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Executive Summary  
 
The Department for Education has provided part funding to set up an evidence 
based intervention to better meet the needs of 11-17 year olds with challenging 
behaviour who are on the edge of care or custody in Bristol. Agencies in Bristol are 
considering the development of a Multi Systemic Therapy Team. 
 
One of the requirements of funding is that an analysis of local needs and audit of 
services must be undertaken to inform implementation. This report is that analysis 
and audit, and, as agreed, focuses on four elements: 

• The identified needs of 11-17 year olds with challenging behaviour on the edge 
of care and their families 

• Services currently provided by the full range of delivery partners, including 
their quality and outcomes 

• The cost of providing relevant services 
• Gaps and duplication in provision. 

 
The task has been approached by detailed consideration of a cohort of 33 young 
people aged 11-17  with challenging behaviour who became looked after in the 
period April 2010 to August 2011, using a range of research methods, both 
qualitative and quantitive. These included: 

• Gathering information about the cohort of young people from relevant agencies' 
databases. 

• Analysis of social care case files on the young people 
• Interviews with social workers and some other professionals involved with the 

young people 
• Interviews with a selection of the young people and parents, undertaken by 

researchers from the University of the West of England 
• Gathering background information about the services the young people and 

their families had been involved with. 
• Costing agencies' involvement with the young people and their families. 

 
The project was completed during the period August to December 2011. 
 
There was considerable consistency in the findings from the consultation with young 
people and parents, and the case analysis and professional interview data. 
 
Common factors in the young people's experience were 

• Parents who experience combinations of mental health difficulties, domestic 
violence, unemployment, substance misuse, or disability 

• Poor parenting boundaries 
• Combinations of emotional, physical, and sexual abuse and neglect 
• Lack of a consistent, positive adult in their lives 
• Parental rejection 
• Difficulty in dealing with internal feelings of anger 

 
The history of abuse and rejection, and the resulting internal turmoil, manifests itself 
in emotions and behaviours destructive to self and others, which become more 
visible and less easy for adults to deal with as the children grow. As young people's 
behaviour becomes more overtly destructive, members of their extended family, 
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neighbours and the community in general cease to be concerned about them as 
vulnerable children in  troubled or chaotic families who need help, and begin to view 
them as delinquents who need to be punished or firmly 'sorted out'. This adds 
another layer of rejection to the young person's experience. 
 
Common patterns were:  

• as the young people grew and became stronger, they became violent towards 
their parents,  parents would refused to house them, and they would 'sofa surf' 
around relatives and friends, until their vulnerability eventually led them into 
the care system. 

• as young people became older they were able to opt to spend more time out of 
home. They became more involved in risky behaviour, often staying on the 
streets, participating in sexually risky or substance misusing behaviour, and/ or 
exhibiting mental health difficulties, which drew them to the attention of 
agencies.  

• young people were accommodated when released from prison or court 
homeless, or were released to a remand placement from prison or court. 

 
Most young people had had contact with a number of services over the years before 
becoming looked after. Few had had any worker who had been involved with the 
family for longer than one year. Young people's perception of who had been helpful 
was generally related to the workers they felt had genuinely listened to them and 
responded to their concerns. 
 
Agencies incurred considerable costs in providing services to this group. 
 
Issues emerging from the project in relation to services for this group of very high 
need young people include the need for: 

• earlier intervention 
• all workers to listen to children, and to focus on needs rather than service 

agendas 
• workers to build consistent, available, positive relationships of trust with 

parents and young people, and to be hopeful about the possibility of change, 
as a necessary condition of effective work to enable change 

• continuity of worker over time, and continuity of knowledge of the family's 
history 

• mindfulness of siblings, being aware that not only the identified child may need 
intervention 

• intensive therapeutic work on family relationships 
• capacity for family relationship work with homeless 16 and 17 year olds 
• parenting skills development 
• proactive individual therapeutic work with young people 
• agencies to work together, particularly across adult and children's services 
• greater attention to the educational needs of vulnerable children, with 

particular attention to those who are withdrawn or excluded from school 
• more exploration of family resources, particularly families of absent fathers, 

which may support the young person. 
• appropriate resources for young people who have moderate learning 

difficulties for whom neither mainstream or specialist LD services 'fit' 
• speech and language help for older young people 
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• continued attention to family dynamics when a diagnosis of ADHD is given to a 
child. 

 
Many of the good practice issues raised above are incorporated into the Multi 
Systemic Therapy model, and point to the relevance of an MST team to Bristol. 
However, the issues also bear consideration by existing services, with the aim of 
improving practice generally for this group. 
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Part A:  Background 
 
A1. Introduction  
 
The Department for Education has provided part funding to set up an evidence 
based intervention to better meet the needs of 11-17 year olds with challenging 
behaviour who are on the edge of care or custody in Bristol. Agencies in Bristol are 
considering the development of a Multi Systemic Therapy Team. 
 
One of the requirements of funding is that an analysis of local needs and audit of 
services must be undertaken before progressing to implementation. This report is 
that analysis and audit, and, as agreed, this focuses on four elements: 

• The identified needs of 11-17 year olds with challenging behaviour on the edge 
of care and their families 

• Services currently provided by the full range of delivery partners, including 
their quality and outcomes 

• The cost of providing relevant services 
• Gaps and duplication in provision. 

 
Any queries about this report may be addressed to sue.topalian@bristol.gov.uk 
 
A2. Important observations about this Needs Analysi s 
 
It has been an ambitious task to collect the relevant data and analyse it within the 
time available. There are other avenues of analysis which could have been followed 
up given more time, and some of these will be suggested later. 
 
Bristol services for children and young people have good early intervention, 
safeguarding, and child in care services, with good outcomes for many children, as 
evidenced by our own audit, and Ofsted inspections.  
 
We have chosen, in this project, to examine the cases of young people for whom our 
current systems do not seem to have achieved the best outcomes - those who have 
entered care later, and who have a deep sense of anger which shows itself in 
challenging and often criminal behaviour. This report will not therefore describe the 
many children who went into care or were adopted early, are well settled and positive 
about life. Nor will it describe the children for whom earlier intervention was 
successful in helping their families stay together as positive, functioning units. 
 
It is important, in terms of improving practice, for agencies to look in detail at those 
young people for whom we have failed to achieve the best outcomes, and this 
funding has provided a good opportunity to do so.  
 
This needs analysis and its appendix bring together data from young people, parents, 
professionals and historic case file records, all of whom have their differing 
perspectives. Each of these perspectives is of value in building up a picture, and 
there is a large amount of agreement about areas for improvement, but the 
perspectives may not agree with each other (compare, for instance, the views of 
young people and their parents about the same events). Data from the appendix 
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report on views of young people and parents has not been repeated in the main body 
of the report, though similarities in issues arising have been identified. 
 
The data has been collected for the purposes of this needs analysis only, and so 
should not be used for other purposes without agreement with the project manager. 
 
A3. Background information about Bristol's Children  and Young People 
 
3.1  General population trends 
 
Bristol is the 7th largest city in England outside of London and is the economic capital 
of the South West. The population within the authority's boundaries is growing at a 
much faster rate than the Great Britain average. Between 2001 and 2010 the 
population of Bristol grew by 51,300 or 13.2%. This is 2.5 times higher than the 5.3% 
growth for Great Britain as a whole, and represents the third highest growth of the 
core cities. This increase is as a result of migration into the city, predominantly of 
working age people; a consequential increase in births of 39% over the period; and 
increased life expectancy across the population of the city as a whole. 
 
According to the 2010 mid-year population estimates, there are 81,400 children 
(under 18’s) in Bristol. While parts of the city are prosperous, there were 19,830 
children aged 0 to 15 living in households where no-one was in work at 31 May 2010 
(DWP data). This is 27% of all Bristol children and young people aged 0 to 15.  
 
The past year has seen a continued economic downturn and cuts in local 
government and voluntary sector grants. These changes, coupled with cuts in state 
benefits which have not yet been implemented, will increase the pressures on 
families, particularly those on low incomes. We therefore anticipate an increase in the 
numbers of 11-17 year olds in need of support over the next few years. 
 
The population of Bristol is becoming more diverse with 28% of reception age 
children having a BME ethnicity. The greatest population increases have been 
amongst Indian, Black African and Chinese populations in the City, all of which have 
a generally younger age profile than the ‘white’ population. Notable within the Black 
African population is the large increase in Somali families, 72% of which contain 
school age children, with one-third living in extended family households.  
 

In Bristol 1.7% of children live in either formal or informal kinship arrangements. This 
compares with the England average of 1.2%. The pressures of such arrangements 
predispose children to periods in public care. Kinship carer households are more 
likely to suffer at least two forms of deprivation than birth parent households, and are 
more likely to be within asylum seeking or immigrant communities as opposed to 
second generation or more established communities. Where there are kinship 
arrangements in more established communities this is often as a result of one or both 
parents having either enduring mental health or substance misuse issues. Given 
Bristol’s changing demographic, these issues are of particular relevance for all 
services working with children and families and particularly in identifying where 
services should be targeted to have the greatest impact. 
 



 10 

There are around 28,500 11 to 17 year olds in Bristol, according to the Office of 
National Statistics 2010 mid-year estimate. 

 
3.2  Children in Need in Bristol  
 
In the year ending 31 March 2011, Bristol CYPS Social Care received 5,713 requests 
for service or referrals about children. A total of 3,400 initial assessments were 
completed. In the nine months ending 31 December 2011, 4,063 referrals were 
received, and 2,626 initial assessments completed. In addition to the referrals, 
approximately 20,000 contacts are made each year, often from other professionals 
within the city. 
 
 

 
Children supported by Bristol’s Children and 

Young People’s Services at 31 December 2011 
 
 
     Children in Need  (excluding LAC and CP cases below) 2,574 
   

(According to the national CIN census, Bristol’s rate of CIN at 31-03-11 was 
  slightly higher per 10,000 of the child population (422.7) than that of the Core 
  Cities (403.5) and its statistical neighbours (414.8)). 
 
 
     Children with a  Child Protection Plan  414 
     Children with a CP Plan per 10,000 of the child population 50.9 
  

(This figure is higher than the England average at 31-03-2011, but lower than 
 that of Bristol’s statistical neighbours (54.8) and that of the Core Cities (58.5)). 
 
 
        Looked After Children  (excluding ‘short breaks only’) 697 
     Looked After Children per 10,000 of the child population 85.6 
   

(Although high by recent standards in Bristol, and higher than Bristol’s 
  statistical neighbours (79 at 31 March 2011) this figure is lower than that of  
  the Core Cities (95)). 
   
  
    
  

 
 
3.3 Children Looked After in Bristol 
 
Bristol is unexceptional in the overall numbers of children who become Looked After 
each year. In the 2010-11 statistical year, it closely reflected both the Core Cities 
average and its Statistical Neighbours average of about one in every 300 children 
becoming Looked After. 
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Bristol is unusual in the ages of the children who become Looked After. The 
percentage of 16 and 17 year olds who became Looked After in 2010-11 was double 
that of the Core Cities and Bristol's Statistical Neighbours.  
 

Numbers of children becoming Looked After by quarte r
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3.4 Youth Offending in Bristol 
 
There has been a reduction in Bristol in the numbers of young people involved in the 
criminal justice system. This reflects a national trend, which is partly due to changing 
police practice and new penalties which are not included as criminal disposals. 
Bristol’s level of ‘new entrants’ into the youth justice system is very much in line with 
the national average, when population is taken into account. 
 

Numbers of 10-17 year olds receiving their first re primand, final warning or 
conviction, per 10,000 of the 10-17 population
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A4. An overview of the research methods used 
 
4.1 The approach taken 
 
The four areas for investigation outlined in the introduction above were amplified into 
the following research questions:  

• What are the needs of 11-17 year olds on the edge of care, and their families?  
• What services are currently available provided by the full range of delivery 

partners, to keep young people out of care, including an assessment of their 
quality and measurable outcomes achieved?  

• What are the common factors in young people's journeys to the edge of care? 
How do families access services, and how did young people access care?  

• Was the impact of going into care positive: in terms of change in the young 
person's behaviour? positive change in the family? 

• What is the best stage to intervene?  
• Are there existing services which young people did not access that could have 

met their needs?  
• What gaps/ duplications/ delays have been experienced by families and 

agencies?(This will help us highlight problems in the wider system that we may 
need to change, and help us see how MST needs to fit into the system) 

• What were the costs of providing services to the cohort? 
 
In order to answer the research questions, it was decided to consider a cohort of 
relevant young people in detail, using a range of research methods, both qualitative 
and quantitive. The perspectives of the social worker, the young person and the 
young person’s parent were explored using qualitative methods. A quantitative 
approach was used for gathering information about existing services and financial 
data.  
 
4.2 Selecting a sample 
 
There is no precise definition of a young person ‘on the edge of care’.  It was agreed 
that we would look at young people with a recent period in care, as these clearly had 
been young people on the edge of care. Using the Children and Young Peoples 
Services (CYPS) social care database, PARIS, this project included young people 
who were aged between 11 and 17 when they became Looked After, and who began 
to be Looked After between 1 April 2010 and 31st August 2011. A number of these 
young people had had previous periods in care. Young people who had a Care 
Order, or who were unaccompanied asylum-seekers, or whose main reason for 
becoming Looked After was their own disability were excluded. This produced a 
cohort of 153 young people 
 
The cohort of 153 was further refined to include only those young people whose 
database case record gave an indication of ‘challenging behaviour’, i.e. poor school 
attendance, running away from home, criminal activity, and self-destructive 
behaviour.  
 
This selection process produced a cohort of 74 young people who had recently 
become Looked After when aged 11-17 and who had challenging behaviour. There 
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were five sibling groups in the cohort each of two young people, so the 74 young 
people came from 69 families. 
 
4.3 Qualitative research into the views of young pe ople and their parents  
 
The experience and expertise of researchers from the University of the West of 
England (UWE) was enrolled to separately interview the young people and their 
parents. The researchers, Barry Percy-Smith and Jane Dalrymple specialise in 
research with children and young people and use a participatory and reflective 
approach. It involves prompting the person to create a visual ‘life journey’, 
highlighting the key issues and events they have experienced.  
 
The UWE Research Ethics Committee approved this part of the needs assessment. 
Leaflets providing information about the research and consent forms were prepared 
for both the young people and their parents.  
 
It was important to check with the allocated worker to ensure that the young person 
was suitable for the research project. Three did not in fact meet the criteria. In some 
cases, the allocated worker was clear that the young person should not be included 
for other personal or practical reasons. 
 
The allocated worker was asked to contact the young person and their parent to 
outline the purpose of the project and ask permission for their phone number to be 
given to the UWE researchers. In practice, this process was slow and often 
unsuccessful. It soon became clear that the ideal of getting both the parent and 
young person to agree to be interviewed was over-ambitious, and so it was dropped. 
Those people who agreed to be interviewed when talking to their allocated worker 
sometimes dropped out when contacted by a researcher, or agreed to attend an 
interview but then failed to attend.  
 
The laborious process of gaining consent, coupled with a high drop-out rate and tight 
time scales for reporting meant that 8 young people and 6 parents were interviewed , 
fewer than the 10 of each that was initially envisaged.  
 
4.4 Qualitative research into the views of social w orkers and other 
 professionals  
 
A smaller sub-set of the initial cohort of 74 young people was identified, based on 
whether or not there was a current allocated worker who had known the young 
person when they became Looked After. This criteria was applied in order to improve 
chances of obtaining a perspective on the young person’s journey into care from a 
worker who had experienced at least the final stages of that journey .  
 
Three experienced members of Children and Young Peoples Services (CYPS) staff 
were recruited part-time to look in detail at the CYPS social care client database 
records of these young people and to interview the allocated social workers and 
some other professionals who had been  involved (determined by availability and the 
timescales of the project), using a structured questionnaire. This gave detailed 
information on 33 cases. 
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4.5 Quantitative research into existing services an d financial data 
 
Information on the cases in the 74 cohort was sought from CAMHS, Youth and Play 
Services, Special Educational Needs, Bristol Youth Offending Team, Connexions, 
and Housing services. 
 
They responded with basic information about whether the young people were known 
to them, and if so, what type and level of service provided. 
 
The records of the young people were obtained from Bristol’s education database, 
where available, providing attendance, exclusion and attainment information. 
 
This data was then given to a member of staff within CYPS finance, who was able to 
estimate costs using both local information and national guidelines. It was decided to 
focus on financial analysis in relation to the 33 young people for whom the in depth 
CYPS social care information was available, to give a detailed picture of this cohort. 
 
4.6 Data presentation in this report 
 
Data on the young people in this report is largely expressed as percentages of the 
cohort of 33 young people. 3% therefore approximates to 1 young person. 
 
A5. A comparison of the Three Cohorts 
 
The three cohorts: 

• the 74 whole cohort of 11 -17 year olds with challenging behaviour entering 
care during the year,  

• the 33 cases selected for in depth study 
• the 8 young people interviewed (parents interviewed are not compared) 

 were reasonably similar in basic characteristics, as can be seen in the comparison 
below: 
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 Initial  File audit Interviewed 
Gender cohort of 74 cohort of 33 cohort of 8 
Female 39.2% 51.5% 50.0% 
Male 60.8% 48.5% 50.0% 

    
    

Age at 01-09-11 
Initial  

cohort of 74 
File audit 

cohort of 33 
Interviewed 
cohort of 8 

11 - 11.99 1.4% 3.0% 0.0% 
12 - 12.99 4.1% 3.0% 0.0% 
13 - 13.99 9.5% 9.1% 12.5% 
14 - 14.99 16.2% 18.2% 12.5% 
15 - 15.99 10.8% 9.1% 0.0% 
16 - 16.99 18.9% 24.2% 25.0% 
17 - 17.99 21.6% 21.2% 50.0% 
18 - 18.99 17.6% 12.1% 0.0% 

    
    

 Initial  File audit Interviewed 
Ethnicity cohort of 74 cohort of 33 cohort of 8 
White 73.0% 78.8% 75.0% 
BME 27.0% 21.2% 25.0% 
    
    
Care start Initial  File audit Interviewed 
by quarter cohort of 74 cohort of 33 cohort of 8 
April - June 2010 12.2% 6.1% 0.0% 
July - Sept 2010 20.3% 12.1% 0.0% 
Oct - Dec 2010 21.6% 21.2% 12.5% 
Jan - March 2011 21.6% 18.2% 25.0% 
April - June 2011 21.6% 36.4% 37.5% 
July - 15 Aug 2011 2.7% 6.1% 25.0% 

    
    
Most recent 
allocation team 

Initial  
cohort of 74 

File audit 
cohort of 33 

Interviewed 
cohort of 8 

East / Central 17.6% 24.2% 12.5% 
South 23.0% 33.3% 12.5% 
North 14.9% 12.1% 25.0% 
CiC / FISS 9.5% 3.0% 12.5% 
The Hub 16.2% 15.2% 25.0% 
Care & After 18.9% 12.1% 12.5% 
    
 
YOT involvement 

Initial  
cohort of 74  

File audit 
cohort of 33 

Interviewed 
cohort of 8 

 47% 42% 25% 
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Part B: The needs of 11-17 year olds with challengi ng behaviour 
  on the edge of care, and their families 
 
This section looks at the information collected from case file analysis, agency 
databases, and interviews with professionals, on the cohort of 33 young people. 
 
The data given is for known factors evidenced from case file or interview. It is likely 
that issues were present but undetected in some cases, particularly for young people 
who presented as homeless with little previous contact, making percentages an 
underestimate. 
 
B1. Family characteristics 
 
33% of families had no adult male in the family, and 33% of young people were living 
with a step parent. 
 
15% of the young people had suffered bereavement of one parent.  
 
