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Chapter 1 - Introduction to the Action for Children Renfrewshire
Primary Support Project

Action for Childrert is a voluntary organisation, which supports ove®@ of the
most vulnerable children, young people and themilias at 63 projects across
Scotland, so that they have the opportunity to reheir full potential. Action for
Children operates further projects across the UKlzeyond.

The projects provide a wide range of community-daaed residential services for
vulnerable children, young people and their familieThese include a number of
projects to address offending behaviour in youngppe As a leading charity for
children, Action for Children Scotland is continlyalseeking to develop new,
innovative ways of working with young people inubte and, as a result, have
developed a number of successful initiatives foung people in contact with the
youth justice system.

The following ethical principles inform the work Attion for Children Scotland:

» Respecting people as individuals

* Opposing and campaigning against all forms of negaliscrimination

* Acknowledging the rights of people to make choied®ut how they
lead their lives

* Holding people accountable for the consequencéseafchoices

* Protecting those at risk of abuse, exploitationantence

What is the Action for Children Renfrewshire PrimgrSupport Project?

The Action for Children Renfrewshire Primary Sugp@roject (PSP) is an intensive
family support project providing early interventidor children (and their parents)
identified as vulnerable to becoming involved ie §outh justice system. The project
seeks to act as an alternative to statutory semék, in order to help families before
they reach social work attention or become sulifec@ompulsory measures relating
of care via the Children’s Hearing System. Moreaveseeks to maintain children
within mainstream educational placements, redueerigk of formal exclusion from
school, and reduce the risk of removal of childred young people from their family
units.

The Project grew from the recognition by Renfrewsi@ouncil and partner agencies
within the Renfrewshire Youth Crime Team, of a ffigant gap in local provision at
the point of primary age schooling. As a conseqgegAction for Children Scotland
attracted funding from the Scottish Executive Yo@hme Prevention Fund to
provide a service in keeping with the commitmentht® Council’'s policies on family

! This was formerly NCH. The organization becamédkcfor Children on 18/09/2008



support, early intervention and social inclusidnitial funding was from April 2003
to March 2006 and, following a review, this waseexted to March 2008.

What does the PSP aim to achieve?

The overall aims of the PSP are to combat the dpweént and perpetuation of
antisocial patterns of behaviour, and to reduce pmyent offending in order to
reduce the number of children and young peoplegbektiuded from school and/or
placed on supervision. The project aims to enhgaental support in order to
promote parental responsibility and ‘good enouglarepting, and to sustain
parent/child relationships and the family unit.

The Project aims to provide and access programnhéshvenable children and their
parents to:

* re-assess values, attitudes and behaviours theugluragement and support,
challenge and confrontation

» take responsibility for choices, actions and tkkemsequences

» acknowledge accountability within their communitydaconsider appropriate
routes for the child to feel included, by makingare positive contribution

» develop strategies to cope more effectively in gana@ent of their own lives

* improve social and personal functioning, partidylan relating to peers and
towards promoting general social inclusion

* gain greater self-esteem and self respect and fieorasilience

Further to this, the Project aims to focus on peasdevelopment in order to:

» develop a healthy emotional base within which aitpes self image can
develop

* enhance participants’ understanding of their impactvictims, and develop
awareness of the possibilities of reparative action

* improve awareness of an uptake of services sudieakh/addiction which
can help parents own functioning

e assist participants’ ability to make more positivse of leisure time and
recreational time

Who does the PSP work with?

The PSP seeks to achieve its aims through the giooviof effective early

intervention. This philosophy grew out of the rgeition that anti-social behaviour,
as well as other patterns of dysfunctional behayidevelops in part from behaviour
that is learned in childhood (Millon 1995, Young909 Davidson 2000). The longer
these patterns are practised the harder it isdaagdy as the individual becomes more
deeply entrenched in an anti-social culture.



The key target group for the project are childrgecabetween 5 and 12 years, who
live within the catchment areas of 9 primary scbowithin Renfrewshire, and are
identified as demonstrating a range of “risk inthieg’” derived from the ‘what
works?’ research. These include challenging andnoihg-type behaviour as these
provide a clear sign of potential social exclusidtowever other risk indicators, e.g.
withdrawn behaviour, do not correlate so immedjated future behaviours.
Crucially, children’s offending-type behaviour slebbbe deemed likely to develop or
escalate without additional support, resulting ihe ttarget group being
disproportionately vulnerable to supervision, sdle@lusion or local authority care.

There are 51 primary schools across Renfrewslkhméally the following 8 Primary
Schools were identified to form the catchment &ferrals for the PSP:

» Brediland

* Cochrane Castle

* Ferguslie & Craigielea (subsequently amalgamatddrta Glencoats)
» Kirklandneuk

* Moorpark
e Mossvale
e St David's
e StPaul's

This catchment was increased in the light of thecggeed demand for service
balanced against comparable need, to include tlal geographical area of Linwood.
The anticipated referrals from this area have re¢nbgenerated, with only two
children being referred via this route.

The schools were identified by the local authooty the basis that they met the
following criteria:

a) They were situated within an area of significantd amultiple social
deprivation, as identified by the SIP and data zmeas
b) Combined they geographically represented the wbiollee Renfrewshire area

However, not all of the Primary Schools within Remfshire, which service areas of
significant deprivation, are able to refer to thePP The catchment area has been
continually reviewed via the steering and monitgrgnoup, however, the fact that the
project has worked at capacity since inception restricted any opportunity to
expand the catchment. The need to keep the camthsmeall enough to restrict
demand to a manageable level has resulted in soho®ls, which could potentially
benefit from PSP involvement, being omitted.

How does the PSP attempt to achieve its aims?

The PSP seeks to engage with children and theangmboth individually and jointly.

Through group work and individual intervention g@ject aims to provide support
and guidance, encouraging positive behaviour aneldping strategies for coping
with negative behaviours. The Project works to radsl the development and



perpetuation of anti-social patterns of behaviduough evidenced based practise.
Assessment is used to determine the pertinent fastors that will increase the

chances of the child developing behavioural prokleand this is used to guide
intervention with the young person to decrease ghabability of such patterns

emerging. All children also initially work througthe Think Good, Feel Good

Programme, which is a behaviour cognitive prograndiesigned for young children,

establishing links between thoughts, feelings asttbas. This provides workers with

an understanding of the child’s emotional inteltige and then forms the basis of
future individualised work plans. An assessmergarenting skills is also included in

the individual care plan, through which appropripsgenting work is identified and

undertaken.

Intervention can focus on a number of areas suchemng to structure the home
environment, teaching skills to recognise and @drgirong emotions such as anger,
and working with parents on their parenting skitlsyeloping problem solving skills,
and challenging the development of anti-socialdégli Through the project, parents
are also supported to use services that meet dlagirpersonal needs, such as with
mental illness or addiction.

Children and their parents are encouraged to begpian on a long-term basis, or
develop strategies and interests so that they ustaia themselves in the community
when attendance at the Project comes to an end. imtolves planning for, and
sustaining, links to social, educational and rettveal agencies and support services
within the statutory and independent sector as \wasllthe existing community
resources.

The Project has a collaborative approach to workinth the children and their
families to ensure that they are fully informedesery stage of the decision making
process. Decisions are made cooperatively witrchileren, their families and other
agencies involved in their lives. The Project adsmlorses the principles of multi-
disciplinary working and aims to work constructivelith all other agencies working
with children referred to the Project and their fig@s. This involves information
sharing and cooperative action planning to enswrsit@d approach that is focussed
on effectively addressing the needs of the childi their family.

Overview of Work Undertaken at the PSP
Individual Work (Child)

Following a six week assessment period, an indaligmpogramme of work, using the
programmes/materials available within the PSP mg@artner agencies, is identified
for each child and reviewed both informally witlgnpervision and formally via the
review system. These materials include Talkingddedust Like Support and Teen
Talk Programmes; Ideas to Go Self Esteem Workbodkse Anger Control
Workbook; Handling Anger Workbook; Just Stop andnkhProgramme; Getting
Along With Others Programme; The School Years;n @aoblem Solve (Elementary
and Intermediate); and the Think Good, Feel GoadjRmme.



All children complete the FAB/C self assessmentrduthe assessment stage and this
is repeated throughout the time they work with &P as a tool to inform continued
assessment and future work. For those older @mlarhere offending is already an
issue the YLS/CMI is used as an initial risk asses#® and subsequently to evaluate
progress.

Group Work (Child)

Children’s groups have run throughout the duratibthe PSP. In the initial stages of
the work of the PSP there were organised on ancadblasis and in response to
perceived demand. As the PSP has evolved the temma of the groupwork

programme has been recognised and an annual pnograsnnow structured at the
beginning of each year.

The children who attend groups are split into aafegories. For the younger ages (5-
7 & 7 - 10) the groups are “gently” issue basedhe @im of these groups is primarily
to assess the social skills of the children withigroup work setting, and as such, is
intended to inform and compliment individual work.

The P7 Transition group is a more structured prmogna and is the focus of the
transition work within the project for young peojplie@gressing into secondary school.
This comprises of a 16 week sports based programinieh is structured in such a
way as to emphasis rules, authority and conseqeeAdlechildren in P7 are offered a
place on the programme unless assessed as bewitpbtesfor groups, in which case
an individual programme runs in parallel.

The above range of group work programmes has ethshet every child attending
the Project has had the opportunity to be invoimesbome form of groupwork activity
where this is assessed as appropriate.

Mentor/Casual Workers

In 2005 the project employed two part time mentdfge aim of the mentor service
was to identify and introduce young people to comityubased activities and work
alongside the young person throughout the initedess, withdrawing once the young
person settled and the activity was more sustagnabl

This service was reviewed at the end of 2006 andag felt that a more flexible
service could be provided if these posts were ngemeric, Casual Worker Posts.
Two casual workers were recruited and have workiedety alongside project
workers to support children and families since thmge. The casual workers work up
to 7 hours each per week and support Project Werkeboth group and individual
work.

