)
At home (one 3 2 5 7 3 20
parent plus (11%)
partner)

Family 3 6 1 1 2 13
placement (eg. (7%)
aunt)

Foster 0 0 2 0 0 2
Placement (1%)
Residential care 1 0 0 0 0 1
placement (0.5%)
Total 49 28 27 42 40 186

Tables 13 (year one) and 14 ( year two) show that the majority of children and yempig p
are living at home with one parent, 55% in thetfysar and 57% in the second year. The
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next highest grouping is those living at home viatdth parents, 26% in both years, with the
third highest grouping those living at home witheqrarent and their partner, which account
for 11% of cases in both years. In each year dl smiaber (in year one it was almost 9% or

16 cases, in year two almost 7% or 13 cases) wesonme type of placement. For the

majority it was a family placement, indeed in thelfBst project 21% of admissions in year

one were living in a family placement. Althougletpercentages in both years were small
(1.5% in year one, 2.5% in year two) six childrer aoung people were in foster care and
two in a residential care placement across theywars. It would be hard to argue that these
children and young people have not had a lot dfcdities or reached some crisis in their

(and their families’) lives to necessitate a plaeatnand any early intervention programme
would hope to catch children and young people leetiois became necessary.

Table 14. Residential status of children and young people on admission in the second

year
Status Southern | Belfast | South Western | Northern | Total
Eastern
At home (both 9 7 21 8 13 58
parents) (26%)
At home (one 17 27 27 30 27 128
parent) (57%)
At home (oneg 4 3 3 7 7 24
parent plus (11%)
partner)
Family 2 2 2 1 1 8
placement (eg| (4%)
aunt)
Foster 0 0 2 1 1 4
Placement (2%)
Residential care 0 0 1 0 0 1
placement (0.5%)
Total 32 39 56 a7 49 223

4.1.11 School status on admission in each year

The school status for each child or young persos examined for the two years and it was
discovered that around 90% in both years were ditignmainstream primary or secondary
schooling. The remaining (approximately 10%) were attending an EQJrA@sion, a
special school or a Learning Support Unit.
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Table 15. School status of admissions in year one

IRS

Status Southern | Belfast | South Western | Northern | Total
Eastern

Mainstream 34 10 11 24 12 91

Primary

Mainstream 12 12 14 12 27 77

Secondary

EOTAS 1 2 3

Special 5 1 10

Learning 2 1 1 1 5

Support Unit

Total 49 28 27 42 40 186

There was a little variation between projects imbggars with the Belfast project having the
least percentage - 79% (or 22 young people) - imstr@am schooling in year one and the
Northern project having the highest percentage% 9@r 39 young people) - in mainstream
schooling. In year two the same two projects had the leestrage (Belfast with 85% or 33
young people) and the highest percentage (Nortkagtim 98% or 48 young people) in

mainstream schooling.

Table 16. School status of admissions in year two

Status Southern | Belfast | South Western Northern | Total
Eastern

Mainstream 19 24 31 24 23 121

Primary

Mainstream 9 9 22 18 25 83

Secondary

EOTAS 3 1 2 6

Special 4 3 3 10

Learning 1 1 2

Support Unit

Not 1 1

Recorded

Total 32 39 56 47 49 223
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However, even though the majority in both years were in mainstream schooling there were
quite a number of children with a Code of Pracfitésuggesting that there were some
problems in school). When this information was ex®d it was discovered that in year one
40% of admissions had a Code of Practice and in tyea it was 43% (Table 17). So, on
average across projects this was almost half of allssiloms for each year.

Table 17. Percentage of admissions with a Code of Practicelinth years

Project Year one Year two
Southern 57% 56%
Belfast 71% 43%
South-eastern 33% 41%
Western 19% 38%
Northern 25% 43%
Overall 40% 43%

The table above shows the variation across projcts years. For example, the Belfast
project had 71% of admissions with a Code of Practice in the first year with other projects
ranging from 19% to 57%. In the second year the [&ouat project had over half of

admissions (56%) with a Code of Practice where othergsojanged from 38% to 43%.

Taking into consideration those who did have a Code of Practice, for 78% dhildren and
young people in year one it was at level thf®er above and in year two 62% had a Code of
Practice at level 3 or above. In addition a sizeaiimber had reached a level 5 which meant
that they had a Statement of Education Needs;an gee this was 36% (or 28 young people)
and 39% (or 38 young people).

4.1.12 Children and young people presenting with a particular disability

Another possible indicator of need or vulnerabilityvisere children and young people have a
particular disability, and the data showed that 18&@dmissions (or 33 young people) in
year one had confirmed or were under assessmenfttention Deficit Hyperactivity

Disorder (ADHD) and this rose to 27% (or 60 yoursgple) in year two. In addition a small

9this is when children are identified and assessdaaving special educational needs which may requi
special educational provision; that is differenegtra support to the mainstream provision

1%9|evel 3 meaning that there had been first teathen Special Education Needs Co-ordinator (SEND@) an
finally Board support involvement
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number were also confirmed or under assessmentifstia spectrum; in year one it was 9%

of admissions (or 13 young people) and 3% (6 youn@lpgm year two.

4.1.13 The numbers on the Child Protection Register

Another indicator of need/risk is whether a child or young person is on the REbilection
Register (CPR), and the figures show (Table 18) tiratpercentage of admissions in year
one on the CPR was 27% (or 51 young people), ayéan two 29% (or 64 young people).
This varied across projects with the Western ptdpewing half of the children and young
people admitted in year one on the CPR whilst ofitejects ranged from 11% to 33%. In
year two the Southern project had 41% of its adomnsson the CPR with others ranging
from 12% to 39%.

Table 18. Percentage on the CPR on admission acrqe®jects and years

Project 2008/09 | 2009/10
Southern 33% 41%
Belfast 11% 21%
South-eastern 26% 39%
Western 50% 32%
Northern 12% 12%
Average 27% 29%

Table 19 gives an indication of the reasons whycthi&lren and young people across both
years are on the Child Protection Register. Thebmimrepresent the percentages of those on
the CPR and not a percentage of all cases. Iniaddiiese figures are derived from annual
statistics for each project which count live andvngtart cases together. The figures are
presented here to give an indication of the forfmgboise that the children and young people
might be experiencing. It should also be noted thahild or young person can be on the
register for more than one factor, for example thmreld be potential physical abuse and
confirmed neglect. Bearing all this in mind, over one-fifth of cases (22%)\ed confirmed
emotional abuse and in almost one-fifth of cases%jl&onfirmed neglect has been
determined. The next highest factor categories are potential phybics¢ §14%) and
potential neglect (12%). Not as many are said tgdtentially, suspected or confirmed as
being subject to sexual abuse than for the otheretliactors (physical, emotional and

neglect).
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Table 19. Percentage on CPR by factor and category across tweeays

Factor Category Percentage
Physical Potential 14%
Suspected 4%
Confirmed 7%
Emotional Potential 6%
Suspected 8%
Confirmed 22%
Sexual Potential 6%
Suspected 2%
Confirmed 1%
Neglect Potential 12%
Suspected 2%
Confirmed 18%

4.1.14 Police status on admission

The table below shows whether or not the childmehyoung people were known to police at
their time of admission to the various projectsthe two years. It shows that 42% were
known to police on admission in the first year and this was slightly le€9air8the second
year. In the first year the percentage of those known to the police assamnranged from
26% to 51% across the projects, with the Southidorthern and Belfast indicating above
average percentages for the year. In the secondowwaof the projects had between 42-44%
of admissions known to police and for one proj&auth-eastern) it was lower with 14%

known to police on admission.

Table 20. Whether children and young people were known to ¢hpolice on admission in

the two years

2008/09 2009/10

Project Known to | Not Known to | Not
police known police known

Southern 25 (51%)| 24 (49%) 14 (44%) 18 (56%)
Belfast 13 (46%)| 15 (54%) 17 (44%) 22 (56%)
South-eastern| 10 (37%) 17 (63%) 8 (14%) 48 (86%)
Western 11 (26%)| 31 (74%) 20 (42%) 27 (58%)
Northern 20 (50%)| 20 (50%) 21 (43%) 28 (57%)
Total 79 (42%) | 107 (58%)| 80 (36%)| 143 (64%
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4.1.15 Summary of statistics on admissions

The previous data gives demographic and backgrodadmation on the children and young
people who were admitted to the five projects ie finst two years of the Programme. It
shows that the number of enquiries and the nunfiregressing have increased in the second
year, while in some projects the waiting times halg® shown an increase in year two. The
number of admissions across the two years was 4¥sca86 in the first year and 223 in the
second year, indicating an increase of 20% frorm gea to year two. It was also evident that
the referrals were coming from a wider range oémefl agents in the second year too. There
were slight variations between projects on somthefvariables between year one and year
two, but overall the differences were not extrefitee largest numbers of children and young
people were in the 10-12 age range and the majaetg male, accounting for almost three
guarters of admissions. The children and young leeagre predominately white with
slightly more Protestants than Catholics but largefiecting the religious composition of the
catchments areas for projects. Many of the refeicaime through Social Services although it
was difficult to determine if the referral sourcecorded in each instance was always the

original referrer or whether the referrals sometira@me through a conduit referral agent.

The projects had all expanded their service into other areas by year twa@llthete were

still some areas from which there had been nonaferWhen this was considered in terms of

high need, (that is where there was high multiplerigation, high percentage population of
children and high percentage of those with less than 85% attendance at sddreolyere

some gaps in the service for some projects. However, these issues had already become
evident and steps were being taken to address where were thought to be gaps in the

service.

What was clear through the monitoring data was ttatchildren and young people referred
to the various projects were found to be presenting with various chedlamgl difficulties in
their lives. For example, quite a number had twaore agencies, besides the referral agent,
involved with them at time of referral and/or praysly suggesting there were problems in
some areas of their lives. The majority came frasmés with only one biological parent
residing, with some in each year in placementdh@lgh the majority of admissions were in
mainstream schooling, there was evidence that thvere difficulties in school with two-
fifths of children and young people having a Code of Practice. Almost aréeguof

admissions were confirmed or under assessment A type behaviour, and a small
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number confirmed or under assessment for the ausgectrum of behaviours. Over one-
quarter of children and young people admitted topttogects in each year were on the Child
Protection Register, and around two-fifths of th@sbmitted on to the Programme were

known to police on admission.

4.2 SECTION TWO

4.2.1 Introduction to section two

This section details the discharge information Wheccollected by each project when a case
has been discharged. Cases can be discharged for a nundssafs although the aim is
obviously for completion of the programme. The followingommfation includes the outcome
data for each discharged case in terms of their scaradmission and discharge on risk and
protection factors across the five domains: individual, parental, family ic#y@ommunity

influence and school.

4.2.2 Discharge status

Table 21 details the discharge status of eachinasach year with 281 discharged across the
two years. In the first year there were 81 dischdrgases across the five projects, 78% of
which had completed the programmes, 11% had disedgddo had moved from the area
and for 5% the discharge was for some other re&getting specialist support, too many
agencies involved etc).

Table 21. Discharge status for the first two years

2008/09 2009/10

Status Numbers Percentage | Numbers | Percentage
Completed 63 78% 153 76%
Disengaged 9 11% 31 15%
Moved from area 4 5% 6 3%
Other reason 4 5% 10 5%
Missing data 1 1% 0 0%
Total 81 100% 200 100%

In the second year there were 200 discharged framptojects, 76% had completed the
programmes, 15% had disengaged, 3% had moved f@eréa and 5% were discharged for

some other reason. Considering that the earlyviatgion Programme is a voluntary service,
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the completion rate in both years could be constler® being high with almost three
quarters completing the Programme, indeed just over 1@ach year actually disengaged.

Table 22. Discharge status of cases for each project and year

Year | Completed | Disengaged Moved Other Total cases
Belfast year 1 0 0 1(50%) 1 (50% 2
year 2 24 (58%) 9 (22%) 3 (7% 5 (12%) 41
Southern year 1 25 (89%) 1 (4%) 2 (7%) 0 28
year 2 24 (86%) 4 (14%) 0 0 28
Western year 1 19 (73%) 5 (19%) 0 2 (8%) 26
year2 | 38(79%)| 7 (15%) 0 3 (6%) 48
South-eastern| year 1 14 (87%) 1 (6%) 0 1 (6%) 16
year2 | 45(90%)| 5 (10%) 0 0 50
Northern year 1 5 (55%) 2 (22%) 1(11% 1 (11%) 9
year2 | 22(67%)| 6(18%)| 3 (9%) 2 (6%) 33
Total 216 (77%) | 40 (14%) | 10 (4%)| 15 (5%) 281

Table 22 (above) shows the discharge status atlreds/e projects and the years, and there
is some variation with a range of 55% (althoughhis instance the numbers are actually
low) to 90% of cases completed. The actual numbershiddren and young people who
disengaged from the Programme tended to be lowagh gear; and where there was a
relatively high percentage of cases that disengagedund 20% for example) it was
explained through interviews that these tendecetbiggh risk children, in other words with a
lot of difficulties in their lives and this tendéal be backed up by the statistical data.

In some instances a number of those who disengaggd Wwom an ethnic minority

background, particularly from an Irish Travellerckground. Anecdotally, it was suggested
that the older age range can sometimes be moreuliffo engage and to get to complete the
Programme, as problematic behaviour may have beemtnenched. Those with the highest
percentage disengagement figures of 22% (BelfastNorthern projects) did tend to have a
higher percentage of children and young peopléenl2 to 13 age range with almost half of

admissions across the two years being of this age.
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It should be noted that the Western and South-eaptejects tended to work to an intensive
16- week programme and therefore the number ohdrges for these projects is likely to be
higher than the other projects for each year. Ttntt®rn project was already running prior
to this Programme which might explain the relagvieigh number of discharges in year one
in comparison with many of the other projects.

4.2.3 Duration of Programme for discharged cases

The length of time that each discharged case th@®rogramme for all projects is collected
in the monitoring data. Table 23 (below) showsdtierage length of time for alischarged
cases across each of the five projects, whilstel'ddl shows the average length of time for
completed cases only across the five projects. In termdlafischarged cases (Table 23) in
all but one project (South-eastern) the averaggthenf engagement has increased for all
discharged cases between year one and year two,thvdtaverage duration of all projects
showing a slight decrease between year one and yeardmd®Gib months to 6.2 months. The
South-eastern projects’ decrease in the length of programmeheofiist year (6.2 months)
to the second year (4.7 months) might be as atresulaving extensions to the 16-week
programme for a number of cases in the first yéuas;resulted in 19 cases being extended on
average two months each. In addition there werenabeu of re-referrals in the second year
for the South-eastern project and in the first secbnd years for the Western project, and so
some cases would be the same children who have etedpthe 16 weeks twice (therefore
eight months), but as they have a different refe@amumber on re-referral they are counted

here as separate cases (see 4.2.4 for further dmtaksreferrals).

Table 23. Average length of time on Programme (for all discharged cases)

Project 2008/09 No. of | 2009/10 No. of
cases cases
Southern 10.2 months 28 11.2 months 28
Belfast 1.7 months 2 6.6 months 41
South-eastern 6.2 months 16 4.7 months 50
Western 4 months 26 4.2 months 48
Northern 3.5 months 9 6.7 months 33
Average duration | 6.5 months 81 6.2 monthg 200

It was anticipated that the average duration of @nognes would increase when the figures
for those cases which disengaged, moved out of the area or other reasons for disglearge we
omitted from the Table 24 as it was likely thapesally in the case of disengaged cases, the
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duration would be shorter. It is evident that innm&ases the duration for discharged cases
has increased when considering completed cases only (Table 21), although in one instance
the duration has decreased (in the Southern prisgot 10.2 months in year one discharged

cases, to 9 months in the same year for completzsamly).

In terms of completed cases only (Table 24), inball one project (the South-eastern) the
average length of time has increased between yeam@nd year two; this is perhaps most
notable in the Northern project (which increaseamr5.2 to 9.7 months) and the Southern
project (which increased from 9.3 to 12 months)e BHverage duration of all projects also
shows an increase between year one and year two 6t6 months to 7.2 months for all

completed cases.

Table 24. Average length of time on Programme (for all copieted cases only)

Project 2008/09 No. of | 2009/10 No. of
cases cases
Southern 9 months 25 12 months 24
Belfast - 0 8.9 months| 24
South-eastern 6.3 months 14 4.9 months 45
Western 4.1 months 19 4.3 months 38
Northern 5.2 months 5 9.7 months 22
Average duration | 6.6 months 63 7.2 monthg 153

4.2.4 Re-referrals and extensions

In some projects children and young people have been re-refernrede@had an extension
for further work. This has tended to be more commonhe South-eastern and Western
projects and may be related to the fact that thesgorojects operate in a different manner to
the others in that they run 16 week intensive mognes, whereas the other three projects
operate less intensive but longer in duration @ognes (that is until it is determined that it
appropriate to discharge a case). The table belmws the number of re-referrals and the
time between when a case is discharged and raakfer the projects (two projects had no

re-referrals).
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Table 25. Re-referrals of children and young people andrie elapsing from discharge

to re-admission to project

Number of re-referrals Time elapsed from discharge to
re-admission
Projects Year 1 Year 2 Total Immediate 2-4 5-7 8-10
re-referral | months| months| months
South-eastern 0 6 6 4 1 1
Western 6 8 14 13 1
Northern 2 0 2 2

The South-eastern project had no re-referrals enfitist year although at that time they did
run an extension to the 16 week programme for somidren and young people who were
deemed to require it; 19 cases (70% of the Souttera new starts in that year) were
extended for anything between one and four monthhis period, averaging two months
each. There were various reasons given for thesnsisn$®* which all centred on the
children and young people (and at times their gayerquiring further support. This may
have been because they took longer to engage &ub/or had difficultly processing; and/or
there was still a lot of conflict or upheaval irethfamily circumstances; and/or they had
come into contact with the police due to their hiédiar; and/or their behaviour in the home
or school was problematic; and/or issues arosehmiviere not evident on admission; and/or
the project thought they would benefit from certagrvices such as family therapy or an
informational session run by the police; (avaiainl the programme). In the second year of
the Programme the tendency to extend cases waaceepby a re-referral system and they
had six re-referrals, accounting for 9% of all nstarts for that year. The majority of those
were re-referred between two and four months after discharge with two othdrdaterc
The Western project which did not operate an exensystem had a total of 14 re-referrals
in the two years; six in the first year (equatiodl4% of new starts in that year) and eight in
the second year (equating to 13% of new starts in that year). Almost all of these re-referrals
happened at the point of discharge and the onetbasevas re-referred a few months later
was actually a second re-referral for a young perikasshould be noted that when cases have
been re-referred they do not necessarily carrytloeitsame 16-week programme as before,

rather it is usually the case that specific piesfesork are undertaken with the service users.