Family size did not seem to be a significant factor, with young people coming from 
family groups of 2 to 9 members (adults and children). 33% of families had 4 
members. 
 
33% of the families had housing difficulties, varying from overcrowding to problems 
with neighbours, anti social behaviour, rent arrears and eviction. 
 
B2. The Needs of the Parents and Carers  
 
Young people's difficulties seemed to be rooted in parents and carers own 
difficulties, and parenting practice. 
 
For the 33 young people in our cohort, the following parental difficulties were 
identified as significant in the percentage of cases noted: 

Mental ill health 55% 
Domestic Violence ( witnessed by the child) 48% 
Unemployment 45% 
Alcohol addiction 39% 
Drug misuse 24% 
Disability 20% 
Parental difficulties unknown (late identification of problems; 
little contact between worker and family of origin) 

18% 

 
In a number of these households, there were multiple parental difficulties: 

5 of the above (sub misuse, DV, MH: unemployment, 1 other) 6% 
4 of the above (sub misuse, DV, MH: unemployment) 21% 
3 of the above (various combinations) 12% 
2 of the above (MH a factor in 15%, plus variety of others) 18% 
1 ( 9% mental health only; 3% DV; 3% alcohol ) 15% 
Parental difficulties unknown (late identification of problems; 
little contact between worker and family of origin) 

18% 
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The roots of children's problems for the most part lay in parental behaviours. 
However, in only 15% of cases was there any indication that parents' own problems 
were being addressed. 
 
B3. Parenting  
 
For the 33 young people in our cohort, the following parenting factors were identified 
as significant in the percentage of cases noted: 
 

Difficulties with providing boundaries for children 73% 
Emotional abuse 70% 
Neglect 67% 
Rejecting attitude to the young person over time 61% 
Physical abuse 42% 
Sexual abuse by family member or family friend 27% 
No male in household 33% 

 
Only 15% of the young people were not recorded as having suffered from physical, 
sexual, or emotional abuse or neglect. 
 
B4. The Needs of the Young People  
 
76% of the young people were stated to have no consistently positive adult in their 
lives. Only 9% of the young people were positively stated to have such an adult in 
their lives. 
 
12% were stated to have learning difficulties, although only 6% had a statement of 
educational needs for learning difficulties. 15% had a statement of educational 
needs for behavioural, emotional and social difficulties. 12% had either been 
diagnosed with ADHD, or this diagnosis had been mooted.  
 
55% of the cohort  were known to have witnessed  domestic violence from an early 
age. 
 
Almost all of the young people had a record of some kind of abuse from adults on 
their case file. A number had been physically, sexually and emotionally abused. In 
addition, 30% had experienced violence or abuse from peers. 
 
Almost all of the young people were perceived to be living with anger, and a number 
have talked with workers about the difficulty this creates for them. 
 
58% of the young people stayed away from home, often sofa surfing. 48% became 
homeless. 
 
12% of the cohort, ie around 25% of the girls in the cohort, were pregnant or had 
given birth. 
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B5. Young People's Emotional and Mental Health 
 
For the 33 young people in our cohort, the following emotional and mental health 
issues were identified in the percentage of cases noted: 
 

Anger 94% 
Substance misuse 64% 
Self Harm 39% 
Suicidal ideation and/ or suicide attempts 36% 
Low self confidence 36% 
Anxiety / Depression 24% 
Hearing voices 9% 
Eating Disorder 9% 

 
B6. Externally Destructive/ Risky Behaviours 
 
For the 33 young people in our cohort, 31 were noted as being involved in violence 
or risky behaviour.  The following externally destructive or risky behaviours were 
identified as significant in the percentage of cases noted: 
 

Violence to peers 52% 
Stealing 48% 
Very risky sexual behaviour 42% 
Violence to parents 36% 
Destruction of property 33% 

 
B7.  Criminal Offences 
 
42% of the cohort had been convicted of offences, as noted below ( most had a 
number of different offences): 
 

Assault 21% 
Burglary 15% 
Criminal Damage 15% 
Violent disorder/ affray 12% 
Harassment / abuse 9% 
A blade in a public place 9% 
Drug offences 6% 
Theft/ shoplifting 6% 
Robbery 6% 
Taking a vehicle without consent 6% 
Assault 6% 
ABH 3% 
Breach of ASBO 3% 

 
Of the young people known to YOT, the number of disposals, which gives some 
indication of the repeated nature of young peoples' offending behaviour, was as 
follows: 
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Number of disposals % of cohort 
Not known to YOT 58% 
1 9% 
2 12% 
3 3% 
4 3% 
5 3% 
8 3% 
10 3% 
27 3% 
31 3% 

 
 
B8. Issues with Educational Attainment 
 
From the education database, 

• 48% of the cohort have no attainment data recorded at KS2-4. This means that 
either the pupil was not educated in Bristol, so Bristol do not have access to 
their results, or they didn't enter tests/exams.  

• 64% of the cohort have no attainment data recorded at KS2;3% achieved at 
level 5 (above average)in at least one maths or English, 12% achieved at level 
4 (expected level), 9% achieved at level 3, 3% achieved at level 2, due to 
learning difficulties, and 3% did not take the test due to speech and language 
disabilities. 

• 70% of the cohort have no attainment data at level 3; 12% attained level 5/6 
(expected level), 6% achieved level 4, and12% attained level 2. 

• 58% of the young people were old enough to have taken GCSEs, but only 15% 
of the cohort had GCSE attainment data recorded. Only 1 of these had an A to 
C grade. The 15% had 1 to10 A-G grades. 
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PART C: Services accessed by the cohort of 33 young  people 
 
This section looks at the services accessed by the cohort of 33 young people. A 
description of the services is attached as Appendix 1. 
 
C1. What agencies did the cohort access? 
 
At least 2 of the 33 young people in our cohort and their families are recorded as 
accessing each of the services in the table below over the course of the young 
person's life. The percentage of young people/ families accessing the service is as 
below: 
 

Schools 100% 
Social work (the cohort was identified from social work  database) 100% 
Connexions 79% 
Police Domestic Violence call outs 64% 
Family Intervention Support Service (in CYPS) 58% 
Young Peoples Service 55% 
YOT 42% 
Young Peoples Drugs services (DYPP, DYPS, HAWKS) 36% 
Housing support register and services 
       St Georges 
       Foyer 
       Phoenix Place 

36% 
12% 
12% 
9% 

Children's Hospital A and E 33% 
CAMHS 24% 
BASE (Barnardos against sexual abuse) 24% 
Next Link Domestic Violence Service 15% 
Brook ( Sexual Health advisory service) 15% 
Community Paediatrics 12% 
Hospital Education Service 12% 
Fairbridge 9% 
Project X 9% 
Child and Family Support Service (CYPS) 6% 
Family intervention Project 6% 
Post Adoption Support Service 6% 
Meriton Education and Support Centre for Young Parents  6% 
Parenting Support Team 6% 
Off the Record Young Peoples Counselling Service 6% 
Behaviour Support Team (in CYPS Education) 6% 
Our Place 6% 
Adult Mental Health Services 6% 

 
A variety of other services, not listed, were involved with one young person and/or 
their family. 
 
Few adult services were recorded as involved with the families by professionals or 
case files. However, adult services were not asked for information about their 
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involvement with the families, so there may have been involvement not known to the 
professionals interviewed. 
 
C2.  How many services did cohort families access? 
 
For 15% of families, 3-6 agencies were recorded as being involved; for 67%, 7-10 
agencies were recorded as being involved; for 18% of families, 11-18 agencies were 
recorded as being involved. (This is likely to be an underestimate, as it records only 
agencies known to the social worker or recorded on file.) 
 
C3.  What services did professionals believe had be en particularly helpful? 
 
Professionals interviewed (who were mainly social workers) were asked which 
services they would identify as having been particularly helpful to the family.  42% 
did not identify any particular service. Other identified services as follows: 
 

BASE 12% 
Various residential facilities 12% 
CAMHS (Deliberate Self Harm service and Substance Misuse 
services) 

6% 

Family Intervention Support Service (in CYPS) 6% 
Learning Mentor/ school support 6% 
Various others 3% each 

 
 
C4.  What services did young people and parents intervie wed mention as 
 particularly helpful?  
 
The consultation report reveals that young people and parents found most helpful 
those professionals who they perceived as listening to them, regardless of the 
agency they worked for. Professionals mentioned as helpful, included social 
workers, Connexions workers, drugs workers, YOT workers, a Headteacher, police 
officers, CAMHS workers, Family intervention Support Service, GPs and BASE.  
Most of the workers identified as positively unhelpful were noted as not listening, 
judging, and not offering a relevant service. 
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PART D: What are the common factors in young people 's journeys 
  to the edge of care? How did families access serv ices, 
  and how did young people access care?  
 
D1.  Common patterns 
 
76% of the young people were stated to have no consistently positive adult in their 
lives. Only 9% of the young people were positively stated to have such an adult in 
their lives. 
 
Almost all of the young people had a record of some kind of abuse from adults on 
their case file. A number had been physically, sexually and emotionally abused. In 
addition, 48% were known to have witnessed domestic violence at home, and 30%  
known to have experienced violence or abuse from peers. 
 
Almost all of the young people were noted to be living with anger, and a number 
have talked with workers about the difficulty this creates for them. 
 
This history of abuse and rejection, and the resulting internal turmoil, manifests itself 
in emotions and behaviours destructive to self and others, which become more 
visible and less easy for adults to deal with as the children grow. Parents who have 
used physical force as a means of control begin to find that young people respond in 
kind. As young peoples behaviour becomes more overtly destructive, members of 
their extended family, neighbours and the community in general cease to be 
concerned about them as vulnerable children in  troubled or chaotic families who 
need help, and begin to view them as delinquents who need to be punished or firmly 
'sorted out'. This adds another layer of rejection to the young person's experience. 
 
One common pattern, seen in 33% of the cohort, is that, as the young people grew 
and became stronger, they became violent towards their parents, and the parents 
finally physically refused to have them back, at which point they would 'sofa surf' 
around relatives and friends, and their vulnerability eventually led them into the care 
system. 
 
A second pattern, seen in 24% of cases, is that the abuse and neglect that young 
people were suffering became more visible as they became older and able to opt to 
spend more time out of home. They became more involved in risky behaviour, which 
led them to the attention of agencies. Young people were then accommodated under 
an order (child protection issues in relation to home were identified in 1 PPO, and 
the 2 ICOs and 1 EPO taken out on young people in the cohort), or under the 
Children Act s 20 with CP issues noted. 
 
Related to this, in 12% of cases, young people were accommodated (1 initially under 
a PPO) because their behaviour posed a high risk to themselves, often staying on 
the streets, participating in sexually risky or substance misusing behaviour, and/ or 
exhibiting mental health difficulties. No family child protection concerns were raised 
in these cases at the point of accommodation, although some had backgrounds that 
involved abuse. 
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In 12% of cases, young people were accommodated when released from prison 
homeless: in 6% of cases, the young person was released to a remand placement 
from prison or court, and 3% of young people emerged homeless from court. 
 
9% of young people came into care because of longstanding relationship difficulties 
with parents leading to breakdown of the home situation. 
 
D2. Was becoming looked after inevitable? 
 
At the point of becoming looked after, care was seen as the best option in 54% of 
cases. However, in 67% of cases, social workers felt that care could have been 
avoided, and research staff, after in depth case file analysis and interviewing of 
professionals, felt that care could have been avoided in 79% of cases. 
 
Asked if anything could have been provided to keep the young person out of care, in 
almost all cases the response was earlier intensive intervention around family 
relationships, with in some cases the addition of individual therapeutic support to 
parent and/ or child, or mentoring.  
 
For almost all young people, the ideal solution desired was a change in family 
relationships which allowed them to remain either in their families, or with good 
relationships with their families. In 67-79% cases it was believed that this could have 
been achieved by comprehensive assessment of the family when the problem was 
first identified, followed by intensive therapeutic intervention. In 21- 33% of cases, 
there was serious doubt that parents would have been able to change, and the ideal 
was seen to be earlier use of Child Protection procedures to investigate the 
possibility of change, with earlier admission to care if change proved impossible. 
 
The following sections look at young peoples contact with services over their lives so 
far. 
 
D3. Asking for help 
 
In 30% of cases case records showed that a child had asked an agency for help 
earlier, and not received it. 
 
In 21% of cases, records indicated that a child had reported some form of abuse, but 
the parent's version of events had been accepted rather than the child. The later 
unfolding case history verified the child's allegations. 

 
In 45% of cases case records showed that a parent had asked for help earlier, and 
not received it.  
 
Several professional said that they felt that some young people and parents had lost 
faith in organisations' willingness or ability to help after failing to receive help when 
they asked, and that this had been a barrier to later engagement and build up of 
trust. 
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As children become young people, some are more able to approach agencies for 
help independently, and this adds to the likelihood of them coming to agencies' 
attention.  
 
D4. Agencies first identifying difficulties in the family 
 
This information comes from social care case files and Special Educational Needs 
files, and indicates those first raising concerns, including notifications of family 
difficulties.  
 

School / education welfare 24% 
CYPS social work  (usually previous involvement with 
another family member) 

 
21% 

Police (usually due to domestic violence) 15% 
Health : Hospital, CAMHS, Paediatrician 15% 
Parent 9% 
Housing 6% 
Not identifiable 15% 

  
It is likely that schools would have been the first agency to recognise difficulties for 
most school age children, but they may not have seen them as meeting social care 
thresholds, or progressed them through the Common Assessment Framework 
process, if it was available at the time the difficulties were recognised. 
 
D5. When did a Bristol agency first identify diffic ulties for the young 
 person? 
 

Age at identification % of cohort 
Not known 3% 
0 6% 
1 9% 
3 3% 
5 6% 
6 6% 
8 18% 
9 12% 
10 9% 
12 12% 
13 6% 
14 3% 
15 3% 
16 3% 

 
 
70% of young people had been identified by a Bristol agency as having difficulties 
before entry to secondary education, 18% of these before entry to primary school. 
There are peaks of young people coming to notice at around 8-9yrs (of these, 21% 
were girls and 9% boys) and 12 years. 
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D6. Identification of Educational Difficulties 
 
Schools were the agencies most likely to first identify difficulties, and either refer to 
social care or to take action through educational channels. 
 
The information below is taken from CYPS Education database records. Some 
young people did not have items of information recorded either because they had 
moved into Bristol from elsewhere, or because they attained school leaving age 
during the period noted. 
 
 

Median attendance for 58% of cohort recorded 2008-9 81% 
Median attendance for 55% of cohort recorded 2009-10 68% 
Median attendance for 48% of cohort recorded 20010-11 68% 
Statement of Special Educational Needs - Behavioural, Emotional 
and Social Difficulties  (first statements issued at ages 4, 9, 10, 11, 
11, 11, 13) 

21% 

Statement of Special Educational Needs - Learning Difficulties (first 
statements issued at ages 7 and 13 

6% 

Percentage of cohort with at least one fixed term exclusion 60% 
First FTEx at age 10-11  18% 
First FTex at age 12-14 27% 
Age of first FTEx not known 6% 
Percentage of cohort with a Permanent  Exclusion  
(Ages at which permanently excluded for different children were 6, 
9,12,13,14 and 15.) 

18% 

 
 
33% of the young people were placed in special school provision: 
 12% at Bristol Gateway BESD school 
 9% at Knowle DGE BESD school 
 6% at special day schools outside Bristol 
 6% at special residential schools. 
  
In the period 2005-2009, rates of permanent exclusion varied around 0.25% of the 
school population. In our cohort, the rate was 18% of the cohort. 
 
2008-9 Bristol exclusion data reveals that: 

• The average length of a fixed period exclusion in state funded secondary 
schools was 2.6 days, for primary schools the average length of a fixed period 
exclusion was 2.2 days. 

• The permanent exclusion rate for boys was approximately 3.5 times higher 
than that for girls. The fixed period exclusion rate for boys was almost 3 times 
higher than that for girls. 

• Pupils with SEN (both with and without statements) are over 8 times more likely 
to be permanently excluded than those pupils with no SEN. 

• Children who are eligible for free school meals are around 3 times more likely 
to receive either a permanent or fixed period exclusion than children who are 
not eligible for free school meals. 

 



 26 

D7. The start of CYPS social care intervention with  the young person 
   
CYPS social care were next most likely to identify that the young person had 
difficulties, often from contact with other family members.   
 

Age first known to CYPS % of cohort 
0 6% 
1 9% 
3 3% 
5 6% 
6 3% 
8 18% 
9 9% 
10 3% 
11 9% 
12 6% 
13 6% 
14 12% 
15 6% 
16 3% 

 
Most of the young people were referred to CYPS social care, or a notification about 
domestic violence was made in relation to their family, long before they came into 
care. However, CYPS social care receives a larger volume of referrals than it would 
be possible to follow up with assessment, and so some are closed at referral stage 
after brief assessment, and some are closed after an initial assessment (this usually 
involves one meeting with the family and phone calls to professionals, and is 
completed within 7 working days), while those found to be of particular concern are 
allocated for fuller assessment and intervention.   
 
Referrals for these young people (as for all young people referred) were received 
from  a variety of sources - police, schools, colleges, Education Welfare officers, 
hospitals, clinics, GPs, the social care Emergency Duty Team, Housing services, 
Courts,  other Local Authorities, parents, family members, neighbours, and a few 
young people themselves. 
 
In 60% of these cases, a family member or neighbour had contacted CYPS social 
care services at some point, concerned about the young person's welfare. 
 
60% of the young people had 5 or more referrals or domestic violence notifications 
made about them before being opened beyond initial assessment stage. 
 
The lack of an earlier comprehensive assessment was seen by social workers or 
researchers as problematic in 48% of the cohort. 
 
The number of referrals closed at referral or initial assessment stage, before the case 
was first allocated for a service, for the cohort, is shown below: 
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No of referrals closed at Referral or I A 
stage before allocation 

% of cohort 

Not known 3% 
0 3% 
1 6% 
2 15% 
3 6% 
4 6% 
5 15% 
6 6% 
8 12% 
9 3% 
10 6% 
12 9% 
14 3% 
15 3% 
16 3% 

 
If child abuse is suspected, a section 47 enquiry is opened. S47 enquiries were 
opened on 45% of these young people at some point in their lives. However, 85% of 
the young people were eventually discovered to have suffered from one of the 4 
categories of abuse during their lives (sometimes from adults no longer in contact 
with the family, sometimes disclosed after they themselves had left the family). 
 
D8.  Allocation for a social work service 
 
Young people's cases may be opened and closed a number of times during their 
childhood. For the young people in our cohort, the number of allocations opened and 
closed was as follows: 
 

Number of times opened for allocation and closed % of cohort 
Not known 6% 
0 9% 
1 21% 
2 27% 
3 21% 
4 6% 
5 6% 
7 3% 

 
The total period that the young people were known to the CYPS social work service 
between first allocation for service and September 2011 was as follows: 
 

Years known from 1st allocation for service to Sept  11 % of cohort 
1 or less 24% 
2-3 24% 
4-5 12% 
6-7 21% 
8-9 18% 
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When allocated for a service, young people's cases may move from one social work 
caseholder to another, from Duty and Assessment Team to Community Team, and 
possibly on to Looked After Team and Care and After Team, or the Housing Advice 
Team social workers. From the time a young person in our cohort was first allocated 
to a social worker to September 2011, the young people had had an average of 1.2 
social worker caseholders per calendar year. This is significant: 

• in light of what young people and parents say about their need to build up 
trusting relationships with people (see Appendix 1),  

• in light of research findings about the importance of engagement in a trusting 
relationship for enabling people to change.  