Individual Work (Parents)

A significant part of the work with parents is issfiocused task centred work
reflecting the specific issues pertinent to theifagroup. Where appropriate, family



work is undertaken, involving sibling groups and, a@ccasion, estranged partners.
The project has also facilitated Family Group Cosrfiees in respect of two families
and it is anticipated that this service will expand

The basic parenting pack used within the PSP idHtdnadling Children’s Behaviour
Pack and all staff have received formal traininghie delivery of this programme, to
use as part of the initial induction programme wheossible. The use of this
programme reflects parenting work undertaken byrogartnership agencies within
Renfrewshire, therefore facilitates partnership kimay. This programme can be
delivered either individually or within a groupwosetting and forms the basis of
parenting work completed within the PSP.

The range of structured material used with paremtiides, Handling Children’s
Behaviour, Angry Parents, The Fives to FifteengRamg Programme.

Group Work (Parents)

Action Man

The action man group was piloted in summer 200% Gloup was formed as a
response to the lack of adult male involvementhim work of the project. Initially
called the Father and Son Group the aim of thisgnmrk was to:

a) Engage fathers in the work of the project

b) Encourage the development of a closer bond betteemale carers and the
child

c) Develop more positive forms of interaction via gaxial modelling

d) Encourage the male carers to engage in meanirgjfre opportunities with
the children

The group was initially run in partnership with $goMatters, a NOPS funded sports
based project based within Renfrewshire. The pestiiye ended in 2007 due to the
funding for Sports Matters ending, and the PSPchasinued to run this group since
this time.

The group now runs three times annually and itiesved as making a valuable
contribution to the parenting service provided bg PSP. Workers within the PSP
have noted an increased involvement in male cavighén the work of the PSP since
this group began.

Table 1 shows the places provided to date:

Tablel
Date Activity Number initially | Number actively
identified involved
Summer 05 Mixed Sports 4 adults 4 children | 4 adults 4 children
January 06 Mixed Sports 3 adults 3 children | Group cancelled +
families in crisis

Summer 06 Mixed Sports 8 adults 9 children | 8 adults 9 children
December 06 Climbing Wall 3 adults 3 children | 3 adults 3 children
March 07 Climbing Wall 3 adults 3 children | 3 adults 3 children




Summer 07 Mixed Sports 8 adults 10 children 8 adults 10 childremn

Winter 07 Climbing Wall 3 adults 3 children | 3 adults 3 children

The Action Man group was short listed for the ComityuCare Awards in December
2006.

Parenting Groups

Initially the PSP ran parenting groups “on demang. whenever there were
sufficient parents within the project who had essexl an interest in these groups
would allow a viable group. To begin with, thedakp of the groups were extremely
low with approximately 4 parents attending at ang tme.

In 2007 the project co-ordinated the parenting gsowith other services across
Renfrewshire offering parenting support. In linethwthe parenting strategy, the
project now accepts referrals from any parents vaside within the Renfrewshire
area. Since this time the numbers of referralsgfoups has improved significantly,
resulting in the project now providing a “rollingSrogramme allowing a suitable
group to be identified at any point of referralgsgable 2 below). At present the
project runs three parenting groups per yeatr.

Table?2

Date Programme Numbers attended
Dec 04 Internal programme 4

Nov 05 Life Opportunity 4

Jan 06 Handling Children’s Behaviour

Nov 06 Life Opportunity

Jan 07 Fun and Families Promoting Positive Behaviod

May 07 | Handling Children’s Behaviour

o oo NN

Sept 07 | Handling Children’s Behaviour




Chapter 2 - Methodology

Action for Children approached the Criminal Justi8ecial Work Development
Centre for Scotland (‘the Centre’) to conduct adejpendent evaluation of the PSP
and provide consultation on its data systems. bisted in 2001 to assist in the
development and implementation of evidence basadtipe in Scotland, the Centre
operates as an independent national resource vgoikirpartnership with service
providers, government, voluntary agencies and othtekeholders to promote the
development of good practice and management atiessriminal and youth justice
systems. The Centre aims to ensure that the npeki-date knowledge and advice
about ‘what works?’ in reducing offending is avhllin Scotland to assist agencies
in planning, designing and evaluating evidencepexttice. Work on the evaluation
began in March 2007.

Objectives

The objectives of the work of the Centre in relatim the PSP were agreed as
follows:

* Conduct an evaluation of the work of the PSP te datilising existing data to
explore client profiles and, as far as possiblartshnd longer term client
outcomes and satisfaction

* Where existing data is weak, provide research dtarsty and assistance to
facilitate further data collection to examine ctiemtcomes

* Provide consultancy and advice on the collatiomsting data held on past
and current clients within the PSP for the purposésmonitoring and
evaluation

* Provide consultancy and advice on the gatheringuofent and future client
data and the development of data systems apprepi@atmonitoring and
evaluation

* Provide consultancy and advice on the developmentear, achievable and
measurable objectives for the PSP

How were the objectives achieved?

With regard to the evaluation, Centre staff havenar primarily on already existing
data held within the project. This has involveé tollation of existing data, held
previously on paper and electronically, into a knglatabase, with analyses
undertaken on Excel and SPSS. The intention sfwlais initially to develop an in-
depth profile of the PSP clients (i.e. the childesrd their families) and to track the
progress of closed cases in order to analyse chemtomes in the home, the
community and at school. However, it was recoghiaé an early stage in the
evaluation process that, due to the nature of tkistieg data systems, all the
necessary data collation was not feasible witha ttmescale required by the PSP.



This meant that the existing database was nottalildly represent the complexity of
the cases or capture the various outcomes thatslkeehieve.

Given the limitations in the level of data readdyailable on clients, and the short
timescale in which to rectify this, it was decidint two case studies be presented
anonymously in the report to provide a qualitaiiv&ght for the external audience as
to the often complex nature of the difficultiesedlis face, the different processes that
children and their families experience while papiting in the PSP, and the different
possible outcomes. Case studies were developrd igormation from the existing
database supplemented with documentation fromadberdiles.

In order to measure long term outcomes for chil@net their families, it was decided
that follow up work with children who had alreadftithe PSP would be necessary.
In order to fully capture the range of possiblecoutes, it was decided that both
guantitative and qualitative methods be used is thork. With regard to the
guantitative work, it was initially proposed thaitd on attendance and attainment be
sought from schools, and information on offendingwelfare concerns be sought
from the Scottish Children’s Reporter Administrati@&CRA).

However, there were a number of difficulties withst proposition. While schools
were happy to provide information where parents ahiddren had given verbal
consent, the SCRA were not. A key requirementHeir disclosure of information is
the written consent of the individuals whose resate in question. In a number of
cases where the PSP had approached parents fantotiteey had been unable or
unwilling to gain such consent. Many parents weogried by the formality of the
written consent, and a number were unable to m8ét Workers face-to-face to be
guided through a consent form. Thus, the deciswais taken to rely on asking
parents themselves whether their child had beemresf to the Reporter since leaving
the PSP.

Further difficulties were encountered with the data attendance provided by the
schools. The way in which attendance informat®mathered by schools was not
compatible with the data gathering at the PSP. o8ctata systems only allow a
cumulative attendance rate to be calculated, tlusat allow a comparison to be
made between two distinct periods within any schgedr, such as at the point of
referral to the PSP and case closure. It is thezadfifficult to track any changes in

attendance rates or to examine the influence afispe@vents on attendance. As a
result, school attendance data provides only a garge measure for this particular
outcome. Moreover, school attendance data doesndmate whether the pupil in

guestion is on a part time timetable or if theydnéaeen subject to informal exclusion,
experiences that, according to PSP staff, are comanmwngst the children referred to
the project.

With regard to the qualitative follow up work, ita& decided that interviews should
be conducted with parents and children on a or@®basis due to the potentially
sensitive nature of the discussion. Interviewsused on school, home and
community life, and asked parents and children iszuss how they felt they had

changed since their time with the PSP. Questiokedagor both direct personal

outcomes and levels of satisfaction in respectuofent situation and the experience
with the PSP.



Self-complete surveys were also sent to teachersnily involved with the children
in the follow up sample. If the child was still primary school, these were sent to
their class teacher. If the child had moved osdoondary school, the survey was
sent to their guidance teacher. This was becauisiamce teachers have an overview
of how each child is coping overall, and has resfmiity for monitoring their
general welfare and behaviour. Teacher surveys weed to explore how well each
child was faring at school in terms of attainmend éehaviour, and, given the
potential for the delivery of socially desirablespenses to personal questions, to
provide a more impartial perspective than perhhapsdf the parent or child.

With a view to undertaking this qualitative followp work, an attempt was made to
contact all of the 79 young people who had comglemork within the PSP.
Approximately half of these families had moved sitite case was closed and ethical
issues highlighted elsewhere in this report preagtrthe PSP from tracking the
whereabouts of these families via schools and kamek. Of the traceable families
there were a small number of families for whom #swdeemed inappropriate to
contact, most notably where families were knowrh&ve significant crises which
were not related to the child’s original presentisgues (such as parental separation
or recent close family bereavement).

All of the remaining 39 families were contacted dridstated that they were willing
to engage in a follow up survey. It is of note teatne of the families who did not
wish to be interviewed stated the reason for thibeing a concern of the potential for
this to disturb the child’'s progress. The finangde represents 19% of the total 79
closed cases, and approximately 38% of the numibianalies eligible for follow up
work. This is a favourable response rate for gatahe research purposes.

The follow up research undertaken for this evaturahas been used to examine client
satisfaction with the PSP and the impact the ptdjas had for these individuals. At
this stage, analysis has only been possible atnargkelevel and while this has
allowed the identification of key successes an@dsaifer future work, it is proposed
that the PSP develop their information systemsfalholv up processes to do more in-
depth work in the future. As the project continueg available sample for follow up
research will grow and, if information is gatheragpropriately, this will allow for
greater analysis and comparison within the PSP Iptpn, and analysis according to
timescales.

Ethical Issues

The evaluation was conducted in accordance withiabdgesearch Association
Ethical GuidelineSand the British Association of Social Workers CardeEthics.