181 contained in the Extern Strength to Strength AhRegport 2008-2009
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The Northern project discharges cases as and whereécided that they no longer require
support. The project had 2 re-referrals, both thmemths after discharge, in the first year
equating to 5% of the new starts in that year. Thesere-referrals were siblings who had
originally been referred by the police and soc&alies, had both completed the programme
and were discharged as the project felt that they were doingHwsllever, after they were
discharged there were changes in their family arstances and the mother felt it necessary
to do a self referral to the project in order tstain the change.

4.2.5 Validation of the outcome data

Before presenting the statistical data in relatmithe risk and protection factors it should be
noted that although the scoring is usually donagreement with all (that is the child, parent,
referral agent and staff) it could still be arguledt it is subjective data. Therefore, in order to
validate the scoring, interviews were carried outhva sample of parents and children who
had completed the programme, and the findings comparscbres on the factor domains on
admission and discharge. In many cases parentlaltien were very open about their
circumstances and the issues in their lives atithe of starting at a project. However, as
some of the cases had been closed a number of m@attie time of interview), and taking
into account that for some the length of engagemastlong, then they were perhaps being
asked questions about how their lives had been avelt a year previously. For this reason
they may have forgotten how bad things were, oe@&tdhad moved on with their lives.
Nevertheless, the interviews did appear to validhéescores on the outcome data for the

various factor domains.

4.2.6 Risk/protection factor status on admission anchdige for completed cases

It was decided to concentrate on the risk/protectaxtor status for completed cases only as
to include those who did not finish the Programrfa (vhatever reason) may not have
presented a true picture in relation to the impzfcthe Programme. Children and young
people are scored on a number of risk and protetdsters when they are first referred to a
project; in this way it can be determined at the eh the Programme whether they have
made progress, stayed the same or regressed offiaetmh The scale for this scoring is on a
1-9 basis with lower numbers indicating more diffims. In terms of the completed cases
only, the table below shows the risk/protectiortdastatus of the completed cases across the
five domains (individual, parenting, family influees, community influences and education

factors) when they were admitted to the variousquts} Being in mind that the children and
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young people may, for example, be doing well oneainthe five factors and have a lot of
difficulties on others, the table below shows ttiet majority of cases (69%) have ‘a lot’ or

‘some’ difficulties in the five domains of theivks when first admitted to the projects.

Table 26. Risk/protection factor status on admission focompleted cases (n=216)

A lot of | Some OK Doing | Very
Project difficulties | difficulties well good
Southern 24% 56% 11% 8% 2%
Belfast 22% 41% 18% 16% 2%
South-eastern 12% 47% 21% 16% 4%
Western 19% 55% 15% 10% 1%
Northern 38% 52% 10% 0% 0%
Overall 18% 51% 16% 12% 2%

It should also be noted that the scoring on théuarfactors is subjective and even though
the scores may be agreed between the project thaffreferral agent, the child or young
person and their parent/s or carer/s, scoringkalito vary between projects and within
projects depending on who is involved. Neverthelestbes give a sense of the difficulties
facing the children and young people admitted ®lojects, and it also assists projects in
devising a work plan for intervention with the aodhimproving or strengthening areas of the
children and young people’s (and indeed parenlites. It also allows a comparison to be
made between where each child or young person was on admission with where they are o
discharge. The figure below shows more clearly theesdaa in graph form.

Figure 7. Risk/protection factor status on admission for
completed cases
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Table 27 details the risk/protection factor statasdsscharge for all completed cases and

IRS

shows clearly that the percentage displaying ‘adotsome’ difficulties is small (14%) with

the majority (68%) either ‘doing well’ or ‘very gobdcross the five domains on discharge.

Table 27. Risk/protection factor status on discharge for aopleted cases (n=216)

A lot of | Some OK Doing | Very
Project difficulties | difficulties well good
Southern 3% 11% 24% 48% 13%
Belfast 1% 11% 19% 45% 24%
South-eastern 1% 13% 16% 52% 18%
Western 2% 9% 20% 50% 8%
Northern 0% 1% 11% 33% 55%
Overall 1% 13% 19% 48% 20%

Comparing table 26 (risk/protection on admissionthwiable 27 (risk/protection on

discharge) it is quite evident that the percent#fggompleted cases having ‘a lot’ or ‘some’

difficulties on admission, are far higher in albcts than on discharge. Indeed discharged

cases are more likely to be ‘doing well’ or ‘very good’ on the 5 categofiessk and

protective factors across all projects. This ishaps more clearly shown when comparing

Figure 7 (on admission) and Figure 8 (on discharge).
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4.2.7 Risk/protection factor change

As previously stated young people and their famifiee scored on a 1-9 scale (1 being ‘a lot
of difficulties’ and 9 ‘very good’) on risk and pgextive factors and these are organised into
five factor categories. The scoring is done at various stages, most notably at referral stage, at
review stage and on discharge. The tables below gshe changes on each of the five
categories between referral stage and discharge;stlaat is whether they have progressed
(improved on their score), stayed the same or regte@heir score has gone down). Where
data was not available the numbers of cases related to are included ircke¢shuader each
factor. It should also be borne in mind when examining the risk factor cliaagm some
cases the children and young people may have cormieetprojects with a lot of difficulties
on some factors but doing well in others, so theyuld not be expected to have shown
improvement, or indeed regression, in areas of theis where there were no difficulties to
begin with. It should also be noted that the Narihgroject operates in a slightly different
manner to the others in terms of the monitoringadat that Action for Children has its own
outcomes framework and outcomes indicators; therdibur projects use Farrington’s risk
factor indicators as measurements. This meanghbadtorthern project has to decide on how
the cases have done in terms of their own outconeksators, and they must also score the
cases using Farrington’s five risk factors basedttaninformation they have gathered at
referral and closure stages from children, parent$ @ferral agents. This process may
account for some variance in their scores, whenpeoed to the other projects in the

following tables.

Table 28. Factor change from admission to discharge for cortgied cases in year one

(n=63)

Factor categories Progression Stayed the Regression
same

Individual 92% 6% 2%
Parenting 87% 13%
Family influences 94% 3% 3%
Community influences 95% 5%
Education (n=62) 76% 14% 10%
Overall average 89% 8% 3%

Nevertheless the very high percentage improven@nalinost all the factor categories in
both years shown in the table above (Table 28)mhtolw (Table 29), indicate that children,
young people and indeed parents/carers have akfibesh from the early intervention

programme. In year one (table 28) the individuahifa and community influence factors
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have shown the most percentage improvement (92%, &1®©5% respectfully) whilst the

education factor has shown the lowest percentageiraprent (76%).

Table 29. Factor change from admission to discharge for cortgied cases in year two

(n=153)
Factor Improved Stayed the Regressed
same

Individual 87% 10% 3%
Parenting 88% 8% 4%
Family influences 89% 7% 3%
Community influences (n=152) 90% 5% 4%
Education (n=150) 66% 25% 4%
Overall average 84% 11% 4%

In the second year (Table 29) the community inflesnfactor showed the highest percentage

improvement (90%) followed closely by the otherghmihe exception of the education factor

at 66% improvement.

Table 30. Factor change from admission to discharge for cortgied cases in both years

for all projects (n=216)

Factor Belfast | Southern| Western | South Northern
change eastern*

Individual Progressed| 21 (87%)| 45 (92%) 52 (91%) 47 (80%) 26 (96%6)
Same 3 (12%) | 1 (2%) 5 (9%) | 9 (15%) 1 (4%)
Regressed | 0 3 (6%) 0 3B%)| 0

Parenting Progressed 19 (79%)| 43 (88%) 53 (93%) 48 (81%) 27(100%)
Same 3 (12%) | 5 (10%)| 4 (7%)| 8 (13%) O
Regressed| 2 (8%) | 1 (2%) 0 3 (5%) 0

Family Progressed| 20 (83%)| 43 (88%) 55 (96%) 52 (88%) 26 (96%)
Same 0 3 (6%) 2 (3%) | 7 (12%) 1 (4%)
Regressed | 4 (17%) | 3 (6%) 0 0 0

Community Progressed| 20 (83%)| 46 (94%) 55 (96%) 51 (88%) 26 (96%0)
Same 3 (12%) | 1 (2%) 1 (2%) | 3 (5%) 1 (4%)
Regressed |1 (4%) | 2 (4%) 1 (2%) | 4 (7%) 0

Education Progressed 14 (58%)| 36 (73%)| 37 (65%) 37 (67%) 26 (96%0)
Same 8 (33%) | 11 (22%) 18 (32%) 11 (20%) 1 (4%
Regressed| 2 (8%) | 2 (4%) 2 (2%) 7 (13%) O

* 1 case missing under community, 4 cases missimigiueducation

Table 30 shows the factor change for all projeasfiadmission to discharge and tends to

show across all projects that there is been gneaitavement across all factors (between 80%

and 100%) with the exception of the education faetbich ranges between 58% and 73%

except in one project where it has show 96% imprem. This 96% improvement in the
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education factor for completed cases in one projes explained as resulting from the
project being linked in well with educational sees¢ and from the fact that they also had an
education worker. The lower percentage improvenfarten compared to other factors)
shown in some projects might, in part, be explaimgthe fact that some projects do not have

an education worker.

There is a need to be cautious when examining thgsees, as it became evident through
interviews that sometimes children are scoredfatnad stage with less difficulties than when
they go through assessment after being admitteétietqrojects; therefore it may look like
they have regressed when, in reality, they havethit;is perhaps because full information
on all factors in their lives was not availableeferral stage.

The previous tables in this section have lookeith@tchange there has been for all the factor
domains, and they clearly show that there has legreat improvement from the time of
admission to the time of discharge across the finator domains. However, although this
shows improvement it doesn’'t determine by how much;addition it also doesn’t
differentiate between cases admitted as doing OKc@me of 5) and being discharged as
doing very good (a score of 9), with cases admiiigthaving a lot of difficulties (a score of
1) and discharged as doing OK (a score of 5). Exmmple shows that there has been 4
points improvement from admission to dischargeitocthuld be argued that coming in with a
lot of difficulties and going out doing OK might loensidered a better outcome than coming
in OK and going out very good. For this reasondbmpleted cases were analysed in more
depth in order to determine the individual scone®ach of the five factors on admission and
discharge for all completed cases. The followindes§Table 31 and 32) show the average
scores on admission and discharge for each ofitkedctor domains for year one and year

two.
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Table 31. Average score on admissions (ad) and discharge (dis) across the 5
risk/protection factor categories for the five projects in 2008/09 for completed cases

Individual Parenting Family Community Education
factor factors influences influence factor factor
factor
ad dis ad dis ad dis ad dis ad dis
Western 3.7 5.8 2.8 4.7 3 5.2 3.5 6.3 4.7 6.6
Belfast* 0 0 0 0 0 0 0 0 0 0

Southern 3.4 6.5 3.2 6.2 3.4 6.1 3.4 6|2 4.3 6.4

South-
eastern 3.5 6 4.6 6.4 4.2 6.1 2.4 519 51 59

Northern 3.2 7.4 3.8 6.8 3.2 5.2 4 6.6 2.8 7.2

Average 3.5 6.2 3.4 5.9 3.4 5.8 3.2 6.2 4.% 6.2

*The Belfast project had no completed cases initseykear.

In relation to the admission scores in year onbl€t81), the average scores for admission
across the first four factors on all projects ranfyjem 3.2 to 3.5 whilst the education factor is
slightly higher at 4.5. Therefore this suggests that, on average, the cahyasés in this

year were admitted with some difficulties across five factors. The Western and South-
eastern projects were higher than the average secothree of the factors, which suggests

that the cases have slightly fewer difficultiesam@rage on admission than the other projects.

Table 32. Average score on admissions (ad) and discharge (dis) across the 5
risk/protection factor categories for the five projects in 2009/10 for completed cases

Individual Parenting Family Community Education
factor factors influences influence factor factor
factor

ad dis ad dis ad dis ad dis ad dis

Western 3.7 5.6 3.3 5.4 3.4 5.1 3.9 62 5.2 6.1

Belfast 3.4 6 4.4 7.1 4.2 6.3 3.3 6.3 4.% 5.7
Southern 3.2 5.7 3.5 5.6 3.1 5.8 2.9 5|4 4,4 5.6
South-

eastern 3.8 5.7 4.3 6.4 4.2 6.3 3.8 6 54 6
Northern 2.8 8 2.7 7.6 2.9 7 3.1 7.9 2.9 8
Average 3.5 6 3.7 6.2 3.6 5.9 3.5 6.2 4.7 6.1

In the second year (Table 32) the average scoresimission are showing as slightly higher
with a range of 3.5 to 3.7 on the first four fast@nd 4.7 for the education factor, again
indicating on average, that cases are showing saffreulies on admission for all factors.

The Western and South-eastern projects again shoasss with fewer difficulties than the
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other three projects on admission in that theyadn@ve the average scores on three factors
and five factors respectively.

The average difference between admission and digeha terms of the scoring across the
five factors is examined for all projects for contple cases. It indicates how much progress
has been made from, being admitted to the varioojegis, to discharge. In some instances
the scores for some of the factors may have beeerleon discharge than on admission
indicating a regression and some cases may hayedstae same on some of the factors
indicating no progression but no regression eitidénen the scores for completed cases are
taken together and averaged across the five fatiterSouthern project in year one (Table
33) shows progression in the region of three pdmtdour of the five factors and is higher
than overall average on four of the five factorsykar one the Western and South-eastern
projects have shown most progression on the contyninfluences factor (when compared
with their scores on other factors) with the latbeing above the overall average for all
projects for this factor. The Western project is belowayeron all factors when compared to
the other projects and the South-eastern is belegrage on four of the five factors,
suggesting an overall lower progression. The Nontlpeoject has shown highest progression
in the individual and the education factors beirgjlvabove average when compared to the

overall average for all projects.

Table 33. Average difference from admission to dischaggin year one for completed
cases

Independen] Parenting Family Community| Education
influences| influences
Western 2.1 1.9 2.2 2.8 1.9
Southern 3.1 3 2.7 2.8 2.1
South-eastern 2.5 1.8 1.9 3.5 0.8
Northern 4.2 3 2 2.6 4.4
Overall average 2.7 2.5 2.4 3.0 1.7

In year two the Northern project is above overairage for all projects on all five factors,
whilst the Belfast project is above overall averagethree factors. Both the Western and
South-eastern projects are lower than the oversdrage on all five factors whilst the

Southern is lower than overall average on fourdfiact
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Table 34. Average difference from admission to dischaggin year two for completed
cases

Independen] Parenting Family Community| Education
influences| influences
Western 1.9 1.9 1.7 2.3 0.9
Belfast 2.6 3.7 2.1 3.0 1.2
Southern 2.5 2.1 2.2 2.5 1.2
South-eastern 1.9 2.1 2.1 2.2 0.6
Northern 5.2 4.9 4.1 4.8 5.1
Overall average 2.5 2.5 2.3 2.7 1.4

The previous four tables provide considerable ewdeof the progression of children and
young people between admission to and discharge tin@ projects. It also indicates that on
average the majority are coming in with difficutien many of the factor domains, and are
discharged doing much better on all factor domairisere is also some variation across
projects; the Northern project for example showedaverage, cases admitted with more
difficulties and more progression between admissiod discharge; and the Western and
South eastern projects showed, on average, casateadmith fewer difficulties and less
progression between admission and discharge. rimstef the Northern project the structure
of the process of deciding on the scores for thisgefactors perhaps does not allow it to be
carried out in the same way as the other projeatsthis might account for some of the
variance in their scores. We do also have to barevhat the scoring is subjective for all
projects and there may be variance between andnvwtibjects depending on who has been
involved in determining the scores.

4.2.8 Known to police on discharge

The figures in the table below may differ slighttpm previous discharge data as they are
taken from the annual monitoring returns which hawpecific cut-off time for submission,
whereas the database (from which much of the tatskeslerived) can be added to as full and

complete information is gathered for discharged £ase
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Table 35. The youth diversion status of discharged cases iaars one and two

Northern Belfast Southern South-eastern Western

Status Yearl | Year2 | Year1l | Year2 | Yearl | Year2 | Year1l | Year2 | Year1l | Year 2
Number discharged 9 34 2 40 28 28 16 50 26 48
Number known to police 7 12 20 19 15 10 7 10 28
on admission
Number to attention 2 3 2 4 3 2 4 6
of police during the
programme
Change | Known to 2 3 2 3 2 3 1 5
of status | Police
on Informed 1 1
discharge | arning

Caution

Other

It is evident from Table 35 that the numbers knowmpalice on admission are substantially
higher in each project and year than those cominth¢ attention of police during or on
discharge from the Programme. For example 50% wiisgions (20 of 40) in year two in the
Belfast project were known to police on admissiomly three (or 7%) came to the attention
of the police during the Programme, and three (&) Tvere known to the police on
discharge. These figures are perhaps what migheXdpected or hoped for in terms of
outcomes for a successful early intervention pnogna, in that it would be hoping to divert
children and young people away from the criminatige system and it appears from the data

that this Programme, across all projects, is achgethis aim.

4.2.9 Summary of the results on discharged cases

This second section detailing the information astharged cases in the first two years of the
Programme has shown that over three quarters ohaliged cases in each of the two years
have been completed with only about one-tenth in gaeh disengaging. Where there have
been high numbers in some projects that have digedgahas been explained as the young
people and their families having a lot of diffidek in their lives. On average across projects
children and young people attend the Programmbédtween six and seven months, although
there is some variance between projects. Thoseegisojwhich work to a fixed term
programme were more likely than other projects (where not fixed term) to have
extensions or re-referrals following dischargeslevident from the outcome data in terms of
risk and protection factors that the levels of ioyament in all domains of the children,
young people and families’ lives have been verjhhlgdeed the improvement in individual,
parenting, family and community factors are esplyctagh across all projects with perhaps

the education factor showing the least progression. However, it should leeifbonmd that
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some children and young people may not have hdiduifes to start with and so would not
be expected to improve as such. On average, aalopsojects, cases have been admitted
with ‘some’ difficulties and on discharge are, areiage, doing ‘OK’ or ‘doing well’. Across
all projects, on average, cases have been shoprogwess on all five factor domains with
some variance on the level of progression betweejegs. These improvements, taken in
conjunction with the reduced numbers coming to dhiiention of the police on discharge,

support the view that the Programme is having ssteachieving its objectives.
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CHAPTER 5: THE VIEWS OF THE EARLY INTERVENTION
PROGRAMME AND THE PROJECTS INVOLVED

51 Introduction
The aim of the Early Intervention Programme is tgpmort children 8-13 years old,
vulnerable to offending and anti-social behavi@nd their families across Northern Ireland.
The evaluation undertook to determine how well pnegramme and each of the projects
have been supporting children and their familied, am the process, how well the objectives
of the Programme were being met. In addition ta@rang the quantitative data (reported on
in the previous chapter) the evaluation includedrinews and discussions with the different
stakeholders involved with the Programme, the findings of which are reported in this chapter.
The interviews carried out included with:

x the management and staff at each of the three egesuad the five projects;

X representatives of the referral agencies involved,

x key stakeholders including representatives of tepddtment of Justice, the DHSSPS,

the Health and Social Care Board, the Youth Justice Agand others

X parents/carers and children and young people.