• In 24% of the cases social workers noted significant gaps in their knowledge of 
the history of the case in discussion with researchers, in some cases due to 
lack of willingness to engage on the part of parents and the older young 
person, but in other cases due to difficulties in accessing early case file 
material on the current electronic database, and in 18% of cases due to the 
lack of a comprehensive chronology. Frequent changes in social worker 
exacerbate the likelihood of losing the important overview of the child's life.  

  
Despite this lack of continuity, in 55% of cases, the social worker felt they knew the 
young person well. 30% felt they knew the young person superficially, and 12% not 
well at all, usually because of the young person's refusal to engage, or because the 
social worker and young person had met relatively recently.  In only 42% of cases did 
the social worker feel they knew at least one parent well, and in 9% superficially.  
 
70% felt that the young person had engaged well with at least one current worker, 
and 30% that at least one parent had engaged well, in terms of to some extent acting 
for positive change.  
 
9% of social workers identified their own wish to have been able to do things 
differently at some point, but competing demands did not allow. For instance, one 
social worker would have liked to keep the young person out of care, but was unable 
to be present at the crucial point because of demands - court attendance - in other 
parts of her caseload. 
 
D9.  YOT involvement with the cohort 
 
In all cases, the young people in the cohort who were known to YOT were previously 
known to CYPS social work services. 
 

Age of first YOT disposal % of cohort 
No YOT contact 58% 
11 6% 
12 9% 
13 9% 
14 6% 
15 6% 
16 3% 
17 3% 
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The issue of building up relationship and knowledge of the young person and their 
family over time applies to YOT as to social care. The young people in our cohort 
had a number of YOT workers over time, ranging in contact between 2 days and, 
exceptionally, 526 days. 58% had no YOT contact, 36% had 200-300 days 
continuous allocation to one named worker, 6% had 300-350 days continuous 
allocation to one named worker, and 3% had 500 plus days continuous allocation to 
one named worker. In only one case was the young person known to one YOT 
worker for longer than one year. 
 
D10. CAMHS involvement with the cohort 
 
This information is from the Child Community Health database (available for 2010-11 
only), NHS Bristol Continuing Health Care, and social worker files. 
 

CAMHS contact % of cohort 
No contact or referral 67% 
Referred but not accepted 9% 
2 appointments 9% 
3 appointments 3% 
4 appointments 3% 
9 appointments 3% 
16 appointments 3% 
19 appointments 3% 
CAMHS inpatient (local) 6% 
CAMHS inpatient (private provider) 6% 

 
Many of the young people had been referred to community CAMHS for therapeutic 
work. 27% of the cohort had received a service, and 9% been referred but were not 
deemed to be appropriate, in one case because the GPs referral was inadequate in 
describing her level of difficulty. 
 
The issue of continuity of knowledge and relationship building over time applies to 
CAMHS as to Social Care and YOT. The number of CAMHS appointments attended 
by young people in the cohort who had contact with CAMHS varied between 2 and 
19. Some families/ young people started attending, and then failed to attend further 
appointments and their cases were closed.  
 
12% of young people did not appear to have significant recent contact with 
Community CAMHS but subsequently were admitted to CAMHS inpatient care. The 
information currently available from social workers re three of these four young 
people is that: 

• one attended one appointment and then disengaged 
• problems were entrenched by the time one parent accessed a service for her 

daughter 
• it was felt after brief assessment that work would be unproductive with one 

young person because the parent had insufficient insight to engage. 
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D11.  Connexions involvement with the cohort 
 
79% of the cohort accessed Connexions, for the following numbers of hours: 
 

Connexions contact % of cohort 
No contact 21% 
0.5 - 3 hours 18% 
4 - 5 hours 15% 
6 - 10 hours 27% 
11-20 hours 9% 
21-30 hours 9% 

 
Connexions were often accessed via educational establishments. 
 
D12.  Youth Service Involvement with the cohort 
 

Youth Service sessions % of cohort 
No contact 45% 
1-2 sessions 15% 
3-4 sessions 9% 
5-6 sessions 6% 
9-18 sessions 12% 
34-64 sessions 12% 

 
Youth workers were involved with 55% of the young people, and yet in general were 
not mentioned by social workers when they were asked what other agencies were 
involved. Youth workers are often resident in local communities where they work, 
and seen as part of the community. This means they are often do have continuity of 
involvement with young people over years. It is notable that youth workers were 
generally more successful in encouraging young people to join in with the 
consultation than social workers were, due to the relationship they had established. 
This relationship building is perhaps assisted by the agency having no statutory 
responsibilities to enforce. 
 
D13.  Housing Involvement with the cohort 
 
30% of the young people had had contact with the Housing Support Register, and 
33% had been placed in supported hostels for young people;12% in St Georges, 
12% in the Foyer, and 9% in Phoenix Place. 
 
D14. Becoming Looked After 
 
52% of the cohort had never been 'looked after' before. 21% had been 'looked after' 
once before, and 27% 2 to 6 times before. 
 
Their age at this entry into care was as follows: 
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Age at the relevant entry into care 
(April 2010-August 2011) 

% of cohort 

11 3% 
12 12% 
13 12% 
14 9% 
15 21% 
16 18% 
17 24% 

 
The immediate cause of entry into this episode of care was: 
 

Relationship breakdown within the family, including violence 
to parents, leading to homelessness 

33% 

Issues overtly relating to abuse and neglect  33% 
Behaviour at high risk to self eg mental ill health, sexually 
risky behaviour, substance misuse 

12% 

Released from prison homeless 12% 
Remanded by court 6% 
Homeless from court 3% 

 
Social workers were not directly asked about the young person's attitude to going 
into care, but many mentioned this. Views varied from asking to go into care and 
being very positive about it, to wanting to stay at home, hating it, and absconding 
much of the time. 30% were very positive, 18% were very negative, 18% were 
ambivalent, and there was no indication of the views of the remaining 34%. 
 
D15. Placement history during the 2010-12 care epis ode 
 
In the current episode of care (which started after January 2010), only 27% of this 
cohort of young people have stayed in the same placement. 33% have had 2 
placements, 24% have had 3 placements, and 15% have had more 4 or more 
placements. This is perhaps predictable given the level of challenging behaviour 
displayed by these young people, but significant given their need for a consistent 
positive relationship. 
 
D16. Was the impact of becoming looked after positi ve for the young 
 person and family? 
 
This is difficult to quantify. The cohort was broadly divided into those for whom the 
outcome was clearly positive, those for whom it was clearly negative (or at least, 
failed to achieve positive change), and those for whom there were positive and 
negative outcomes at the point of interview with the professionals. 
 
Effect of becoming looked after was negative or failed to achieve 
positive change 

39% 

Mixed effect: some positives and some negatives 36% 
Effect of becoming looked after was positive 21% 
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Examples of negative outcomes for different cases are: 
'Offending behaviour increased. Now in prison' 
'Continued difficulties and placement breakdowns' 
'Disastrous - on the streets, escalation in risky behaviour, out of education' 
'Offending, custody, release, reoffending cycle, with escalating behaviour' 
'Placements broken down, increase in risky behaviour, now in mental health 
unit' 
'Stopped education. Behaviour deteriorated due to peer influence in residential 
unit. Out of control'. 

 
Examples of positive outcomes for different cases are: 

'Less self harm and risk taking, apprenticeship, better family relationships, work 
on drug use' 
'Off drugs, part time ed, relationship with mum better, more assertive 
improved mental health, stability, less aggression' 
'Ended risky sexual behaviour. Resumed education. At college. Working part 
time. Behaviour fine.' 
'Running away and sexualised behaviour reduced. In school and positive, eating 
better'. 
'Resumed education, more contact with mother, relaxed'. 
 

Examples of mixed outcomes for different cases are: 
'Pregnant, not in ed, self harming stopped, calmer, no change in family' 
'3 moves and 2 respite placements. Now happier, involved in activities, no 
change in family' 
'Stable base. Drug use more under control. Family refusing contact' 
'Improved relationship with parents, no internet relationships, but pregnant' 
'No change in family relationships. In pt education, and keen on college. 
Placement rocky.' 
'Attending school flexibly. With criminal boyfriend' 
'pregnant, abusive criminal boyfriend, has stopped attending Meriton, but better 
relationship w mum'. 

 
The overall positivity or negativity of outcomes for this cohort do not seem to be 
related to age of entry into care or number of placements during this episode of care.  
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Part E: The Views of Young People and Parents 
 
The University of the West of England gathered views from 8 young people who 
came into care at 11-17 and had challenging behaviour, and 6 parents of such young 
people, as described in sections A4.3 and A5 above. This included 4 pairs of young 
person and parent. All individuals were interviewed separately. The researchers used 
a visual life journey mapping approach with both young people and parents to 
understand the events and experiences that led young people into care. The river of 
experience approach is essentially an in-depth conversation recorded visually as it 
happens. It involves young people and parents recounting their story and recording it 
graphically on flip chart paper. This approach is an effective way of achieving an in-
depth understanding of people’s felt realities; it enables an holistic understanding; it 
is more accessible and user-friendly and gives participants control and ownership of 
the data recorded; it is a dialogical approach which provides opportunities for more 
informed responses; it provides opportunities for participants to reflect on their 
situation as they recount their story and it generates material in a form that can 
support others to engage in learning and reflection to inform service development. 
 
The University Researchers were given no background information about the young 
people or parents. 
 
Their findings are below. 
 
E1. Common Factors in the Journey to the Edge of Ca re 
The researchers found that common experiences for the consultation cohort were: 

• young people and parents, not being listened to 
• absent fathers and single mothers 
• a family history of social problems 
• young people not feeling valued within their family 
• young peoples' behaviour as a symptom of anger, and family difficulties with 

coping with the behaviour 
• a breakdown in the ability to relate and communicate between young people 

and parent 
• the problem of managing difficult feelings, both for young people and parents. 

 
E2.  The Needs of the Young People and Parents 
The researchers outlined the needs of young people and parents as: 

• to be listened to. Young people wanted to be valued, loved and respected, 
while parents needed to talk with someone who would listen and recognise the 
desperation of their situation. 

• someone to depend on and trust 
• Help with coming to terms with traumatic events 
• Time out/ time to think/ headspace 
• Help with relationship breakdown 
• Continuity of ongoing support 

 
E3.  Experience of Services 
Experience of services was intertwined with the quality of the professional 
relationship with the young person and/or their parent. Positive relationships tended 
to result in more effective interventions. 
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Negative experiences were: 

• Not feeling listened to or involved in decision making 
• Feeling judged 
• Asking for support and this not being provided 
• having a number of service interventions that were both disconnected and 

uncoordinated or were not appropriate at the time.  
• workers appearing to be more concerned with delivering their services than 

whether they are helping young people and their families. 
• Services failing to address young people and parents' emotional and 

psychological realities rather than solely their social or physical living situations. 
• Workers failing to do what they said they would. 
• Lack of worker continuity 
• Mixed experience of being in care placements. 

 
Positive experiences were: 

• Workers who did listen 
• Effective help into education 
• Effective help in dealing with difficult emotions 
• Effective help in cutting down on substance misuse 
• help with family relationships 
• housing support 
• caring, trusting relationships 
• workers 'being there' for the young person 

 
Professionals mentioned as helpful, included social workers, Connexions workers, 
drugs workers, YOT workers, a Headteacher, police officers, CAMHS workers, 
Family intervention Support Service, GPs, BASE mainly because they listened.  
 
Most of the workers identified as positively unhelpful were noted as not listening, 
judging, and not offering a relevant service. 
 
E4. Key Messages: 
 
The researchers summarised the key messages arising from their discussions with 
the service users as follows: 
 
4.1 Listening to children and families 

The importance of listening to children and their families has been a significant 
message from the research. Many problems occurred as a result of professionals not 
listening. For young people and their parents listening in the context of a professional 
relationship means that workers need to: 
• Be available  
• Have time to talk and develop a relationship of trust 
• Be consistent (i.e. an ongoing relationship with one worker rather than many 

changes of workers and/or workers from several services who do not appear to 
be working together) 



 35 

• Be prepared to meet young people and their families in their own living situation 
(i.e. not expect young people to go to an office for an appointment) 

• Take seriously what young people and parents have said and respond 
accordingly 
 

4.2 Family support  

For many of the families services appeared to be delivered through the service 
provision lens rather than to fully meet the needs of families. In terms of thinking 
about whole family approaches continuity is an important element. Family support 
therefore requires: 
• An ongoing relationship (consistency) 
• Practical everyday support 
• Access to further services where needed 
• A single co-ordinating worker (key worker) to be responsible for ensuring a whole 

family approach to intervention 
 

4.3 Early intervention 

Families felt that intervention when things were beginning to go wrong may well have 
enabled the family to cope better. Early intervention involves: 
• Listening and engaging at the point where families identify a problem 
• Identifying a person to have a key co-ordinating role at an early stage who can 

develop an understanding of the needs of the family and follow through with that 
family to ensure that those needs are met. 

• Providing ongoing practical help at an early stage for families trying to cope with 
multiple problems – for example living in extreme poverty while also having to 
cope with looking after a young person with particular needs (for example a 
disabled young person or a young person with learning difficulties) and trying to 
leave a violent relationship. 
 

4.4 Managing family relationships 

Specific support to help families when relationships are difficult needs to be available 
as part of an integrated service in order to: 
• Help families to discuss issues having an impact on family relations 
• Enable parents and young people to engage with each other 
• Facilitate understanding about the problems and identify strategies for improving 

family relationships 
 

4.5 Cultures of professional working  

Parents and young people identified the need to have someone who was there for 
them. This means reconceptualising the role of the professional from one that 
delivers a predefined service according to statutory responsibilities and targets to 
someone who uses their skills knowledge and resources in a person-centred way in 
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response to specific issues at play in different situations. A reconceptualised role of 
the professional would therefore involve: 
• Really listening, recognising and being attentive to young people and parent’s 

situations 
• Encouraging young people and parents to believe in themselves 
• Providing ongoing reassurance 
• Pro-actively contacting parents or young people on a regular basis (for many a 

weekly phone call to ask how things were going would have been sufficient) 
• Being available to talk things through (‘off load’) informally when necessary 
• Switching the focus to provision of more community-based support 

 
4.6 Recognising the emotional and psychological nee ds of young people 
 and their families 

A key message that came across from young people and their families was: 
• The need for more community based approaches to person centred counselling in 

response to difficulties as a result of abuse or domestic violence 
• Ensuring that services are not so professionalised that young people and their 

families find it difficult to access them 
 
There is a high degree of consistency between the findings coming from the 
consultation with young people and parents, and those coming out of the case file 
analysis and interviews with professionals. 
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Part F: The Cost of Providing Services to the Cohor t 
 
This section looks at the costs incurred in providing services to the cohort of 33 
young people up to 30th September 2011. It does not look at the wider costs to 
society of their behaviour, or at the likely future costs to services and society if they 
continue on their current trajectory. 
 
F1. Outline of method 
 
For each of the young people in the cohort, agencies have contributed estimates of 
the time staff have spent in providing a service to them, drawn from their databases, 
or, in the case of social care, estimated from case file analysis and discussion with 
workers. This 'time spent' data has been converted into costs on the basis given in 
table F1 below.  
 
With two notable exceptions, data from the most frequently involved agencies is 
given for the lifetime of the young person so far, up to around September 2011. Data 
for CAMHS is for 2010-11 only, as the CAMHS database which can provide this 
information was not in existence before 2010. Data for CYPS social care services 
was estimated for the period of one year before the young person came into the 
relevant period of accommodation (the first looked after status start date on or after 
1st April 2010) until end September 2011. This was because, given the volume of 
CYPS involvement with many of the young people, it was felt impractical to try to 
calculate time spent over the whole of their childhood in the time available for the 
project. It was also considered that, in terms of estimating possible savings to CYPS 
from an MST service, the year before coming into accommodation would give a   
relevant comparative costing. 
 
The data gives an idea of the kind of sums that have been involved in providing 
services to this group, based on the best data available within the time scale. 
 
Some additional costs are known to be omitted, eg the cost of police criminal call 
outs, and child protection investigations across all agencies. Police costs in 
particular are known to be underestimated for this reason. 
 
Table F1 below shows the basis used for the unit costings for staff time. 
 
Placement costs were obtained from agencies' databases. Placement costs are for 
the placements only. They do not include commissioning overheads. 
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F1. Basis of Unit Costings   
    
Agency/Worker Cost Unit Source of Data 

Social Worker £153 Per hour of face-to-face contact 

Calculation based on method used by 
Personal Social Services Research 
Unit (PSSRU) 

FISS Worker £153 Per hour of face-to-face contact 

Calculation based on method used by 
Personal Social Services Research 
Unit (PSSRU) 

Referral Manager £50 Per hour 
Based on Social Work Team 
Manager 

EDT referral £50 Per hour 
Based on Social Work Team 
Manager 

FIP Intervention £8,250 Intervention cost per family DFE Family Savings Calculator 

Connexions PA £31 Per hour 
Based on Salary plus Social Worker 
overheads 

YPS Contact £77 Per person Bristol YPS 
YPS Participant £129 Per person Bristol YPS 
YPS Recorded Outcome £335 Per Outcome Bristol YPS 
YPS Accredited Outcome £1,401 Per Outcome Bristol YPS 

CAMHS £72 
Per hour per team member for 
face-to-face contact 

PSSRU (Unit Costs of Health & 
Social Care 2010) 

Riverside £582 Per day   

YOT worker £154 Per week Provided by Bristol YOT 

SEN costs   
Provided per young person by SEN 
section 

Supporting People costs   

Based on standard costs per 
establishment, provided by SP, and 
weeks in placement 

DV call out £90 Per call out 
The Economic and Social costs of 
Crime, HORS 217, Brand & Price 

BCH A&E £133 Per attendance Tariff provided by NHS Bristol 
BCH Wounds £514 Per Inpatient spell Tariff provided by NHS Bristol  
BCH Overdose £501 Per Inpatient spell Tariff provided by NHS Bristol  
 

  
F2. Costs to CYPS social care 
 
The costs to CYPS social care for each young person, including placement costs, 
are calculated in table F2c below. 
 
The average cost per young person to CYPS social care over the 12 months before 
coming into care, and the period in care up to 30th September 2011, was £39,829. 
The time period was different for different young people, as they came into care on 
different dates after 1st April 2010. The average cost to CYPS social care per week 
per young person, was £510. This represents a range of average costs per week 
from £21 to £1,486. 
 
Graph F2a below shows the variation in costs across the cohort. 
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The variation in cost is largely due to the cost of individual placements, and the 
length of time a young person is in placement. 
 
 

 
 
 
 
An average cost of £510 per week per young person amounts to an average cost to 
CYPS social care of £26,520 per young person per year. 
 
Placement cost to CYPS social care for the young person's period(s) looked after 
between Ist April 2010 and 30th September 2011 are also for different time periods. 
The average placement cost per week was £1,158. This represents a range of 
average costs from £77 to £5,502 per week. The lower average costs represent 
young people accommodated briefly, and the costs of this spread across the period. 
 
The weekly average costs of different types of CYPS placements for all 11- 17 year 
olds is shown in table F2b below, along with the numbers in different types of 
placement. These range from £212 per week for Reg 38 in house foster care to 
£2,411 for in house residential care. Most (192) looked after 11-17 year olds are in in 
house foster care at an average cost of £305 per week, or independent foster care 
(126 young people) at an average cost of £788 per week. 
 

Fig F2a: Cohort of 33 - CYPS Social Care cost per week  
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F2b. Average cost of Placements 2011 for 11-17 year  olds 
 
The costs below are based on a snapshot of number and costs of young people in 
placement and costs based on an average and projection to year end for the financial 
year 2011-12. 
 