All information accessed by the PSP was obtained thie permission of their clients.
When follow up data was sought, parents were agpexhon a one-to-one basis by
project staff to ensure fully informed consent wgased. Where children were to be

2 Social Research Association Ethical Guideline9&0itp://www.the-
sra.org.uk/documents/pdfs/ethics03.fatfcessed 01/10/2007)
® http://www.basw.co.uk/Default.aspx?tabid=@¢cessed 01/10/2007)
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directly involved in the evaluation process, pesime was sought from parents
initially and then from the individual child. Caweas taken to ensure that information
was relayed according to the individual child’s aaipy to understand. Interviews
were conducted by PSP staff, as their backgrounaoirking with these vulnerable
individuals, and thorough awareness of the appatpriegal and professional
obligations, dictated that they are best suitethémaging the interview situation and
any issues that may arise. However, care was tikensure that the staff member
conducting each interview was not the staff memideo had had responsibility for
that particular case or had not had great involvegmeit. This was to ensure that
parents and children who had perhaps experiend¢gcutties with the project or their
project worker would feel more able to speak ouhgir interview.

Where data was passed to the Centre for analysisas in anonymised format,
containing no variables that would render any imtlial identifiable. Data (electronic
and hard copies) were held in accordance with thevdysity of Edinburgh’s strict
data protection requirements and were only acdessi¥ the appropriate research
team. Where data is presented in research reploetgnonymity of clients has been
protected.
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Chapter 3 - Profile of Children Involved with the PSP

The following chapter will examine the key charaistécs of the children referred to
the PSP. As of November 2007, there were 114 mmldvho had been, or were
currently, involved with the PSP. At that pointtime, there were 35 open cases and
79 closed. Notably, the first referral to the R&3 taken in October 2003 and, based
on projections from annual targets, the expectatvas that the project would have
had contact with 95 children by the four year magdomparing the actual throughput
of cases against the initial expectations showsthigaPSP has succeeded in operating
at 20% over capacity over the working period.

Background of the Children

Given the early intervention remit of the PSP itingportant to consider the age
pattern of the children coming to the project. Toléowing chart illustrates that two
thirds of the children referred to the PSP wereda®)gears and above at the time of
their referraf:

Chart 1

Age of Child at Referral (n=99)

30

25

20

15

10 —

Number of children

Age in years

In light of the remit of the PSP as an early inggvon project this pattern is perhaps
unexpected. It is well documented that childredernl2 who experience multiple
difficulties are more likely to develop patterns affending behaviour in adulthood
(Rutteret al. 1998; Loeber and Farrington 2000; McGarrell 2001t)is speculated
that the longstanding nature of the difficulties throup experiences could mean that
manifestations of multiple difficulties, alongsidehavioural difficulties associated
with the onset of offending-type behaviour typigadt around 8 — 10 years (such as

* Information on date of birth was missing in 15esasTherefore, only 99 cases are included in this
analysis.
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isolation, lack of social skills and self esteemg @oor concentration), would appear
at an earlier age (around 3 — 5 years), allowing gnoup to be identified and

intervention to be undertaken. However, the reddyi late stage at which children

seem to be referred to the project raises the igmest whether it would have been
possible, or preferable, for them to have beennedeat an earlier age.

The issue of age at referral is one that the PSRagement team have sought to
address since the project began, under the intagraement that tvould be both
possible and preferable to take children at a yeurmpge. The current project
manager, in post since 2004, has approached tleringf agents to encourage
referrals of children in need before they reach Witer stages of their primary
education. This is due to the recognition thakeptiog a referral of a child over the
age of 10 allows too short a timeframe to estaldisuccessful working relationship
with that child and family, and thus hinders thdembial success of the project in
helping their situation. Schools within the PSRclkment area have also been
encouraged to refer children at an earlier stagetlaa project has become an integral
part of a number of the support systems within Hohools as the working
relationships between the agencies have developée. success of these strategies
can be demonstrated by examining the annual tremdsferrals according to age

group:

Chart 2

Annual Referrals by Age Group

60

50
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30 1
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% of Referrals

10 A1
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O4-6yearsll7-9yearsd10-11 year#

The chart above clearly illustrates the succesheproject in its most recent years in
encouraging earlier referrals, with a clear turnabetween 2005 and 2006. While
the proportion of referrals at ages 10 and 11 resnaomewhat high at around one
third of the total, there has been a marked risdeénproportion of referrals at ages 4
to 6 and there is an obvious trend towards earéferral that ‘fits’ with the
underlying philosophy of the PSP and current kndgéeon ‘what works?’ in relation
to children at risk. The PSP management team @remitted to pursuing this end
and have highlighted the potential for better lugds between schools and the existing
local pre-school support systems as another meaashieving this. It is suggested

13



that the handover between agencies could be imgréoeallow schools greater
awareness from the outset of the additional neédsed pupils. This would allow

earlier referral to the PSP and could help preuaet possible escalation of the
behavioural difficulties that result from unmet dee the later years.

Looking at age at referral by gender (Charts 3 &noklow); it is interesting that
throughout the life of the project, girls have astemtly been referred at younger age
than boys. However, it is clear that there iseadrtowards earlier referral of boys in
the most recent years:

Chart 3

Age Category at Referral - Boys
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Chart 4
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Age Category at Referral - Girls
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Looking at the issue of gender more generally, fdllowing chart illustrates the
overall spread of referrals of boys and girls:
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Chart 5

Gender of Children Referred

O Boys | Girls

Seventy six per cent (87 of 114) of accepted rafemo the PSP have been boys, and
24% (27 of 114) have been girls. This level ofpdisty is common across services
dealing with children and young people exhibitiriteoding-type behaviours.

The PSP accepts referrals from a range of primelngas in the Renfrewshire area
(see Chapter 1 of this report for the full list)The following chart illustrates the
spread of referrals across the schools that hae the PSP since 2003

® Glencoats Primary School was formed in 2007 whenschools in the PSP catchment area
(Ferguslie and Craigielea) were merged. The ‘Ottetegory in the chart represents 5 primary
schools outwith the PSP catchment area. Theseingteled due to the transfer of pupils during the
course of work.
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The chart above demonstrates an uneven spreadeafate that can be explained by
the nature of the geographic location of the schaolquestion and the levels of

deprivation recorded in each.

Renfrewshire istsplio 4 localities: Ferguslie,

Johnstone, Foxbar and Renfrew. The following tatdbeuments the catchment
primary schools in each locality:

Table3
Fergudlie Johnstone Foxbar Renfrew
Glencoats St David’s St Paul’'s Moorpark
Mossvale Cochrane Castle Brediland Kirklandneuk
St Fergus Woodlands

The following chart illustrates the proportion adferrals to the PSP according to

locality:
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Chart 7

Referrals by Locality

O Ferguslie
B Johnstone
O Foxbar

O Renfrew

The catchment schools for the PSP were selectdtleobasis of the levels of social

deprivation in their localities. Ferguslie is dtas the most deprived ward in

Scotland on the Scottish Index of Multiple Deprigatand the chart above shows that
the a substantial proportion of referrals to th&B8me from the Ferguslie area. This
indicates that the project is targeting approplyatand accepting referrals that meet
the criteria as set out by the local authority.

PSP staff gather information on a number of arbas gerve to crudely indicate the
socio-economic backgrounds of the children refet@dhe project. Of the 114
children that the project has dealt with, over 3 dot have a parent or carer in
employment during their involvement with the PS®nly 26 children (22.8%) had
one or more of their parents or carers in employmehich is a considerably lower
rate of employment than that of Renfrewshire ashmlev wherein 89.5% of the
population who are able to work are actively emptBy

The tenure of housing that each child was resitingt the time of their referral was
also gathered. 92.5% (n=93) of the children amonded as residing in Public
Authority or Social Housingpwned properties and only 2.2% in owner occupied
housing. Across Renfrewshire, the proportion ofif@s residing in ‘socially rented’
accommodation is only 27.5%, illustrating the higlexel of deprivation amongst the
PSP populatioh The evidence outlined here suggests that the &8Raccepting
appropriate referrals of children from socially depd backgrounds in the project
catchment area.

6 Based on information from the Scottish Census 2001
" Based on information from the Scottish Census 2001
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Given the range of ages at referral it was alsodeéelcto analyse if certain schools
were more likely than others to refer children ayaaunger age. The six schools
responsible for the majority of the total referralsre examined and the following
pattern was found:

Chart 8

Ageat Referral by School
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As can be seen from the chart above, the ovemildthas been for schools to refer
children at a later stage in their primary educatiban the PSP would like. As
previous charts have shown, there is a trend tawvestlier referral, but the chart
above demonstrates that some schools are someaggihg in this respect. It is
possible to speculate that this pattern indicdtasguch schools may still be focusing
on the problematic behaviour that has been shoveonsolidate around 8 — 10 years
rather than the antecedent needs that are likelmdaifest earlier (around 3 — 5
years), such as isolation, poor concentration dfittudties at home (MacQueeet.

al. 2008). Further information would need to be getld from the schools before this
could be asserted with confidence, but the evidesicthis pattern may allow for
some priority setting at the PSP in terms of eshinlg future protocols and working
relationships with schools dealing with vulnerabl@ldren to achieve the goal of
earlier referral.

With regard to ethnic background, 97.1% of childreferred are recorded as ‘white’.
This appears to be consistent with the local deapty as the 2001 Census reports
that 97.99% of the Renfrewshire population belang white ethnic group. Without
baseline measures of need according to ethnicityetaer, it is not possible to offer a
more evaluative comment on this pattern.

Reasons for Referral and Assessment of Risk anddNee

Children have been referred to the PSP primarilytioe basis of problematic
behaviour, although project staff report that as BSP has evolved the focus has
broadened in line with the evidence on risk anddimvorks?’ to incorporate a wider
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range of vulnerabilities and welfare based concarms allow earlier referrals. The
majority of referrals to the PSP are identified th@ primary schools within their
Extended Support Team (EST) meetings. EST meetargs multi disciplinary
meetings with representation from education, healtitial work and the voluntary
sector. Within these meetings any child for whomoacern has been raised will be
discussed and appropriate supports identified. & apports may consist of referring
the child on to an appropriate agency for a servieferral for specialist assessment
or co ordination of a multi agency support package.