The findings from all these interviews and inforrdédcussions which took place at various

times throughout the evaluation are detailed below.

5.2  General views on the overall Programme

Before beginning to discuss the views of the ineamees on the many aspects of the
programme, it should be noted that the overall viewthe programme and the various

projects was very positive. The Programme was asarery beneficial, there was thought to

be no other services that compared in terms of tippat provided to these vulnerable

children and young people and their families, antbttonly supported the client group but it

helped other agencies in terms of reducing theselcad. Indeed, the increase in demand
shown in the previous chapter, combined with the siefvmany interviewees, suggests that
it would benefit many other children and their fhes if the service could be sustained and

indeed expanded should resources permit.
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5.3  Views of management and staff at each of the Agencies

Approximately 30 formal interviews took place withembers of the management team of
the three agencies and with management and sta#cit of the five projects, with informal
discussions taking place throughout the coursehefavaluation. The findings from these

interviews are arranging in the subsections below.

5.3.1 Views on admission criteria and referral processes

In general the majority of enquiries were said &efrthe criteria for admission. There were
occasions when a few enquiries were said to not mieecriteria, but many felt that this
happened more at the start of the programme; that is, that as other adgpeneme more
aware of the criteria there were fewer that dignéet them. However, on occasions, where
perhaps there had been a change of staff in arcagenquiries were received that were not
appropriate, in which case it was either referradkbor to another agency that the projects
felt could offer support. There was a view that, at times, referrers, due to thar larg
caseloads, would try to ‘offload’ cases that did goite meet the criteria, but that projects
were strict in terms of accepting the appropriaferrals as they are not there to do the work

of other agencies.

It was said that at times when there were a few difficultidls thie referral process in relation
to full and complete information being received frogferral agents. In some cases the
referral agent was said to have not had all the nmédion required in order to complete the
referral forms, and this resulted in a delay whilsésing up this information from another
source. Two referrers were mentioned especiallselation to delays in getting back forms
and they were Gateway teams and schools. A fewvietgees also suggested that whilst
many referral agents do highlight the difficultipsesenting in the children and young
people’s lives sometimes other issues only becanaem’t when the projects had carried out
an assessment themselves. Nevertheless, there geseeal view that the referral process

had improved since the programme first began over two years ago.

Interviewees strongly believed that they were targeting the right cohort of childesms of
preventing anti-social and offending behaviour although some faityiunger children,
especially those whose siblings were already raugia service, might also benefit from the
early intervention programme. On occasions enquiries had baea for children under the

age of eight who were displaying worrying behaviour that would meet the criteria for
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admission except that they were not old enough. On a few of these occasiongh&here
children were almost eight the projects would keegouch with the referral agents and
admit as soon as was possible. The intervieweggested that there were very few services
for five to eight year olds (and their families),pesially services which might provide
support to those at risk of getting into troubleéhathe police. Some felt that if a great need
was evident in this age range then there shoultlel@ility to allow the projects to work
with the children and their families.

5.3.2 Views on staff training, appraisal and support

Each Agency has mandatory training which the staff have to undertake at each of the
projects. The staff are also subject to supervision sessions, or reviews and an annua
appraisal. An annual appraisal of training needsetbaon the supervision sessions and
individual appraisal is carried out for whole teaamsl from this a plan of training needs is

put forward to management for agreement. Staffatem suggest, or put forward proposals to
undertake certain courses of interest. All intevwwees were satisfied with the supervisory
and appraisal aspects of their employment, and thisolevels of training opportunities
available in their respective agencies. Many gaxaples of undertaking in-house and/or
external, training programmes, courses and in soases, degrees (which were said to be
sometimes part funded, or the staff were paid &y r@tlease, by an Agency) in various topics
and subjects related to the work they engage ih thié children and young people in the
projects. The only slight complaint from some waat sessional or short-term staff were not

supported to undertake training.

Staff at all the Agencies were satisfied that they were supported by their respeatisiesage
They referred to having regular meetings with th@ject managers who were said to be
very open and approachable. The project managerasives have regular meetings and
correspondence with senior management in order to discuss the practichthiesvork and

to highlight any issues that may arise in relatiorthe work of the projects. All expressed

satisfaction with the structures and resourcesaoepto support them in their work.

5.3.3 Views on external support, partnerships and links
Project staff referred to the good working relasioips they have with all the referral agents,
many saying that they can contact them on an informal basig/dime. This was not only in

relation to cases that have been referred fromvr®mus sources but also in relation to
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referring children on to other services after tloaise is closed by the projects. Keeping this
close contact was also said to be a good way afrengsthat there was no duplication of
services. Interviewees said that they try to ermgeireferrals agents to keep in contact, and
to attend review meetings whenever possible butitaigly some were said to be better than
others at doing so. Staff also attend some ofdéfernal agents’ meetings (for example a case
conference or Looked After Child review), at tinpgeducing a report on a particular child to
assist the agency in determining where the childtisn terms of the specific problems
present in their lives. It was felt that other ages appreciated and valued this input from the
early intervention projects and that it was a geadmple of interagency working for the
benefit of the children and their families.

Four of the five projects have an Advisory Group comprised of representatitles main
referral agencies involved with each project. ThAsisory groups have not all been in
operation since the start of the programme butatime of writing, four of the five projects
had a group operating. They have all found the Aayis&roup to be beneficial in a number
of ways such as providing practical support, nekivgy and accountability. Various
examples were given of these benefits in termsippart, advice, acquiring a knowledge of
local needs, promoting the project, ensuring thia¢rs are aware of the cohort of children the
projects are working with, and discussing whetlereé have been issues in the processes
involving the referral agents. The groups were also said to permit discussienreferrals,
live cases, those progressing and the waiting. liatshis way they can determine whether
there are any gaps in the service; that is if thieeyreaching those they need to be working
with.

The interviewees suggested that they can discuss practice issues, for example how cases i
general might be progressing in the programme, difitulties, if any, might have emerged

and how they might address these, and so on. Italss said to raise the profile of the
projects within other agencies and help build relationships and partnerships between
themselves and these agencies. Staff said thatessilh of these partnerships they get invited

to other events where they meet others workinchis @area and this assists in developing
local links and in raising the profile of the prcie. Having an Advisory Group was also felt
provide accountability as it permits those outdlte projects to determine whether or not the

projects are meeting their objectives. One diffigwwas mentioned on a few occasions in
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relation to getting the right mix of membershipatths that the appropriate agencies were
represented and at the right management level.

One project does not have an Advisory Group althaugmbers of the management team sit
on other groups and forums which was said to helld lvelationships with various agencies
and groups and also to raise the profile of the project. Theyhtltmany of the benefits
alluded to above can be achieved through theiiggaation on these groups although there
was acknowledgement that sometimes practice madiedsindividual cases may not be
discussed as openly in these situations.

The project managers referred to attending varimegtings and having discussions with
groups and agencies in the localities in ordereaweetbp links and potential referral sources
from areas where no referrals had emerged. In mas¢scthis was said to have been
successful but on a few occasions there had stilbaen a referral from a particular area. It
was explained that sometimes these areas alreadyah@nge of agencies working there and
therefore it is difficult to encourage referrals.

Staff and managers were satisfied that they hawelolged strong links with specialist
services in their areas, so that if support wasiired for a child or their parent then they
could be linked in, or referred, to these serviéesamples were given of a diverse range of
services such as housing support, welfare supplintcal nurse or mental health support,
career advice, educational support such as tutoaddiction support services and others.
Interviewees also said that great effort was made, especially at the beginnthg of
programme, to also develop links with community aotuntary groups in the localities so
that children and their parents might be put irctowith these services if it was deemed that
they might benefit from such support. It was fekttbuilding up this network of support in
the statutory, voluntary and community sectors wwgsortant to give a joined—up service and
support to the children and their families who ntilgl experiencing difficulties in their lives.
In addition it was useful in terms of providing eaftare following discharge from the

projects.

5.3.4 Views on interventions and resources
The interviewees were conscious that the five ptsj@perate in different ways from each

other, although there were also said to be sirtiggriwithin Agencies and across them too.
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Whilst the Western and South-eastern were said e hasimilar model in that they would
engage children in more group-based work, such @stes and residential, they were also
said to have individual sessions with children #rer parents/carers. The other projects (the
Southern, Belfast and Northern projects) tend tondee individual-based work with children
and their parents, although it was said that they @arry out some activities, group outings
and parents’ groups. The main difference betweenWestern and South-eastern projects
and the other projects was said to relate to tmatun of the programme; that is they run a
more intensive but shorter in length programmeirigsi6-weeks, whereas others are less
intensive but last longer in that they work witle tamilies until they feel the level of risk is
low. There were mixed views within the Western &wiith-eastern projects on the length of
the programme with some feeling it was long enoagtl others feeling that it didn’t allow
enough time to engage with the children and thamilies in order to effect sustainable
change in some of the children. For the former I6eweeks was useful as it kept things
focused and there was a concern that a longer engag would encourage dependency. The
view was that if it wasn’t long enough for someldfen then they could be re-referred if
necessary. A few of those who thought the engageowrnd be longer suggested a booster
or extended period for those who appeared to regbat extra support. It was felt that, for
those who did get re-referred, the focus of therirgntion might change, especially if it was

an immediate re-referral as there was little pminepeating the previous 16 weeks.

Many of the staff across the five projects talked about the issues presentireg young
people and their families, and these tended tarb#as in that there was evidence of issues
such as anger, separation and loss, mental healtiesdic violence, criminality, self esteem
issues, alcohol and substance misuse and so on. The staffahtk&dusing resources such
as Teen Talk (for older children), Kids Talk and Just Like Support (for younger), anger
management programmes, Solution Focused Brief Pe®SDAN Citizenship course and
family trees to engage and work with the young peolm addition there was reference to
parenting programmes to encourage parent engagenmergome projects there was a
therapeutic angle with family, play and/or art @y being used to help address issues.
Activities and outings were also said to be usea aseans of engaging young people and
sometimes their parents. Many said that they va# whatever resources are necessary to
engage successfully and build up trust with thédokin and their families in order to support
them. All of the projects tend to use outings antivdies as a treat to reward progress in

some area of the programme.

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 121



I NDEPENDENT RESEARCH SOLUTIONS IRS

At times staff would suggest that other serviceslad@r should be provided within their
project, suggestions included a therapist (artlay)por an education worker although most
were satisfied that their project provided amplepsut and that if specialist support was
required this could be accessed externally. Iregenthe interviewees felt satisfied that they
had all the resources they required at their didgosaork with children and their families.

Some staff suggested that it tends to be harder to engage with aloher people (the oldest

being 13 when starting on the programme) as sontieenfi have already become entrenched
in their problematic behaviour and are resistarnthange. Indeed many felt that it was less
difficult, in general, to bring about change in y@unger aged children. Some also felt that
boys were harder than girls to engage with, wisiteers said it was impossible to generalise
in this manner. Finally a few felt that those irbam areas are often presenting with more
complex issues and are therefore more difficult tgagee. The general feeling was that, if
you got the child or young person to engage with, yloen that was half the battle in terms of

turning them around.

5.3.5 Views on the monitoring process

Each project is contracted to carry out monitoringaoquarterly basis at which time details
on new starts and live cases are presented on a numbelablesarOutcome monitoring data
is also presented for all discharged cases in doatrter. The Northern project operates
slightly differently in that it uses different omime indicators than the other four projects,
although they do then relate these to the scogatem used by the other four projects on the
five factors outcomes. Many of those interviewedyilst seeing the benefits of the
monitoring process, felt that it was difficult toagp especially at the start of the programme.
This was because the forms went through a lot ahghs in the beginning, and this resulted
in much confusion for staff. However, it was séadhave settled down since and many
appreciated the help and assistance provided to ttwenthe YJA Early Intervention
Coordinator. This support was felt to have beeniq4darly useful as the Coordinator had
practical experience, having managed the earlyvietgion project which was established in
the Southern Trust area prior to this EIP, and viss able to bring experience in relation to
YJA strategies and policy/ views on risk and protective factors, and best@radtiressing

offending behaviour.
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The scoring on the risk and protection factorsagied out at review stages and finally at
discharge and these are entered into the databasecomments from staff at the different
projects suggest that those who are involved irstieging at various stages can vary greatly,
although it is the referral agents who determine tisk scores right at the start of the
programme. At review stage when scores are detetmihis sometimes the staff and
parent/s, with the child or not, and sometimessio ancludes the referral agent. In the Belfast
and Southern projects they have a separate chiddssment form used to gauge the
children’s views after sessions and reviews, alghoilne results are not fed into database for
analysis; it was felt that this tends to give agligation of how the child is progressing. The
South-eastern project has recently produced a tdgldback form too. Some staff suggested
that the review could be too harrowing for the young people as they Wwauédto sit and
listen when everyone is discussing the aspecthaif tives. If this is the case they will
discuss the scores with the child on their ownratite meeting to see if they agree. All
projects said that the final scores are agreed walitttoncerned, even if they are not all
actually sitting down together at the time to do it.

A few interviewees described how some children waadme in on a low risk score, but that,
after carrying out their own assessment, it wasrd@hed that the risk was higher. This was
then seen as the child regressing by the firserewtage when in fact this was not the case.
The belief was that some referral agents were wate of all of the risks in certain domains

at the time of referral.

The majority of staff felt that the review proced®ws the staff, young person, their parent/s
and (where they attend) the referral agents a torsiscuss any progression/regression that
has taken place from admission or from the lasierevThis can help shape the plan from
then on, to see if the focus needs to change. Hemyé@wvas said by some interviewees that
there can be difficulties at times in terms of teag an accurate score as parents can score
lower or higher depending on what mood they aratithe time. For example if they have
just had a row with their child before the meetihgrt they are likely to score their behaviour
lower. This was also said to be true of parentk wiental health issues. This is why they felt
it useful to have the young person, parent, the atad the referral agent there to reach a

consensus.
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There was a view amongst some of the interviewdas the monitoring process was
capturing the hard outcomes, but not measuringesatitcomes such as an increase in
confidence or self esteem (for parents as welhddren); whether the children have engaged
well in group work; or have progressed well in terof managing their anger or through their
therapy sessions. There were suggestions for inmgyothe monitoring process which
included collecting the softer outcomes, and detangi such things as the CPR status, the
placement status and the number of agencies indoli¢h the young people and their
families on discharge. It was also felt that thenitaying process did not capture the labour
intensity model adopted by the Extern projectshat it wasn’t showing the amount of time
and effort involved in residential, activities or day trips. In othmjects it was felt that
monitoring wasn’t capturing the amount of time and effort put in by staff whey dare
working on behalf of the young people or their pgsen order to access support from other
agencies. Some also questioned whether the usBIGIAINI would be more beneficial than
current referral forms as many of the referrals sesitend to use the UNOCINI referral and

assessment templates.

Nevertheless, even though there were certain stiggesby interviewees to improve the
monitoring process there was still said to be value in what is currently collected.tBocéns
many thought it useful in terms of programme actakility, in order to keep the focus on
what needs to be addressed and as an encouragEmemiung people and their parents

when they can view the progress made.

Action for Children have a different procedure whigses indicators tied in to the six higher
level outcomes (in the 10 year Strategy for Chiljirérhe staff were satisfied with the
process, ‘it accurately reflects our work and whketwe have met our objectives’ and they
were satisfied that the intervention was contritgitio these higher level outcomes. There are
also required under their contract to score the cases based on thgtéiarrisk factor
indicators used by the other four projects, and ¥as said to be extra work and difficult at

the start but they were getting used to it now.

5.3.6 Views on participation practices
There was said to have been some confusion atdlteo$ the programme in relation to what
participation actually involved. Staff at all projedelt that they carried out participation on a

regular basis by talking to their service usersuéitoe service and what they might want to
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change. They felt that participation was an integaat of the work that they did. They all
gave examples of having changed some aspect cfettvice due to feedback from parents
and/or children such as, changing the times and dagontact to suit the families involved,
arranging activities on the bequest of servicesuserchanging the keyworker to a female on
the request of a parent. Other accepted changkslat; extending the duration of a parents
group after feedback; changing the parents groupeoactivity based after feedback;
arranging activities for young people based on wihaty have chosen themselves; and
encouraging children to debate and vote on a yadkissues. They all felt they consulted
with their service users at all times to determine what Weayted from the service. Some felt
that at times this backfired as service users wsulgbest some activity or course and then
they did not attend when it was established.

The Extern and NIACRO projects contracted Includritf at the start of the programme to
facilitate the participation of young people andittparents/carers in the design, delivery and
evaluation of their projects. In addition Includeouth provided training to staff at the
beginning of the Programme in order to help therddliver participation. This was said to
have been successful in most cases although tlrerseanfew concerns. One was that Include
Youth were said to work better within a group yootbdel and that it was harder to facilitate
their involvement on an individual model basis to which sahéhe projects worked. In
addition on a few occasions it was felt that expgahs had been raised within service users
which were impossible to deliver; for example omeilyg person wanted to stay at a project
longer, but his case was due to be closed. Howenasty staff found it useful to have
feedback from Include Youth and it made them thimére about how they could include

service users in the design and delivery of the projects.

Action for Children had recently (at the time ofearview) established a participation group
involving a group of young people in thinking abdbe way that the service might be
delivered. This was felt to be very successful as it gave the young people a more formal
avenue for saying how the service might be changedit better those who required it. The
participation group were said to have chosen a n@ius in Action), designed their t-shirts
with the logo and produced a newsletter. It wasyedalys but the staff felt that this was a

good way of including service users in the desigh @elivery of the programme.
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As interviews were carried out almost two yearsratiie start of the programme many staff
felt that they were getting a better grip on whatipgation actually meant, that it wasn't
just changing something to suit one young persotheir parent but it was about making
changes to the programme itself. Many have adaptiedmal system of feedback from their
service users, and now they are looking at waysseofg this feedback as one interviewee
commented ‘without being patronising’ to improve thervice. Interviewees have also said
that already there had been some changes madec@ssaquence of this feedback, with
service users being more involved in many more daspeit managing and delivering the
programme. As an example a few projects have imeblparents and young people in the
design and delivery of promotional material for gh@jects which they felt was a really
useful exercise as it allowed other potential users to view for themsehlwesther parents
and young people view the projects. Many interviesvéelt that they were reaching a stage
where participation was becoming part of what ttiglyin a more formal way than before.