Care Type Service type 
Avg no In 

Placement  
Avg Weekly 

Cost (£)  
Annual Cost 

(£) 
(a) In-house Standard Rate 61 248 791,502 
(a) In-house Ten Plus 42 357 781,802 
(a) In-house Fostering Plus 41 377 809,041 
(a) In-house Reg 38 Fostering 25 212 271,371 
(a) In-house Disability Fost. 9 270 122,533 
(a) In-house Task Plus 8 356 157,089 
(a) In-house Emerg. Reception 4 363 79,546 
(a) In-house Remand Fostering 2 392 43,060 

(a) In-house Total (a) In-house 192 305 3,055,945 
     

(b) In-house Residential care 23 2,545 £3,849,066 
          
(c) Independent 
Fostering Agency Total (c) IFA 126 788 5,168,618 
          
(d) Out of Area 
Residential provision  Total (d) OOA 24 2,339 2,883,769 
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Table F2c.     Costs to CYPS Social Care from 12 mo nths before placement until 30th September 2011  

Ref 
Total 
Days 

Placement 
Days Placement £ 

Av placement 
cost per week £ SW cost £ FISS cost £ RM cost £ EDT cost £ Total cost £ 

Av Total Cost 
per week £ 

1 441 76 1,672 154 3,060   400 100 5,232 83 

2 664 299 24,986 585 20,536 9,639 1,200   56,361 594 

3 483 118 2,360 140 6,120   400   8,880 129 

4 500 135 7,593 394 9,966 306 550 50 18,465 259 

5 639 274 14,102 360 16,830 7,650 600 100 39,282 430 

6 665 300 85,082 1,985 55,386   600 100 141,168 1486 

7 526 161 70,414 3,061 7,650   600   78,664 1047 

8 654 289 18,867 457 9,180   600   28,647 307 

9 541 176 78,410 3,119 23,715 13,770 400   116,295 1505 

10 528 163 19,294 829 36,720   400   56,414 748 

11 552 187 64,064 2,398 12,382 8,415 300   85,161 1080 

12 373 8 4,114 3,600 9,513   200   13,827 259 

13 455 90 1,980 154 765   400   3,145 48 

14 442 77 35,200 3,200 50,434 5,202 900 200 91,936 1456 

15 637 272 31,216 803 5,436 153 200 200 37,205 409 

16 747 382 40,817 748 31,824   450 100 73,191 686 

17 732 367 6,643 127 7,956   600 150 15,349 147 

18 367 2 22 77 3,672       3,694 70 

19 437 72 8,013 779 3,519 3,366 600   15,498 248 

20 503 138 8,780 445 7,650   400 100 16,930 236 

21 888 523 34,091 456 3,825   800   38,716 305 

22 488 123 42,365 2,411 17,136   400   59,901 859 

23 409 44 946 151 1,071   200   2,217 38 

24 369 4 3,144 5,502 25,092     200 28,436 539 

25 481 116 19,991 1,206 9,513 2,754 450   32,708 476 

26 582 217 4,752 153 17,442   600   22,794 274 

27 367 2 22 77 1,071       1,093 21 

28 726 361 40,382 783 11,476 9,027 600   61,485 593 

29 442 77 4,585 417 8,456 3,672 800 200 17,713 281 

30 664 299 6,277 147 16,830   600   23,707 250 

31 432 67 2,547 266 38,250   200   40,997 664 

32 436 71 1,289 127 61,200   200   62,689 1006 

33 394 29 12,843 3,100 3,519   200   16,562 294 
Total 17,564 5,519 696,861 38,212 537,195 63,954 14,850 1,500 1,314,360 16,827 
Average 532 167 21,117 1,158 16,279 5,814 495 136 39,829 510 
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Table F3.     Cost to (Non CYPS Social Care) Agenci es for all periods of  involvement (except CAMHS, f or 2010-11 only) 

Ref 
FIP cost 
£ 

Connex 
PA 
cost £ 

Youth 
Service 
cost £ 

CAMHS 
cost  

Riverside 
cost  

YOT 
cost £ 

YOT 
placem
ent cost  

SEN 
state. 
cost £ 

SEN 
support 
cost £ 

SP Cost 
£ 

Police 
DV   £ 

PCT 
Placeme
nt Cost  

BCH 
A&E 
cost £ 

BCH 
wounds  
£ 

BCH 
OD 
cost  

Total 
PCT £  

Total 
Cost £ 

1   279     12,804 12,408       3,587 810   133 514   647 30,535 
2   930 799               270           1,999 
3   558     582         1,923     133   501 634 3,697 
4                         133 514   647 647 
5   310   1,296             360           1,966 
6   140 129 936 6,984           180   133 514   647 9,016 
7   155 1,134     8,316         450 229,320       229,320 239,375 
8     1,530 288                         1,818 
9     77     1,078   6,500  9,515   360 1,485       1,485 19,015 

10   140 464               450   931   1,002 1,933 2,987 
11   930 77     8,910         540           10,457 
12 8,250 775 77     7,634 6,983 6,500 67,198   1,080   133 1,028   1,161 99,658 
13   310   216   7,612   6,500 44,942 4,248 360           64,188 
14   16 129 144             900   133   501 634 1,823 
15     129               990   133     133 1,252 
16 8,250     1,656   6,732   6,500 49,472   900           73,510 
17   310               880 90           1,280 
18   217       2,398       94             2,709 
19   93       6,314         360           6,767 
20     77               90           167 
21   124       11,792         720           12,636 
22   78   216       6,500 10,664   540           17,998 
23   186 129             2,077             2,392 
24       216             540   133     133 889 
25   124 129               180           433 
26   620 799         6,500 28,363 3,536 270           40,088 
27   186       39,688   6,500 32,697 33 180   665     665 79,949 
28   16 129         6,500 24,770   90           31,505 
29   186       21,868   6,500 64,650               93,204 
30   217 77     4,114       4,172 90   133     133 8,803 
31   93 2,200             385 360           3,038 
32   47 1,530             651 450           2,678 
33   527       42,398   6,500 76,934               126,359 

Tot 16,500 7,564 9,615 4,968 20,370 181,262 6,983 65,000 399,690 21,586 11,610 230,805 2,793 2,570 2,004 238,172 992,835 
Av 8,250 291 534 621 6,790 12,947 6,983 6,500 44,410 1,962 447 115,403 254 643 668 18,321 30,086 
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Table F4. Summary of Costs (Please note differing p eriods for CYPS Social Care, CAMHS, and others) 
Ref CYPS Social Care (A) CYPS Other (B) Total CYPS (A+B) BCC non CYPS (C) Cost to BCC (A+B+C) Non BCC (D) Total (A+B+C+D) 

1 5,232 0 5,232 15,995 21,227 14,540 35,767 

2 56,361 799 57,160 0 57,160 1,200 58,360 

3 8,880 0 8,880 1,923 10,803 1,774 12,577 

4 18,465 0 18,465 0 18,465 647 19,112 

5 39,282 0 39,282 0 39,282 1,966 41,248 

6 141,168 129 141,297 0 141,297 8,887 150,183 

7 78,664 1,134 79,798 8,316 88,114 229,925 318,039 

8 28,647 1,530 30,177 0 30,177 288 30,465 

9 116,295 16,092 132,387 1,078 133,465 1,845 135,310 

10 56,414 464 56,878 0 56,878 2,523 59,400 

11 85,161 77 85,238 8,910 94,148 1,470 95,618 

12 13,827 73,775 87,602 22,867 110,469 3,016 113,485 

13 3,145 51,442 54,587 11,860 66,447 886 67,333 

14 91,936 129 92,065 0 92,065 1,694 93,759 

15 37,205 129 37,334 0 37,334 1,123 38,457 

16 73,191 55,972 129,163 14,982 144,145 2,556 146,701 

17 15,349 0 15,349 880 16,229 400 16,629 

18 3,694 0 3,694 2,492 6,186 217 6,403 

19 15,498 0 15,498 6,314 21,812 453 22,265 

20 16,930 77 17,007 0 17,007 90 17,097 

21 38,716 0 38,716 11,792 50,508 844 51,352 

22 59,901 17,164 77,065 0 77,065 834 77,898 

23 2,217 129 2,346 2,077 4,423 186 4,609 

24 28,436 0 28,436 0 28,436 889 29,325 

25 32,708 129 32,837 0 32,837 304 33,141 

26 22,794 35,662 58,456 3,536 61,992 890 62,882 

27 1,093 39,197 40,290 39,721 80,011 1,031 81,042 

28 61,485 31,399 92,884 0 92,884 106 92,989 

29 17,713 71,150 88,863 21,868 110,731 186 110,917 

30 23,707 77 23,784 8,286 32,070 440 32,510 

31 40,997 2,200 43,197 385 43,582 453 44,035 

32 62,689 1,530 64,219 651 64,870 497 65,366 

33 16,562 83,434 99,996 42,398 142,394 527 142,921 
Total 1,314,360 483,820 1,798,180 226,331 2,024,511 282,684 2,307,195 

Average 39,829 14,661 54,490 6,859 61,349 8,566 69,915 
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F3.  Costs to Other Agencies 
 
The costs incurred by other agencies in relation to the young people in the cohort 
are shown in Table F3 above. The services include: 

• universal services where only out - of - the ordinary additional costs are 
calculated, eg  NHS Bristol, the local Primary Care Trust, commissions health 
services for all Bristol children, but the costs counted are for  A and E and in- 
patent care due to injury or self harm at the Bristol Children's Hospital, and for 
out of area specialist mental health placements. (The PCT also funds CAMHS 
services, but under a fixed cost contract, so the costs of CAMHS can be 
regarded as falling on the provider, North Bristol Trust). 

• Universal services where the young person is likely to have had taken more 
working time than the average individual, eg Connexions PA time 

•  Services targeted generally at young people with higher levels of need, eg the 
Young Peoples Service 

• Specialist services, eg CAMHS, Youth Offending Service, Special Educational 
Needs. 

 
While the agency costs are for the individuals' whole life so far, most of the agencies 
listed  provide their service mainly to teenage young people rather than children, and 
the health costs listed were almost all incurred by the young people as teenagers.  
Only two of the young people received SEN statements before the age of 9. Only 
Police Domestic Violence call-outs in fact substantially cover the child's younger life, 
as well as life as a teenager. 
 
Average costs per agency per young person, apart from CYPS social care and any 
care placement costs, range from £291(Connexions) to £44,410 (for SEN support 
costs).  
 
The total cost of all services for which we have info, (apart from CYPS social care) 
for each young person ranges from £167 to £239,375. 
 
The average cost of all services for which we have info, (apart from CYPS social 
care) per young person is £30,086. 
 
F4. The cost to Bristol City Council  
 
Adding together the cost to CYPS social care for the period outlined, plus Family 
Intervention Project, the Young Peoples Service, YOT and SEN for a longer period, 
the total cost to the city council (over and above universal costs which apply to all 
children) for this cohort of 33 young people was £2,024,511 and the average cost 
per young person was £61,349. (See Table F4 above). This figure would increase 
significantly if the calculation of cost to CYPS social care was extended over the 
child's whole life rather than the current limited recent period calculated. 
 
F5. Total Costs 
 
Total costs calculated are outlined in Table F4 above. The greatest costs accrued to 
the social care placements budget, the social work salary budget, and the SEN 
budgets. 
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Part G: What gaps, duplications, delays, or communi cation  
  problems have been experienced by families and  
  agencies? 

 
Social workers and other professionals interviewed described gaps, duplications, 
delays or communication problems in 57% of these cases. Further issues were 
identified by researchers through picking up themes from the cases as a whole, and 
from members of the project's front line managers reference group. 
 
The issues emerging from interviews with young people and parents overlapped 
considerably with issues identified by professional interviewees and the cohort 
researchers. 
 
G1.  Delay in intervention 
The need for earlier intervention was identified in all of these cases. Aspects of this 
are:  

• Children and parents asking for help were seen to become disillusioned with 
all services when that help is not provided, making them lose hope and 
become less willing to engage with future services. 

• The absence of comprehensive assessments that might have picked up abuse 
in families. 

• Partners not successfully challenging social care referral/ initial assessment 
decisions when they are seriously concerned about a child. 

• Services generally being perceived as reactive rather than proactive. 
 
G2. Listening to children 

• In 21% of cases, at an earlier stage in the child's life, it seemed that parents 
had been believed rather than the child in relation to accusations of abuse. In 
most of these the child had been the source of the request for help. 

• There is a need for workers to retain the ability to connect with the way the 
world is for young people, to appreciate the fears and pressures that mitigate 
against them disclosing abuse. 

• It may be that some workers need to consider how far workers look for 
contrary evidence rather than believe the parent? Is it possible that natural 
positivity, time pressures and work pressures produce an inbuilt bias to hope? 

 
G3. Focus on building therapeutic relationships bet ween the worker and 
 young person and/or parent 

• Young people identified as most helpful those workers who listened and 
responded. 

• Agencies that young people are involved with often work in a short term task 
focused manner, as can be seen from the agency databases on involvement. 
They can focus on their functional responsibilities and structural requirements 
rather than the most potentially powerful agent of change: a trusting positive 
relationship with the young person. 

• The importance of building such a relationship has implications for staff 
recruitment requirements, in terms of personality and sense of vocation. 

• It is important not to create dependency, but through the relationship to 
increase young people's and parents' confidence and skills so that their primary 
relationship is restored. 
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G4. Continuity of staff and continuity of historica l knowledge  of the family  
Aspects of this are 

• The data above shows that children and families who have accessed services 
are frequently changing workers within those services, and workers for the 
most part see service users for a short period each week if that, and so few 
families are able to build up the trusting relationship that is necessary to 
produce hope for change. 

• The lack of accessible chronologies and workers having difficulty in, or not 
always understanding how to access historical information due to archived files 
and changing IT systems, means that a historical perspective on a family can 
be lost, adding to the difficulty of identifying patterns of abuse. One researcher 
wrote of some 'social workers working with families with huge gaps in 
knowledge re background history and family functioning'  

• Experience was that where a number of professionals work together they can 
hold the continuity of knowledge about the family as staff change. 

 
G5. Attention to siblings 

• In 27% of cases in the cohort, siblings either younger or older than the young 
person were displaying similar behaviours to the identified young person. In 
30% of cases, knowledge, risks and difficulties identified for the young person 
or for siblings due to parenting problems was not applied to the young person 
themselves, or to siblings. 

• One researcher observed that in a number of cases younger children were 
seen to be repeating an older child's trajectory, because parents have not 
been helped to change. In some families, as each child becomes an 
adolescent and shows difficult behaviour, they are rejected in turn, as parents 
have never learned to cope with this. 

 
G6. Intensive therapeutic work on family relationsh ips 

• In all of the cases, difficulty in family relationship was seen as the root cause of 
the young people coming into care by professional, and earlier therapeutic 
work to improve those relationships was seen as a key gap in current services. 

• Parents and young people also identified this as a key gap, the consultation 
exercise identifying that major social/ psychosocial problems were not picked 
up. There is a need for focus on relationships, and helping families to 
communicate, deal with difficulties, manage emotions, and feel valued.  

• In some cases this work was undertaken by the Family Intervention Support 
Service in CYPS, who were involved with 58% of the 33 cohort. In 15% of the 
33 cohort, social workers commented that FISS had or could have been 
helpful to the family, but that it needed to be longer or more intensive, or to be 
in place when the family were not in immediate crisis.( FISS' current criteria 
are for a maximum of 12 weeks work; it would be difficult to extend without 
build up of a waiting list). 

• Social workers had identified that relationships were the problem and therapy 
was needed. Frustration with lack of therapeutic input tends to be directed at 
CAMHS, but this reflects a gap in provision - of work on family relationships in 
situations of chaotic behaviour and complex difficulties, including DV and 
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substance misuse. Other workers can be looking to CAMHS to provide this, 
when CAMHS may not be best equipped to do this. 

 
G7. Parenting Skills Development 

• The Parenting Support Team, who offer and coordinate group and one to one 
parenting courses, had had direct contact with 6% of the cohort, and their work 
may have been of benefit in this context with others, if families had participated.  

• There is a lack of provision for parents of young people ages 10 and up. Triple 
P Teen courses are often over-subscribed and not widely available.   

• The 1:1 service developed by the PST has the potential to be significantly 
developed in response to the needs of parents, particularly parents of young 
people on the edge of care, and of professionals who are working with 
parents. 

• There is a waiting list for frontline practitioners to be trained in Working with 
Parents and this is reflected in a skills and confidence gap with practitioners 
who may be trained in an EBPP but are not delivering these programmes 
even as 1:1.  

• There continues to be significant gaps in the delivery of evidence based 
parenting programmes to parents who are involved with Social Care, whilst 
these parents are often referred to open courses this sometimes proves too 
traumatic for a parent who has no contact or very limited contact with their 
children.  Many referred parents do not attend and may need more support to 
attend a course or need a one to one course for which there is only limited 
capacity. 

 
G8. 'Everyday' low level support 

• The UWE researchers identified that some parents interviewed expressed the 
need for more help to support their day to day parenting. Both parents and 
young people would have valued someone to talk through day to day 
problems with. It could be argued that this felt need was in part due to the 
inability of the family to provide supportive relationships for each other, and if 
family relationships were helped to improve, this need might be met within the 
family. 

 
G9. Greater availability of proactive individual th erapeutic work with young 
 people 

• As well as therapeutic work on family relationships, workers identified that 
young people had been damaged by their earlier experiences, and needed 
help to deal with the influence this had had on the development of their 
personalities. 

• There was perceived to be a gap in availability of individual therapeutic input 
as compared with need.  

• For some young people who had been offered a clinic based service but failed 
to attend more than a few times, or at all, and whose case had been closed, it 
was perceived that a service which would be more proactive and flexible in 
engaging young people was required. 

 
G10. Agencies working together 
Generally, agencies were seen as working well together. The following issues were 
identified for this cohort: 
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• Before care, in several cases it was noted that agencies would sometimes 
refuse to get involved on the grounds that other agencies were involved, 
whereas when a child had entered care, agencies would work together more. 
This is possibly because of a desire not to 'muddy the waters' when a child is 
at home, risking inconsistent messages. When a young person is in care, not 
only do they, by being in care, reach priority status for a number of agencies, 
but  they can be in a more stable situation where the risk of mixed messages 
in lessened.  

• In several other cases, it was noted that multi agency meetings tend to end 
when care proceedings begin, to the detriment of services to the family. 

• Lack of communication from adult to children's services. An extreme example 
is a lone male parent with young children being sectioned for mental health 
reasons, and no-one in childrens services being informed.  

• Adult agencies can treat 16 and 17 year olds as adults, and so, for instance, 
adult hospital staff may not inform social care of 16 and 17 year olds attending 
A & E due to self harm or overdose, and Police may not inform social care of 
arrests of  looked after young people. 

• Lack of communication from children's to adult services. There was indication 
in only a few of the cases that children's services had tried to engage adult 
services to help parents with their own problems, although these were central 
to the young person's difficulties. Clearer examples were a mother of children 
with learning disabilities who had terminal cancer, who could have accessed 
disabled parent services, and a mother with bipolar disorder, where there 
needed to be communication and discussion with the parent and children 
about the impact of bipolar on the family. 

• In a number of cases there was disagreement about the level of need of young 
people. It was felt that in one case financial constraints were influencing 
disagreements about which agencies should be responsible for a young 
person. 

• Where young people in the cohort had transferred into Bristol from other areas, 
there was poor communication of transfer of information from agencies in the 
originating areas. 

• Social worker interview/ file data was compared with database data from other 
statutory agencies. This indicated that social work case coordinators were 
aware of YOT and CAMHS involvement, and mostly aware of Connexions 
involvement where these applied. They were less aware of the involvement of 
the Young Peoples Service- 55% of the cohort had accessed YPS, but in only 
3% was this noted by a social worker.  