The small size of the catchment group has allowed PSP to have staff

representation at all EST meetings. This presensares that referrals received are
appropriately targeted, and that work carried opttiie PSP within the schools is
appropriately co-ordinated and has the suppoti@tthool staff. The close nature of
the working relationship between the agencies aldb help the PSP achieve its goal
of obtaining earlier referrals.

Much of the information gathered at the early ssagfea child’s involvement with the
PSP serves to alert PSP staff to the particulanerabilities and difficulties that the
child in question has to cope with and it is thdoubis information that staff have
been able to adapt and develop the project oveydhes since its inception. The data
presented in this section shows that the levelutherability can vary considerably
between the different children referred to the ectj and that the level of
vulnerability and need can be very high.

At the point of referral, schools specify whichtbé risk indicators identified within
the PSP are relevant to the child. The list df malicators provided by the project
broadly reflects findings from current researchtasthe factors leading to poor
outcomes amongst children and young peopl&he catchment schools frequently
identify a high number of risk indicators in respet individual referrals, revealing
the complex needs of the children, but it is ndigdPSP staff that this is often just the
‘tip of the iceberg’ with regard to the child arfteir wider family. The chart below
illustrates the number of recorded risk indicatatsthe point of referral and it is
notable that while one third of children (n=112)egent with 4 or fewer risk
indicators, a further third have 7 or more recordis# indicators. Assessing the
impact of gender and age on this pattern revealeddbsimilarities, with no notable
differences between the different categories.

8 For a broader discussion of risk and protectiwtoia see MacQueen, S; Curran, J; Hutton, L and
Whyte, B (2008)Support and Services for Parents: A Review ot ttexature in Engaging and
Supporting Parents' Scottish Government (web only)
http://www.scotland.gov.uk/Resource/Doc/218819/0@Bpdf
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Chart 9
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The following chart illustrates the range of risidicators identified at the point of
referral in relation to children referred to theFPSnce the project started in 2003:

Chart 10
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As can be seen from the chart above, the most dratyucited risk indicators by
schools at the point of referral are behaviouressat home, in the community and at
school. These indicators are documented in 61.88%% and 84.8% of cases
respectively. Further examination of the casesdotinat a total of 44 children are
recorded as presenting with all three. Given thgiraal aims of the PSP this is not a
surprising finding.

However, it is of note that 7 children are recordesl not displaying any such

behaviour issues at referral. While this is a $mainber it is worth considering these
7 in more depth, as their circumstances help thligigt the underlying welfare focus

of the PSP. None are noted as having behaviouessand so it is not surprising that
none are noted as displaying aggressive behavicamyoffending or offending-type

behaviour. Two are cited as being withdrawn anfilirther two are recorded as
having low self esteem. Five have mental healtblems in their immediate family

and three come from families with a history of oflfeng. Other recorded risk

indicators include drug issues within the familyperience of domestic violence, and
experience of a significant traumatic event. Sithe children were female.

Importantly, four of these seven children were urBl@t the time of their referral,
illustrating the success of the PSP in ‘picking apses before the consolidation of
behavioural difficulties and the confirmatory effe®f being seen by the school as
antisocial or badly behaved had taken hold. Howetes is a small proportion of the
total population of children referred and it wik important for the PSP to maintain
its commitment to earlier intervention to ensurerenof these cases are delivered. It
is positive however, that the catchment schoolsabte to recognise and understand
these vulnerabilities in children and have movexnfra solely behaviour focus. This
will enable earlier action for this vulnerable gpou

Looking back to the PSP population as a whole, rtttaa half are cited as displaying
aggressive behaviour. Again, given the focus & BSP, this is unsurprising.

Additionally however, almost one fifth are cited displaying withdrawn behaviour

and around 45% as displaying low self esteem, duriliustrating the awareness in
the catchment schools of the range of vulneradsligxperienced by the children they
are referring. Family issues are also pervasiwbepoint of referral. Fifty per cent

of the children are cited as experiencing parenseges, and 47% have a family with
offending history, %2 have mental health issuesha family, and 37 and 19% have
families with drug and alcohol issues respectivelyrthermore, around one fifth are
listed as experiencing domestic violence or bemg family where domestic violence

IS an issue.

Breaking down the analysis of risk indicators bydgr reveals notable difference

between the referrals of boys and girls to the PBie following chart illustrates the
discrepancies:
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The difference in presenting behaviours between boygiaisds stark. Considerably
higher proportions of boys present with problembagbaviours, with the exception of
withdrawn behaviour where the proportion of girts twice that of boys. This
difference is particularly interesting given thedd similarity between boys and girls
in terms of family and background related antecederds. Whether this represents
an actual difference in behaviour, or simply refeatdifference in the way girls and
boys are perceived and dealt with, is unknown. TteE@ion to the pattern is that
the proportion of boys assessed as experiencirenfiag issues is twice that of girls.
Given the similarity of recorded welfare related needs tl@digh proportion of girls
coping with family mental health and drug issues, this isesdmat surprising.

PSP staff report that, from their experience, theesdppear to be a difference in the
ways in which the similar problems of boys andsjate perceived. Boys are referred
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to the project often on the basis of fear of thesille escalation of their behaviour to
violence related offending, whereas it is reportedt tgirls are more likely to be
referred on the basis of fear that they will ‘goathothe same route’ as their mother
and become involved in drugs and prostitution ath@rosuch risky behaviours. This
is anecdotal evidence but, given the pattern ilstt in the chart above and the fact
that the majority of the children referred solely a welfare basis were girls, it is
important to consider this viewpoint and the implicatidrigas for future practice.

Similar gendered patterns have been found in studicerned with service and
justice responses to older children and young geopbr example, Samuel (1994 in
Asquith and Samuel, 1994 p.74-5) reports that gidgehbeen considerably more
likely than boys to come to court for status offemand moral danger, and that in one
study of a secure assessment facility only % of ghils had been brought there
because of delinquent behaviour. This lends fursiport to the viewpoint of the
PSP staff on the patterns of referral of boys and girls.

Analysing the recorded risk indicators by age group @@gealed interesting patterns:
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Chart 12

Risk Indicatorsby Age Group (n=112)
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It is not unexpected that there are notable diffees between the two categories.
Considerably higher proportions of 8 — 11 year ofdesent with behavioural
problems, with the exception of home based behavissues and withdrawn
behaviour, where the proportions of under 8s andl& year olds is broadly similar.
It appears that higher proportions of under 8semewith welfare issues relating to
their family and background, and are more likeljh&we had a history of involvement
with social work. This pattern of referral is noteyl PSP staff as broadly ‘mirroring’
the pattern of referral to the SCRA. As childrebhader, the emphasis in the referral
is seen to shift from family and welfare towardshdnéour, in spite of behaviour
patterns often being very similar. Thus it is mbtey the PSP as likely that as the
children referred to the PSP have become oldessdheol has become less concerned
with the welfare of the child and more concernethwnanaging their behavioural
difficulties, particularly where behaviour has becomeugisve and/or dangerous.
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The assessments conducted by the PSP post refppedr to further support the idea
that the older children presenting with problemaighaviour are in fact very similar

to the younger children presenting with a numbeweffare concerns, and further
enforce the notion that early intervention to addravelfare need is crucial in

addressing future behaviour. As noted earlier, gsmessment of need and family
background often reveal that the risk indicatorsorded at the point of referral

merely represent the ‘tip of the iceberg’ of theeleof need. Notably, at the point of
referral around one third of children are citedleplaying less than 5 risk indicators.
Post assessment this figure falls to less thanfithe and the proportion of children

cited as having 10 or more risk indicators risesnfr9% to 40%. It is clear that the
children referred to the PSP are those with multiple and leonmeed.

The following chart illustrates the discrepancywss#n recorded risk indicators at
point of referral and post assessnient

Chart 13
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90
80 +
70 4
& 60
S
£ 507 -
5 40 4
R 30H
20 +
10 H
O--
® PP P LT QY Z T D D DO T 2=z
£ 2585923828883 828833%
%%%@9&%%:\33333&5%3%ga
ey geat 232832228383
s G 2255223838 %38338 % g%
§353%%% 2 22 % 32 % > %8 3
3 9 9 2 2 =35 S8 =23 % 2 =3
2232%5% 7 33%522888 3 L7 8E
= 2 2 2 c2%2% 33 2 % ®
o = %
5
© %

—

O Point of Referralll Post Assessmer

The chart above clearly demonstrates that it isy dhfough involvement with
additional support services such as the PSP thatutiderlying factors behind
problematic behaviour can be ‘picked up’. Whild®als are shown to successfully

° NB — At the point of referral n=112 but post assesnt n=114
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identify behavioural issues, their lack of capatitydentify underlying need is clear,
as the PSP identifies a much higher level of neadnagst their population than is
noted at the point of referral. This demonstratesimportance of the PSP, and early
intervention more generally, as a ‘pick up’ for childreméeed.

The capacity for ‘pick up’ is also shown in the rhers of children subsequently
referred to social work following assessment antlvement with the PSP. 1t is
documented that around one third of the childréerred to the PSP were referred on
to social work Details as to the nature of the referrals were awailable to the
research team. Given that schools are obviously not alwkysware of the level of
need of the children that are referred to the ptpje is clear that the PSP has an
important role in catching the children who mighavh otherwise ‘slipped through the
net’.

Additional background information is gathered a #ssessment stage, which further
illustrates the often complex nature of the caBasthe PSP deals with. Importantly,
around 10% (n=113) of the children have a recomisdbility, however, it became
clear as the project evolved that there were aitiaddl, and significant number of
children, for whom there had been a professionateonraised about a potential
disability. In response to this, figures in relatimndisability were adapted to reflect
this larger group of children which revealed thattjunder one third are documented
as having a professional concern raised regardipgtential disability. There were a
number of reasons why there is such a high number of childtlem this category:

a) there is a reluctance to diagnose young childrahiagifficult to account for
differing levels of development

b) a number of the families have chaotic lifestyled are unreliable in following
up appointments, resulting in children not receiving appate assessments

c) where the family situation is particularly chaatican be difficult to identify
whether the root cause of a particular symptom is orgareaxaronmental.

Overall, around 40% of the children referred to B®P present with actual or
suspected disability, clearly demonstrating the ll@fevulnerability encountered by
the project.