5.3.7 Views on geographical spread and rurality issues

Many of the staff referred to the expansion of thieluaent areas by the second year of the
programme. For a few projects it did not appedrdaf great concern, they were managing
to cover the Trust areas by assigning staff to fesibn a basis of where staff lived and
might be travelling through to get to the projedbwever most thought that there were
transport issues which could be costly and timesaonng. For some this has meant a stretch
on resources as one interview stated; ‘I could dpmrer an hour out there to visit a family
and the same back....I could have seen three &milithat time’. In one project it was said
that they had to reduce the content of their pnogna due to the expansion, this resulted in
less activities (in terms of family days and resitld) and reduced educational support being
delivered to all young people. This project wagl a8 depend more on sessional staff to
cover the areas that had been extended into. Hovievenany the view was that the service
was not being diluted, it just meant more travel dinge for staff and more costs for
transport. This lead to a few commenting that ithhige better to concentrate on a smaller

geographical area.

Another issue with this expansion was that it meantimes, working with families in quite
rural areas. This presented as a problem whemgtigitink the young people or their parents
into other services as there were little or no services in their locality to pribvade with

support in more specialist areas or for aftercampgses. It was also remarked on a few
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occasions that it was difficult to include all tberrent service users (be they parents, young
people or both) in all activities as to bring thalinto the project when they were so dispersed
was a logistical challenge and could be very cabttynmeant providing taxis. Because of this
it was said that sometimes a young person or panggitt be left out and this worried staff in

terms of inclusion and equality.

5.3.8 Views on parental engagement

The management and staff were asked about the emga of parents on the programme,

how this was carried out and what form it took. dugh these interviews it was determined

that much effort appeared to have been made to esg®parental involvement and that
sometimes this seemed to be more successful tharsotin all projects parents groups have
been run at the very least on a few occasions duhedirst two years of the Programme
although recently a few of the projects have chdngarents’ engagement to being more
activity-based for various reasons. The main rema$onthis included, that it was as a result

of parent’'s feedback, or the numbers attending veerelow it wasn’t the best use of
resources, or that parents had (or were) attending a parenting programme run by another

agency, or the creche facilities tended to be expensive.

The majority of interviewees suggested that evdfgrieis made to encourage parents to
attend a parenting group or programme and it wigistsat when they do, they often seem to
enjoy and learn from it. However it was also dhiat there are still some parents who were
very reluctant to attend. This is why some projeaed a different approach by trying to
engage the parents in activities or day trips aseans of encouraging them to join a parents
group, or at the very least getting them involved in the programme and opening up

communication.

Many said that the parents are told at the stathefprogramme that the project does not
work in isolation with their children, that theyveato be involved in some way themselves. It
was agreed that a number of parents engaged weNMvare glad of the support as they had
reached a crisis or at their ‘wits end’ when thejget has become involved. However, a few
staff referred to having to chase a small number of parents to keep themdraativeften it
was said to be because they were suspicious of agmycy involvement but as one

commented, ‘once they see us as no threat...we're not seoiates...then they’'re OK'.
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Most projects meet with the parents on a weeklysbagether this is through some form of
group session or activity or on an individual baSisere is also family therapy offered in a

few projects which is said to engage parents and others siblings too. For some projects
parental engagement was said to involve a visinftbe keyworker, mostly on a weekly
basis to discuss all aspects of the programme and how things were in their and their
children’s lives. Staff referred to working with neats to reinforce the boundaries and rules
they have set for their children and to giving thadvice and support on a range of matters.
Staff also said that they, on the invite of parents and children, attemeletthgs with other
agencies or advocated on their behalf with some@geninstitution such as a school. For
many the relationship with the parents was as itapbms it was with the young people as it
allowed them to get an insight to what things wkke at home, in school and in the
community, especially useful for when the children were being less than open with staff

about these areas.

5.3.9 Views on the impact of the programme

All of the interviewees were convinced that thevaes they were providing was filling a gap
for the young people and families who they werelavg with. Frequently it was mentioned
that there were no other services for childrenhig faige which took a holistic approach in
working with the families. They felt that the rising demandtf@r services and the value put
on their services by the referral agents was pobdliis. They were all confident that in most
instances when a case is closed there has been much imprdvae many areas of the young
peoples and their parents’ lives. Many examplesewgiven of positive feedback from
referral agents and from children and their familb@show the intervention has benefited
them. These included recollections of particulanifees and/or young people who had been
helped by the projects in terms of: reducing the risk factors presesdmission; increasing
protective factors such as strengthening familesugh helping to build relationships and
providing them with coping strategies and parenteanniques; helping raise self esteem and
confidence in both young people and parents; hglgat young people back into education;
and putting young people and their parents in toumith other avenues of support and many
more examples. There were also a few examples gitere children and their families
didn’t do so well, and these were explained asgeihen the young people were perhaps too

entrenched in their behaviour or where they disengagedtfreprogramme.
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However, all believed that they were being sucecgsgith the majority of children and their
families and there were various reasons given aghtp they thought this was achievable.
The strongest or most quoted reason for this suetasecause they worked with the whole
family and did everything possible to engage theh lbuild a good relationship with them.

This was helped by the fact that they were not seem threat, the engagement was voluntary
and they were flexible in their work with them. Teavas also a strong belief that being able
to work closely with other agencies helped not anlydentifying the areas to focus on but

also in linking families into other support sengc&hey also felt that the parents appreciated
the help and support in other areas of their tie, staff's non-judgemental manner and the
fact that they are responsive to their needs. Higy recognised that they are able to work
with them for longer periods of time than many othgencies, or in some cases for a more
intensive time and outside normal working hours andeeekends. Management also felt that
the staff had the skills, experience and commitmgrnith helped them to engage positively

with the families and to sustain that engagement.

5.4  The views of a sample of the referral agents

Interviews were carried out with a total of 16 representativesiok of the referral agents to
the projects. This sample of 16 interviews comprieédeven from social services, three
from the police service, two from mental healthmsatwo from education, one from the
youth justice and one from community paediatricd eovered all five projects. The findings

from these interviews are detailed below and refer to gkpi®unless otherwise stated.

5.4.1 Referral agents views on the staff and resources

The referral agents had nothing but positive thirgsay about the staff at each of the
projects. They all felt that they had excellent kiexlge of the children, the parents and their
needs, and had the skills and experience to knawtbhengage well with them. Comments
included; ‘they are well cued in to the needs ef¢hildren and their parents’, and; ‘the work
they do is specialised and specific...they coveargge of issues with the families’, and; ‘I
leave them to get on with the assessment and whatcus on as they know better’. There
was also a strongly held view that if the staff felt that it was outbile $cope of experience
or knowledge then they would refer the young peapléheir families on, or provide them

with access, to the appropriate support services.
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Another thing that came across strongly in theserwiews was the dedication of staff and
their willingness to go above and beyond their role to helgigsnSome interviewees talked
about the feedback that they have received from parents and children mahicted that the
staff were very supportive of the family’s needs, they were friendly and approacimable
have a good way of putting everyone at ease.

It was generally felt that the projects had theueses they required to carry out their work
with children and their parents and other more igfised support could be accessed
externally. A few suggestions were made in relatmra few projects for services such as
family therapy, or more structured family therapytlas was thought to benefit the families.
Other interviewees could only suggest that thegmtsjhave more staff and resources in order

to work with more families.

5.4.2 Referral agents views of admission criteria Hrereferral process

In general the criteria for admission was considéoelde appropriate although a few wished
that the threshold was lower in that more vulneratbigdren (those with low self esteem,
victims of crime, at risk of social exclusion etauld benefit from the service. There were
also suggestions for the projects to take both geufunder eight years old) and older ages
(over 14 years old). For example, one quarter o$ehinterviewed believed that there were
those under eight who were at high risk of offeggiand gave examples of rioting and
stealing present in children as young as six oemserear olds. They felt that there were no
services of this nature for this age range anatfcaught early the behaviour might become
entrenched in a few years time. There were also a few who suggested tasproyk with
older at risk children, for the same reasons; tiwate were no services to support them from

entering the criminal justice system.

Only one of those interviewed said that they hadfarral turned down but admitted it was
because she hadn’t been sure of the criteria atitha. Others felt that it was because they
were aware of the referral criteria that none heehntturned down. A few interviewees stated
that more recently a number of their referrals haeinbput on a waiting list. For all of them
there was a recognition that the waiting lists wgn@wing and, although some felt there was
no sense of urgency, others would prefer that r@femwere taken as soon as possible. This
latter view tended to be in relation to the North@roject. Most interviewees, however,

understood that this was not always feasible. Hawneav was said that when on the waiting
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list the projects were very good at keeping thermrefs informed and prioritising the cases
based on need. The interviewees also admittedthies¢ was nowhere else to refer these

children to and so it was necessary to wait untilpifogects could take them.

The referral process was considered in genera without problems although some felt that
the forms could be time consuming to complete. A $enqygested the process could be done
on electronic format so sections could be cut aamtqu or if a re-referral became necessary
as much of the information would already be théréew also suggested that the UNOCINI
referral form would be a good substitute as thegaaly use these in their work. The
interviewees said that there were times when tloenddd be delays in getting all the
information together for the referral form, espégiavhilst waiting for schools to complete
the education section. One described how, as ti@oswas closed over the Christmas period
and as the child’s behaviour was deteriorating pitegect decided to admit the young person

whilst waiting on the education section to be completed.

There was a unanimous view from referral agentsttieae were no other services providing

this early intervention support for the childrerddheir families in these project areas. Some
said that there were other types of support suckpasialist services, but no one working
with this age group of children who were deemedbaoat risk and, also importantly their
families. The projects were viewed as offering eantervention support and services for a
wide spectrum of behaviours taken over a rangeoafains, and that this holistic approach
working with the both children and their parents/carers was what made this programme
unique. Many of the referrals agents suggestedtkiegt rely, at times quite heavily, on the

projects.

5.4.3 Referral agents views on the review and monit@ingesses

Generally reviews were carried out half way throtiggn programme or on a quarterly basis if
the duration of engagement was longer. It varied across and, at times, putj@cts who
attends the review meeting which goes some way to explaifollowing views from referral
agents. For those interviewees who had attendedrathe majority of reviews for the
families they had referred, there was a generalkesehsatisfaction with the manner in which
they were conducted. In these cases the revievepsosas described as inclusive in that they

involved staff from the project, the young person dmadrtparent/s and the referral agent.
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The reviews were said to go through in detail thgpess made from the previous time (on
referral or a previous review) and what areas th&ht need to be focus on (unless it was a
discharge). It was said that everyone is encourdgedntribute to the discussion so that it
was, in the end, a shared decision making protes$ise case of one review it was said that it
went well beyond what was expected; as one refagant commented, ‘I was very
impressed with a recent review which tied it (rewieall in to theory and literature...it was

very good'.

For those who had perhaps missed a review meeting becaukerof@mmitments they were
satisfied that they were kept informed, usuallytiyh a detailed written report. There was a
small number of interviewees who had not attendedvaew; this was explained as being
because they didn't feel it was appropriate (indhse of police, as seen as punitive for them
to be there), or a few said they had not been askadeview. It was unclear why this would
be as all projects stated that they do encourdgeraéagents to attend, for some of them it
may have been because there had not been a revithe ohse at the time of interview or
that staff had attended other agencies’ case aamdes at which time progression/regression
of cases was discussed. However for those who thattahded most were satisfied that they
were kept informed by more informal methods suchesibal feedback, although a few said it

would be useful to have a written report.

The majority of those interviewed were happy tihat teviews including the final review, at
which point a case is closed, were carried ousfgatiorily with progress clearly shown and
decisions on discharge appropriately made. There were very few concerns about the
processes across all projects. However a few im@pes felt that in some cases the
engagement was too short although it was recogtisgde-referrals could often be made in
these cases. These comments were in relation toptbgcts delivering a 16 week

programme, that is the Western and South-eastern projects.

Projects were also said to be very adept at sigmgp®n discharged cases if it was
determined that the young people or parents wowdefit from further support from
elsewhere. Some interviewees said that discussions would take place iathiaege stage
concerning what support might be beneficial, ansl tlould be specialist support or it might
be some community support. A few examples werergiof projects making referrals,

providing access or providing information on supporthe local community to/for some of
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the discharged families. These included referemcaervices and groups such as social
services, Women'’s Aid, drug and alcohol supporvises, mental health services or local

sports or community groups. The interviewees werdident that the projects were so well

linked in to services in their localities to be abl@ltothis.

In terms of the monitoring of cases, in particulae scoring of cases on the risk and
protective factors throughout the engagement at four of the projaetdN@rthern project
having a different system) the majority of intewees were satisfied that it accurately
reflects the levels of risk and protective factorghe child’s life. There was a recognition
that the scores can be subjective but many felt ithtite scores are agreed between the
referral agent, the staff and the young person toadr parent and substantiated by
information from other agencies such as schools, then it dmultbnsidered to stand up to
criticism (robust). They felt that the scores tahtte present the difficulties, or lack of, on the
various domains of the child’s life and circumstances. Many felt it wasod gethod of
showing the progression, or regression, in the vamoeas of the child’s lives.

A small number of interviewees did not appear tovéey aware of the scoring system except
perhaps at the actual referral stage, as they wwaud been responsible for doing it then. The
level of knowledge on this matter tended to coteelgith whether they had attended reviews
or not. Some of them, not involved in the decismaking process on the scores at review
stage, said that they tended to agree that thessesirately reflected where children were

at, at the time.

The Northern project has different outcome indicaifdrom the Farrington risk factors used

in the other four projects) and these are linkedh® six higher level outcomes in the
Children’s Strategy. On discharge the outcomescatdrs for each case are assessed as
having been met, partially met or not met. Whilseneal agents said that they were satisfied
that cases are only discharged when they havewathighat they have set out to, those who
took part in interviewees did not appear to be aware of the review or the monitoring
processes, as they said they had not attendedeavtddowever one had only made a referral
quite recently and another did admit that the staff attended their case conferenagel Htevh
children’s progress was discussed. They were happy enough that they wenéokeyetd but

a few suggested that they would prefer to be idvitea review and/or have a written report.

It was unclear why a few interviewees felt thatytihad not been invited to reviews as staff
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insist that all referral agents are invited but adhat sometimes they do not attend. The staff
speculated that this might be due to the timingesiews which are normally carried out

outside normal working hours.

5.4.4 Referral agents views on levels of communication and partnership working

The interviewees were very satisfied with the leval communication between the projects
and themselves. The staff were said to keep tleeraé agents regularly informed of how
their referrals were doing and in particular woodghtact them if they had any concerns about
them. This was also said to be true if the referfexd any concerns; that is, that they would
let the staff at the projects know and so many rree to it as being ‘two-way
communication’ or ‘open lines of communication’ Wween themselves and the project staff.
Some interviewees also mentioned that they knewnsthnces where project staff would
inform other agencies involved with the familiesasfy concerns or issues. The staff at the
projects were said to be easily contactable ambifavailable at a time, will return a call
quickly if a message is left.

The close working relationships said to have bedtt bp between referral agents and the
projects were considered essential in order to@aiippe young people and their parents and
in order to understand each other’s roles in otdevoid duplication of services. Often staff
from the projects would attend the referral agemégtings. Many examples were also given
of the projects working closely with other agendm#lved with the families and this too
was commended. Comments included ‘we have a greding relationship which helps to
link services in right away’ and ‘it is definitely partnership approach, everyone attends case
planning so everyone knows what each other is demghere is no duplication’ and ‘the
project works in partnership with all the agendwbko are) involved (with the family)...this
could be social services, the police and schoald’ fmnally ‘they work alongside us...we're

all working to the same goals’.

There was also a sense that the work carried othidprojects complements the work of the
referral agents and it was even said that it hiesh in their role. Different reasons were put
forward to explain these views. For example soneriwewees suggested that, as a result of
projects addressing the risk taking behaviouhentmade it easier for other professionals to
concentrate on what they were trying to addregsrevent, be that in relation to education,

mental health or child protection. One interviewdsave rely on them heavily...early
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intervention is important and if timely then it édyprevent mental health problems later in
life’. In addition, and perhaps more directly redav to the objectives of the programme it
was said to help prevent offending so that thedcéil were not coming back to the attention
of the police, therefore cutting the caseloadseth@s one interviewee said ‘it's making my

job easier as | can refer them to a service that loeaable to prevent them coming into the
criminal justice system’. Because the projects wsail to be good at engaging it helped
other agencies to build bridges with the families;example one family was willing to ask

for support from social services, whereas before theydiwave resisted their intervention.

Many of the interviewees admitted to having largeet@ads and therefore not being in the
position to engage with these children, and cdstaint for long periods, and so the projects
taking on this role alleviated the pressure on théomments included, ‘we are very grateful
to (name of project) as it means that they (thelfas) do not get added to our caseload’, and
‘it helps my role as it prevents families going oa tthild protection register’, ‘we don’'t have
the resources to do this intensive support so thgyhe project) filling a void’ ‘it takes the
pressure off us knowing there is this project thating people and families will benefit

from’.

5.4.5 Referrers’ views on what impact the projects were having and why

Without exception the interviewees were very posi@bout the support provided to young
people and their families, and commented on it @sd ‘excellent’, ‘worthwhile’, ‘very
positive’ and a ‘valuable service’. Many gave ex#&mspof the benefits children and their
parents had achieved as a result of the suppoytrdeeived from the projects. Behaviours
and attitudes were said to be less problematienpraved; relationships were said to have
improved; parenting skills were strengthened; cgpmechanisms developed and emotional
problems improved. Possibly the best way of praserthis is to recount some of the referral
agents examples of great improvement, and as toeie's tended to be similar across
projects, rather than present them all, only oreargte from each project is detailed below.
Some of these case examples are shorter than atherthis should not be taken to suggest
that they were in any way less problematic or sigfagsonly that the referrers differed in
how much information they gave. These are snapshké&ntfrom interviews with referrers,

condensed to present the main points.
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Caseexamplel. 10 yearold presentingwith aggressionanger,trouble in schoolandin the
community, hangingwith an older peer group, on edgesof anti social(query drink/drugs),
parents struggling.(name of project) correctly identified problemrdeath of grandmother.
Workedwith youngperson,and with the family sothey had a better understandingof how
to deal with the child. Parentsseparatedduring time of engagementat project so staff
supported mother and child emotionally through that transition. Parentwas saidto have
benefitted from this support. Youngpersonhasturned aroundrdrawn backfrom fringesof
offending,no longerassociatingvith older peers,settled downin class-the projectworked
with the schooltoo. Stillsomework to do on angerbut in sixmonthsso muchimprovement

in all areasof her life, can’twait to seethe improvementin anotherfour or five months.

Caseexample 2. Youngperson at risk, behavioural problems in home; kicking mother,
breakingwindows. Therehad beendomesticviolencein the home but the perpetrator had
left. SocialServicesaidit wasn’'tmeetingtheir criteria so (nameof project) took on. Mother
engagedtoo. Improvementin three months was astounding;improved self esteem and
communication within family. Mum was given strategiesto deal with her daughter’s

behaviour this raisedher confidenceandempoweredher.

Caseexample 3. A young person for whom it was said, ‘Social Servicesweren’t being
helpful’. Theyoungpersonreceiveda caution after beingadmitted to the project and was
duein court for anotheroffence.Hewasruling hismum at home. Therewasneedfor family
work. Hewasn’tattendingschooland wasput in alternativeeducation. | referredto (name
of project). Theychallengedthe school’'sdecisionand kept him in mainstreamschooling.