 
G11. Positive belief in the possibility of change 

• Researchers found that very few of the social workers had any real hope that 
the parents of the 33 cohort could change. Research indicates that hope of 
change from the worker is a vital factor in the achievement of parental change. 
This lack of hope for change may be linked to workers' experience of lack of 
change through years of working under time pressure to non intensive, non 
relationship building models with complex families. Turnover of staff may also 
be linked to lack of sufficient achievement and so dissatisfaction in their role. 
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G12. Availability of services 
• Parents and young people valued workers' availability, and their keeping 

relationships going by texts / occasional phone calls, and picking up stuff early 
before escalation. (See Appendix 1)  

• A part time social worker felt that her hours were a barrier to continuity of case 
management: other workers had to cover the case when crises happened in 
the wrong part of the week, and there were difficulties in maintaining contact 
with other agencies. Another worker saw their lack of capacity for evening 
appointments as a barrier to engaging a working parent. 

 
G13. Appropriate services for young people with mod erate disabilities 

• Vulnerable young people with a low level of moderate learning difficulties can 
fall between services as they become older, having needs too high for them to 
cope alone, but  too low for specialist support. Examples were a young person 
who did not 'fit' in mainstream or specialist LD housing provision, and older 
young people who social workers felt needed foster care but were offered 
housing provision because of their age. 

 
G14. More effective links between Schools and Socia l Care 

• In terms of earlier identification and intervention there is a possible lack of a 
structural link between exclusions, very poor attendance, and the start of SEN 
(BESD) processes and Social Work Assessment. It could be worth exploring 
the benefit of ensuring, for instance, that every child who receives a fixed term 
exclusion from primary school also receives a social work assessment. 

• There is good practice in East Bristol Primary schools, where a social work 
post links the schools and social work teams, advising schools and facilitating 
earlier intervention. 

 
G15. Earlier action on additional educational needs   

• Schools generally were seen to be supportive of children and young people. In 
6% of the cohort workers commented that young people would have benefited 
from additional support to meet their special educational needs but this had 
never been identified by their schools. 

• In 9% of cases, difficulty in obtaining specialist educational provision was 
noted by workers. 

 
G16. More proactive involvement with young people w ithdrawn/ excluded 
 from school  

• One young person had been withdrawn from school in Year 8, following 
bullying, and did not appear to have been visible to the education system 
thereafter. It may be that she was registered as to be home educated, but this 
does not seem to have been in her best interests, and raises a possible issue 
around a loophole which children may fall into. 

• 9% of young people had experienced delays in alternative educational 
provision. This, and the limited nature, timewise, of some temporary provision, 
were identified by managers as recurring difficulties, further reducing chances 
of achievement and future qualification which are already damaged by difficult 
life experiences. 
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G17. Better identification of family resources as p ossible alternative support 
• Researchers noted that in 66% of the cohort cases, the young person's father 

was not living with the family, and in 36% of the cohort cases, the social 
worker had no knowledge of the young person's absent father or their family, 
who might have been a supportive resource.  However, historic domestic 
violence could have been a factor in discouraging exploration of this avenue. 

 
G18. ADHD and medication issues 

• 6% of the cohort had been diagnosed with ADHD, and 6% had had ADHD 
queried. Issues raised were that the diagnosis was perceived in one case to 
have diverted workers from looking at parenting issues.  

• In another, there was concern that a child had been given Ritalin without a 
diagnosis.  

 
G19. Focus on families' needs rather than service a gendas 

• The consultation researchers indicated that services seemed to be a drop in 
the ocean of the complex difficulties in people's lives, and that intervention 
could seem to be directed by the service agenda, systems and methods, 
rather than people's actual and perceived needs 

 
G20. Family work with 16s and 17s who come to the a ttention after brief 
 intervention 

• If a young person comes into the Care and After Team or Housing Advice 
Team at 16/17 after very brief involvement with a Duty Social Work Team, or 
from prison, there seems to be insufficient capacity to undertake work with the 
family to rebuild family relationships. The lack of knowledge about young 
peoples families in these circumstances was evident in the data collection, as 
in 18% of cases we had no knowledge of young peoples' families. This has 
potential major implications for the rest of the young person's life, as well as 
reducing the likelihood of identifying younger siblings who may be at risk. 

• Older young people often go home for days or longer periods when in care, 
without any family relationship work having been undertaken. This provides an 
opportunity for family relationship work to be undertaken which may facilitate a 
return home, in a period when the immediate pressures are relieved by the 
respite period of the care episode.  

• It has been commented that these young people are looking for a parental 
relationship, preferably in their own family, but if not, a surrogate. It is estimated 
that it takes 3-4 weeks of homelessness for a young person to slip into another 
kind of 'family', which is often detrimental to their welfare.  There is a need to 
take up the challenge of healing family relationships (sometimes possible when 
the young person is temporarily living away from home), or, if this fails, 
providing these young people with positive substitute relationships. 

 
G21. Children in Need receiving a lower level of mu lti agency service than 
 Children in Care 

• When a young person becomes looked after, they cross an eligibility threshold 
for a number of services, and so receive a greater level of services, as well as 
their placement, than would have been available to them when they were living 
with their families. It may have been that the same expenditure on the family of 
origin might have prevented the admission to care. 
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• Looking at this differently, young people who are still with their families can be 
at a higher level of risk than looked after children, yet receive a lower level of 
additional services. 

 
G22. Availability of Speech and Language help for y oung people 

• Workers and national research have identified that most young offenders have 
speech and language difficulties, but there is very little speech and language 
provision for secondary age young people. Young people's lack of 
communication skills have an adverse impact on their relationships and life 
chances. 
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Part H:  Possibilities for further avenues of inves tigation 
 
There is scope for further analysis of the qualitative and quantative data already 
collected, or some further collection of data around the 33 cohort, to look at other 
aspects of these young people's experience. A few possible areas for exploration 
are: 

• Education history in general. Why do we have so little attainment data for this 
cohort? What school moves have they experienced and why? Can we achieve 
more educational stability and hope of attainment for them? 

• What proportion of children who are fixed term excluded end up in care? (this 
may be useful for targeting of early intensive intervention) 

• How do extended families and kinship care arrangements feature in the lives 
of these young people? 

• How do the views of individual young people and parents about their 
experiences throw light on their individual case histories as described by 
professionals or vice versa, when the two are looked at together? 

• Would examination of a group of young people specifically at risk of custody 
rather than care reveal the same profile of family and young person needs? 

 
Possibilities for further exploration of the financial data include: 

• More in depth work on the most costly young people, and how they could have 
been kept from the most costly placements. 

• Further analysis of costs to non CYPS social care agencies, in terms of cost of 
services per year / per month. 

• Further investigation of additional costs to the Police. 
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Part IIII: MST in Bristol 
 
IIII1. The relevance of MST in light of the issues rais ed 
 
The gaps identified in this analysis clearly indicate the need for: 

• intensive therapeutic work on family relationships  
• undertaken in partnership with young people and parents  
• with one consistent worker 
• who focuses on engagement with families 
• and on changing parents as well as young peoples behaviour  
• works in the community, rather than office based 
• is proactive in maintaining contact with the family 
• is available to parents and young people when they need support 
• believes families can change and 
• communicates with other agencies 

 
This suggests that MST would be a highly relevant intervention for this group of 
young people and their families. 
 
IIII2. Numbers of young people who might be suitable fo r MST 
 
In the period April 2010 to August 2011, 74 young people with challenging 
behaviour, aged 11-17, became looked after, a rate of 4-5 per month. In the views of 
professionals and researchers, in almost 80% of the 33 cohort cases, entry into care 
could have been avoided by earlier intensive intervention around family 
relationships, before the families' difficulties reached crisis stage. If this cohort is 
seen as roughly representative, as is indicated by the data in section A5, 3-4 young 
people per month who come into care at the ages 11-17 could potentially be 
prevented from becoming looked after. This equates to 36 to 48 young people per 
year. 
 
IIII3. What is the best stage to intervene? 
 
Professionals, young people and parents were all clear that the best point at which 
to intervene is the point at which problems are first identified, ie as early as possible. 
In only 27% of cases was this at age 11-17. Peak ages for identification of difficulties 
were 8-9 years and 12 years. 
 
This would seem to indicate earlier intervention than the current MST age would be 
more effective. However, for a number of the young people in our cohort identified at 
11-17, there were older siblings who had developed problems previously, and if the 
family had had MST input at that stage, the cohort young person would have 
benefited from improved parenting skills and confidence and improved family 
relationships and may not have become looked after. Similarly, a number of the 
cohort have younger siblings who are beginning to evidence problems. It is important 
that intervention is available at every age, not least because the some of the 11-17 
year olds in the cohort are already becoming parents, and any relationship work 
done with them will impact on the next generation. 
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The analysis seems to indicate that it would be most effective to undertake MST with 
families as soon as they appear to meet the characteristics of young people who are 
likely to become looked after, as described in this analysis, but before the family 
reach the stage of breakdown where this is possible. 
 
IIII4. The cost of MST per case 
 
The unit cost per young person for Multi Systemic Therapy based on a 4 therapist 
team in Bristol, after year 1 set up costs, has been calculated at £5,869. Elsewhere 
this intervention has been shown to prevent or reduce care placement time, and 
reduce offending.  The average cost to CYPS Social Care alone of £510 per week 
per young person represents an average cost of £26,520 per young person per year 
in this cohort. If MST were to reduce expenditure to CYPS social care alone by 
cutting placement costs and other staff involvement by only 25%, it would have more 
than covered its cost, before one has factored in possible savings in alternative 
educational provision, YOT, Police and Health budgets. 
 
The cost savings accrued by MST would not only be those relating directly to the 
young person, but also those relating to younger siblings, as if parents can be 
helped to improve their skills and relationships, this will improve the life chances of 
all their children. 
 
IIII5. Proposal for setting up an MST service in Bristo l 
 
The Project Board's proposal is to set up an MST team within CYPS social care, with 
an internal outcomes based contract, for the following reasons: 

• Social Care is the agency likely to make the highest level of financial savings 
from MST 

• speed of setting up the service, in order to make most effective use of the 
funding 

• greater flexibility in view of the uncertainty about DfE contributions beyond 
2012-13  

• if the team proves itself, and becomes permanent, the outcomes based 
contract will ease possible future transition to an external provider. 

 
The team would be set up within Edge of Care Services, under the line management 
of the Edge of Care manager, to enable good coordination. 
 
The team would be made up of a supervisor and four therapists. 
 
It is proposed that he team would initially cover two of the three joint agency children 
and young peoples' services areas - North Bristol and East Central Bristol. The 
rational for this is that 

• this will allow for some basic comparison of MST with 'business as usual', as 
cases can be allocated to the Edge of Care team or MST depending on age 
group, level of need and geographical area, and outcomes compared for those 
young people who fit the MST remit in North/ EC and South. 

• N and E/C provide roughly 65% of YOT cases, and over half of Family 
Intervention Support Services cases 

• these areas would guarantee an ethnically diverse client group 
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• the combination of these areas would fit with Bristol City Council 
neighbourhood geographical groupings.  

If there are too few young people who meet the remit of MST from the relevant 
geographical areas, we will review this arrangement, and extend its coverage to the 
whole city. 
 
A suitable office base with parking and good road networks has been identified for 
the team. 
 
The MST Project would have a multi agency Project Board, and clear contract 
management arrangements. 
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Part J:  Postscript 
 
Some of the issues that arise from looking into these cases at depth are issues from 
earlier in young people's childhoods. If we were to undertake this exercise again in 8 
years time, would we find that any of the issues that arose earlier in these young 
peoples' lives would have improved?   
 
J1. What has changed in the last few years? 
 
There have been a number of changes which might lead to some of the families 
being identified and given appropriate help earlier: 

• Children's centres nationally have shifted their focus to the most vulnerable 
families. 

• Improvements in multi agency working around domestic violence, and high 
profile multi agency training which has led to a greater awareness of the links 
between domestic violence and child protection among the children's workforce 
generally. 

• Common Assessment Framework processes are now firmly embedded in 
Bristol, and schools' engagement with CAF continues to increase.  

• A continuous focus on listening to children over recent years, including award 
winning high profile courses facilitated by looked after children. 

• Expansion of evidence based parenting programmes in Bristol, including the 
increasing implementation of 1 to 1 programmes for high need families who are 
unwilling to attend group courses. 

• Partnership working between agencies has improved, based on coterminous 
working arrangements between social care, health and education in the three 
areas of the city. 

• A recent Ofsted inspection has confirmed that safeguarding thresholds are 
appropriate and consistent across all areas of Bristol. 

• New services particularly relevant to this group have been established in the 
city, including the CAMHS Deliberate Self Harm Service, and Shelter's Safe 
Space (offers help, advice, and a safe space to homeless young people). 

 
J2. What is in process of changing currently? 

There are several developments in process at present which could also have a 
potential impact on the issues identified: 

• The Pathways Project is a major project to redesign pathways for families with 
additional difficulties across the city, including access to preventative services 
and safeguarding services. It is likely to involve a single point of entry for 
services. 

• Social Care are in process of installing a new client database, to go live in 
summer 2012. Liquid Logic's Protocol will improve access to historical data, as 
there is a better chronology function, which is editable. It has other relevant 
features, eg “family recording”, which allows social workers to choose, 
throughout the system, what information should be transferred to other children 
in the family, or whether differing information should be recorded on each child.  

• CYPS Social Care Edge of Care provision is being reorganised, to allow for 
joint teams and greater cooperation between workers currently in the Family 
Intervention Support Service and in the Child and Family Support Service. 
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• Adult Mental Health Services are in process of being redesigned and 
commissioned. There is an intention to provide a service for 16-25 young 
people, particularly those leaving care or homeless, within this 
recommissioning process. 

• The NSPCC are currently setting up group work in Bristol for children with a 
parent who has a serious mental health problem, where there is risk of potential 
harm. 
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APPENDIX 1: Services currently available in Bristol    
   provided by the full range of delivery partners  
 
Each of the services accessed by at least 6% of the cohort of young people are 
described below, in order of those areas of service most frequently accessed. 
 
Information about the proportion of young people accessing these services is given 
in Part C above. 
 
1. Schools, Education Services and Provision 
 
1.1 Mainstream Schools 
 
100% of the cohort had contact with schools' universal, non targeted provision. The 
following education services were also accessed by families within the cohort: 
 
1.2 The Behaviour Improvement Team   
 
BIT provides consultancy and support to schools and early-years settings. The team 
works with school staff and school improvement colleagues to reduce exclusions, 
improve behaviour and attendance and raise attainment. Support, advice and 
guidance are offered for: 

• Attendance procedures and policies including persistent absence 
• Behaviour management  and Behaviour policy development 
• Behaviour Reviews 
• Anti-bullying and Anti Bullying policy development 
• Emotional Health and Well-Being 
• NPSLBA  (National Programme for Specialist Leaders in Behaviour and 

Attendance) 
• Children in Care exclusions and attendance advice  
• Vulnerable groups – closing the gap 
•  Strategic approaches to prevent and reduce exclusions 
•  Exclusions advice and guidance 
•  Pastoral Support Plans 
• Managed Moves and Negotiated Transfers 
 

1.3 Alternative Education Provision (Pupil Referral ) 
 
Alternative education is designed to meet the needs of children and young people at 
Key Stage 1, 2, 3 and 4 who are:  

• Permanently excluded from school; or  
• Excluded from school on a fixed�term basis; or  
• At risk of disengaging from mainstream education and/or being excluded from 

school; or  
• Require additional support during a negotiated transfer between mainstream 

schools; or  
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• Otherwise require alternative education provision to meet their educational 
entitlement, for instance in line with a Statement of Special Educational Needs 
or is a Child in Care with no school place  

It includes both packages delivered by a sole provider and packages delivered by 2 
or more providers in order to meet individual needs.  
 
All packages have a ‘lead’ provider responsible for coordinating the Individual 
Learning Package and reporting to the referring organisation. Such ‘lead’ providers 
are registered with Ofsted as a provider of full‐time education/ Independent School. 
 
1.4 St Matthias Park Pupil Referral Unit  
 
Key Purpose  
To work with young people ages 11-16 that have been or are at risk of Permanent 
Exclusion from school.  
St Matthias also provides programmes to re-engage young people and to support 
their return to mainstream school  
 
Entry criteria  
Permanent Exclusion from school (Statutory Provision) 
Pupils with an agreed school place following a managed move to a new school. 
 
Outline of the provision  
All pupils on St Matthias Park roll are offered a 25hour per week programme.  
Currently St Matthias Park offers a variety of programmes 
 
1.5 The Meriton – Young Parents’ Education & Suppor t 
 
The Meriton provides education and support for young parents. It’s main aim is to 
build up confidence, self-belief and self-esteem in order that all young parents can 
enjoy their education, achieve their potential, feel able to contribute to society and 
achieve economic well-being. This is achieved by providing young parents and 
pregnant young women the opportunity to access a broad curriculum and a variety of 
activities. In addition to formal qualifications The Meriton offers personal development 
programmes including career, life skills, key skills and work experience opportunities. 
Students are also encouraged to keep a learning journal to record achievements.  
 
Learning at The Meriton is supported through:  
• Small group sizes  
• Personalised study plans  
• Help with transport  
• A flexible approach to learning Encouragements and development of personal 

talents. One to one reading support  
• Access to independent advice and guidance on careers with Connexions  
• Support with finding child care provision  
• Extra revision classes 

Support is tailored to meet each student’s individual needs and aptitudes. This helps 
teaching staff and pupils to remain focused on their ability to secure and sustain 
meaningful employment in the future 
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1.6 Bristol Hospital Education Service 
 

• teach pupils with medical needs when they are unable to attend school by 
providing continuity of education suited to their needs, ability, age and health 
at the time. 

• work in partnership with parents, educational and medical professionals to 
minimise the interruption and disruption to education. 

• aim to ensure that all children and young people with medical needs have 
access to a broad, balanced, relevant and differentiated curriculum consistent 
with the national curriculum. 

• aim to provide early integration to school or alternative educational provision. 
 
Entry criteria 

• Pupils with severe or chronic forms of illness or ill health which result in 
significant periods away from school. 

• Pupils with serious mental health difficulties which result in significant periods 
away from school. 

• Pupils who experience ill health as a result of specific incidents such as road 
accidents which result in significant periods away from school. 

• Pupils with a condition which requires periods of hospital treatment 
interspersed with periods at home or in school. 

 
Hospital teachers are based in The Bristol Royal Hospital For Children, Riverside 
CAMHS inpatient Adolescent Unit, Lumsden Walker Intensive CAMHS Service for 5-
13s, and teachers working with out of hospital students based at our main base 
Fairfield Resource Centre. 
 
Home Tuition 
A minimum of 5 hours teaching a week is provided for pupils who for medical 
reasons. 

• Are predicted to be absent for 15 or more working days or 
• Have prolonged or recurring absences from school. 

Referrals must be authorised by a senior clinical medical officer or a consultant 
pediatrician. The aim of the support provided is to enable pupils to continue their 
education, to build self-esteem, reduce isolation by learning with peers, develop 
positive patterns of behavior and attendance and facilitate a return to school at the 
earliest opportunity. 
 
The service is a registered examination centre. Pupils are entered for GCSE and 
other accredited examinations. When pupils have been entered by their schools for 
examinations but are unable to attend, we arrange for invigilation at home, in hospital 
or at our administrative base. 
 
1.7 Special Educational Needs Services 
 
Schools provide the help and support necessary, in discussion with parents, for most 
children with special educational needs. This might be additional or different help 
provided in their class for a small group, or for an individual child. For some children 
it may include group work or individual support that takes place in another room other 
than the classroom.  
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If a child has a learning difficulty they might have difficulty with one or more of the 
following: 

• some or all of their school work 
• reading, spelling, writing or number work 
• the ability to express themselves or understand what is said 
• their attention span and or memory 
• appropriate behaviour in school 
• making friends or relating to adults 
• personal organisation 
• tasks or activities which depend on sensory 
• or physical skills 

 
All the SEN Support Services are able to offer advice or training to schools about 
developing support for all the children in school with special educational needs.  
For individual pupils, support services may consult/advise in relation to identification 
of individual pupil’s special educational needs. They can support schools’ planning 
and intervention to meet the pupil’s need/s and evaluate or review a pupil’s needs. 
Schools may ask for support from these services. Parents can request the 
involvement of an education support service. 
 