The following chart illustrates the nature of tleearded disabilities and the number
of children presenting with each:
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Chart 14

Recor ded Disability

O Learning difficulty B ADHD
O Speech and language difficulties O ADHD comorbid with other conditions
M Other

As can be seen, 3 children are recorded as havieg dmgnosed with a learning
difficulty and a further 3 as diagnosed with ADHIDne child has been diagnosed
with speech and language difficulties and anothin WDHD comorbid with other
conditions®.  Three children are recorded has having beegmdied with an ‘other’
disability and no further information is available.

The following chart illustrates the nature of thisjgected disabilities and the number
of children presenting with each:

19 Other conditions not specified
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Chart 15

Suspected Disability

O Depression @ ADHD 0O Autistic spectrum disorded Suspected learning difficultiedl Othe

As can be seen above, for those recorded as hawisgd concern regarding
disability, 18 (54.5%) are recorded as having suspe@ADHD and 5 (15%) are
recorded as having suspected learning difficultidsour (12%) are suspected as
having Autistic Spectrum Disorder with additionabs2ssive Compulsive Disorder
and two (6%) are recorded as having potential dspe. Four (12%) are recorded
as having concern raised over ‘other’ disabiligesl again no further information is
available. It is clear though that overall thisaigroup of children with severe need
who require a range of supports both in the honteimmainstream education. It is
of note that through their involvement with the P&Rir children have been assessed
for disability and/or difficulties and have beencsessfully enrolled in specialist
schools or specialist units within mainstream sthdbis also of note that non of the
children identified as having a disability have leygical disability with all concerns
relating to mental health and cognitive developmérttis further illustrates the
importance of the PSP as a ‘pick up point’ for otvise unrecognised need amongst
vulnerable children.

With regard to the living circumstances of the dteh, it is of note that the
overwhelming majority appear to have experiencaying degrees of family break
down (below). Only 17.8% (n=107) were living witleth biological parents at the
time of their referral and the most frequently meleal living arrangement was the
child residing solely with their biological moth@t4.9%). Living with the biological
father, or the biological father and his partner, wedatively rare, being cited in only
8 cases. Around 11% were living with their grarmeépés at the time of referral and 3
children were being cared for jointly by parents and graretjis. The level of family
break down is perhaps further illustrated by the that around 40% (n=92) of the
children were separated from their siblings.
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Notably three children were recorded as being accodated at the time of their
referral, with 2 of these children, both siblingsjrty with foster parents. These three
children represent exceptional cases wherein thee abthe PSP was identified as
being to facilitate the return of these childrentheir families. This involved the
project working outwith its usual remit and allogithe use of its resources as part of
a coordinated social work plan.

Key Points

e 114 children have been involved with the PSP sitscanception in 2003 and
there are presently 35 open cases. The projectwoased at 20% over
capacity over the working period

* The current trend in referrals is towards earligervention due to the efforts
of PSP management and staff to establish a weldarevell as a behaviour,
focus for the project. This is in line with curremtidence on risk and ‘what
works?’ for children experiencing multiple difficulties

* However, it is apparent that not all schools arlwahg this trend and, in the
absence of any alternative supports for young, vabsie children, there is
clearly more work to be undertaken in getting thed®ols to refer earlier and
on more welfare focused criteria

* The catchment schools are located in areas oflstepaivation and the socio-
economic characteristics of the children referredthe PSP reflect this.
However, there are a number of schools that arennibie current catchment
group whose pupils experience similar socio-economadgasntage

 The PSP identifies a range of complex and unmetisn¢leat are not fully
recognised by other agencies involved with thedceil referred to the project.
Thus it is possibly ‘picking up’ children who arat risk’ of a number of poor
outcomes but who would not necessarily be identified as such

* A significant number of children referred to theAP@0%) are identified as

having a potential learning difficulty in relaticil@ mental health/cognitive
development
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Chapter 4 - Case Studies

The following chapter examines two case studieshdfiren who have been involved
with the PSP. These are drawn upon to illustragetype of case that the PSP deals
with, how they address issues and problems, andyjbes tof outcomes that the
project works towards. Much of what is documentedehis not readily available
from the existing database system and has beeactedrfrom case files. The issues
and conclusions arising from these case studidsbeildiscussed in a ‘Key Points’
section at the end of this chapter.

‘Emma’

Referral

Emma was 10 years old and living with her motheemvishe was referred to the
Primary Support Project on the basis of a numbeoaterns regarding her behaviour
in and out of school. Her headteacher reportet Bmma displayed aggression
towards fellow pupils and school staff. It was ateported that Emma associated
with an older peer group and had possibly begumkarg alcohol and engaged in anti
social behaviour. Finally, the school was aware thatma had been caught
shoplifting and that the Community Police had made sevisitd to her house.

Assessment

Emma’s assessment at the PSP revealed a numbeeli@fravconcerns. Emma’s
mother suffered severe mental health difficultiad avas an alcoholic who suffered
periodic relapse. As a result, her behaviour, moodsadbility to cope were erratic,

which had led to Emma having to take an inapprogr@mount of responsibility for

her own care, including finding an alternative camghen her mother was

incapacitated. Imposition of boundaries for Emmasvalso weak. Emma’s father
was also an alcoholic. His binge drinking was @rand unpredictable and impacted
on the degree of contact he had with his child. r&heere historical incidences of
domestic violence within the family home.

It was also revealed that Emma was known to both dispidya a victim of bullying
behaviour. She presented as having low self esteedn displayed a level of
insecurities. Self harming behaviour was also idiedlti with Emma acknowledging
to having cut and burnt herself in the past. Emisa aentified her parents as a
source of worry in her life, discussing with PSP kess her worries about what will
happen to her mum when she is unwell and her dashvile is drinking. Emma’s
mother apportioned blame to Emma for her ill healtinich further fuelled this
worry. In FAB-C and YLS assessment tools Emma schighly in both conduct
problems and negative peer relationships, echoing theneésoher initial referral.
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Work/ Action Plan

On the basis of the outcomes of the assessmentedetbove, staff at the PSP
identified a number of areas to focus on in Emnveisk/ action plan. Given the

complex combination of welfare and behaviour isstieg Emma and her parents
presented with, the initial plan was extensive amlved focusing on the family as a
whole. Both parents were to be engaged in workedting appropriate boundaries
and sanctions for Emma, and were to work with staffdeveloping a suitable

timetable for living arrangements. A running themmeoughout would be the

provision of consistency in their parenting. Atsthstage it was also deemed
necessary to involve two members of Emma’s exteni@adily, who expressed

commitment to Emma’s care and welfare at the owtedthad provided emergency
support throughout previous crises.

The intention of focusing on these areas was tarena higher quality of care for

Emma, in order to address both the welfare issugéshenbehavioural issues that had
brought the family to the PSP. Another area ofkfor the family was healthy diet

and safe care for Emma. This was in view of thdthgaoblems experienced by

Emma and the nature of her self harming behaviodrtae smoking and drinking

occurring in her peer group. Emma was also to Iedaoced to consequential

thinking and anger management, and was to work gmowng her attendance and
time keeping. Emma’s confidence and self esteemideatified as a further focus

for practice.

Work in these areas was carried out using a numbdifferent PSP resources, and
other agencies were drawn upon when needed. TheifiSBd various programmes
in working with Emma and her family including: Juske Support; Talking Heads;
Self Esteem — Ideas to Go; Helping Children Buidf &£steem; the Anger Control
workbook and various Action for Children libraryspairces; and Handling Anger.
The family were to also participate in group wokating with Healthy Living and
more individual support work. Emma was also refine local sports programmes
and a local Drama Group in order to build up hdf esteem and confidence in
interacting with her peer group. Finally PSP staférred Emma to the local Young
Carers project to provide her with better supportthe specific issue of coping with
her mother’s ill health.

Problems Encountered

As can be seen from the outcomes of the assessEm@mma and her family were
experiencing multiple and complex difficulties &etoutset. Over the course of
Emma’s first 12 months with the PSP however, herherid health declined further
and her decreasing ability to cope proved a mdpstazle in the implementation of
the work/ action plan. Due to concerns over Emmalerability, given the
instability of her home life and care arrangemeats] her continued emotional and
behavioural difficulties at school, staff at the P&iHled a planning meeting with the
local social work child care team to discuss howraceed with the family. In view
of the erratic lifestyles of both parents and te&tronship difficulties within the
family, concern was raised over whether it was pdssio sustain the case on a
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voluntary basis. The decision was made to referctdse to the Reporter with the
request that Emma’s long term care needs be adgsasdeppropriate supports be put
in place.

Following the referral, Emma’s mother was admittedatpsychiatric hospital, and a
social worker was allocated to the case. At theihgaEmma was placed on a home
supervision order on the grounds of a lack of paterare, with the condition that she
remain with the identified members of her extended family.

Throughout this period, Emma’s mother's health ¢urdd to worsen and she was
further hospitalised. The PSP continued to work\ktmma and provide support for
her family, but it was clear that, in the face of their own diffies, neither parent had
the capacity to engage with the project and protdema with the level of care as
agreed in the original work/ action plan. Nevertheless, iwidgaon the wider family
network and securing a more stable home life fomramPSP staff were able to offer
support to help ease the situation that had ledetobehavioural difficulties. As
Emma moved into secondary school a period of suppeer the transition was
provided and the PSP withdrew from involvement.

Four months after the PSP team withdrew, staff wefleemed that Emma’s mother
had died. At this point, staff resumed contact viithma and provided support in
finding appropriate bereavement counselling. Onatmdater, Emma returned to
school and appeared to cope well.

Outcomes

Emma’s case was particularly complex and demandind, illustrates quite clearly
the link between behaviour and welfare needs. Tdirout the case, the PSP were
very heavily involved with Emma and her family, efhg support above and beyond
the ‘normal’ call of duty. Extensive involvementtisocial work and the extended
family, and, at times, intensive crisis support wittlie family home has taken this
case somewhat beyond the original remit of the P&e example of this crisis
support was when staff received a phone call frammia’s mother to say that she had
begun drinking again that day and did not think sfas able to stop. PSP staff were
immediately able to drive to the house to help Enpaek a bag and take her to stay
with members of her extended family.