Theyworkedwith the family. Hehasn’tcomebackto criminaljusticesystem.

Caseexample4. Elevenyearold not attendingschool.Fatherfinding it hardto manageher
behaviour, was affecting the whole family. We organised respite but things were
deterioratingand shewasheadingfor child care placement.Projectturned her around,got
her to attend school,and raisedher confidenceand self esteem.Fathersaysher behaviour
hasimprovedgreatlyat home. All three siblingsmight haveendedup in carerno doubt that

this youngpersonwould have.
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Caseexample5. Onechild was saidto have come off the ChildProtectionRegisterdue in
part to projectinvolvement.Theyoungperson’sengagementith the project waspositive.
Theyhelpedmum developstrategiesto managehis behaviourand asfive other siblingsin

the housethis wasusefulheretoo.

The interviewees all believed that the projectseMeging successful in terms of supporting
the families they worked with, and the main reasoggested for this success was that they
worked with both children and parents, and becafiskis the positive changes were said to
be more sustainable. Other reasons given included:the programme was focused and
tailored to needs; that they include all in theisiea making process; that the staff have a
good understanding of the families; that they @#amsnd communicate well with other

agencies; that they have a range of services amtheaefore address many behaviours; that
the staff have a genuine interest and are dedicaled they empower families to find

solutions themselves; that they are not seen &seatt there is no label of social services;
that they help rather than impose; and that thé stafe the skills and experience to engage
well with the families. Overall the interviews witlepresentatives of some of the referral
agents was glowing- and based on these commentaiitiiee difficult to imagine how these

families would manage if this service was not available.

5.5 Interviews with other key stakeholders

A number of interviews were carried out with othenghvknowledge of, or working in and
around the Early Intervention programme. These included representatives il 8&PS,
Children’s Services Planning, the Department ofidesthe Youth Justice Agency, Include
Youth and others involved in some way with the projects

5.5.1 Views on early intervention and where the Progranitsianf

Early intervention was thought to be important laistages in children and young people’s
lives, for example some suggested that there is literathieh supports early intervention for
children as young as three years old in order ppsu them in terms of relationships and
connections; and to help them to develop empaththdse instances, it was argued that it is
never too early to intervene, but also that therds to be caution in terms of what support is
provided, by whom and how it is delivered so thHatdren and families are not brought into
the systems (care or justice) if they can be maintainachiwersal services.
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There was a strong belief in the value of earlgmention and its importance in preventing
and diverting young people from anti-social andenffing behaviour. Again there was an
emphasis on intervening only when necessary arsdlédi some to discuss how to identify
those who should be targeted under the Programaoresdie the Programme should focus
on those who had come to the attention of the police; for others contimg attention of the
police was important, but when the behaviour is in some way indicating athastage that
the risk is present, this is also important. A fialt that even if there was an identified risk
this did not mean that the children would go orotiend, although in these cases the risk
would, at the very least, suggest that supporbofeskind was necessary.

This Programme was generally viewed as being aiatdbe level 2 (Hardiker) services, in
order to support those children who were identifeel being at risk of anti-social and
offending behaviour, and their families. It was agt¢hat the Programme was not for those
who should have access to universal services (lEyehand for many it was not for those
whose behaviour had resulted in youth justice uaetion (level 3), but rather somewhere in-
between. But it was recognised that even in thell2\services there were overlaps and grey
areas between those in need and those at riskt amalsi sometimes difficult to determine
clearly where some children fit in. That is thoseneed can also be at risk and vice versa.

However, some interviewees tried to make the distncti

A few viewed the Programme as being up to theflindevel 3 services and even beyond, as
they suggest that there are two distinct groupsosd who display risk but never go on to
offend (which should be provided with family suppservices); and those at the early stage
of offending (having committed minor offences oringea first time offender). The latter
group, in their view, were the ones that shouldpiiezked up by this early intervention
Programme. The view here is that it should aimputibthe young people back down the tariff
before they enter formally into the criminal justegstem; with the premise that they admit

guilt and agree to undertake a programme of intervention.

Others took a different view in that those showprgblematic behaviour (whether to the
attention of the police or not) should be suppordsdthis behaviour is an indication of
difficulties in areas of their lives which could loese worse if nothing is done. They argue

that even if they don’'t go on to offend or engageanti-social behaviour (though the

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 138



I NDEPENDENT RESEARCH SOLUTIONS IRS

likelihood is that they may) there are a range e@dative outcomes likely if support is not
provided to them and their families. These negativicomes might include at one end of the
spectrum family breakdown, the need for care plases) school exclusions through to
children having difficulties engaging in the comritynhaving self esteem issues and so on.
Indeed many of the children being dealt with in fh®jects were said to have already
reached some of these stages and were not likedypdav any improvement without some
kind of support. Some also argued that it is beibtegive them a choice of having some
support at this stage rather than having to im@wsétervention at a later stage. For some
early intervention was picking up children with pkems for whom there are no other
services available; and, as social services were said to not get involved tdee was a
child protection or placement issue and youth justice only if there was offending behaviour,
there was said to be a lot of children in-between withatiffies for whom there was no other

support.

A few suggested that social services should reacana youth justice should reach down so
that they meet somewhere in the middle althougtetivas a slight concern with the latter as
it may result in stigmatising young people withuatjce footprint. Most felt that the Agencies
providing these services have a local identity aondare not stigmatising; indeed it was
suggested by one interviewee that it was more stiigimg having social services

intervention.

There was a suggestion that the recently pilotedlyasupport panels will be providing a
service for those children and their families atlthweer end of this ‘blurred’ level, and that
this might free up the early intervention to takede at the higher end; in other words those
heading towards youth justice. In some cases tbgr&mme was therefore viewed as adding
value to these family support teams. However, & Wwelieved that it was difficult to separate
children into these distinct categories as those in (iee@&rms of care and protection) and
those at risk (in terms of anti-social or offengieguld be the same young people and even if

not, young people in both groups might benefit from earbruantion services.

Therefore, there were some different views on wth& cohort of children under the
Programme should be although there was no dispugetbe need for early intervention. A
few said that even some children under the agégbt are displaying problematic behaviour

which has become severe or persistent so thalnitssatoo late, as one interviewee stated
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‘in a sense it's reactive what you do at this stagewas felt that the important thing was

getting in early as a way of pulling them back fromare serious problems in the future.

5.5.2 Views on the levels and types of engagement

Those interviewees with knowledge of the practwakkings of the Programme and the
projects, were generally satisfied that the projects were engaging well with the yopiheg peo
and their families. The staff were acknowledged tfair skills, knowledge and successful
methods of engagement with both young people amr tfamilies. There was also
recognition that the projects were being successfuerms of supporting many of those
families and young people with whom they did engagéew said that some young people
have so many complex issues that it is harder tegkabout positive change and this should
not necessarily be taken to suggest any fault or btantbae projects.

There were different views on the models adoptedhey projects with the strengths and
weaknesses of each being discussed. Some inteegeei that an individualised or tailored
programme was more evident in some projects thamhiars. Similarly, it was suggested in
terms of the levels of engagement of parents, hedinks in the community. The view was
that these three practices were important foundstad the Programme. The Programme was
said to be based on providing support to both Hileen identified as having difficulties and
to their parents/carers, and in the majority ofesathis was said to happen. A few felt that
engagement of parents was perhaps not happeningemno some instances. One said that it
should be broken up so that 50% of the time onptiegramme is spent with the child and
50% with the parent. Many thought it important ttlhe parents were supported and
persuaded, as much as possible, to engage in tlgraprme themselves in order to

encourage sustainable change.

There was also a strong belief that the programhaoeild be tailored to the needs of the
children so that their risk factors can be addmss®l hopefully reduced and their protective
factors can be increased in line with the objestioethe Programme. Some projects were felt
to be less strong than others on having individualised programmes. This tended tadrbe tied
with engagement being time limited as it was fedittthis sometimes doesn’t allow enough
time to engage properly- as shown by cases hawnget re-referred. Although some
acknowledged that a time bound programme is usefolder to provide focus, there was felt

to be a need to consider putting in some suppoetrevheed still existed after the period of
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engagement had elapsed. In addition there was also a few who felt that some progects wer

stronger than others in terms of good linkage iheocommunities in which they were based.

Four of the projects engaged Include Youth to assith the participation processes of the
Programme; they were the Western, Southern, Sastem and Belfast projects. This was
said to be a learning experience for both the ptsjand the organisation as there were a few
difficulties to overcome for all involved. The appich of Include Youth to participation had
to be adapted for use in the projects as they weteused to working with such young
children or with adults (in this case the parertscs). Their model also fitted in with the
Extern (Western and South-eastern projects) as theyddrale a group work model; but the
NIACRO projects (Belfast and Southern) mainly oper@n individual model which did not
lend itself to the Include Youth method of workingowever through negotiation and
everyone working together these difficulties wekergome. The first two years involved
Include Youth building relationships with the semviusers across the projects in order to
collect feedback on what their views were of th@gPamme. This feedback was then
reported back to the individual projects througlarterly and annual reports. The feedback
was said to have been taken on board by the praétbisugh it was admitted that it should
have been more closely tracked to see what changeswasle as a result.

The projects were said to have taken some time ridenstand the true meaning of
participation, although it was acknowledged thatytllid take the views of their clients on
board in relation to individual cases. Now into th&d year of this process it was said that
the projects have taken steps to embed participatio their everyday work. Examples were
given of various methods they have developed fdyntalgather feedback from their clients
at different stages of the Programme. The focudrfdude Youth has changed in this third
year as they are helping projects embed particpao that it is an integral part of their work
and are teaching them how to use this feedbackmeaningful way to make changes to their
individual programmes. This was described as resourntensive but worthwhile if done

properly. It was felt that, at this stage, partitipa was beginning to be internalised and

integrated into the practice of the four projects.

5.5.3 Other issues raised by key stakeholders
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There were also a few comments made on certairctsspkthe Programme, some of which
related to projects in general and others were maleyant to specific projects. For example
although recognising the need to provide a sera@mess the Trust areas, especially in the
absence of other services of this kind, some bedidnat the coverage and/or expansion put
strain on the services in some areas. They felthigsrreason that more resources should be
put in to provide the services in other parts so that projects alresdilighed could
concentrate their services in a smaller area. TWwaiealso a concern in some quarters about
mixing children and young people who have offendét those who have not; this for some
was something that shouldn’t happen.

A few interviewees suggested that whilst it appeatet projects were adhering to the
criteria for admission, it sometimes appeared athéfe were some children and young
people coming in too early to the Programme. Ireotlvords that their risk was not at a
sufficient level to warrant admission. In relatii@ninter-agency working, a few felt that some
projects were working better than others in a asinip approach; these tended to relate to
both practice and strategic levels. Finally a f@lt that some services such as educational
support or family therapy were particularly useful to hewéhe Programme and these were
not always available at every project.

5.5.4 Views on the wider policy area and on sustainability

Some of the interviewees referred to the extemthich the Programme was contributing and
fitting into the strategic processes and policiesewhere such as: the DHSSPS’s family
support strategy (Families Matter); the Childre8&rvices Planning, specifically in relation
to the inter-agency strategy developed by the Yailuktice Agency (An Inter-agency
Strategy and Action Plan for the Prevention of @ffieg by Children and Young People in
Northern Ireland); the Children’s 10 year strategy (Our Children and Young People- Our
Pledge); and also to aims and objectives of justigencies especially the Youth Justice
Agency and the Police Service of Northern Ireland. It was believédhddrogramme was
strengthening the commitment of the DHSSPS’s FamilMatter strategy in terms of
supporting families to help their children to redbhir potential. In addition, the Programme

was said to fit in with Inter-agency Strategy depeld on behalf of a range of agencies and
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groups*®?in terms of supporting at risk children and tHaimilies through the provision of
community based services which take a holistic mntti-agency approach. The programme
was also said to be contributing in various waysthe higher level outcomes in the
Children’s 10-year strategy particularly, but natlesively, in terms of ‘making a positive

contribution’ outcome.

Some of the interviewees made further commentslatioa to the six higher level outcomes
in this 10-year strategy. They felt that the Pragree outcomes should have a connection to
these, but it was felt that the process shouldoeadibp down; in other words the Programme
should have clearly thought-out outcome indicaforswhat it is trying to achieve, which
could then be considered in terms of how they douiie to the higher level outcomes, as one

said ‘don’t change the argument to fit’.

An interviewee suggested that a different view ralgdnmore useful in terms of outcomes, in
that the Programme should consider the rights of the child as the pramdsshould look at
how the Programme might help them achieve or aaivihese rights rather than looking at
how they might prevent or try to stop children egigg in certain behaviours. This was said
to be a more positive approach to helping support the chiarérnheir families.

The general view was that departments and agencid®rthern Ireland are committed to
early intervention but there is a worry about h@astistain it in the current climate. Many
believed that, by not putting in support at thigele it was likely to store up significant
problems for everyone in the future. Quite a numtederred to how less resources were
needed at this preventative stage than further dihenline when trying to deal with the
consequences of anti-social and offending behaviddainy also suggested that early
intervention is the responsibility of all agencipsrhaps most specifically education services,
justice agencies and social services, as the caoasegs of not intervening at this stage have
the potential to impact negatively on them all. Bisnsaid that problems in one area of a
child’s live do not operate in a vacuum, they maypact on other domains, and so are

interrelated and connected. For this reason thaseam emphasis on the need for agencies to

®2including the Children and Young People’s Commite&ssistant Directors of Social Services, the
Department of Justice and senior representativésedProbation Board for Northern Ireland and tloeith
Justice Agency
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work together to identify those at risk and interdrefore things got worse. This included
the need for everyone to buy-in to the programntecamtribute in terms of resources.

However, there was recognition that in times otbeagks, agencies are put in the difficult
position of deciding on what services should becated funding and, often, when budgets
are tight, the focus tends to go towards the ces@of services. A few, however, argued that
children and their families at these projects waften in crisis. It was said that often the
difficulty with early intervention was that the vehs are often not known in the short term.
Nevertheless, there was a strong feeling that eathrvention was necessary, and that
support should be what it says, ‘early’, and ridha reactive end when things have become
SO problematic or severe that it requires incate®raf the young person. Some also felt that
early intervention is important, not only in orderprevent problems escalating but also in
terms of the rights of the children to have acdessupport in order for them to reach their
full potential. They suggested a right-based mottelt is the right of access to universal
services and to support and specialised suppeartight for all. There was also a widely held
view that the majority of children and their families being targeted with support through this
Programme came from disadvantaged areas and wegaalsed.

There was a strongly held view that the early intervention programme should continue to be
funded as it was necessary, and for many, essémipalt in support at this preventative stage

to avoid more intensive and expensive interventiahsa later stage. A few made the
distinction between ‘early intervention’ and ‘early intervention for the prevention of
offending’ saying that the language is importanttagill determine what the programme is

about and the cohort of children who should be targeted umnder

5.6. Views of parents/carers, children and youngpbe

Over the course of the evaluation a total of 2&p&rcarers (hereafter referred to as parents)
and 19 children and young people talked to themde/er about their experiences and views
of attending the various projects under the eantgrvention Programme. The ages of the 19
children who agreed to take part in the evaluati@ne: three at nine years old; four at 10
years old; four at 11 years old; three at 12 years old andafil@ years old. The parent’s
interviews tended to be with mothers, with a fewhéss and one grandmother. The

interviews were arranged to include those at varistages of the programme; at the
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beginning, in the middle - usually after a review had been carried out, and following
discharge.

5.6.1 Views and expectations of coming to the projects

None of the parents interviewees said that they drad concern or anxiety regarding the
intervention of the projects. The majority saithatd been well explained to them beforehand
with others saying that they had experience ofptfogects or agencies before; in some cases
because a child had been re-referred or a sibled) &ttended a project or some other
programme run by the same agency. In quite a numibeases the parents welcomed the
intervention as they were having great difficultiegh their children and felt they weren’t
getting support from anywhere else. They all predelsthat they got on well with staff right
from the beginning when they came to visit thenthigir homes, many said that the staff put
them at ease at this first meeting. Comments irdutihad no concerns.....it was explained
to me that they were coming to give us supportids at my wits end, | was wishing for
something to help me’, and ‘I needed help...l adbedt’. Most of the children implied that
they had not been ‘bothered’ about coming to thgegpts, some had either heard of the
project from other siblings or friends or had attended prior to this cueng@gement. Even
some of those who had not heard of the projects poi admission said they had not been
concerned, that the staff had explained it well when they first met thene &othe children
said that they did wonder what it was going to ike,la few weren’'t even sure why the
project was getting involved, and they were notnkeeattend at the start but ‘got to like it'.
One young boy said that he was worried about attgrtie project but then he ‘watched the
DVD ....saw boys on it just like me... when | heard them talk (about the project) | was OK

about coming’.

Many of the parents were not sure what to exphet; hoped that their children’s behaviour
could be addressed in some way; ‘to teach him cuesees’ ‘to stop her running away...and
staying out all night’, ‘to stop the two of themihg violent to each other’ or that they as
parents could be provided with help to deal wittathelp me manage her behaviour without
losing it". A number of parents were said to hawedt to get support before coming to the
projects; other agencies had been involved witmtbet no one seemed to be able to help.
Examples were given of social services, educati@ifare, mental health professionals,
police and even youth justice being involved. Oaml ghat social services ‘didn’t want to

know...you keep a clean house and feed them (em)drso they’re not interested’. These
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parents were not too optimistic about this inteti@nbut were willing to give anything a try.

One mother said that she felt at the start, ‘hoaksnig him out for a game of snooker going

to help?’ Many of these parents hoped that thegegqts were going to succeed where other
interventions had failed. The children in geneiidl mbt appear to have any aspirations as to
what the projects were going to achieve or what they expected to get out of their
involvement. When prompted some commented that gisojeere there to help them in some
way; for example with their behaviour, or with sohdto help make me a better person’ ‘to
help with my confidence’ ‘to help me control my &ng ‘to get me back into school’. Others
thought that they would get to do activities, ‘Bt to go on trips’ and ‘to go out places’.

There were mixed views from the parents regardnmgg tviews of the projects at the start,
whilst the most thought of the projects as beingetie help them and their children a few
saw it as being solely for their children and iningkthe children out it would give them

some respite.