 The Education Support Services are as follows:  

• Educational Psychology Service – help school to identify needs, plan and 
evaluate support for children  

• Autism Outreach Team – advise school staff supporting autistic pupils  
• Learning Improvement Team – helps schools with expertise to support SEN 

children and use of ICT  
• Behaviour Improvement Team – develops positive behaviour management 

systems  
• Sensory Support Service – promotes achievement of children with visual, 

hearing or multi sensory impairment  
 
1.8 Bristol Gateway School   
 
Is a Special School providing key stage 3 education for 42 young people with 
behavioural, emotional and social difficulties. Each of the pupils at Bristol Gateway 
has a statement of special educational needs. The school admits pupils from across 
the city. 
 
1.9 Knowle DGE 
 
Is a Special School providing for young people with mild learning difficulties or 
behavioural, emotional and social difficulties, form KS2 to KS5.Each of the pupils at 
Bristol Gateway has a statement of special educational needs. The school admits 
pupils from across the city. 
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2. CYPS Social Work and Social Care Services 
 
2.1 Social Work Teams  
 
Children's social care referrals come into Duty and Assessment Teams, based in the 
three areas of the city (South, North and East/Central). There are 33 fte duty and 
assessment social workers citywide, who undertake assessments, child protection 
initial enquiries, and short term work. 
 
Longer term cases are transferred within the geographical area to children's locality 
teams. There are around 70 fte locality social workers city wide. 
 
If a child or young person's plan is for them to stay looked after long term, or to be 
adopted, they will usually transfer to a citywide Child in Care team. 
 
A Care and After Team provides support to young people aged 16 and over who 
have been in care. 
 
A Post Adoption Team provide support to those affected by adoption. 
 
2.2 Child and Family Support Service 
 
Structure of the service 
• Currently the Child and Family Support Team are area-based with a total of 7 fte in 
each area 
• The cost of the service for the three area-based teams is £856,000 
• The service operates during core hours and undertakes planned work with families 
based on well-researched parenting methods (ie Webster-Stratton) to give parents 
an increase in their skill and knowledge base regarding their children's emotional and 
developmental needs 
• The service does not operate at weekends or during the evening period and whilst 
each family is allocated a key worker, the work is done on an individual casework 
basis and group-style family work is not within its remit 
 
Criteria for receiving a service 
The Child & Family Support Service is designed to meet the needs of vulnerable 
children who are either subject to a Protection Plan or at risk of accommodation. The 
priority groups are children who are at risk of court proceedings, through parental 
inability to meet their needs; children who may be reunified with their families, 
providing appropriate intervention can be provided; and families who need intensive 
parenting support to enable them to provide safe and appropriate care for their 
children. The age group for C&FSS intervention is 0 -10 years. 
 
2.3 Family Intervention Support Service  
 
FISS is a city-wide team of: 

• 6.5 fte experienced and qualified Social Workers who work with parents, 
young people and families, providing flexible packages of support to prevent 
children 5-16 years old coming into local authority care through intensive input 
and  joint working with Locality and/or other Agencies. 
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• 3fte Activity Workers who support the work of the FISS Social Worker and 
work with young people and their families to engage them in positive activities 
within the local community. 

•  2fte out of hours Activity Workers who support the work of the FISS Social 
Workers on known cases to give a planned response to cases needing extra 
out of hours support. 

. 
FISS offer time limited and focussed work where family breakdown and the need for 
accommodation is imminent, or where the child is in Local Authority accommodation 
and there is a definite plan for them to return home within three months. FISS is part 
of the entry to care gatekeeping process: social workers requesting a care placement 
will be asked whether they have referred to FISS first. The family need to agree to 
the referral. Referrals are taken from social workers only. FISS aim to respond to 
referrals to referrals within 48 hours. 
 
The team undertake joint work, and groupwork, including  the Triple P parenting 
programme.  The intention is to compliment rather than duplicate the Social Worker’s 
role. Cases are reviewed every 6 weeks. The maximum input 12 weeks unless there 
are exceptional circumstances and/or an extended agreement was originally agreed. 
 
Measurement and evaluation of service quality and outcomes is undertaken through 
evaluation forms completed by young people, families and locality Social Workers. 
 
The Drugs and Young Peoples Project is also managed as part of FISS, but is 
described under 'Drug Treatment Services' below.  
The service costs £299,099 annually in all. 
 
In April 2010-March 2011, FISS received 271 referrals and accepted 245 of these. 
236 were allocated within 5 days, and 213 of these engaged with the 12 week 
programme, and 200 reported a successful outcome, defined as: 

• Child remains at home 
• Child lives with family / friends 
• Any other successful outcome as agreed by the child's social worker. 

 
Of children referred to FISS, 224 were aged 11-16. 
 
67% of parents and/ or social workers reported they were at least 'satisfied' with the 
service (the shortfall is largely non return of questionnaires). 
 
2.4  Placements for looked after children 
 
Placements are commissioned by a well established Placement Commissioning 
Team. 
 
Foster Care  
Foster care is the preferred placement choice for nearly all children. Placement 
types vary according to the task that the foster carer is expected to undertake, for 
example emergency reception, short term, long term, treatment or bridging to 
adoption. Bristol has been relatively successful at maintaining a high percentage of 
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its children in care in foster placements and a relatively low percentage of children in 
children’s homes or residential special schools. Whilst Bristol has more children in 
foster care than the national average, it also has approximately 4% more children 
placed with independent fostering agencies than the national average. Bristol’s 
performance, in terms of the percentage of children placed in foster care as 
outperforming that of the core cities, statistical neighbours and the national average. 
Recently published national data shows Bristol to be the leading authority with more 
young people enabled to stay with foster carers post 18 than any other. 
 
In-house foster care 
Bristol has a vibrant and longstanding in-house foster placement service offering a 
variety of placement types from emergency reception to remand; short and long term 
placements and bridging to adoption. An in-house placement cost approximately 40% 
the cost of an independent agency fostering placement. Ofsted inspected the family 
placement service in October 2011, and assessed it as a ‘good’ provision with 
‘outstanding features’.  
 
Independent Fostering Agency placements 
Bristol’s use of independent fostering agency (IFA) placements has grown over the 
past five years . IFA placements cost on average 150% more than an in-house 
placement. IFAs have successfully offered placements to children whose complex 
needs and challenging behaviours would previously have been considered beyond 
the scope of a family placement. IFAs have offered a stable family placement to 
teenagers with mental health difficulties, extremely challenging and self-injurious 
behaviour, children who present a risk to others and disabled children with profound 
and multiple complex needs. This has significantly contributed to Bristol’s success in 
reducing the number of children it has placed in the out of authority children’s home 
and residential special schools sector. Additionally, IFAs have provided parent and 
child assessment and large sibling group placements. Between 20 and 24% of 
children in care in Bristol are placed with agency carers. This was 2% above the 
national average of 20% in 2010. Over the same period IFA average unit costs 
reduced by 5% or £39 per week in real terms. The current range of IFA placements 
cost between £700 and £1150 per week. 
 
In-house residential care 
Bristol’s in-house residential service offers thirty places across six homes based in 
residential areas around Bristol. The Homes care for children with 
behavioural, emotional and social difficulties, including children with attachment 
disorder and have a high occupancy rate of 98.5% in the last year. Two thirds of the 
children placed are aged 15 to 17 years old, the youngest is 11 years old and almost 
all have experienced multiple family placements before moving into residential care. 
For the majority of older young people the next step will be supported independent 
accommodation, whilst for those who are younger, the plan is usually to work toward 
a family placement. Five of the Homes are currently Ofsted rated ‘good 
with outstanding features’ and one is ‘outstanding’. 
 
Independent residential care 
Independent residential placements offer a professional staff team to care for a child, 
usually with linked education and sometimes a specific therapeutic approach or 
integrated therapeutic intervention. The majority of placements are joint agency 
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funded with contributions from Special Educational Needs (funded through the 
Dedicated Schools Grant (DSG)) and the Primary Care Trust. 
Bristol’s use of the out of authority independent residential placements has reduced 
year on year from an average of 33 children in 2008 to 25 children in 2010. Over two 
thirds of the children are profoundly disabled children, or disabled children with 
complex needs including profound and multiple learning difficulties.  
 
3. Connexions West 
 
Connexions West works with young people aged 13-19. Those with learning 
difficulties and/or disabilities may be supported up to the age of 25. Connexions West 
is part of Learning Partnership West. 
 
Connexions works towards the Every Child matters Outcomes and gives advice and 
information about: 

• staying at school 
• going to college 
• getting some training 
• getting a job 

 
It also gives advice and information on: 

• health 
• housing 
• money 
• relationships 
• travel 
• the law and your rights 
• personal development  
• confidence building 
• volunteering 
• things to do in your spare time. 

 
In Bristol Connexions are also represented on CAF panels across the city and 
contribute to multi agency working arrangements. Connexions works in partnership 
with a wide range of organisations including youth services, schools and colleges, 
voluntary and community groups, education welfare services, training providers, 
police, local education authorities, youth offending teams and employers.  
 
As part of earning Partnership West Connexions also offer a range of Alternative 
Education Provision for KS3 and KS4 students in Bristol and across the West. The 
programmes are designed to complement the formal school learning of young 
people, to re-engage, motivate and achieve in their education. They work with 
referral agencies in selecting the appropriate accreditation to suit the individual young 
person. 
 
The target outcomes for the service are: 

• Increase in young people in learning 16-18 (KL100) 
• Reduction in young people NEET (NI117) 
• NI 91 – Numbers of young people in education aged 17 
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• Supporting other target area and priorities, e.g. reducing teenage pregnancy, 
reducing non attendance in the city etc 

 
Outcomes are Based on actual numbers of young people attending learning 
providers in the city or living in the city if not in education but in employment or 
unemployed. 
 
4. Police  
 
The police operate a number of crime reduction and community safety initiatives 
across the region. They come into contact with the young people in the cohort in 
three main ways: 

• Involvement in child protection investigations 
• Involvement with young people committing crimes 
• Involvement in Domestic Violence call outs. 

We have collected data for domestic violence only in this study. 
 
4.1 Approach to Domestic Violence 
 
The police response to domestic violence is of particular relevance to this study. The 
Police aim to respond to DV in the follow ways: 
 

• To provide a quality standard of service to victims of domestic violence and to 
focus on the prosecution of offenders. 

• To reduce the number of domestic violence incidents, particularly in relation to 
repeat victimisation. 

• To thoroughly investigate incidents of domestic violence. 
 
Action 

• To attend all calls relating to domestic violence. 
• To ensure the safety of all vulnerable parties including children. 
• Where a power of arrest exists, an offender will normally be arrested. 
• To secure and preserve evidence to facilitate a quality investigation. 
• To apply risk assessment to each individual case. 
• To record all details of a domestic incident and submit to the Crime 

Management Unit and Domestic Violence Unit within 24 hours. 
• To identify all available witnesses. 
• To provide the Crown Prosecution Service with quality evidence to facilitate an 

effective prosecution. 
 
4.2 The Domestic Violence Liaison Officer's role is  to: 
 

• Provide a quality service to victims. 
• Reduce the incidents of domestic violence. 
• Develop and co-ordinate the police response to incidents. 
• Ensure consistency of approach. 
• Raise awareness amongst police staff of the complex issues. 
• Provide support, advise and guidance to all police staff. 
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• Ensure the principles of the Avon and Somerset Constabulary Domestic 
Violence Policy are adhered to. 

• Monitor and accurately record incidents. 
• Ensure all incidents are fully investigated. 
• Develop and engage in a multi-agency approach to establish solutions for 

victims of domestic violence. 
 
4.3 Domestic Abuse Referral Team (DART) 
 
The DART serves to refine the police response to domestic abuse and deal with the 
above areas for improvement. The team includes police officers from the Domestic 
Abuse Investigation Teams (DAIT) and Domestic Abuse Clerks plus members of staff 
seconded from local domestic abuse support groups and CYPS. It has the following 
objectives: 
 

1. By the provision of a representative, joint agency forum, establish a problem 
solving approach to domestically abusive situations in Bristol. 

2. To share information and co-ordinate activity between agencies to maximize 
their effectiveness in supporting victims, protecting children and bringing 
offenders to justice. 

3. To provide a single point of contact on matters related to domestic abuse for 
police, partner agencies/groups and members of the public, thus ensuring 
good communication and enabling DAITs to focus on hunting down offenders. 

 
The DART is sited at Lockleaze Police Station to maximize the potential for liaison 
with Child Abuse Investigation Team and PPU Management (the Head of Bristol PPU 
is based there). 
 
Functions of the DART: 

1. Receive copies of all domestic incident reports recording the attendance of 
police officers at such incidents; 

2. Conduct background research into each case; 
3. Assess the level of risk in each case and, in light of all information available, 

with an independent domestic abuse worker and a representative from CYPS, 
devise a risk management plan; 

4. Identify good and poor practice in the management of individual cases, ensure 
remedial action where required and provide feedback to officers and 
supervisors. 

5. Refer details of the incident and risk management plan and share information 
appropriately with partner agencies/groups; 

6. Specifically, include the Every Child Matters sergeant in daily information 
sharing and multi-agency discussions to ensure that child in need issues are 
recognized and appropriately addressed; 

7. Refer cases into The Multi-Agency Risk Assessment Conference (MARAC) 
where appropriate; 

8. Provide a single point of contact for enquiries from police, partner 
agencies/groups and victims of domestic abuse; 

9. Maintain contact with victims who are witnesses in ongoing criminal 
proceedings, specifically making contact with them shortly before court to 
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ensure their attendance and, if necessary, ensure the provision of logistical 
assistance (e.g. transport or childcare) to enable their attendance at court; 

10. Ensure required data are collected and retained in order to enable the analysis 
and development of domestic abuse service delivery in Bristol. 

 

4.4 Multi Agency Risk Assessment Conference (MARAC)   
 
A MARAC is a meeting held twice a month in Bristol where workers from a number of 
agencies discuss the health and wellbeing of individuals and family members 
experiencing the impact of domestic violence and abuse and make safety plans to 
support those at risk. The aim is to increase the safety of those involved and reduce 
the risk of them becoming repeat victims. 
 
People who are identified as being at ‘high risk’ of serious current or future harm from 
domestic abuse are referred to the MARAC. Normally this is because of what the 
abuser is doing or threatening to do. 
 
Everyone is offered support from a specialist domestic violence and abuse support 
worker known as an IDVA (Independent Domestic Violence Advisor). The IDVA 
service is independent of the police, council, or any other agencies. 
 
A number of different agencies attend the MARAC. These include:- 

• Police 
• Probation 
• Independent Domestic Violence Advisors (IDVAs) 
• Housing 
• Children and Young People’s Services 
• Schools 
• National Health Service (NHS) 
• Mental Health Services 
• Drug and Alcohol Services. 

 

A MARAC coordinator is funded by the police.  
 

5. Youth, Play and Outdoor Education 
 
Youth, Play and Outdoor Education provides a range of services for all children and 
young people aged 8 – 19 and for those up to 24 with additional needs, that 
contribute to building resilience and protective factors in young peoples lives. 
 
The aim of this service is to enable children and young people to understand and act 
on the issues that affect their lives, the lives of others and the communities of which 
they are part.  
 
To achieve this aim, through youth and play work the service 

• Offers support and relationships which help children and young people 
achieve and progress 

• Enable the views of children and young people to be expressed, including 
helping them to influence decision making at various levels 
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• Promote a rich diversity of opportunities and choices for the personal and 
social development of children and young people 

• Intervene to prevent inequality, disaffection and exclusion 
• Encourage institutions and policy makers to address the root causes of 

inequality, disaffection and exclusion 
 
These services aim to achieve these outcomes for children and young people: 

• Enjoy happy, healthy and safe teenage years that prepare them well for adult 
life 

• Are energised and believe in their own potential 
• Have high expectations, actively participate in their own learning and personal 

development, achieve and prosper 
• Make a positive contribution to their communities and the wider life of the city, 

with this contribution recognised and valued. 
 
Services are currently delivered through a portfolio of commissioned organisations, 
as well as an in house team. A number of services are also joint commissioned with 
Safer Bristol and NHS Bristol. This service is currently undergoing a transformation 
programme and recommissioning of all its services. The quality of current services is 
monitored and service user views on satisfaction are captured. This data has 
informed ongoing service improvement and demonstrates the achievement of 
positive outcomes. The recommissioning process aims to improve outcomes 
measurement processes. 
 
6. Youth Offending Team 
 
YOT is a multi-agency partnership – Police, Probation, Children’s Services, 
Education, Health, Safer Bristol, and nationally the Youth Justice Board. 
 
The YOT is accountable to a local YOT Partnership Board that provides strategic 
direction and resources. The Board also holds the YOT to account for the service it 
provides and the outcomes it achieves. 
 
The YOT supervises and supports young people aged 10 – 17 who are also young 
offenders subject to Court Orders and on licence on release from custody. YOT staff 
are providing, or enabling access to, a range of services to meet the needs of these 
young people, and also work with parents and carers of young offenders and with the 
victims of young offenders.   
 
The primary outcomes for YOTs are the reduction of re-offending, and the prevention 
of offending. The key result areas set for the youth justice system by central 
government are reducing re-offending, reducing the number of first time entrants in to 
the formal YJ system, and reducing the use of custody. 
 
The YOT has been commissioned to provide a range of prevention services over the 
past few years, and in the juvenile secure estate. These activities (or the YOTs 
involvement in delivering them) have already, or may further, reduce, as central 
government funding streams have ceased, and pending local budget and 
commissioning decisions.  
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YOT Activity includes: 
 
Early stage involvement 

• Responding to police reprimands and final warnings 
• Providing appropriate adults - trained adult volunteers who accompany young 

people who are in police custody and whose parents are unavailable 
• Attending and reporting to courts dealing with young people. Our reports 

provide information and professional opinion to help the courts deliver swift and 
well-informed justice. 

 
Supervision 

• Providing bail support and supervision for young people awaiting sentence 
• Supervising young people serving their sentence in the community including 

intensive supervision surveillance programmes (ISSP) 
• Supervising and staying in contact with young people in custody. 

 
Reparation 

• Showing offenders the impact of their offending by involving them with victims 
and, where possible, arranging for them to make good the result of their crimes. 

 
Helping parents 

• By including them in what we do and supporting them to understand and 
respond to their responsibilities. Offering Voluntary Parenting interventions to 
provide support. 

Preventing offending 
YOT have developed strong partnerships across the city to help prevent offending. 
This type of work is called Diversion. YOT are involved in a range of initiatives: 

• Youth Inclusion Programmes - helping young people to play a positive part in 
their communities 

• "Opening Doors Project" - addressing the drug and mental health problems that 
lead to offending 

• Education, Training and Employment team - getting more of the young people 
we supervise trained or employed 

 
Bristol YOT has around 709 service users each year, for around 6-12 months each. 
Bristol YOT has 102 staff and also uses volunteers. It costs £3.5m per annum. 
 
7. Young Peoples Drug Services 

7.1 Opening Doors to Early Intervention  

This is the first point of referral for most young people who need extra support 
because of their drug and alcohol use. It is a targeted young people‘s service that 
works with people aged 18 and under who use, or are thinking of using, drugs and 
alcohol. The main presentations are alcohol and cannabis, with more frequent 
presentations of ketamine recently. 