Despite the multiple difficulties faced by Emma ahdr family and the heavy
demands this case placed on staff, the PSP has etht@a@ffer genuine support to
the family and helped Emma make positive achievésnas a result. The success is
clearly evidenced in Emma’s ability to cope witle theath of her mother at such a
young age and without regression to her previougreagive and self abusive
behaviour. This evidence of an apparent increasbemresilience is perhaps the
clearest evidence of the impact of the projecth@nlong term prospects of the child.
At the outset, it was clear that Emma’s difficultdamggressive behaviour stemmed
directly from disruption and crises at home, buemathis particularly traumatic event
there was no such ‘acting out’. In addition, Emma’s prevpaitern of self blame for
her mother’s condition was not evident following her Heat
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Feedback from Emma’s family and school was sougtttughout the course of the
project. Emma had initially been uncooperative aggressive towards authority but
both family and school reported improvements in Herhaviour since the
commencement of the work/ action plan. Moreover, Emasponded well to PSP
staff and tackled all the work required of her. This culn@idah Emma being entered
by staff writing competition and becoming shortdi for her entry which addressed
bullying. This succeeded in boosting Emma’s comfagein her own abilities and she
continued to be an active contributor to the PSP newsletter refnains involved in a
number of the activities she was introduced to rdurher work at the PSP,
successfully interacting and befriending childreanf her own age group. With
regard to the overall aims of the PSed Chapter One of this report for a breakdown
of thes¢, Emma’s case demonstrates a number of successslpdy in relation to
coping, social and personal functioning, self esteem arlteres.

‘Chloe’

Referral

Chloe was 9 years old when she was referred toPtivaary Support Project for
problematic behaviour at school. At the referralget Chloe’s school documented
that she was an aggressive and sometimes violddtwho would fly into a rage if
challenged by fellow pupils or teachers. As a tesithis difficult behaviour, Chloe
had been excluded from school on a number of caeasind the school had concerns
over her potential to remain in full time educati@ther issues noted by the school
were that Chloe had difficulty reading and disptagyslexic type tendencies, did not
make or sustain friends easily and had very lowestkem. Chloe and her younger
brother were also described as ‘not well cared. fofhe school also reported an
awareness of issues of domestic violence withino€hl extended family, and of
previous social work involvement with the family.

Assessment

Initial assessment of Chloe and her family provéticdlt as Chloe’s parents were
reluctant to engage with PSP staff. Chloe’s mottienied any problem with
behaviour at the outset and staff had to work bambnvince her to allow the project
to continue to work with Chloe. Despite these atithisgivings, Chloe’s parents did
engage with the PSP and continue to do so.

PSP assessment of Chloe and her family largely confirngecotficerns highlighted at
referral. Chloe was found by PSP staff to be lagkinconfidence and self esteem,
and to have problems with accepting authority amlsequential thinking. Given a
number of observed patterns in Chloe’s behavioul? B&ff also noted concern
raised by other professionals, that Chloe had plysséen abused in the past. Chloe
was very withdrawn in company and could not acgepise. A history of running
away from home and self harm, including hitting head against a wall, biting her
arms and slapping her own face, was also revealed.
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Given the initial closed nature of the family, PS&Iho build a ‘picture’ of Chloe’s
family over an extended period of time. Within fivet few months of working with
Chloe’s family, project staff noted that interacsobetween Chloe and her parents
were often inappropriate. Chloe’s parents describedas a ‘weird wean’ and a
‘freak’, and would react aggressively and violertdyproblem behaviour. There was
also a discrepancy in the treatment of Chloe amg/denger sister, whereby the sister
was favoured for affection and positive interactigks a result, Chloe had apparently
become needy and frequently sought attention from hertgsaren

Over the course of the project a number of revaiathave been made about relations
between the various members of the extended faamlty their history. Domestic
violence came to the fore in both the referral Bnsubsequent work with the family.
Chloe’s father and grandfather were known to hangaged in domestic violence and
the school reported that there was a ‘question huaér the grandfather in terms of
possible historic abuse, though to date there has be substantive evidence to
support this. Chloe and her sister had witnessededtic violence at home and
within the extended family. In getting to know tifemily, PSP staff noted that
Chloe’s mother had been accommodated as a child haaad displayed similar
behaviour to Chloe when she had been a child, bengpved from mainstream
education due to her aggressive and volatile behaviour.

Finally, the general hygiene within the home wasafcern for all professionals who
had contact within the family, with concerns bemaged over the potential effect of
this on the care and welfare of the children.

Work/ Action Plan

Given the difficulties in assessing Chloe and laenify and ‘getting to the bottom’ of

the presenting issues, developing a work/ action ptaved difficult. 1t was decided

to adopt an intensive approach, working with theiffjaran an individual basis to

build rapport and focus on helping Chloe’s paramtslerstand her behaviour and
provide solutions and ideas on how best to dedh Wwér anger. Work on setting
appropriate sanctions and boundaries within theilyainome was also to be

undertaken and Chloe’s parents were to attend a pagegroup.

With regard to Chloe herself, PSP staff sought teutake individual work on anger
management and self esteem. This was to involve expla@igds and programmes
such as Think Good Feel Good were used to achlese An anger diary was also
introduced. In order to boost her confidence armberage positive peer interaction,
Chloe was enrolled in a sports programme and aagmoup and was to participate
in the PSP Girl's Group. As a way of encouragingifpee interaction with her
father, both were encouraged to participate in the PSBrAktan group.

Problems Encountered
From the detail above, it can be seen that Chloas awcomplex case from the outset.

While PSP staff were not confident they had uncedell of the family issues behind
Chloe’s behaviour problems, the family had concedguhrticipate in the project and
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the work/ action plan was implemented with a viewgetting to know the family
better in order to fully understand Chloe’s behaviour.

In spite of the additional support provided by BfeP, Chloe’s problematic behaviour
continued with the result that within two monthshadr starting at the project, her
school referred her to an educational psycholdgrsturther assessment. The violent
outbursts, which involved throwing objects at fellgmpils and hitting teachers,
continued for Chloe’s entire first year at the prtj She also continued to exhibit
withdrawn behaviour and a tendency to self harngnositting under tables or hitting
her head off the wall while refusing to participateclasses. However, over a longer
period a pattern emerged whereby her behaviour eti@teady and progressive signs
of becoming more modified.

Chloe’s behaviour issues also continued outsid¢hefschool environment. She
initially refused to participate in the drama groapd would not interact with the
other children. This led to Chloe being withdrawonfi the group by the PSP.
Chloe’s parents revealed that her self harming \iebhatook place at home as well,
and PSP staff noted that this was not dealt withr@miately, with the parents
reporting to threaten Chloe with smacking to trg get her to stop. When raising the
issue within structured sessions which the parattesnded on a weekly basis, PSP
staff attempted to guide Chloe’s parents to mo@@wiate ways of approaching the
issue and dealing with it. However, this was mehvei degree of resistance and a
denial that their current approach was ‘wrong'’.

At the end of Chloe’s first year at the PSP, it @ppd that little progress was being
made with regard to her behaviour. At this stageefarral was made to the local
CAMHS team and the decision was made to allocateR&P workers to the family
to help address the multiple issues that were coming totbe f

Early into the second year of Chloe’s involvemeithwhe PSP, concern was raised
over possible neglect or harm when Chloe presewidd an untreated injury with
inconsistent explanations as to the cause. PSPsstadfgled to get Chloe’s parents to
get Chloe’s injuries treated appropriately, andabdgfinite answers as to the bruise.
Further family issues were revealed in a family sessiomtwnths later, where Chloe
and her sister accused their father of being ashalcc and drinking every day. Their
father acknowledged that alcohol was a problemoafih their mother denied any
problem in the household. Furthermore the issuég/giene in the household, whilst
an element of the work/ action plan, remained an ongoing.iss

In the early summer of Chloe’s second year, theeeewanother two incidents at
school where she was violent to her classmatesh &sulted in suspension. Also at
this time, a CAMHS collaborative meeting revealeevimus relationship difficulties
between Chloe’s parents and that Chloe had thr@dents recorded on SWIFT of
sexualised behaviour. None of the incidents hadamted further investigation. It
was clear to PSP staff that, in spite of the timd essources already invested in
Chloe’s case, there were still important and unkegblunderlying issues within the
family.

Chloe’s name was subject to a child protection stigation following an assault
within the family home, however, given the familyssitive engagement with PSP
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staff, the project was allowed to continue to worithwthe family unit as a whole.
Work with Chloe and her parents is still ongoing and the cas@abw been ‘open’ for
over two years. While it may seem an unfeasiblygltme for a project concerned
with early intervention, this illustrates the scapfethe project and its staff team to
adapt to a wide range of needs of varying complexih Chloe’s case, the PSP has
adopted an intensive approach that, as the followewion demonstrates, has had a
number of successful outcomes for the child in iloes In addition, the PSP has
committed to working with parents who have beerardgd by other agencies as
‘difficult’ in terms of engagement, and maintaingagport that has the potential to
help address the underlying problems in the faraitg, if successful, ultimately
protect Chloe from future harm.

Outcomes

In her time with the PSP so far, Chloe has madgrpss in a number of areas.
Through Think Good Feel Good and intensive onere-work with her PSP worker,
Chloe has begun to discuss her feelings, and howwdndshe reacts to certain
situations in different ways. The intensity of twerk, and the length of time Chloe
has been involved with the PSP, has allowed hdautlal a strong rapport with her
PSP worker and other PSP staff. As she buildsaéigekhip of trust with PSP staff,
Chloe has become increasingly more open and wiliingliscuss and disclose her
problems and difficulties. This is noted by PSHfsa only a recent development
and, at the end of Chloe’s second year, her PSP worker nateshéhstill finds it hard
to express her feelings.