Some parents acknowledged the involvement of agencies at the time of referral to the
projects and they tended to make comments comptrasg other agencies with the projects.
Whilst a few of the parents acknowledged that other agencies had provided them with support
or tried to help in some way, some of these agsrmaene in for a lot of criticism from others

for being ‘useless’, ‘not understanding’ , ‘unsympathetic’ ‘they look dowgiaant and ‘try to

lay the blame at your door’. For many there wasl $aibe contact with the referral agent
through meetings both at project reviews and atragigencies’ meetings. However a few felt
that other agencies had ‘dumped’ them once the grogot involved, and suggested that
there should be more liaison between them and thiegts. Others were relieved that their
involvement with the projects resulted in otherrages disengaging. There was a sense that
the staff at the projects were viewed more highgntlothers with comments about other
agencies such as ‘they make you feel you're natglai good job’, ‘it's all posh words that

you don’t understand’, ‘they were a waste of tintleey weren’t interested in him (son)...just

us’, ‘they couldn’t control her...I wouldn’t rate them very much’ and ‘thein'tl care, they

just wanted him out of the school’. Although a few children had good thngay about

their contact with other agencies, others described it as ‘boring’, ‘I hate her, she always talks

down to me’ and ‘they (police) always pick on me’.
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5.6.2 Views on the staff and levels of communigatio

The great majority of parents and all the childnere very praising of the staff at each of the
projects. They were described as supportive, régpeanderstanding, approachable, helpful,
caring, and conscientious and so on. It was obvious from the commerdasitbat all (some
were not long started on the programme) had bultstrong relationships with their
keyworkers and were very fond of them. Indeed thenta felt that because their children
listened to, and looked up to, their keyworkereddas positive role models for them. The
gualities that were seen as important and most émtjumentioned were that staff listen to
them, are approachable, are emphatic to their cos@nd worries, respect their views and
are non-judgemental. Comments included; ‘he alvigysns to both sides (child and parents
views)’, ‘you can talk to him about anything’ ‘sdeesn’t tell me what to do, she helps me to
decide myself’ and ‘she helps talk me down when $onfrustrated with (name of child)'.
There were many examples given of staff going dutheir way to help and support the
families which ranged from advocating on their behéth other agencies, to calling round if
there is some crisis, to being on the end of thenphwhen they needed someone to talk to.
The children all felt that they could talk to theworker, some saying they could discuss
things with their worker that they couldn’t withetlparent/s. There was a sense that the staff
talked to them at their level and didn’t try andvdand or order them to do something. The
children describing their keyworkers used commesnish as ‘dead on’, ‘down to earth’ ‘I
trust her’ ‘I get on well with (name of worker)’Hg is very kind’. The parents and children
tended to compare the attributes of the staff afptiojects with staff at other agencies and it
was evident from their views that they valued aertdtitudes/behaviours in the project staff

that were not found elsewhere, such as being empathetic and non-judgemental.

The great majority were very satisfied with thedisvof communication between themselves
and the staff at the projects. They described timnstaff were always on the other end of
the phone if they needed some help or supportlatdhey would return calls quickly if they
were in meetings or such. Some described how kdav®rwould phone them between
contacts, when they weren't expecting, just to khbat everyone was alright, especially if
the staff were aware of some problem or issuehhdtoccurred. The staff were also said to
keep everyone informed of any issues or developsnenthe young person’s circumstances
and the parents always felt well informed of angHooming meetings or events. One parent
whose child was in a temporary care placement \aascplarly grateful that the project kept

her informed about her child as she felt that oftewwould be the carer who would be
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contacted by the other agencies involved. She tbestrthis as making her ‘feel
involved....feel like I'm still the parent’.

The interviewees also felt that staff were veryatde in that if they were going to be late
they would phone beforehand, this was considered to be important as children would be
waiting on them turning up and could get frustratetiey were not on time. Activities were

also said to be carried out to schedule or on the odd occasion when sgnhetthito be
cancelled, perhaps due to the weather or stafés#in everyone would be given ample

notification.

5.6.3 Views on processes and practice issues

The majority appeared to be satisfied with theeaat for admission although there were a
few who felt that younger children should be ablat¢cess these services. These parents said
that they had children under eight years old whalddenefit from the service as they were
displaying some of the same risk factors as thigierosiblings who attended the projects.
Some also argued for under eight years to be ashinitt the Programme because they felt
that if their child had got this support when tivegre younger they wouldn’t have developed
the problematic behaviour that was being displayad. There was also a view from a few
parents that other siblings of young people onpgregramme should also have access to
support as they were often facing the same difficulties and tentewo their sibling as

getting preferential treatment because they weeading the project.

When it came to the review process everyone saidtiey were included in the discussions
and the decision making. They said that they felehed to during the proceedings and that
everything was well explained. The reviews werecdbed as being useful in determining

progression, what areas to focus on and to addmggsaues that arose. Many parents
described them as being very positive. Some ofythag people also described the review
process as positive, others couldn’'t remember awewa@d one said it was ‘boring’. For

those who had not yet attended a review, as theybalong started, they said that they were

kept informed by projects as to how their children wmg.

In terms of who was involved in carrying out scgrian the risk factors the majority of
parents and children said they were involved indieg as to the scores on the risk factors,

although some of them didn’t recall this procesallatFor those that did they thought it was
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useful to show how the children and indeed thenesglin terms of parenting, were doing. It
was also suggested that the scores were as one parenesaimell fitted to the behaviours'.
It appeared from the responses of the parentstiiesé was variance across and within
projects as to who attended reviews and who waslvad in deciding on the scoring. Some
of the children also said that they completed (asseant) forms to give their views on how
well they were doing on risk factors, they describeav they had to choose a ‘sad face’ or
‘smiley face’ on these forms.

The interviewees who had been discharged from tiogegis were asked about their
experience of the discharge process. A few saidiea child had come on so well that there
was no need for this support and it was ‘righttfe@m to close’ the case. Many professed to
being sad when the programme was over although tbealsed that it couldn’'t go on
indefinitely and acknowledged that the project Ihatpbed them. They did worry that there
was very little support in their area should thibhggome difficult in relation to their child in
the future. Some parents felt that they requirethér support with implications that there
were still problems with their children or that t@ung people had regressed in the weeks or
months following discharge. In a few of these casegas suggested that there had either
been a re-referral or this was to happen soon. For these rélasmsvere suggestions for a
longer period of engagement at these particulajepi® Some even suggested that the

surface had only been scratched in the time thaypeople were at the projects.

5.6.4 Views on the interventions and engagement processes

The projects tended to take different approaches and have different interseanab so the
responses of the interviewees are arranged separately in this section.rsthiarée
paragraphs relate to the Northern, Southern anth&eprojects and the fourth and fifth
paragraphs relate to the Western and South-egstejects. They are grouped in this way to

reflect the similarities in terms of the intervemts.

In general parents were aware of some of the asmécthe work carried out with their

children at the projects. They were perhaps moreeawfthe activities and outings than the
individualised work under the programme but thisedbetween parents and was obviously
dependent on how much their child was willing teatlbse to them. As one parent
commented, ‘what he talks about with (name of keyken is between them and | have to

respect that’ although she did also add that ifdoer said something that was of concern, for
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example if harmful to himself or others, then tteffshad convinced her that this would have
to be disclosed. A few admitted that their childlimade a disclosure and that the staff had
dealt with this in a sensitive and non-judgementahner.

Some parents had a vague sense of what the indlwduork involved, ‘I think they tackled
his anger’, ‘they did work with him on his hygieaaed behaviour’, * (hame of worker) has
talked to him about his peer group and about alcéolowas also suggested that if the
children worked hard on this one-to-one work then they would get rewardechéwvgay, for
example a treat such as ice skating, bowling okayting etc. Some of the parents referred to
the children being set tasks at home, like keepiegy room tidy or doing their homework,
and completing these tasks would determine whetheérhat treats were given. A few of
the parents said that it was good to break up ridesidual work with group sessions or
outings as it helped their children to mix with etlchildren. There was a sense from all the
parents that they believed the projects were dgalith what needed to be addressed in their
children, that is the problematic behaviour. At Hane time some of the parents recognised
that they had to change their behaviour in some, Wag was usually in reference to how
they themselves reacted to their child’s behaviour.

Some of the interviewees had attended parenting groups and fountbtbemnvery useful in
terms of getting advice and tips on how to managé thildren’s behaviour but also to be
able to talk to others in the same circumstancés. dthers said that the keyworker would
visit usually once a week and would spend time withm talking about anything that was of
concern to the parent. Many of them found thesaschseful, in terms of advice on how to
manage their children’s behaviour but also in teahsupport in other areas of their lives.
Sometimes just having someone to listen to themsaasto be therapeutic for the parents.
One parent said she had attended therapy when famer @ther children had attended the
project and she remarked it was very useful. Thema also felt that the staff reinforced
their rules and disciplines, so that for examplié child was non-compliant or had broken
rules at home then the staff would take that irdcoant when deciding on a reward. The
parents said that this was very effective as itganed their parenting decisions. Some also
added that the children seemed worried about tettie staff down and so would listen to
staff when they backed up the parents’ decisiorige €hildren and young people liked
everything about the work of the projects, thewydikhe outings, the one-to-one with their

keyworker, - and where it existed the art, the glagrapy, the education sessions- and the
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treats which could range from activities of théioice to simply going out for tea. Of course
there were a few children who said they didn’t ltke one-to-one sessions as much as the
activity based sessions but as one described ut tgtk for three or four weeks and then you
get a treat so it's not boring’. They also likedking friends at some of the outings or group

sessions.

The South-eastern and Western projects differ ftloenothers in that they run residentials
and more group work for the young people, and tentdave more family day trips and
activities. The South-eastern project has a farhigrapist who comes in whilst the Western
has an education worker. The parents talked alb@utvarious activities their children took
part in and in trips they did as a family. Freqhemientioned were the activities that took
place when the children were on a residential, sischanoeing, rock climbing, archery and
so on. The parents thought this provided the afidwith opportunities to take part in
activities that they were unlikely to get to doesidere and for them to mix and learn social
skills. The children were very enthusiastic abdwgse activities and some talked about the
tasks they had undertaken whilst on a residentielh @s taking votes on what to cook and
then cooking it, washing dishes and making beds. They all said thabhddeyade friends
there and everyone got on well with all of the fsteamily day trips were also referred to by
the interviewees, these included bowling or a taptite beach, farm, the zoo or a park.
Parents thought this was a good way of meeting other parents in the same situation as
themselves and it was also good to do things tegeth a family; the implication being that

perhaps it didn’t happen all that often.

As with the other projects, the parents did notrsé® be very aware of the individual work
although some talked about their child getting helph their education (and getting
certificates). The majority of parents were satisfied with the work caoueclthough one
parent felt that were perhaps too many activities and not enough focus on behavioural o
emotional issues. Another parent had attendedenfsagroup when her older boys had been

at a project and she said that it had been veryg gsahey discussed parenting techniques. A
few parents suggested that there should be a gagemiip as they felt it would be useful to
meet with others in the same situation. Some patead attended family therapy and found it
very useful but felt they would benefit from moressions. In addition, the parents said that
they got to talk to the workers when they were migkup or dropping off their children or

separately on other occasions. There was a semsedifew parents at one project that the
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intervention was more for the child than for thend &émey tended to view it as a chance for
respite for themselves. ‘it gets them out...kedpsnt out of trouble....gives me a break’. The
children enjoyed the activities and group work alsto didn’t seem to mind the one-to-one
sessions with their keyworker, indeed one saidmsbéerred it to the activities. One young
person said getting treats, in the form of an @jtiwas a good way of managing his

behaviour.

5.6.5 Views on extra support provided by projects

Many examples were given across projects of parents receiving extra support, whielt they
was outside the remit of the service. Examplesweéren such as the staff advocating on the
child’s behalf in terms of education: on a few agoas it was said that staff arranged for a
home tutor when a child was excluded from school and the parents were havingtyliffi
getting the relevant Education Board to provids;thifew also said staff had helped get their
child moved schools because there were conflidigdsn them and the teachers and this was
said to have solved the problem; or staff haddklget the child to go back to school after a
period of absence. There were also examples df atabmpanying the parents to meetings
at the school which helped in persuading the parémtattend. There were also a few
interviewees who said that their child had disclosed sangeth their keyworker and that the
staff had supported them through the ramificatiohshis; for one this was in relation to
domestic violence and the staff were said to hahpdd support the family through the court
process. Other examples were given of parents afdt@hibeing supported and given advice
on a range of issues, for example in relation toneyo issues, training/educational
opportunities, tax credit advice and so on. Theyevadso said to have put them in touch with
specialist services such as support for childreth @isabilities and accessing local services
such as leisure and sports facilities and these wken in relation to the whole family not
just the attending young person. Finally the staff were said to have attended meetings and
supported the families when the parents were redjuaettend formal meetings with social
services such as LAC reviews or case planning.stipport was very much appreciated by
the parents who said they could not do this alane, it was also said that by a few of the

parents that they would feel more confident aboutgyoimtheir own in the future.

5.6.6 Views on the participation process
Interviewees felt that they were included in all deas to do with their own cases, that they

were always listened to and their views taken oarthoThe majority said that they were
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asked for feedback on the services they were pedvidith and never had any reason to
complain. When asked if the service was changeayrway as a result of their input there
were examples of when times and days for contadtideen changed to suit the parent or
child, that children often got to choose activitiasd that staff may lessen or withhold treats
if the parents have said the child’s behaviour was not godna¢. They found it difficult to
think of any examples of where the programme haehbehanged as a result of their
feedback, only in relation to their own case. Vesw fof the parents could think of anything
that they might want to change although a few talked about having a longer progranmme
play or art therapy, having the project based clasevhere they live or just having more of
it. One parent said when she was asked for hersviginthe services ‘I don'’t really have
much to say....I wouldn’t know what to suggest to make iebett

The interviewees tended to think in terms of thawn individual cases but after some
prompting they were able to give some exampleseofginvolved in making decisions that

affected others or taking part in something for bemefit of others. For example a few
parents talked about taking part in an informafdfD for the project, a few children talked

about being asked to vote on activities as pag gfoup and a few other children said that
they were involved in a participation group. Thagtér example involved them deciding on a
name for the group, designing a logo and a t-&@md putting together a newsletter to let

everyone know things about the project.

5.6.7 Parents’ and children’s views on the impddhe intervention

The majority of interviewees felt that the interventions had been hengficial for both
parents and children although some said they hdmkenh engaged long enough to make
much comment at this time. Some parents said ket ¢hildren hadn’'t engaged well with
any services until this programme, ‘he couldn’tlstwith anything’ and ‘they couldn’t do
anything with her’ and were (or had) not only enggg(or engaged) with the projects but
had re-engaged with school or started a groupfciithe community. No matter what stage
in the programme (not long started through to fiedhthey all admitted to some
improvement. Many parents talked about their cbilts behaviour being much better and
about relationships improved at home. Some saidhleg have learned how to interact better
with their children and to not react in certain walyat would increase the tension/crisis, in

other words they were managing their child’s behavimaiter.
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Examples were given of positive changes in theildodn’s behaviour including desisting
from at risk behaviour such as lighting fires, biaglkwindows, getting into trouble in school
or with the police. Both parents and children gave other examapldsanges in the children
such as them being able to control their temperehelielping out round the house, being
more apologetic, changing their peer group, le@eimnsequences, increased self esteem and
confidence and being more settled in school. Paraigo admitted that they had made
changes too, such as applying what they had leaimedrms of managing their child’s
behaviour which included putting in place rules. yrisaid they were a lot calmer and less
stressed and did not react so strongly to situstecmmcerning their children. It was also said
that because the children’s behaviour was bettsriteiped all family relationships. A few
parents felt that their children had improved Htgtradischarge had regressed some and they

were either hoping for re-referral or were alreadthe process of being re-referred.

Perhaps a better way of showing the impact is taildetterviewees’ responses as case
examples by choosing relevant parts of individudérnviews in a concise manner and a

selection of these are detailed below. An exampdeblean included for each project.

Caseexamplel: Mother describedher sonat the start of the programmeashavinga really
badtemper, breakingwindowsin cars,argumentsin housewhen sometimesshehadto get
out in casehe would ‘stick a knife in my back’and he wasn'tattendingschool.Shesaidthat
when (name of project) cameon board she thought ‘how’s taking him out for a game of
snookergoingto help?’But after almostone yearat (nameof project) he wassaidto have
changedhe controlshisangerbetter, she’shad no complaintsabout him, he goesto school
(where he wasn't before) and is doing well r‘all the teachersspeakhighly of him... he’s
matured’ and they havea better relationship.It wasn’tjust for him thoughasit helpedher
too rshe learned parenting skillswhich she said had worked and she got other help — in
terms of: being put in touch with a charity which provided her with a cooker;and getting
help andadviceon family tax creditasshewasthinking of goingbackto work.

Caseexample 2. The mother had a child who attended the project before (and it had
helped), had one there at presentand was hoping another would be admitted soon. She
talked about the child attending at present. Shedescribedherselfas being scaredof him,

feeling‘tensearoundhim...Ifear him’, he would lashout at her andthe house(kickeddoors

and broke things)and ran awayfrequently r'now he’s a different child, nice and polite and
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manageshis anger by walking away’. He has a better relationshipwith her and with his
other siblings.Shewould recommend(nameof project) to anyone,‘there is no servicelike

it... i's unreal’.

Caseexample 3. Youngpersonwith ADHD had socialservicesand police involvementat

time of referral. Projectwassaidto haveworkedwith him on hisangerandhe is now saidto

havesettled down but with still somework to do. Hadhelpedmothertoo fif it hadn’tbeen
for (name of project) then I'd be in Holywell or jail now’. Mother describedhow she had
bother with him for years(police bringinghim home rpetty stuff, mischievous):l had gone
everywhere tried everythingbut nothing wasworking until ..... (nameof project)’. ‘I don't

know what | would have done without them.... he thinks more before he doesthings...he

usedto make10 out of 10 bad choicesnow he makes6 out of 10 goodchoices’.

Caseexample4. 10 yearold with ADHD his behaviourhad got so bad, mother hassuffered
bruisesfrom assaultsby him and he had started fires, even said he fearedfor his younger
siblingsif they got caughtup in one. Another agencytried to help by taking him to Fire
Stationwhere he had a talk and watcheda DVDbut that was saidto have done no goodr
‘(nameof keyworker)wasthe only one who got him to stop this’. Shesaidthat not only has
her child settled down but that she is calmertoo. She said she can pick up the phone
anytime and this helps calm her down to be able to deal with the situation better. ‘It's
wonderfulhere...me andthe kidswould be at the bottom of the harbournow without their
help’.