 

 71 

The team is made up of workers from BDP, HAWKS, ARA and Bristol Youth Service. 
They aim to support young people at the very earliest opportunity, in order to prevent 
problems from occurring. The workers usually see the young people for between 1 
and 6 face to face sessions. They make sure that they have accurate information and 
advice about any substance that they are using. They also help them to think about 
how they can make positive changes to their drug and alcohol use, including cutting 
down and stopping, so that risks and dangers are reduced.  

Anyone can refer young people to this service. This includes parents and carers, 
other professionals, or young people themselves who would like some advice and 
support. 

This service works mainly in Bristol secondary schools and most young people will 
be seen in a confidential space in school. People who do not attend school or who go 
to a school outside of Bristol will be seen in another confidential space.  

If a young person is involved in heavy drug and alcohol use or is experiencing lots of 
problems connected to this, the Early Intervention worker will usually arrange for 
them to see a colleague from an intensive intervention service.  

Three agencies are commissioned to provide more intensive intervention for young 
people with substance misuse problems. The three work closely together to ensure 
that the most appropriate agency works with the young person. 
 
7.2 Drugs and Young People Project (Based in FISS, CYPS)  
 
This consists of: 

• one part-time Senior Practitioner, one full-time Social Worker and one full-time 
Support Worker who work with young people known to social care where there 
are concerns about drug misuse and the young person’s welfare. 

• one part-time Social Worker who is partly seconded to the BASE project, and 
does direct work with young people misusing drugs and alcohol. 

• two fte Social Worker's who work with the children of drug using carers 
Referrals come from within social care, as the service works with only young people 
who have an allocated social worker. 

The ‘At Risk’ part of the project works with young people whose drug or alcohol use 
is causing them, or their families, problems. Following a referral and an initial meeting 
each young person is allocated one of the project’s workers. Together they will 
develop an individual plan, which will include identifying areas for change and setting 
goals. The goals set vary from person to person but could include reducing or 
stopping use of a drug or alcohol, taking fewer risks, joining a gym, exploring anger, 
learning to DJ etc. Work towards these goals takes place in one of our 3 centres, at 
young people’s homes and/or out in the community.  

The ‘Hidden Harm’ part of the project works with children and young people who are 
affected by the drug or alcohol misuse of their parents or carers. This part of the 
project is currently available to young people aged between 5 and 14.  
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The service also provides an advice and information service for the adults working 
with or looking after these young people. 

7.3 Young Peoples Substance Misuse Service (Based i n CAMHS) 

The Young People’s Substance Misuse Service works with young people who have 
complex needs alongside their substance misuse. 
  
The team receive around 70 referrals per year, slightly more boys than girls, with 50 
cases open at any one time. Referrals peak at 15 years of age, in a 13-17 range. 
Most referrals come from Bristol Drugs Project, then the CAMHS` Deliberate Self 
Harm Team, CAMHS, YOT, and BASE. 
 
Staff members provide an early intervention service to St Georges House, Include 
projects and Safe Place on a weekly basis.  
 
Much of the teams work has been around education of the young person in relation 
to their physical health ensuring that they are treated for their physical conditions, 
explaining how their substance misuse affects their physical health.  However these 
young people do not just present with substance misuse and physical ill health but 
also will often have come from a care background, will have been mistreated, 
excluded from school and possible have some mental health issues. Young people 
have presented with various mental health conditions which include post traumatic 
stress disorder, low mood, self harm, anxiety, panic attacks, conduct disorder and 
early psychosis. Currently 10% of active case load is pregnant or just have had their 
baby.   
 
Young people present with various mental health conditions which include post 
traumatic stress disorder, low mood, self harm, anxiety, panic attacks, conduct 
disorder and early psychosis. In some cases we have worked jointly with CAMHS or 
with other agencies, and in others we have been the sole agency involved. 
 
Treatment delivered 
The team see young people on a one to one basis delivering psychosocial 
interventions, using motivational interviewing and brief solution focused therapy, and 
some CBT based interventions.   
 
Key workers where possible involve families and significant others in the young 
persons care.  Family work and family therapy is offered where required.  During the 
last two quarters the team have offered a number of family therapy sessions from 
within the service and jointly with FISS, and have also referred families to Family 
therapy in CAMHS. 
 
A number of young people are prescribed either substitute medication or medicine to 
help them with their mental health presentations i.e. anxiolytics, antidepressants. 
 
The team run groups for young boys around cannabis misuse and for those who 
have experienced problems with emotional regulation and substance misuse. 
 
Outcomes 
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The team measure outcomes using TOPS for the over 16’s. They are part of a 
working group which also includes YOT, the Deliberate Self Harm team, and other 
substance misuse services to looking at measuring outcomes for under 16’s using 
CAMHS Outcomes Research Consortium measures. 
 
Of the 70 cases referred in one year, 40 young people were engaged and showing 
improvement at their second review. 23 were successfully discharged.  
 
Future possibilities 
The Community Health Partnership are currently exploring what a Community 
Adolescent Forensic service could look like and the level of need within the 
community for such a team.   
 
7.4 Youth Offending Team Substance Misuse Service 

This part of the service works with young people aged 10 years to 18 years who are 
in the Criminal Justice system and have been to a Referral Order Panel or a Youth 
Court. 

The service aims to work alongside young people, their families/carers and other 
professionals, involving them fully in any planning or decision making. This service 
will work with young people at whatever level of intensity they need, or, if they cannot 
meet their needs, will offer consultation and signposting to other appropriate 
agencies. A team of specialist drug and mental health workers carry out this work 
including initial assessments. Support to young people leaving custody is offered, 
especially around suitable housing. The ultimate aim of the team is to address drug, 
alcohol and mental health difficulties that can put young people at greater risk of 
further offending. 

Referrals come from professionals such as young person’s Youth Offending Team 
workers or case workers in prisons or secure units.  

8. Housing Services 
 
In Bristol the Housing Support Register is the single point of access for young 
people who require Supporting People funded accommodation and support services 
as they are assessed as requiring such accommodation and support 
under Section 20 Children Act at age 16/17 years, or leave care. The register 
provides access to a range of provision across the City specifically for young people. 
The majority of provision is within the voluntary community sector and is owned and 
supported by Housing Associations, but there are also two local authority schemes 
offering shared supported housing or supported lodgings28 for up to 35 young people.  
 
Support levels and types of accommodation vary from high support hostel 
accommodation including Bristol Foyer to dispersed accommodation on a shared and 
self-contained basis. There is specialist provision for those with drug, alcohol or 
mental health difficulties, single sex accommodation, mother and baby units, and 
accommodation with ‘live-in’ or ‘round the clock’ support staff as well as floating 
support. 
In addition to Supporting People funded provision, Children and Young People’s 
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Services spot purchase specialist accommodation and support packages from the 
independent sector. This independent sector provision tends to be more flexible in 
its response to the needs of young people who present particular challenges either 
in terms of their vulnerability, presenting risk, or chaotic lifestyle. Bristol has 
established close working arrangements with four providers. 
 

8.1 Independent People 16-25 - St Georges House 
 
Offers a service for young people aged 16-25. Referrals are through the Housing 
Advice Team only. They are able to accommodate 25 people for 1 night – 12 months; 
the average stay is 8 months. A £10.99 per week service charge is required from 
residents in receipt of benefits. 
 
Support Services: 

• 13 staff, 24 hour cover. 
• Support with finding move-on accommodation and referrals to specialist 

agencies where necessary. Residents and staff work within a move-on policy, 
requiring regular meetings to discuss progress made with finding move-on 
accommodation.  

• Calendar of workshops and activities including regular visits from other 
organisations e.g. connexions, YPDT and anger management.  

• Aim to move residents on to appropriate accommodation within 8 months.  
• Referrals are made to other organisations 

 

8.2 Independent People 16-25 - Supported Accommodat ion 
 
Temporary Housing and Support for 16-25 year old single people in a mixture of 
shared and self-contained units throughout Bristol. The majority of the housing is in 
shared 2-8 bed houses but there are 40 one bed move-on flats. Shared housing 
includes specific houses for women only, care leavers, young lesbians, young gay 
men and one for young Somali men. Most support is deemed to be low to medium, 
however there is also a provision of shared accommodation with on site resident 
adults for young people who are particularly vulnerable and need additional support. 
 
All potential service users are needs and risk assessed prior to being offered a 
service. Referrals are received are through the Housing Support Register. 
Accommodation is available for a minimum of one month, up to 2 years. The average 
occupancy is 11 months. 
 
Support is tailored for each service user to gain independence and then gain move 
on. Support includes finance, budgeting, access to welfare benefits, life skills, training 
education and employment, drugs and alcohol, physical and mental health. 
 
The service has 7 Floating Support Workers and 2 Inside Out staff. Clients are 
assigned a Support worker, who will assess and agree a support plan addressing 
needs with housing, benefits, budgeting, employment, education, health issues, 
cooking, shopping, drugs and alcohol. Advocacy into more specialist services is also 
provided.  
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Floating support is provided for 72 City Council or Housing Association tenants aged 
16-25. This support is designed to help manage the tenancy and enable young 
people to achieve independence. 
 
Support is also provided to young people aged 16-25 living in B&Bs. This support 
focuses on re-housing, independent living and works closely with other support 
agencies.  
 
Access to move on support includes help with Community Care Grants, liaising with 
housing providers and ongoing support. 
 
Inside Out supports to up to 24 young people who are leaving prison or serving 
community sentences. Support around homelessness prevention, independent living 
skills and close links with both YOT and probation to reduce the risk of reoffending. 
 
8.3 Knightstone Housing Association - Bristol Foyer  
 
Bristol Foyer provides services for single homeless people aged 16-25 (up to 30 if 
disabled) who require supported accommodation with access to training for a period 
of up to two years. There are no specific exclusions, admission is decided on case-
by-case basis. Referrals are received via the Housing Support Register.  
 
Service users are able to stay for 6 months – 2 years. The Foyer is staffed 24 hours 
a day. It operates a support planning system, which includes life skills support and 
practical skills training. There are minimum monthly meetings between Support 
Workers and residents, focusing on an individual support/action plan. Residents are 
given assistance with access to training, job search and employment. Social activities 
and an IT suite are also available 
 

8.4 Knightstone Housing Association - Ashley Road 
 
A supported housing scheme for vulnerable young people aged 16 to 25. Referrals 
are through the HSR. Ashley Road is short term housing, between 6 months and 18 
months. Tenants work with a support worker whose role is to empower them to move 
on to independent accommodation.  
 
Facilities include 4 Units, one Victorian house converted to four self contained 
apartments.  
 
8.5 Bristol City Council - Youth Housing Project 
 
Youth Housing Project provides accommodation young people aged 16-24 previously 
looked after by the local authority and who are in need of some support before 
moving into independent accommodation. All referrals come from Social Services or 
Bristol City Council Housing Department Referrals are received via the HSR.  
 
Average stay duration is 1 year but this ranges from 6 months – 2 years. There are 
18 spaces available in 3 hostels. All three houses have a self-catering flat, which can 
be accessed as part of progression towards a tenancy. Residents on benefits are 
charged £5.26-£5.50 per week. 
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Support Services are provided by an accommodation worker and a Support worker. 
The level of support varies according to need, but can include help with budgeting 
skills, advocacy, hygiene, independence skills, benefits advice, obtaining/maintaining 
education, training, employment or voluntary placements.  
 

8.6 Missing Link - Missing link Mental Health Servi ces 
 
This service works with single women aged 16 - 65 with severe and enduring mental 
health support needs. Referrals are received via the HSR. 
Missing Link can provide temporary accommodation for up to 2 years in 8 shared 
houses around Bristol. There are a total of 27 spaces available. 
 
Support Services: 

• Each woman is offered a package of support both during the day and in the 
evenings and at weekends.  

• A support worker is allocated to each woman and draws up an outcome-
focussed support plan detailing the frequency and amount of support.  

• The support includes help with managing their mental health, building a 
support network of friends and family, attending a range of group activities 
both in the house and at our drop in and other events, maximizing income and  
benefits, budgeting and debt management, referrals to other specialist 
agencies e.g. for alcohol and drug support needs and planning and 
preparation for move on.  

• All women have access to a 24 hr call centre managing all emergencies both 
practical and emotional. 

• Women are offered one to one Counselling with the Missing Link Counselling 
service, a dedicated self-harm worker who can work with women on harm 
reduction and harm management. Women can also access the Missing Link 
TREE (Training, Recreation, Education an Employment) Service 

• Staff provide help with securing suitable move on accommodation and 
ensuring care plan assessments are held and appropriate support organised.  

 

9. General Health Services 
 
Some families in the cohort had talked with GPs about their difficulties. Some had 
had involvement with Community Paediatricians. Community Paediatricians see 
children if there are child protection concerns, physical disability, learning disabilities, 
or ADHD. 
 
A relatively high proportion of the cohort had attended the Bristol Children's Hospital, 
as 0-16 year olds, for physical injury, self harm, or alcohol or drug overdose. The 
Children's hospital follow NICE guidance and Bristol Safeguarding procedures in 
these circumstances. There is a CAMHS Deliberate Self Harm team who see all 
young people who present with self harm or overdose. 
 
17 year olds requiring accident or emergency go to an adult hospital. The CAMHS 
Deliberate Self Harm team works with adult A and E in relation to these young 
people. 
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10. CAMHS (Child and Adolescent Mental Health Servi ce) 
 
Child and Adolescent Mental Health Services in Bristol are provided by North Bristol 
Mental Health Trust, who also provide Community Child Health Services, and by 
voluntary sector agencies.  
 
A variety of services provide primary mental health input: 

• All school nurses (NBT, funded by NHS Bristol) have been trained in basic 
mental health, and hold 'drop ins' for pupil in secondary schools. 

• 4 Early Years Primary Mental Health Specialists (NBT, funded by BCC) provide 
training, support and consultation to Early Years settings, and undertake 
therapeutic work with mothers and young children. Some of these mothers will 
be in the 14-25 age group.  

• 3 ' primary school age' and 3 'secondary school age' Primary Mental Health 
Specialists (NBT, funded by BCC) spend 75% of their time training and 
providing support, consultation, and joint work to build skills in Tier 1 and 25% 
of their time in direct work with children and young people on an outreach 
model. 1 PMHS fulfils a similar role in Pupil Referral Units and Special Schools 
for young people with behavioural, emotional and social disorder issues. 

• Delivering Race Equality in Mental Health/ Healthy Schools Community 
Development Worker (NHS Bristol) is setting up therapeutic work with BME 
children in schools. (part funded by  Public Health) 

• Mental Health nurse based in Youth Offending Team assesses young people 
who have committed offences, and provides mental health advice to the YOT. 

• Turning Point run Rightsteps, who provide access to high volume low intensity 
therapeutic services for people aged 16 and over, mainly with depression or 
anxiety, accessed through GPs. Turning Point currently provide some services 
to young people from Off the Record's premises. (Funded by NHS Bristol- Adult 
MH commissioner) 

• A number of schools and colleges have voluntary sector counsellors (Various 
funders and voluntary sector providers). 

• Off the Record (Voluntary Sector, funded by BCC and charitable trusts short 
term) provides counselling for 11-19 year olds  

• The Bridge (Voluntary sector, various short term funders, including CAMHS 
commissioners, and some contributions from service users) provide child 
psychotherapy in various settings. 

• The Green House (Voluntary Sector, funded by charitable trusts) provide 
counselling for children, young people and adults who have been sexually 
abused. 

• Cruse (Voluntary Sector, PCT funded for 1 year) provide counselling for 
bereaved young people. 

• The Rainbow Centre provides therapy and counselling for children, young 
people and their families affected by bereavement, life threatening illness and 
cancer. 

• Storydance (Independent Sector, BCC funded) provide dance therapy for 
mothers (including young mothers) and babies with attachment difficulties. 

• There are a number of other voluntary sector counselling/ therapeutic agencies 
at work in the city, which attract short term funding for projects for geographical 
areas or specific groups of young people from various sources. Examples 
include: Help!, Platform 51, Knowle West Health Park, and Relate. 
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• The Dept of Health wish to extend their Adult Increasing Access to 
Psychological Therapies programme to under 16s from 2012-13, but recognise 
this will need to be different from the over 16s model. The young people's 
model involves training in evidence based therapies for existing NHS CAMHS 
staff in selected parts of the country - ie no funding for new posts. 

 
The following services exist for young people with severe and enduring mental health 
difficulties: 

• CAMHS (NBT, NHS Bristol funded) includes 3 multidisciplinary clinic based 
teams (psychiatrists, psychologists, psychotherapists, family therapists, CPNs), 
small specialist team for Children in Care, and Deliberate Self Harm/ Paediatric 
liaison team 

• A Learning Disabilities team includes psychiatrist, psychologists and CLD 
nurses (NBT, NHS Bristol funded) 

• A specialist child obesity mental health worker is planned as part of the children 
and young peoples obesity strategy ( NHS Bristol funded) 

• Be Safe ( NBT, joint funded, including some CAMHS funding), is a small team 
working with young people up to 16 who display seriously inappropriate sexual 
behaviour towards children and young people. 

• A forensic mental health service operates in Young Offenders Institutions. 
• A Deliberate Self Harm team which assesses and undertakes up to 6 sessions 

of follow up with young people who have presented at Bristol hospitals with self 
harming or suicidal behaviour or overdose. 

• A Psychology Team at the Children's Hospital, managed by Sue Dolby, 
consists of psychologists who specialise in particular diagnostic areas. 

 
The following specialist services exist for those who require more intensive 
treatment: 

• Mental Health Young Peoples Substance Misuse Team (NBT, funded by Safer 
Bristol). 

• Lumsden Walker day psychiatric unit for 5-13s with high level mental health 
needs (NBT, NHS Bristol CAMHS funded). 

• Riverside Adolescent day and residential unit for 13-19 year olds with complex 
mental health needs. 8 out of 10 beds commissioned by BNSSG (NBT, BNSSG 
CAMHS funded). 

• Spot purchasing of beds for young people with unusually high mental health 
need whose needs can not be met locally, funded by the PCT Continuing Care 
Budget, the PCT Exceptional Funding Budget, or the National Commissioning 
Group ( for selected forensic cases). 

 
Around 56 fte staff work in North Bristol Trust Community CAMHS. At any one time 
around 1,300 children are open to the community service, and 81 children are open 
to specialist services (the latter across Bristol, North Somerset and South 
Gloucestershire). 
 
North Bristol Trust has established outcomes measurement across its CAMHS 
services using the CAMHS Outcomes Research Consortium (CORC) tools. 
Barnardos work in partnership with North Bristol trust to ensure young peoples' voice 
is heard in service development and that vulnerable families access the service 
more effectively.  
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11.  Barnardos Against Sexual Exploitation (BASE) 
 
BASE aims to prevent sexual exploitation through targeting vulnerable young people 
and offering informal education and support. BASE also provides training to 
childcare professionals who are supporting low to medium risk children. This advice, 
guidance and consultancy focuses around safeguarding, intervention and support 
strategies for the ‘at risk’ children involved with these agencies.  
 
BASE focuses on the most vulnerable children and those currently experiencing 
sexual exploitation and threat. Intervention is also offered for young people with other 
related needs such as offending behaviour and emerging substance misuse issues. 
BASE works with the young people to overcome these issues and ensures referral 
on to appropriate specialist treatment agencies. 
 
Young people on entry to the service are assessed for risk and need, and support 
plans are put in place. Immediate health and emotional needs are catered for and the 
support plan is reviewed on a regular basis. Young people are central to this process 
and complete risk questionnaires at beginning and end of the service to show the 
change in their circumstance and emotional state. 
 