Chloe’s self confidence has also improved greatigesshe started at the PSP. After
initially withdrawing from the drama group, Chlogumed and has since taken part
in a drama production and, perhaps most importamtigde friends with other
children. PSP staff note this as a major achievémoerChloe, who previously could
not interact socially with other children and fouh@xtremely difficult to cope with
the drama group situation. Chloe has also partegavell in the Sports Matters
programmes, with frequent good reports from hewaygtleaders and has been able
to identify a group of friends that previously she did netha

Chloe’s improved self confidence and esteem is alddenced in her interactions
with PSP staff. In her initial meetings with PSRiffst Chloe would be very

withdrawn and closed, often hiding behind her kreeed refusing to show her face.
She now presents as a friendly and confident child initiates interaction when
visiting the PSP office. Her PSP worker also ndted Chloe was recently keen to
show off a new hair cut, actively seeking attentmd praise. This marks a
considerable departure, as Chloe was previously mfurtable with attention and

could not deal with praise. It is also notable {@Ghtoe is now able to identify things
she is good at when undertaking work focusing on self esteem.

Finally, Chloe has responded well to work focusingrales and authority. Her
progress in this area, teamed with her achievemergslf confidence and ability to
interact in a positive manner with her peers, hdgdeher school appointing her as a
‘buddy’. In this role, Chloe takes responsibility feefriending new pupils, showing
them around the school and orienting them to thve mées and environment. Given
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her track record of exclusion for extreme violeahaviour, this demonstrates a major
achievement for Chloe. Whereas her behaviour wislsimool still remains an issue,
incidents which are a cause for concern are now flegjuent. Although it is noted
that Chloe still has the potential to cause comaigle disruption, the school now feel
that she can be maintained with a mainstream school setting.

In spite of these considerable achievements foo&hithere are still a number of
underlying family issues that remain unresolved.P B&ff document that Chloe’s
parents continue to treat her and her sister véfgrently, with very little positive
attention afforded to Chloe. During family work,istfrequently noted that Chloe’s
parents speak or act in an inappropriate mannearttsvthe children, and hygiene
within the family home remains a cause for conceZhloe’s sister has also begun to
display aggressive behaviour at school and hasitlgdeeen allocated her own PSP
worker.

PSP staff have yet to gain a full understandinghef underlying issues in Chloe’s
family that lead to the behaviour outlined abowgowever, Chloe’s parents have a
history of involvement with other agencies and lnewn to have been ‘resistant’

clients in the past. Although progress with the ptares slow, they have remained
committed to attending and there is evidence afgaroved ability to communicate.

They are both now more willing to work with projesbrkers to explore different

ways of handling problematic behaviours, though ma@&mmg changes over a longer
period is still difficult for them. Given their histy, it is a testament to the quality of
staff at the PSP that Chloe’s parents willinglytiggrate in the PSP and accept the
intense involvement of their PSP workers. It isaht¢ that the Child Protection

investigation did not lead to the imposition oftgtary measures because of this
significant level of voluntary participation. If PSstaff are able to maintain this
relationship, there is still the possibility that IGéls parents will become more

accepting of the changes that the PSP is tryingctoeve and may open further to
fully disclose the difficulties and issues they face.

While it is still ongoing, Chloe’s case demonstrates a rurabsuccesses with regard
to the overall aims of the PS&g@ain, see Chapter One of this report for a breatalo
of thesg In particular, Chloe has shown progress in reispé social and personal
functioning, and self esteem. Chloe has in turn dkedprogress to begin to make
more positive use of her leisure time through the oppoitsnirovided by the PSP.

Key Points

* The two cases discussed above illustrate the often cematare of the cases
dealt with by the PSP

* The cases are complex in terms of the range of need of theanhlilitheir
wider family, and it is clear that a range of resources auéred to address
the level of need encountered

» The studies illustrate that each case requires an thdiviresponse and the
difficulties in providing the required support are liketyite many and varied.

37



The cases above demonstrate the need for PSP staff to béefkaxd able to
accommodate a number of different variables

The outcomes documented for each case demonstrate tieatdhebe a
number of different positive outcomes according to thesdn of the child
and their family. Many of these have not been captured byising PSP
database and there is a need for some creative thinkindnaw tinese might
be captured in a simple and easily accessible format

It is apparent though that there are a number of opportititieughout the
‘life’ of these cases wherein data could be captured fduatree and
monitoring purposes. This is a key element of practice &P®P to work on
in the future
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Chapter 5 - Follow Up Work

Fifteen families who had previously been involvedhwhe PSP consented to take
part in follow up work for this evaluation. For shiollow up, PSP staff sought to
undertake brief telephone or face-to-face intergievith parents and separate face-to-
face interviews with children. Self complete quastiaires were also sent to relevant
teachers at the child’s current school. The follayiable shows the overall response
rate to the requests for informatfdn

Table4
ID No Par ent Child School

6 YES YES YES
21 NO NO YES
27 YES NO YES
28 YES YES YES
30 NO NO YES
38 YES YES NO
51 YES YES YES
55 YES NO NO
56 YES NO YES
65 YES YES YES
66 YES YES YES
67 YES YES NO
83 NO YES NO
84 YES YES YES
85 YES NO NO

TOTAL 12 9 10

The Sample

The fifteen children who took part in the follow work (either directly or through
their school or family) had all completed a planaafrk with the PSP and eleven had
started secondary school. Notably, all remained @nstream education which,
given their behavioural problems at the point démel to the PSP, is an important
finding in itself. Twelve of the children in thersple were male, and only two were
less than 8 years old at the time of their refdlwahe PSP. This reflects the fact that
the majority of the sample had been referred td8BP in its early stages and are thus
disproportionately older than the children who hdeen referred more recently.
Also, the skewing of the sample towards the eartiefgtrrals means that the children
in question were involved with the project for aogkr period than is currently the
norm. The vast majority of the sample (eleven) baen involved with the PSP for
less than a year, with four of these documented asnfp less than 6 months
involvement.

1 All parents consented to participation in thedellup work. Where a parent interview did not take
place, this was simply a result of being unablartange an agreeable time for interview within the
time frame of the evaluation.
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The sample does however represent the complexitasds that the PSP encounters,
with around 60% (nine children) of the sample hgyimesented with more than five
risk indicators at their initial assessment. Allt lmne of the children (93%) had
presented with school based behavioural issues, fi@ed (33%) had displayed
problematic behaviour at home and in their comnyuast well. Two (13%) had also
been reported for offending behaviour. Eight (53%)e assessed as withdrawn or
having low self esteem, and one (7%) presented bath. Eight (53%) came from
families with a history of offending and four (26.p%ame from families
experiencing mental health issues. Drugs and aldeboes were recorded in eight
cases (53%), and parenting issues were cited in nine (6Q%theFfmore, eight (53%)
were recorded as having current or previous seamk involvement at the time of
their referral.

Follow Up Parents

Parents were presented with a scale of 1 — 10,evt@represented the most positive
response and 1 the most negative. They were thexl asseries of questions on their
child’s current behaviour and happiness. Additian&@rmation on current situation
and family routines was sought through open questions.

Parents were asked to rate, on a scale of 1-10,Happy their child was at school

and to provide a rating for their behaviour at shdVith regard to happiness, none
rated their child below 5. With regard to behavjdbe results were overwhelmingly
positive with only 2 parents rating their child ®&l5. The following chart illustrates

these results:

Chart 16
School Ratings
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The chart above shows that there was a degreendasty between the two ratings
given by parents, with only two cases showing a etrtiscrepancy between the
child’s perceived happiness and behaviour.

Fifty eight per cent of parents (seven) reported their child had not been subject to
any formal sanctions at school. Of the five (42%)oweported that their child had
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been subject to formal sanctions only two (16.6%a}esl that the child had been
formally excluded. Given that a high proportionttuk follow up group were referred
during their final year at primary school, this ip@sitive result. These children were
only able to participate in the PSP for a shoretamd the majority had been referred
for seriously disruptive behaviour. That so manyehaot apparently been subject to
formal sanctions indicates that this is a group wiay be doing better than had been
predicted prior to their involvement with the PSP.

Parents generally reported a lack of awareness their child’'s level of achievement
at school. Only one could give this information &tainments in maths, reading and
writing. Nevertheless, all parents reported beiagdy with how well their child was
coping at school.

All parents were positive about their relationsiigh their child, with nine rating this

at 8 or above. They were less favourable about tiid’s behaviour in the home
however, with ratings ranging from 10 down to 2. yYOwo parents (16%) rated their
child’s behaviour at less than 5, and it is perhapsurprising that both of these
parents were amongst those who gave the lowesigsabtf their relationship with

their child. The following chart illustrates these results

Chart 17

Relationshipwith Childand Behaviour at Home
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All but one of the parents was able to describeestorm of evening routine for their
child, but the level of detail provided makes iffidifilt to assess this in a meaningful
way. Two thirds of parents (eight) described tlehitd as going ‘outside’ or ‘out to
play’ but were vague in their responses and didafiter further detail, suggesting
perhaps a lack of supervision. However, more infdemrk with the families would
be needed before this could be asserted with arigimy. One parent reported a
number of organised activities that their childkgaart in, including sport, music and
drama, which is a more positive response.

Parents were asked if they would like to make amgnges to their current home
situation to improve it and their relationship witteir child. Just under %2 of parents
(five) stated that they would. Notably, none of flaeents who had rated their child’s
home behaviour as 8 or above (5 in total) said thewuld like to make any such

changes. Two parents who had rated their childieefsaviour at 4 and 5 stated that
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they would like their child to get along better hvitheir siblings, and another, who
rated their child's behaviour as 6, stated they wolike more activities to be
available for children in the community. Presuryattlis parent thinks that their
child’s bad behaviour at home stems from boredowh @arlack of ‘things to do’,

although further follow up work would be requireal terify this. One parent, who
had rated their child’s behaviour positively (7)atstl that they would like their
child’s attitude to improve. The final parent instlygroup stated that they would like
there to be ‘less shouting’ at home. This particyparent rated their child’s
behaviour as 2, and so it is apparent that in this case ificat home persist.

Only two (16.6%) parents reported receiving any @altkl support for parenting,

with both citing occasional social work involvemaenith the family. Three separate
parents (25%) stated that they would like to reeextra supports. Only one of the
three specified what kind of support they woulcelilstating that they would like to

have access to a counselling service. However, windse parents are important to
consider, this should not distract from the ovepabitive result that % of the parents
were satisfied with the level of support they had.