Caseexample5. Mum with 2 childrenat the project, wasdomesticviolencebut perpetrator
left the home.Childrenare disruptivein the houseandviolenttowardseachother. Onehad
startedto steal. Theyhaveattendedthe 16 week programmeand havebeenre referred as
there are still issueswith ‘their tempers’ and the boy ‘stole again’. There has been a big
differencein the boy, he hascalmeddown but still hassome problemswith histemperr‘l
haveseenimprovement,they usedto fight everyday’. Mother is hopingthat whenthey do
the next 16 weeksthe temperswill be addressed.For me it's a goldmine...they are not
stuckunder my feet all the time... everythingwas getting on top of me and | didn’t think |
couldcopeanymore’. Shesaidthat whenthey comebackto the houseafter beingout with

their keyworkerthey arein muchbetter moods.
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There were many more examples like those detailevealand it was obvious for the
majority of interviewees (some were early on initieegagement) that there had been much
positive change not only in the children but alschbw the parents dealt with issues and
confrontations. According to the interviewees, finejects had provided many of them with
coping mechanisms. Many of them believed the maisoreawhy projects had brought about
this change was: the attitude and commitment ofsta#f; and because the projects helped
and supported the whole family, not just the childny professed to not knowing what they
would have done if the service had not come alohgnait did, as there was ‘nothing like it’,
indeed some indicated that the outcomes would baen very different, ‘I'd be swinging

from a rope’ or ‘we’d be in the same old rut, never going anygvhe

5.7  Summary of interviews

It was clear from the responses of the interviewtbes the Early Intervention Programme
was felt to be filling a gap for services for at rishkildren and their families. It was also
evident that it was being successful in terms ofetng the many objectives of the
Programme. Examples were provided by the intervesagf positive outcomes in terms of:
reducing risk and increasing protective factors; promoting resilience am@dweamng
families; working in partnership with various ages; supporting access and providing links
to services in the statutory, voluntary and comnyusectors; and involving service users in
the programme. It was also thought to contributtheowork of the other Agencies involved

with the children and families.

There was recognition of some difference betweehvathin Agencies and projects in terms
of services provided, the review and monitoringcesses, interventions, levels and duration
of engagement and so on. There were also some gigygefor improvement in relation to
some of these issues. However, the overall view ofaa very worthwhile and valuable
service with experienced and dedicated staff wheevpeoviding families with support that

they were unable to get anywhere else.

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 156



I NDEPENDENT RESEARCH SOLUTIONS IRS

CHAPTER 6. CONCLUSIONS AND RECOMMENDATIONS

6.1  The objectives of the evaluation

The tender document for the evaluation of this Raogne details the objectives that were
expected to be examined in the evaluation procEssse objectives are considered in the
following sections using the data that has been collected through desiate involving:
analysis of the statistical data, gathering an@uwiging the contents of documents and papers
related to the Programme, the Agencies and theeq@sj and examining the research
literature; and through interviews with a rangekely stakeholders including the service
users, and observations. Finally recommendatioasirariluded where it is deemed to be
necessary and relevant to the discussions whicteged it.

The conclusions and recommendations that followbased on all the data that was collected
during the study. It should be borne in mind tihat views and suggestions of those consulted
during the evaluation and reported herein are basdtieir own perceptions and beliefs and

may not, for this reason, always be accurate.

6.1.1 To provide an interagency partnership to targeand meet the needs of groups of
children vulnerable to offending and their parents

From an examination of the data it was determirteat the projects were working very
closely with the referral agents at both operatiaral strategic levels. It was a partnership
approach in identifying the children and young people who are vulnerablestalioij and
anti-social behaviour with the referral agents tdgimg the children and the projects referral
criteria determining if they were suitable for adsios® to the Programme. There was a
general sense that those referred to the variajeqts were meeting this criteria.

The referral agents are then expected to be involved with the grdjectighout the course
of their referral’s (the child and their family) eagement in the Programme. This was said to
be satisfactory in most cases although some referrers were said to be, at timesless in
than others. The interview data suggested thategi®jprovided regular updates on the
children and their families to the referrers, b@ahmally and informally. Indeed there was
said to be a two-way exchange of information between projects and referrers; ojpgtttgr
making the referral agents aware of any issues rlight have arose in relation to the
families, and referrers informing the projects if there wreelopments that they were aware
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of that might impact on their work. It was evideéod that in most cases there was collective
decision making in relation to the interventionsl autcomes mainly through referral agents
attendance at projects reviews.

There was also reference to project staff attendiegtings organised by the referral agents

(for example panel meetings, reviews and case oemdes) in relation to particular children,
and/or providing reports on how they were progressit the early intervention projects for
these. This regular exchange of information anehatince at each other’'s meetings was said

to be useful in terms of having a joined-up servarethe children and families; and it meant

that there was a clear understanding of each athietés and avoidance of duplication of
services. Many of the referral agents suggested that the work of the projects complements
their work in terms of addressing the risk-takirehaviours, allowing them to focus on what

they are trying to achieve, and also in terms évang the workload pressure on them.

There were occasions when the referral agents waick to be less involved (mainly in
relation to attendance at the reviews) and reaBwonhis included that their workload often
didn’'t permit attendance, or they didn’t feel it svappropriate (in the case of some youth
diversion officers). A small number of referral atgeraid they hadn’'t been to a review but

they were satisfied that they were kept informedugloless formal processes.

The above relates to partnership working at an operation level but there was alsceimtgr-ag
working at a strategic level through multi-agency Advisory Groups. The Advisory Groups
were said to not only provide benefits in termswbport, advice and networking, but also in

terms of accountability and to ensure that thereewa@ gaps in the service.

In addition a few of the agencies provided someus=es to particular projects: for example;
the Youth Justice Agency provided funding for thBABIRO projects, and as well as the
services of their Early Intervention Coordinatostgoport the Programme. They also provide
the use of their premises and facilities for a fewhe projects, which is a good example of
partnership working; for example they provide thse wf their premises for the Western
project at no cost to Extern, and this is also xamgple of Extern accessing resources from
outside of funding arrangements. In addition thaetBern Trust provided some funding to the
Southern project, as did the Southern Educationlalmciry Board; there was also a small

amount of funding from the Big Lottery Fund for the \tées project.
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Recommendation 1:The general view was that the projects were workuell with other
agencies in a partnership model to target and meet the needs of chilthherable to
offending, and their parents. Reviews were cemtrabordination of inputs to working plans
and to assess progression, although it was claairtta small number of cases referral agents
were not attending. Advisory groups were not ordid4o help strengthen the partnership
approach, but also to lend support, advice and accountability. In cpattaatdance at other
fora or groups might be deemed to be useful mdwmiyhigher level planning, and perhaps
not as a means of emphasising matters relevaietpdrticular early intervention projects.
Given the emphasis on multi-agency and partnershigpproaches, it is recommended
that attempts be made to persuade all referral ages to stay involved, particularly to
attend and contribute to the review process. Consideration should be given to the need
for Advisory Groups (where none exists) and also to the selection of members, to ensure
the relevant agencies are represented. In additioevery attempt should be made to
encourage other agencies to buy into the Programm@&his could include providing
extra resources to a Programme thought to be positely impacting on the roles and

responsibilities of other agencies.

6.1.2. To empower families to support and advocatéor their children, including
through the use of parenting support programmes

There were different ways in which parents werentbio have been helped in order to
support their children. At one level because thgauts provided help and support for them,
the parents suggested that they were less strasseletter able to cope with their child and
their other children. The few interviewees who b#ténded a parents group suggested that it
had been very useful in terms of developing stiateth manage their children’s behaviour
and this appeared to be beneficial for all the kanhn addition others referred to being given
advice on parenting techniques which were saicetbdmeficial in much the same way. They
felt they had gained insight in terms of how theyeracted with their children and in
particular how they should react (or more likelyt react) when faced with non-compliant or
difficult behaviour or situations. The support\tigot was also described as helping them to

reach decisions themselves rather than somethatgws imposed on them.

All this tended to have a circular effect in thathuse the children’s behaviour had improved
then relationships between the parents and childee said to be much better and this in

turn lead to an improvement in the child’s behaviowd so on.
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On another level, their engagement with the prdpetped them in terms of confidence and
they felt better able to deal with difficult situ@ts. As examples of this, there was reference
to being accompanied by staff to different agencre=etings which gave parents more
confidence to speak up and consider attending e tlwn on a future occasion; how one
family was supported by a project through a cowotcess following disclosure of domestic

violence.

They were also given advice or access to othelicgesrwhich were of benefit to them, and

/or to the family as a whole, or in relation to artcular child. Parents gave examples of
getting support or advice in relation to accessimgjfave benefits or on how to get help in

terms of acquiring necessities. The staff also ipex support, advice and information on

specialist services and local groups so that pareatlld access these services for their
children. Examples were given of parents follomupgon this advice/information in order to

get support from a charitable organisation forsablied child not attending the project, and
in helping their children enrol in leisure and gpa@ctivities and in getting career advice.

There was a sense through the interviews that mathegarents were more confident as a
result of their engagement with the projects and th turn helped them to help their

children. They were able to establish and adhereles and disciplines in the home so that
their children’s risk taking behaviour was ofterdueed and better managed. In this way
children were said to be not engaging in the prollec behaviour that might have led to

them getting into trouble in the community. Maradhalso learned how best to interact with
their children and this resulted in closer relasioips between them and with other family

members too. In some cases this was said to have prewecitdd care placement.

Some parents confessed to being near suicidal farittre service intervention but were now
more able to cope because of the support provigeteprojects. It could be argued that the
parents who were willing to engage in a meaningfahner with the service were, in a sense,

confronting their problems and taking responsipildr their children and their behaviour.

Recommendation 2 Whilst in general the projects were found to hassisted families so
that they might support and advocate on behalheir tchildren, it was more often found to
be when the parents engaged well with the projettsome cases through their participation

on a parenting grouf.herefore, it is recommended that all projects conder the use of
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parenting support programmes. If this proves to be logistically difficult or unviable for
other reasons, every effort should be made to engagvith parents in a meaningful
manner. This would involve at the very least settip aside an amount of time on a

regular basis for the workers to engage with the pants.

6.1.3 To strengthen education and community suppastto children and young people;

to improve access to mainstream and statutory sermés, and provide links to voluntary
and community organisations; to demonstrate an undstanding of existing local
provision for the target group of children and young people.

There were many examples of children who had nenladtending school on a regular basis
or not at all when admitted to, or during, the Pangme. The projects were said to have
supported the families in addressing this eitheadbyocating on their behalf with the schools
or Education and Library Boards and/or by encourgghe children to attend. On some
occasions it was said that an education tutor wasiged for the children after some
negotiation or assistance by staff. On other oocasthe staff were said to have helped in
having a child transferred to another school which had addressed the problem, owlikeliho
of exclusion in the previous school. There were ather examples of children re-engaging
in school and increasing their attendance at school following encouragemengrauasion
from staff members. Parents were also said to be atdesand willing to attend meetings at
the schools concerning their children’s educatisnhe&y were supported by staff. There was
also educational support provided at some of the projects which children were altdest ac

and parents and children said that it had helped.

Also from the interview material it was evident th@arents had been helped by staff to
access other services during their engagement exiimples given of advice, support and
access to a range of other services being provisi@ee children were said to have accessed
mental health services and various community sesviExamples were given of children
being assessed by a mental health professional or engaging in activities in the community. In
relation to the latter a few had attended an ansaattuary, others had gone to the library,
some had joined sports or community groups whesg thdn’t have the confidence /interest

before and so on.

Some referral agents also remarked that the pragactagement with the family helped them

to build bridges and engage with the family tooefhalso examples given of projects

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 161



I NDEPENDENT RESEARCH SOLUTIONS IRS

signposting families on at discharge to speciaisti community services, indeed it was
believed that if there was an for further support then the projects wouleehatithere was
access to these services.

There was a strongly held view that projects wevara of the availability — or in some cases
unavailability - of services and supports in theitalities. They had developed links with
many services and utilised them in order to hepfemilies and children that were referred
to their projects.

6.1.4 To focus on reducing known risk factors, stmgthening protective factors and
promote resilience in each domain for those children at riskf offending.

In terms of the statistical data (presented in @rag, Section 2) there was evidence of a
reduction in risk factors and an increase in ptotecfactors. This data makes it very
obvious that in terms of completed cases that theriha(70%) are admitted with ‘a lot’ or
‘some’ difficulties across the range of five factdomains (individual, parenting, family
influence, community influence and education). Oscldarge only 14% are showing
difficulties on some domains; indeed the picturalimost reversed with 68% ‘doing well’ or
‘very good’ on these five domains on discharge &mexifically Figures 7 and 8, and Tables
26 and 27). On average, for all cases completedssaill projects, the progression on all
factors (with the exception of the education factmve shown progression in the region of
the high 80s to 90 percent over the two years efpfogramme (Tables 28 and 29). This
translates to children being admitted to the prognanwith scores indicating, on average,
having difficulties in these four factors and osdharge doing well on them (Tables 31 and
32). In terms of the parenting factor the prog@s®in scores for completed cases was 87%
in year one and 88% in year two thereby suggeshiagthe parents had developed skills in
terms of managing and coping with their child’s &a@bur. These scores were also validated

through interviews with a sample of parents antticéin.

Although some of the other objectives were not ‘saead’ specifically in the programme it
was possible to assume from the progression oaiodectors that there has been an increase
in terms of these other objectives. For exampleeims of an increase in coping strategies
and levels of self-esteem and emotional well-being, the individual factor includessre

of ‘child’s individual strengths’ and in terms wficreased presence of positive role models

and positive peer influences in children’s livds2 tcommunity factor includes a measure of
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‘peer influences’. It was also possible to detemsmihrough interviews with staff, referral

agents, parents and children that many of theseblkead improved also. Examples were
given of many children having more confidence arltiesteem, of being able to cope better
and being more settled (at home, in school an@dhemunity). Many were also said to have
stopped associating with negative peer groups reaheked it was said that many looked up to

the project staff as positive role models.

The interviews with staff, referral agents, childesrd their families all relate to the reduction
in risk factors, the increase in protection factansl the strengthening of resilience in all of
those who had completed the Programme. Even sonthost quite early on in their
engagement were said to have shown improvemenbmme sareas of their problematic
behaviour. There were many examples given of whehaviour had changed for the better
in the children; such as desisting from risk-takioghaviour, engaging in more positive
pursuits and having more self-confidence. (see camm@es in sections 5.4.5 and 5.6.7)

Recommendation 3.In general the projects were focusing on reduciigl factors,
strengthening protective factors and promotinglisgie in the children across all domains,
with, however, the education domain showing sligldks progression than the othdtss
therefore recommended that consideration should bgiven to providing educational
support at all projects, although this is not intemled to suggest that projects have

teaching staff/ or that staff undertake the role ofteachers.

Recommendation 4.There were a few interviewees who felt that projeetsch included
more activities and days trips were not as tailored to individual needstegp they should
be. Projects with interventions which include more acwities than others, should
consider whether there needs to be more emphasistics on the individual risk and

protection factors that are present in the childrenand parents.

Recommendation 5.There was also a quite strong feeling that a fewjepts were not
engaging long enough with the children and famite$ring about sustainable change and
there was some statistical data that tended toostpipis view. In addition some research
evidence suggests that those with complex needsoraggiéater risk may need longer
engagement, with some arguing for six months or miale it is recognised that while

those projects with a shorter duration- that is 16weeks- have a more intensive
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engagement, it may be useful to consider how theyight lengthen that engagement with

those young people with more complex needs or highesk.

6.1.5 To demonstrate knowledge of the needs of ahién and young people vulnerable

to offending in the area

The referral agents’ comments in relation to stadfe very positive in terms of the skills, the
experience and the knowledge of being able to addifee needs of the children who are
referred to the Programme. The staff were beliesced¢over a range of issues with the
children and their families in relation to theirlverability to risk of anti-social and offending
behaviour. The general view was that they know vthay are doing and the referral agents
let them get on with it. A range of resources aseduacross the projects to engage with
families and to address the risk factors that aekd to be worrying and problematic. The
key element in all of this appears to be engagiiiy the childrerand their parents and this,
in many cases, is what the staff tend to do wellnanterviews with staff relate to their
understanding that in order to bring about change and more importantijnabke change
means getting the parents on board. This was sdidve varying levels of success. Also the
engagement process was strongly felt to one ofmibst important, as if you were able to get
the service users to engage with the programmeitheas likely that there would be positive
outcomes. The literature supports this view andisdio the practitioner - client relationship
as being as important as the interventions usetthaineffectively engaging with the client is
a key factor in bringing about, and sustaining,ngjea The project staff recognise this and the
children and their parents all referred to therggreelationships between the key workers and

their children, and indeed with the parents theuwesel

Once the staff engage with the children they aenthble to address the problematic
behaviour that may leave them vulnerable to offiegdir to strengthen the protection factors.
Across the projects there are a variety of methods used, individual work, grouaetoky
based resilience and so on. Many talked about ushegever it took to address the risk, as
one size doesn't fit all, so they will adapt and e until they find something that works.
Some take a therapeutic approach with play, art and family therapy amongst theshanapi
offer across projects. This was said by staff, referrers and parents to be succesafy in m
cases. Other elements of the programmes have extlwdork on anger management,
consequences, alcohol and drug misuse, peer gamapso on. The work plan is based on the

assessment process in relation to the areas of risk or need tlutrdifesd.
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The literature in this area suggests that the risk behaviours for offending are also risks for
other negative outcomes in children’s lives andiosaddress these will lead to improvements

in other areas, not exclusively in relation to offending. It is also believedwiiatath many

risk factors for offending present, that this does necessarily (without intervention) result

in the offending, that some seem to have strengths or resilience that preventaghgmge

in crime. The projects appear to recognise thisardss all projects the aim was to get the
children and their parents to a place where the risk was recart#/dy the protective factors

were strengthened and/or resilience was improved

6.1.6 To demonstrate the involvement of children ahyoung people and their families in
the planning and design of the programme of service

It would be fair to say that the participation pges was a difficult area to grasp for all of the
projects in the beginning, this was evident in nammg returns and through interviews.
Projects all believed that they were carrying oattipipation, in that they were regularly
consulting with their service users, formally, infally or both, to determine their views of
the programme. Examples were given of changes rbadause of feedback from service
users, these tended to relate to changes in schgduiin choice of activities. It was also
said that service users are involved in the design of their ownidodiised work plan.
However, many appeared to be confusing this with services users’ involvement in ¢jme desi
and delivery of the programme as a whole and nstt iju relation to their own individual

case.

Include Youth worked with four of the projects teljn them get to grips with this distinction
and at this stage, into the third year of the pmogne, it was believed that these projects
were now internalising and integrating participatimto their programmes. For example
more formalised systems of acquiring feedback ftbenusers were being put in place (or
already in place) and Include Youth was workinghwitie projects on this feedback in order
to determine how it might be used. Indeed there deehdy been some changes such as
involving the service users in the design and eéejivof promotional material for projects.
The fifth project has established a participation group of children, andsitfelt that the
process would help in terms of user participatianthe planning and delivery of the

programme.

EVALUATION OF THE EARLY INTERVENTION PROGRAMME 165



I NDEPENDENT RESEARCH SOLUTIONS IRS

Recommendation 6. It was obvious that although many were now beginning to grasp the
participation process there were still some issitesaddresslt is believed that some
consideration is being given to training in this aea and the evaluation recommends that

this may be useful to help those who may be still strugglinwith this concept.