A significant percentage of young people known to BASE are either in care or subject 
to a child protection plan or defined as children in need.  For all young people where 
this is the case, BASE will work in close partnership with CYPS to ensure that multi-
agency plans for these young people are effective and that safeguarding standards 
are upheld. 

 
BASE works with relevant agencies to facilitate prosecution of offenders within 
sexual exploitation cases, involving information sharing with the police and 
supporting the young person throughout. BASE also informs and supports other 
agencies in their compliance with the Sexual Offenders Act 2003. 
 
The service aims to achieve the following outcomes for young people:  
• Safe from maltreatment, neglect, violence and sexual exploitation. 

This is achieved through empowering young people with knowledge of their 
rights, helping them to successfully exit sexual exploitative relationships and to 
improve family or carer relationships. 

• Have security, stability and are cared for. 
This is achieved through helping and identifying with the young person the most 
appropriate and supportive accommodation. 

• Sexually healthy. 
This is achieved through informing young people about sexual health and 
facilitating access to healthcare for those in need. 

• Choose not to take illegal drugs 
This is achieved through education, support and referral to specialist treatment 
agencies where appropriate. 
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12. Next Link 
 
Next Link provides specialist domestic abuse services for women and children in 
Bristol including dedicated BME, South Asian and Somali services and a GP referral 
service. Provision includes: 

• a crisis response service women and children who are threatened with 
homelessness because of domestic abuse. The support is offered for four 
weeks and then, if appropriate, the family is referred to the resettlement 
service or other Next Link services. In 2010/11 the service received 690 
referrals and worked with 627 families. 

• 5 safe houses which are direct access and women and children can move in 
immediately and stay for up to six months.  

• a children’s service which prioritises the needs of the children who use our 
services and have either witnessed or experienced domestic abuse. Next Link 
provide a range of support including one to one support, after school clubs, 
playschemes, help with enrolling in schools and nurseries and a dedicated 
resettlement worker to help children integrate into their new communities 
when they leave the safe house. In 2010/11 the service worked with 303 
children and young people, 98 in the safe houses and 205 in resettlement. 

• resettlement and outreach services for families moving on from the safe 
houses and tenancy support to women whose tenancy is at risk because of 
domestic abuse. Practical and emotional support is given to help families to 
keep safe, settle into their new home or remain in their own home. Also help 
with any court proceedings, with making grant applications, registering with a 
doctor and schools or nurseries and planning the future. The support is offered 
for up to six months and is gradually withdrawn when the family is integrated 
into their community. In 2010/11 the service received 575 referrals and 
supported 417 families. 

• a crisis response service 
• dedicated Services for Black and Ethnic Minorities that recognises the 

importance of diversity. This year in the safe houses 51% of women and 64% 
of the children came from black and ethnic minority communities. In the 
Resettlement service 33% of women and 49% of the children came from black 
and ethnic minority communities and in the Crisis Response Service 53% of 
women came from BME communities. 

• a confidential help line run in partnership with Womankind. 
 
The elements of provision that are commissioned by CYPS are monitored and can 
evidence a positive impact on outcomes for families.  
 
13. Brook (Sexual Health Advisory Service) 
  
Brook provide sexual health services and support and advice to young people under 
the age of 25. Services are provided across three key areas: 
• Clinical and support services 
• Education and training 
• Advocacy, campaigning, lobbying and influencing 
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Brook runs the Ask Brook information service which acts as a signposting service to 
inform young people about sexual health services in their area. It provides basic 
information and support on sexual health topics such as contraception, emergency 
contraception, pregnancy testing, abortion and sexually transmitted infections. Young 
people can attend clinics, ring the freephone Helpline or send a question through 
'Ask Brook', a confidential on-line enquiry service via the Brook website. They can 
also get details of local services texted direct to their mobile phone. Brook also 
produces a range of publications for use by teachers, parents, youth workers and 
young people themselves on a broad range of sexual health issues. 
 
The service aims: 

• To promote good overall and particularly sexual health of vulnerable young 
people through providing information, outreach education, counselling, and 
referral to confidential clinical and medical services, professional advice and 
training. 

• Aid prevention of unwanted teenage pregnancies through reduction of 
harmful and risky sexual behaviour 

• Increase vulnerable young peoples’ emotional and physical literacy, sense 
of identity, self esteem and to increase aspirations. 

 
The service impacts on local priorities to reduce teenage pregnancies. Locally the 
service measures these outcomes for service users which are evidence through use 
of an ‘outcome star’: 

• Ability to make healthy lifestyle choices, increased confidence and self esteem 
and increased physical wellbeing 

• Understanding of their rights, the choices available to them and have 
opportunities to voice their views, perceptions, wishes and opinions, increased 
sense of self identity, understanding of the impact of their behaviour on their 
own outcomes and others and choose not to engage in risky, anti-social or 
criminal behaviour. 

 
5.14 Fairbridge 
 
Fairbridge West provides holistic support to vulnerable young people and aims to 
help young people develop their personal and social skills; build their resilience and 
cope with life’s transitions.  
 
Fairbridge helps young people aged 13-25yr living in the West Country with the 
following needs: 

• Underachieving in education 
• Living in Families with Complex Needs 
• Looked After or a Care Leaver 
• Involved in the Criminal Justice System 
• At risk of Exploitation / Harassment 
• Physical / mental / behavioural difficulties or mild disabilities 
• Young Carers 
• Housing issues 
• Young Parents 
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• Not in Employment Education or Training 
• Refugees / Asylum seekers 
• Involved in risk taking behaviour including substance misuse  

Outreach and Development Workers provide one to one support in young people's 
home, in their community, in multi agency meetings and in The Prince’s Trust Centre 
 
Development Tutor support young people in group activities; in progress towards 
their achievements. 
 
The long term personal development programme combines targeted 1:1 support with 
challenging and structured activities designed to build the confidence and skills that 
young people need to reach their potential. With the help of their outreach worker 
each young person who comes to Fairbridge West creates long and short term goals 
setting out what they hope to achieve during their time with us and in the future. 
 
Young people choose from a wide range of activities including climbing, caving, 
cookery, art and music designed to progressively strengthen their skills and 
qualifications, and move them closer towards their goals – whether 
that is back into education, or into a job, training, or volunteering.  
 
As a holistic programme, skills in community, recreation, and independent living are 
developed alongside learning and employability skills. This rounded approach is 
important for young people who have had a difficult start to be able to sustain 
employment and manage their health and well being. 
 
Young people’s individual goals are recorded on their Personal Development Plans 
which are referred to at the beginning and end of every activity and during every 1:1 
session by development tutors and outreach workers. This ensures young people are 
receiving targeted and personalised support. Positive outcomes such as reduced 
swearing, seeing a smile, making eye contact, and seeing good in themselves are all 
milestones. 
 
Development Tutors specialise in designing courses that offer new opportunities, 
disciplines and accreditations while remaining fun and relevant to their lives, they 
refer to this as “learning by stealth”.  All Fairbridge West activities are structured 
around Kolb’s learning cycle of ‘plan, do, review, apply’, which encourages young 
people to think about the consequences of their actions and take responsibility for the 
improvement of their behaviour. This process is taught explicitly, so that young 
people ‘learn how to learn’ and begin to apply it in their everyday lives. 
 
Referrals are received from Young People, Parents & Carers, Social Care, Health, 
Education, Housing, Benefit agencies, Probation, Police, and Voluntary and 
Community services. 
  

15.      The Common Assessment Framework  

 
Is a process that allows practitioners and families to gather information about the 
needs and strengths of a child based on discussions with the child, their family and 
other practitioners as appropriate, it is: 

• A process to identify a child or young person’s needs at the earliest stage 
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• A key part of delivering integrated frontline services that are and focused 
around the needs of children and young people 

• A standardised approach to conducting an assessment of a child's additional 
needs and deciding how those needs should be met 

• A means to provide swift and easy access to a wide range of universal and 
specialist services  

  
The CAF includes a simple pre-assessment checklist to help practitioners identify 
children who would benefit from a common assessment. This provides agencies with 
the same standard baseline assessment from which more specialist assessments 
can be developed and will replace the numerous basic assessments which currently 
exist in and between services. 
 

The primary aim of the CAF is to promote better outcomes for children and young 
people aged 0-19. The emphasis is upon early identification and delivery of 
preventative services in order to reduce the likelihood of more serious problems. 
 
Within Bristol, whilst the structures in place to support the implementation of the CAF 
are under review across the city, CAF panels are in operation in each area. The three 
area project providers currently operate to Record of Service Agreements for the 
period, the three providers being: 

• Bristol Youth Offending Team (YOT) for South Bristol, the South area 
comprising four localities (S1-S4) (previously Project X)  

• Action for Children for East Central Bristol, the East Central Area 
comprising three localities (EC1-EC3) 

• Safeguarding and Specialist Services (North Bristol), the North Bristol 
area comprising three localities (N1-N3) 

 
Bristol has developed an electronic system (eCAF) which practitioners access via a 
secure system – BLISS to record paper Common Assessments electronically. This 
includes data obtained though the distance travelled tool that is used to evidence the 
achievement of positive outcomes, routine reporting demonstrates that outcomes are 
being achieved.  
 
16. Family Intervention Project 
 
The Family Intervention Project sits within Neighbourhoods, Safer Bristol. This is a 
citywide service that provides intensive outreach using a key worker / lead 
professional model. The service also draws on Triple P parenting programme, The 
Freedom programme and Domestic Violence Perpetrator Programme. 
 
The service is primarily for 0-19 year olds but works with the whole family to address 
multiple needs. The service is able to draw on some form of sanction if users do not 
engage, e.g. tenancy enforcement, civil prosecution including injunctions, ASBOs, 
parenting orders, and other support orders. This methodology has proved successful 
in engaging hard to reach families and the average engagement period is over 12 
months. 
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Referrers include social care, the police, housing providers, education, probation and 
specialist single issue support agencies including DVA, alcohol and drug treatment 
services. 
 
The referral criteria includes offending, anti social behaviour, relationships with 
community, substance misuse, poor mental health, unemployment, education and 
skills, Poor parenting, social isolation, family relationships, family violence and abuse. 
 
This is an evidence based approach and impact measurement tools are in place. 
These include strength and difficulties questionnaires, service user self assessment 
and practitioner observation. 51-75% of families achieve outcomes, needing only 
universal provision after FIP intervention. 11-25% achieve outcomes and go on to 
further targeted support. 
 
The annual cost of the service per family is £12,000. It is able to work with 50 families 
per year, There are 28 families on  the team's caseload at present, which equates to 
99 service users. The service currently employs 10 members of staff and costs 
£350,000 per annum (2012-13).  
 
17. Parenting Support Team  
 
The PST co-ordinates and delivers 3 Evidence Based Parenting Programmes: 
Incredible Years (Webster Stratton), Triple P (including Triple P Teen), and The 
Nurturing Programme, through a variety of providers.  
 
At present these courses are open to all parents who have concerns about their 
parenting or their children behaviour.  
 
The PST also supplies quality assurance services to parent course facilitators, 
including programme specific supervision groups and course delivery observations. 

 
In addition the parenting practitioner delivers a range of one to one parenting support 
services including: 

• Pre-course sessions (for parents who have the capacity to attend a course but 
need some time to talk about their own issues first). 

• Parenting coaching – up to four sessions of discrete parenting coaching. 
• Skills implementation sessions – for parents who have attended an EBPP but 

are finding it hard to use the skills. 
• EBPP, Triple P Standard/Standard Teen and Nurturing Programme delivered 

one to one, or to a couple. 
 
The eligibility criteria for the one to one delivery of an EBPP is: 

• Disabled parents, including learning disabled parents, parents with ADHD, 
agoraphobia, depression (to an extent that prohibits course attendance), 
anxiety and physically disabled parents. 

• Fathers, including non-resident fathers 
• Parents with overwhelming or complex issues 
• Parents who are dealing with APV (adolescent/parent violence) 
• Parents with English as a second language 
• Parents whose work commitments prevent course attendance 
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Costs are as follows: 

• Cost per parent £241.00 to attend a course including all overheads but 
excluding venue hire as free venues are accessed. 

• One to one EBPP 10 sessions: £40.00 per session = £400.00 
• One to one parenting coaching/pre-course work/skills implementation: £40.00 

per session 
 
Outcomes  
Improved parenting skills were measured through pre and post Parenting Scale 
Questionnaires.  Before service questionnaires revealed scores of between 84 -130. 
Post delivery questionnaires indicate an average drop of 27 points per parent 
towards a more positive parenting style.  These figures show significant attitudinal 
shifts for some parents who had previously scored very highly on this scale. 
 
73% parenting scale results improved (measuring over-reactivity, laxness and 
hostility) 
When asked; ‘In your opinion how is your child’s behaviour at this point?’ 
83% parents reported an improvement in their child’s behaviour. 
(16% ‘slightly improved’, 44% ‘improved’, 23% ‘greatly improved’) 
When asked: “Has the program helped you to develop skills that can be applied to 
other family members? 
93% said yes, (66% ‘yes definitely, 17% ‘yes I think so’) 
 
Improved outcomes for children have been measured through the pre and post 
Strengths and Difficulties questionnaires. Of these 58% showed parents reporting an 
improvement in their children’s behaviour. These improvements averaged a 
decrease in problematic behaviours by a score of -2 (where pre course total scores 
averaged 16) and again there were very significant ‘drops’ in problematic behaviours 
for some children who had scored highly when their parents started the courses. NB: 
not all parents who completed courses submitted pre and post SDQs. 
 
Qualitative feedback 
When parents were asked “Do you have any other comments to make about the 
program?" parents were very positive about the difference it had made to them. 
 
18. Off the Record 
 
This voluntary sector service, funded by NHS Bristol and charitable trusts, is for 
young people at level 2 of need aged 11-19 with emotional needs. It provides 
counselling to over 300 11-19 year olds (and additionally 19-25 year olds) per year in 
a citywide service, which is the only free citywide, open access counselling service 
for young people. Off the Record provide group drama therapy around body image 
and groupwork around anger.  
 
The aims of the service are: 
•  To empower and support vulnerable young people at level 2 level to build 

resilience, gain confidence and find solutions to their problems. 
• To offer a listening, information, advice and counselling service leading to therapy 

counselling if appropriate 
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The main mechanism of support is one to one support by telephone or drop in, others 
who need more support have face to face support (between 6-8 sessions on 
average), which can lead to further, more intense counselling as necessary. The form 
of counselling is ‘brief therapy’ and can involve family sessions as deemed 
appropriate.  
 
Referrals come from young people, GPs, CYPS Social Care, CAMHS, Connexions 
and multi-agency locality panels, parents and carers and through word of mouth. 
 
The outcomes from the service are as follows: 

1. Increased confidence and self esteem 
2. Improved family cohesion through reduced stress 
3. Improved child, young person and family communication skills 
4. Increased self awareness and assertiveness 

 
Monitoring and evaluation systems that are in place are able to evidence the 
achievement of positive outcomes. 
 
19. Our Place 
 
Our Place supports families who already have a fostered or adopted child in their 
home. Our Place: 
 
• Addresses academic skills and social relationships 
At Our Place families can meet with one another and with professional staff who can 
help parents to understand the emotional, behavioural, health and educational needs 
of the children in their care. This support can help in the prevention of placement 
disruptions. The Centre also offers individual tutoring either in the home or at Our 
Place. Our Place provides consistency and reliability for parents, carers and children. 
 
• Provides activities for Tots and After School groups 
Our Place provides a full programme of free activities throughout the year. Parties, 
Half Term activities and Holiday activities are all available, including art and cookery  
 
• Offers seminars and workshops 
Our Place provides a full programme of seminars and workshops throughout the 
year, covering a wide variety of topics., for instance relevant neurological research, 
IT in the home, grieving and loss, speech and language in the young child and 
personal stories of adults who were adopted at early ages, both in the UK and from 
overseas. 
 
• Has a library of relevant publications and DVDs 
Many books and articles from the UK, the US and Australia are available, as well as 
Our Place's own Publications.  
 
• Includes internationally adopted children 
Our Place helps and supports a significant number of children adopted from 
overseas. Inter-Country Adoption workshops and parties are always well attended as 
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this group of adopters finds it harder to establish outside links with others who have 
adopted from abroad. 
 
• Works with parents of late teens 
This group has become well established, as families of older children recognise that 
adoption can be a life-long issue with which to grapple. Many of these parents met at 
Our Place when their children were little, and continue to maintain their friendships 
and support of one another. 
 
• Has professionally qualified staff and consultants 
Our Place benefits from professionally qualified staff of 12 core staff members and 
more than 20 part-time self-employed professional people who are involved in a wide 
variety of therapeutic, artistic, athletic and medical disciplines.  
 
20. Adult Mental Health Services 
 
Primary adult mental health services in Bristol are currently configured as follows: 

• GPs as the first line of support 
• IAPT services, provided by Turning Point, providing basic courses in living with 

mental health problems and short term cognitive behavioural therapy. 
• A variety of NHS funded voluntary sector providers 

 
Avon and Wiltshire Mental Health Partnership provide for people with severe and 
enduring mental health problems.  
 
Community teams include: 

Community Mental Health Teams (CMHT) 
Crisis Resolution and Home Treatment Teams (CRHTs) 
Assertive Outreach Teams (AO) 
Early Intervention in Psychosis Services (EIS) 
Day Services 
Liaison Services 
Psychological Therapy Services 
Vocational Services 
Physical health and wellbeing  

Inpatient services include: 
Adult Acute Wards 
High Dependency Units/Beds (HDU) 
Psychiatric Intensive Care Units (PICU) 
Rehabilitation Units 
Specialist Services 

NHS Bristol are currently considering commissioning a redesigned adult mental 
health service. 

21. Other relevant services 
 
The following services were mentioned as accessed by only one of the cohort, or not 
mentioned at all, but are relevant to this group: 
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21.1 Bristol Homeless Mediation Group (Voluntary Se ctor) 
 
Provides mediation where young people aged 16-25 have been asked to leave 
home. Mediation is used to assist people to resolve conflict within their housing and 
to stop people becoming homeless. They offer a free, confidential, impartial service 
that aims to help you find a solution that is acceptable to all parties. 
 
 
21.2 CSV Parent Mentoring 
 
CSV create opportunities for people to volunteer and to improve the lives of others in 
their communities. Amongst its volunteer projects, CSV runs projects which support: 

• children in care 
• ex-offenders leaving custody 
• people with learning disabilities 
• adults with mental health issues 

 
CSV Parent Mentoring schemes match trained volunteers with families who have 
been identified as those who could benefit from individual and targeted support in the 
home and community settings.  Volunteers support the family for up to four hours a 
week and with the support of a parent mentoring volunteer, families are able to make 
changes which will keep the child happy, healthy and safe.  
 
The parent mentoring volunteer provides a listening ear and a helping hand to 
families who need support. This could involve helping with practical tasks, supporting 
the family to access local services, or being an understanding listener for a stressed 
parent. As each family is different, each parent mentoring volunteer will carry out 
different activities with the family they are matched to. Volunteer activities will be 
agreed in advance by CSV and referral agency/person. The role of the volunteer is 
designed to complement the activities of key agencies.  
 
Typically, volunteers will: 

• Visit the family regularly at set times 
• build a trusting relationship based on mutual respect 
• offer appropriate advice/support to help with the development of improved  

parenting skills 
• carry out appropriate practical tasks to assist the family and provide a 

sound role model 
• help the family access available community resources as necessary (e.g. 

welfare rights advice, health information) 
• support the family to attend meetings/appointments 
• observe confidentiality 
• share issues of concern with CSV or referring agency with the consent of 

the parents if possible and appropriate   
• keep and submit brief written records regularly 
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Volunteers understand the needs of the people that they support and understand the 
role and responsibilities of the volunteer. With this understanding, the CSV parent 
mentoring volunteer can make a real difference to the lives of families. 
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