6.1.7 The programme must be shown to deliver value for money, and must operate
within the resources available

There has been little external funding, with funds coming almost solelygihthe DHSSPS,;
which was successful in its bid for the funds for this Programme. However, the YJA has
shown commitment to the EIP through its provisidrresources, such as: some additional
funding for the Caps projects; providing the services of their Early Intervention Coordinato
to assist with the monitoring of the Programme; praiding the use of some of its premises

to a few of the projects. There have also been domes from the Southern Trust and the
Southern Education and Library Board for one of the (apects.

The projects have been found to be operating wittnresources available although there
has been some indication of a rise in demand fsénvice and in some projects waiting lists
are growing. There is also a sense that each preypath at a maximum has five staff and at
a minimum has two staff backed up by sessional)dtak a large Trust area to cover, and as
they continue to promote themselves in areas wihere have been no referrals, this has the
potential to lead to an even greater pressure sourees. Some projects already have to

prioritise referrals based on greatest need.

In year one the average cost per referral was B5¢tich had reduced to £4,610 by year
two. It is likely that set up costs and the low rm@anof referrals (because they had to become
known in the localities) are reasons for the higbest in year one. When these costs are
compared to the those of residential care or cusfowly outcomes that are not unlikely
should the children’s circumstances worsen) thieidihce is enormous, in some cases over
30 times this cost. Even when compared to theaastensive family support the cost of a
referral in this Programme comes in between onetthAnd one-fifth of the family support
programme. Therefore it looks like it is value fmmoney when compared against other
interventions but for it to be value for money itshalso be cost effective and the answer to

that is found in the outcomes data and through the interviews whishdacidedly suggests
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it is. The Programme is having a positive impacttos children and families it works with

and leading to better outcomes for the servicesuser

Obviously the length of time projects engage wité thildren and young people will impact
on the number of new starts in the year and oroWeeall average costs. In the 2009/10 year
there was an average of 44 new stittacross all five projects, and the average length of
engagement was 7.2 months (ranging from 4.3 mdnth2 months). These figures are also
likely to be related to or influenced by the numbérstaff at each project: at present this
ranges from two full time staff (plus sessional Bt&b five full-time staff. The literature
suggests that a reasonable length of engagement to effect dbartjese with complex
needs should be beyond 20 weeks and in some tetegen six and 12 months.

Recommendation 7.The projects are operating within their budgets the expansion is
beginning to put some strain on resources. Inicglab the need for equality of access and
inclusion, the service should be available acrtisbrast areas: however it is hard to imagine
how this could be possible without further resouneglications. For this reason it is
recommended that not only should the service be sustained but that further funh be
made available in order to ensure that children imeed in all areas are given equitable
access to the Programme. Taking into consideratiothe duration of engagement (and
recommended length of time for complex cases), aride average numbers of available
staff, it is suggested that the following minimum aomber of new starts per year should
be aimed for:

X Western Trust area - 30 new starts

x South Eastern Trust area- 35 new starts

X Southern Trust area — 31 new starts

x Belfast Trust area — 35 new starts

X Northern Trust area — 43 new starts
The variation in the number of new starts in the albve areas also reflects the value of
the contracts, which in turn, is related to populaton size in each of these areas. Finally
the evaluation has demonstrated the very strong mtHagency partnership approach

adopted by the Programme, the positive outcomes many domains of the children and

183this should not be confused with the cumulativaltdhat is the overall number of children of chéid

attending in the year which is much higher
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their parent's lives, and how this contributes to ad supports the roles and
responsibilities of the other agencies involved. ®refore, it is suggested that the
Programme should developed further with support fran the Department of Justice and

the Department of Education.

6.2  Other expectations of the evaluation
In the tender document there were other themessands that the evaluation was to address.
Those that are not already dealt with above adedec below under separate headings.

6.2.1 Monitoring of outcome indicators: involvementof parents, children and referral
agents

A monitoring framework was set up with the assistamf the YJA Early Intervention
Coordinator who is also responsible for supportimg projects in relation to the importance
of focusing on the required outcomes. In four @& grojects (within Extern and NIACRO)
the children and their families are scored on ra®yl Farrington risk and protection factors
by the referral agents (at referral stage), theeaew stages and finally on discharge. In this
way it can be seen how they are progressing ompribgramme and the level of difference
there has been between admission and dischargé\drtigern project has a slightly different
system as they have their own outcome indicatonsgiwtie in with the Children’s Strategy
six higher level outcomes: at the end of the prognenit is decided if the objectives have
been met, partially met or not met. However, ineortb allow for standardisation of this
monitoring process the Northern project also cbotes to the same scoring system as the
other four projects at referral and discharge stagbe YJA Early Intervention Coordinator
has supported the projects to achieve this starsddi@h and in the process has acted as an

honest broker between the various agencies and projects.

The scoring on the risk and protection factors imgleted firstly by the referral agent
usually in discussion with the children and parentsrder to reach a collective score. The
scoring is carried out at review stages in theqatsj usually involving the staff, the referral
agent, the children and their parents. Involving the views of all the kegrplaythis way is
believed to present a more accurate scoring sy#snpreviously stated referral agents are
not always present at the review meeting althoughynsaid they had been consulted on the
scores and were satisfied they represented a ictugg of where the children were in terms

of level of risk. However, there were a few refeagents who did not appear to be aware of
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the scoring system at all and it was not clearma¢s whether they had forgotten or if they
had not been involved in determining the level isk.r The same was true of parents and
children, many did recall the scoring and were satisfied ttheyy had been involved in
deciding on the scores but some did not recalptbeess at all.

The staff believed the outcome indicators were uigef allow the parents and children see
the progression/regression and also to help shiapewbrk plan. For others involved in
deciding on the level of risk and protection fasttrere was a general view that the process
was useful to show how children and their parergeewnaking improvement. It also allowed

the projects to determine when the level of risllied there was no further need for the
intervention so that the case could be closed. There were a few interviewees whaeduggest
that the UNOCINI referral and assessment templateggt be a good alternative to the

current framework as many of the agencies currentlyhese.

A validation exercise was carried out to determweether the scores on the outcome
indicators on admission and on discharge trulyeegnted the views of children and their
parents. Interviews took place with a sample of parand children for whom cases had been
closed and it was generally agreed that the scoring which took placenossiad and

discharge represented the levels of risk and ptiote¢actors in the various domains of the

children’s lives.

The statistical analysis of the outcome indicateinewed that for the majority of cases
improvement on the five factor domains was subgthfdr all completed cases. However
there were a few concerns: one was that a smallbaurof cases were admitted to the
projects showing little, or in a few cases no,idiffties in any of the five factor domains; and
secondly, that a few cases were discharged wherette® of risk on some of the factor

domains appeared to suggest there was still nes@.thWhilst the projects may not be
expected to be able bring the levels of risk acadlstactors domains to a point where there
are no difficulties -considering the sometimes comjsues in these children’s lives - it is
also questionable that when children have complétegrogramme there are still substantial

difficulties across a number of domains.

There was also some discussion amongst intervievaseso the effectiveness of the

monitoring of the outcome indictors in terms of wheas being captured. For some there was
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not enough emphasis on the softer outcomes sutiteashange in the levels of self esteem
and confidence, or how well they had engaged ingmork or improved in terms of anger

management.

Recommendation 8.1t was unclear why some interviewees professedatonky not been
involved in the scoring on the level of risk andtection factors but their involvement would
make the process more inclusive and would validaestores. It is also questionable as to
why some children are admitted with little signradk and others discharged when risk is
deemed to be present across a number of domdinss suggested that every
encouragement should be made to have the referral agent, parent/s and children
present when decisions are made on the scores orethisk and protective factors.
Consideration should be given to the referral criteria to ensure that projets are not
admitting children who are scored as having little,or no, risk of being vulnerable to
anti-social or offending behaviour. In the same manneif substantial risk is still present
projects should consider working with the children ad their family for a longer period.

In addition it is understood that a review of the aitcome indicators is to take place and
that this will attempt to standardise the outcome idictors across projects, it may also
address the suggestions of some that softer outcasrare recognised, for these reasons it
is agreed that such a review should take place. Ffly, the review should consider the
use of UNOCINI template forms for assessment and ferral as it would standardise the

approach across the Programme, and with the differa referral agencies.

6.2.2 Rurality issues

Rurality issues are described in the tender docurasntthe shape of services that are
required to provide for children in rural area$’hés been shown in the report that for many
of the projects there has been expansion into ahesms between years one and two (see
4.1.7). This expansion has often resulted in ptejaking referrals from quite rural areas. It
was said that it was difficult to encourage refisrfaom some of these areas and often it
involved many presentations and meetings with agengorking in the areas. There were a
few difficulties with moving into these areas, mgin terms of resources. The staff had
longer travel times to meet with the children ahdirt families and to bring them to the
project and/or for activities and therefore this tedmore transport costs and less time to

spend on other tasks and workloads. The other dliffioulty concerned the lack of other
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services in these rural areas which meant it wiguwi to link the families in to other

supports.

It was suggested that the level of demand wasyriginthe services of the projects, (in terms
of enquires progressing there were over 200 irfiteeyear, which had risen to over 300 by
the second year), and the waiting lists were salgetgrowing even more so in this third year
of the Programme. It was expected that the exparespecially into these more rural areas

would only put more demand on resources.

The mapping exercise (detailed in 4.1.7) confirrtiead projects are generally covering areas
of ‘high need*®* and that where there have been no referrals ftaset ‘high need’ areas
steps have been taken by the projects to encouedgeals. Again this may lead to more

demand and pressure on projects.

Recommendation 9.It is difficult to argue that the projects shouidt cover their entire
Trust area, especially areas of ‘high need’ bahatsame time it unreasonable for them to do
so without expecting some area of their work to suffer snesre resources are secured. It is
also recognised that across all sectors there atigacks and restraints. However, the
literature suggests that early intervention in ef&tctive in the long term and this evaluation
has proved that the Programme is providing a veljable service to many children,
vulnerable to anti-social and offending behaviaurg to their families. In addition this has
been realised with quite limited resourcésis therefore recommended that, not only
should the Programme be sustained, but that if pogse, further resources be found in

order to support the expansion of the service acrgghe province.

6.2.3 How the Programme links in with 10 year Stragy for Children and Young
People in Northern Ireland

The 10 year Strategy for Children and Young People includes an intention to ensure that
children and young people are able to fulfil theatential by 2016: to this end the strategy
has developed six higher level outcomes to medsowe well this is being achieved. The
Northern project directly links its outcome indiced to these higher level outcomes, and so it

has six outcome indicators that are mandatory lfaeterrals, one developed for each of the

184 high need’ in this instance refers to areas witihtmultiple deprivation, high percentage populatid
children and high percentage attendance at (primsagypos-primary) school less than 85%
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six higher level outcomes. In addition it has a bemof other outcome indicators which are
chosen in relation to the individual needs of eabhd. (see 2.2.3 for further detail) This
process allows the projects to determine if they eontributing to the six higher level
outcomes. The views of the staff are that this approachrbasdto be successful.

The other projects use the risk and protection aate indicators, which, although not
directly linked to the higher level outcomes, could be said to be contributing to tbem. F
example the evaluation has highlighted through analysis of outcome datdahrangh
interviews, where there have been improvementsanyngdomains of the children and young
people’s lives which are relevant to these higheel outcomes. In relation to each of the six
outcomes in turn, the reported outcomes are asnelHealthy- examples of children being
emotionally stronger, taking part in physical aiti®s; Enjoying, Learning and Achieving
improving attendance rates at school, improved Wieba at school, taking part in sporting
activities; Living in Safety and with Stability some coming off Child Protection Register,
domestic violence prevented/stopped, preventing gdacements, including children in
participation processGontributing positively to community and societgarly intervention,
preventing offending, children maintained in school, childrencoating to the attention of
police on discharge, increased resilienE&periencing economic and environmental well-
being— some examples of families being helped to aceetmre benefits or get essential
items, parents securing or seeking employmsaring in a society which respects their rights
— the participation process, providing access tgdhn rural areas and children saying they

felt listened to.

There has been value in using the risk factor on&cmdicators as it has made it possible for
a comparison to be made on progression from admigsia@ischarge. However, there has
been debate in the research literature in relatamsk factors, and while it is not suggested
that these be ignored, there is a growing beliaf thore focus should be given to resilience.
The Health and Social Care Board is working with OFMDFM on developing indicators, and
at this time there has been progress in this pramfes®ating core indictors linked to the six

higher level outcomes.

Recommendation 10While it is strongly believed that the Programme is contributing to the
six higher level outcomes, the strength of thigdbehay not always be clear because of the

current focus on the risk factor outcome indicattirss suggested that there should be an
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assessment of these outcome indicators, and thathie not abandoning the measures of
risk/protection, this assessment should include sggstions as to how they might better
be used to develop outcome indicators that tie inith the higher level outcomes. It is
understood that there are plans to examine the outene indicator process and this is to

be commended.

6.2.4 Longer term outcomes

The Programme’s commissioning body is currently ki@y on an ‘Information Sharing
Agreement’ with the Police Service of Northern Irela This will allow for the offending
status of children who have attended the Prograome one year post discharge basis to be
established. In other words a follow up of theskdobn to determine if they have come to
police attention and if so, in what respect. Thik e done with full consent of the children
and their families. At the time of writing the ondyatistical data available was whether the
children had come to the attention of the policarduthe programme or on discharge and it
was evident from an analysis of this data thatntiagority had not. Through interviews with
parents, children and some referral agents it was also discovered thegnchdd not come
to the attention of the police some months aftexcltrge. The time limitations of the

evaluation did not allow for a longer follow up of tischarged cases.

Recommendation 11 One the criticisms in the research literature hiat tfollow up of
interventions is not often undertaken. The agre¢math the police in collecting one year
after discharge data will be useful to determine tbnger term outcomes in terms of
offending behaviourlt is suggested that it might also be useful to cay out interviews
with parents and children at a one year post dischge stage too, as the offending status
whilst being very relevant will not be able to asagain how well the young people and

families are coping with all aspects of their lives.

6.3 Final comments

The findings from the evaluation suggest that tbhgedives of the Programme are being
successfully met across the five projects. Fomtlost part the projects are working with the
right cohort of children (and parents) who are ewéible to anti-social and offending
behaviour. They work in a partnership approach witrange of agencies and address the
various domains in the children’s lives; that is time individual, home, school and

community. The projects are also good at linking féamilies in to other services (statutory
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and voluntary/community) in the localities. Thesidture suggests that in order to improve
sustainability of positive outcomes that parents be engaged in the interventions and generally
this was achieved in this Programme. The stafeHaeen described as knowledgeable and
skilled at working with the children and their fdi®s, and the training, support and
supervision in all projects is of a high standard.

The five project models are different, they havifedent methods of delivery but all have
been found to be successful in terms of producing positive outcomes for the childligdacan
for their parents. The literature suggests that it isaivahys what you do but how you do it,
and practitioner engagement is highlighted as drteeomain reasons for success. The staff
at the various projects were said to be good aagng with the children and young people;
and for many of them, this was half the battle ideorto effect change. The participation
element was being integrated and internalisedtmtovork of the projects and service users
were satisfied that they were involved in the sgrviSome aspects of the Programme were
found to be better in some projects than in otaasrecommendations were made to try and
address these.

It was felt that the Programme was contributing he thigher level outcomes in the

Children’s Strategy. The Programme has lead tort@yerity of children who have completed

it, having much better outcomes on discharge, mi#my areas of their lives improved. This
was also true for parents in terms of confidenagiaracquiring parenting techniques. All of

this was achieved with relatively small resouraespecially when compared to the cost of
services for when children are in residential @areustody. It is not suggested that all of the
children admitted to the Programme would have gaméo offend or engage in anti-social

behaviour, but it is likely that the outcomes forrthand their families, had this support not
been made available, would not have been so good and vaydwpired more intensive and

costly interventions from other agencies. This suggests that early intervéntihis study

has been cost-effective and it has certainly hegpled of families in many different ways.

Finally the rise in demand for the services of fisgramme and the expansion of the service
in the various Trust areas has put some pressure on resoltiis hoped that not only can the
Programme be sustained but that further resoure$e found to permit those children and
their families who would benefit from the servicehtave access to it. Considering the many

positive outcomes the children and their familiagénachieved as a result of this Programme
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and how the services were said to providing ben&dit other agencies, in terms of reducing
their workload, it would be useful if other agerscieould find a way of contributing to the

sustainability of the Programme.
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APPENDIX 1: FACTOR REVIEW FORM (Containing the risk and protection factors)
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APPENDIX 2. MAPS OF PROJECT AREAS SHOWING EXPANSIO N FROM YEAR ONE
TO YEAR TWO OF THE PROGRAMME
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ADHD
ACNI
ACYPC
ASBO
BSO
BYC
CAMHS
CAPS
CAMHS
CJINI
CJS
CRAE
CRC
CSP
DCSF
DE

DHSSPS
DRD
DSD
ECHR
EOTAS
Extern
HSCB
HSCT
HSSB

JJC

LAC
LGC
NIHRC
NCB
NCVYS
NIACRO
NICEM
NIO
NYA
OFMDFM

APPENDIX 4. GLOSSARY

Attention-deficit/hyperactivity disorder
Action for Children Northern Ireland.

Area Children and Young People’s Committee

Antisocial Behaviour Order

Business Services Organisation
British Youth Council
Children and Adolescent Mental Health Services

Child and Parents Support

Children & Adolescent Mental Health Service

Criminal Justice Inspection Northern Ireland

Criminal Justice System

Children’s Rights Alliance for England

Convention on the Rights of the Child

Children’s Services Plan

Department of Children, Schools and Familesr(erly DfES)
Department of Education. (Department of Educastomctures and titles
have changed as follows: from 2001-2007 called DfE#nf2007 to 2010
called DCSF; and since 2010 DE)

Department of Health, Social Services and PuliitySa
Department for Regional Development

Department for Social Development

European Convention on Human Rights

Education other than at School

The Health and Social Care Board. The new singlathBoard.

The Health and Social Care Trust. Five new regitvasts

The 4 Health and Social Services Boards, now gonead¢&ebby The
single Health and Social Care Board (HSCB)

Juvenile Justice Centre (Woodlands)

Looked After Children

Local Commissioning Groups

Northern Ireland Human Rights Commission

National Children's Bureau

National Council for Voluntary Youth Services

Northern Ireland Association for the Care and Resettlement of Offenders
Northern Ireland Council for Ethnic Minorities

Northern Ireland Office

National Youth Agency

The Office of the First Minister and Deputy Fikdinister
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PCC
PHA
PBNI
PSNI
PWNE
RPA
SENCOS
SS

SSA
SIW
UNCRC
YJA
YJACS
YJB

Patient and Client Council

Public Health Agency

Probation Board for Northern Ireland

Police Service of Northern Ireland
Participation Works Network for England
Review of Public Administration

Special Educational Needs Co-ordinators
Social Services

Social Security Agency

Social Worker

United Nations Convention on the Rights & @hild
Youth Justice Agency

Youth Justice Agency Community Services
Youth Justice Board (England & Wales)

IRS

EVALUATION OF THE EARLY INTERVENTION PROGRAMME

199