Parents were also asked to rate their child’s behaviobheindmmunity. Eighty three
per cent of parents (ten) rated their child’s bétavvery positively (7 or above), but
two rated very negatively (2 and 3). Thigrma faciea positive finding, however,
given that most parents were only able to give eadgscriptions of what their child
did whilst out with friends in the community (e.glays with friends’), the reliability
of these ratings must be treated with caution. &lparents (25%), including the two
who rated their child’s behaviour negatively, expegs concern as to their child’s
group of friends, indicating that some of the samplay still have negative peer
associations. One (8%) expressed concern thatdhidr had been out drinking with
friends?. Importantly, none of the parents were aware of refigrrals of their child
to SCRA. In light of the reasons for referral oé tbhildren in question, and the
typically short timeframe available to undertakerkvavith the PSP, these are
generally positive findings.

All but one parent (91.6%) could remember the redlsem child had been referred to
the PSP. When asked what they remembered most @igotime they spent with the
project, four parents responded that they did neteraber any one particular thing.
However, two thirds of parents (eight) were ablgiiee a range of responses. Four
stated remembering that their child had enjoyehd two cited the various activities
that they and their child participated in. One rerhered that the PSP had provided
lots of support for both the child and themselves| ane stated that the PSP staff had
been'very nice.

Parents were asked if they thought that taking ipathe PSP had impacted on their
child in any way. Eleven parents (91.6%) said thaad and one said that they did
not know. When asked to elaborate on the impatiieoPSP, parents gave a range of
responses. Three quarters of parents (9) desditieeproject as having been helpful
in some way to either the child or the family as a whole. TM606%) cited improved
behaviour and one discussed the respite the prbiadt offered. Three (25%)
discussed positive personal and social achievemfentsheir children, including

2 This same parent had rated their child’s behaviinome very negatively as well.
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improved confidence, new friends and having becomereasingly outgoing.
Another parent thought that the project had beeodgfor their child, and the final
respondent thought that their child had enjoyed @nly one parent offered a
suggestion for improving the PSP, stating that it had not tm®mnenough’.

Parents were asked to rate how much things hadoiregdrfor them and their child
since they had started at the PSP. Responses wangh@lmingly positive, with %
of parents (nine) rating their improvement as 7above. Only one parent gave a
negative rating (2), stating that their situationsveectually worse than it had been.
This parent had stated that the PSP had had arcirapaheir child but was reticent
in their response as to what the differences had been. Withither information it is
difficult to assess this case and it should not distract &omverall positive result.

Key Points — Parents

e Parents generally reported positively on their dhkilbehaviour an
happiness at school and in the home, but a smalbritynwere more
negative regarding their child’'s behaviour ire thommunity and pe:
associations

» Parents were overwhelmingly positive about the ichplae PSP had h:
on their child and family and were able to idensfynumber of ways i
which the project had helped or made a difference to them

Follow Up Children

Interviews with children were carried out face-tmé on an individual basis. The
format of the questionnaire used was similar td tiigen to parents, relying on a
combination of likert scale and open questions.

Each child was asked to rate their behaviour abach One third (three) rated

themselves as 8 or above, indicating no problent aarther four rated themselves
as 4, 5 or 6, indicting some problems. One childdrdteeir behaviour as very
problematic, scoring it as 1. Again, given that thes&dren were initially referred to

the PSP on the basis of problematic behaviour, this is anligvesdive result.

Each child was asked to rate how happy they werschbol. Two thirds (six)
responded very positively, rating their happindsg ar above, and the remainder all
rated themselves as 4. Children were also askedt &heir relationships with
teachers and fellow pupils. When asked how wel tha on with their teachers, all
replied positively, with around % (seven) ratingithielationships at 7 or above. The
following chart illustrates these results and theald similarity between each child’'s
rating of the two factors:
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Chart 18

Happiness at School and Relationshipwith Teachers
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When asked if they had a lot of friends at schablbut one child scored themselves
as 10. The remaining child rated themselves asirdigating that this sample feel

they are well integrated with their peers at schahist under ¥z of the sample (four
children) also reported being members of sportsschnd youth groups at school. In
view of the nature of the referrals for this groapd the literature on development
and risk, all of the above findings are very positive.

When asked how well they were able to keep up withr school work, 55% of
children (five) responded very positively (8 or abpand only one gave a negative
rating (2). Notably, this was the same child whaedatheir behaviour as very
problematic. All of the five children who respondedry positively about their
school work also reported having no difficulty inamaging their homework.
Unsurprisingly, the child who gave a negative resgoregarding their school work
also reported that they never completed their hoonew Two children reported that
they did not receive homework, an answer that woeeatflire verification from the
school to be accepted.

Children were asked how happy they were at homeadinaplied very positively,

rating their happiness at 7 or above. All ratedrtfetationship with their parents as 8
or above. The following chart illustrates these findings:
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Chart 19

Happiness at Home and Rel ationshipwith Par ents
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The findings documented above are overwhelmingkitp@. Notably, five children
gave similarly positive ratings to their relatiofshwith their siblings.  Of the
remainder, one rated their relationship as a 4tadgave very negative ratings (1).
The final child did not have any siblings.

When asked about their behaviour at home, over 3¢hdfiren (seven) reported

having very few problems, rating their behaviouBaw above. One child rated their
behaviour at 6, indicating some problems, and thed tthild rated their behaviour as
very problematic (1). Notably, this child also ratbdir sibling relationships as very
problematic. Children were also asked if they thdubeir parents would agree with
the behaviour rating they had given. All but thetated that their parents would
agree. It is interesting that the three who thoulgbir parents would disagree had all
rated their behaviour very positively and in fadigit parent’'s ratings of their

behaviour (available in two cases) were not wildly diffiers 5 and 7.

Children were asked about their home routines ideiorto establish whether
appropriate boundaries had been maintained postiR®Rement. All but one child

were able to give a detailed account of a typigaheng at home, and two thirds (six)
were able to identify a set bedtime. Just over ive)fdiscussed going out to play
with friends, highlighting the local park, their nelgpurhood streets, or friends’
houses as the various locations for doing so. Bbthrese five also identified curfew
times for returning home. Others discussed othtvitkes in and around their own
home, such as playing on their computer or trampolim visiting other relatives. A
further four children discussed having a family réin time and four were able to
identify a set dinner time. Another four discusskeir participation in household
chores, such as washing up, or doing their homework.

When asked if they would like to change anythingp@me, just under ¥z of children
(four) replied nothing. One wanted their bedroomemrated and another wanted a
bigger house to live in. These are relatively fhsiresponses to this question.
However, one child stated they would like to stopthé ‘swearing and heated
arguments’ and one wanted to change their brotlgwth cases are indicative of
potential relationship difficulties and it is inésting that the first child had only rated
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their behaviour at home as a 6, and the secondated their relationship with their
siblings as a 1.

Just over ¥z of children (five) reported being veappy with the area they lived in
and two gave a neutral rating of 5. One child rahesinselves as very unhappy with
where they lived. When asked what they would likeliange about their area, three,
who had all reported being very happy with wheeytlived, stated ‘nothing’. Three
children discussed not liking the people who liviedtheir local area, with two
reporting being worried by the older young peoptel éeds’ who hung about the
streets. A further two stated they would like tiheaato be quieter, and two discussed
wanting to clear the local park and streets of mess andhsamda

With regard to their behaviour in the community,tjaser %2 of children (five) gave
themselves a top score of 10 and another gaveng i@t 8. Two gave a rating of 5
and one gave a rating of 4. When asked if theyghbthat their neighbours would
agree with their rating, only two stated that theyuld not. One did not know what
their neighbours would think and the rest belietleat they would agree. However,
when asked if they had gotten into trouble whilkymg outside two thirds of
children (six) said that they had, three of whom pegliously rated their behaviour
at 8 or above. Children reported a range of differeasons for their getting into
trouble. The three who rated their behaviour higtdgorted having been caught
climbing on a neighbour’s fence, smashing a window hanging out with friends
who were drinking. The drinking incident had resedltin the child coming into
contact with the local police officers. The thueo had been in trouble but who had
given medium ratings for their behaviour did noeédfy what had gotten them into
trouble so it is not possible to compare the two groups.

Just over % of the children (five) were able to recall the\betieal problems that had
led to their referral to the PSP. When asked wliney remembered most about their
time at the PSP, seven children referred to theouaractivities and groups they had
participated in and one discussed getting to miedteapeople. One child claimed to
remember ‘all of it’.

Over ¥ of the children (seven) stated that theyght the PSP had helped them in
some way. One did not know and the final child ¢hat it had not helped them. Of
the seven that said it had, five were able to erpMiat the project had helped them
with. Two stated that the PSP had helped their\bebhaand one said that the PSP
had helped them learn to share. Another child dtttat the PSP had helped their
confidence and the final child claimed the project stdgpem from getting bored.

Children were asked to rate how much they thoulginigs had improved since they
had completed their time with the PSP. Just ovéiivé) responded very positively,

rating their improvements as ‘lots better’ (8 opad). Two rated their improvement
at 6 and 7, and one rated their situation as ad&adting that this child felt that things
had gotten worse. This particular child had cited diffies at home and had reported
getting into trouble in the community in their éarlresponses, although told their
interviewer that their problems had only gotten seoin school. Interestingly this
child had rated their happiness at school highlyhewasked about this, the child
responded that they were only happy at school Isecthey had friends there. This
illustrates that, in spite of their difficulties &dbme and in the community, it is
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possible that for this child school is an importandtective factor. Given that this
child was referred to the PSP because of the difficature of their behaviour in
school this is a potentially important finding.

Crucially, the vast majority of the children in tf@low up sample have reported an
improvement in their situation since the periodobeftheir involvement with the PSP.
Given the current age of this sample, and the faat & high proportion have
undergone the high risk transition from primary decondary school, this is an
important positive finding. Moreover, all of the galm have been successfully
maintained within mainstream education which, gitles nature of their referrals to
the PSP, is not an outcome that would have beatigbed prior to the involvement
with the PSP.

Key Points — Children

» Children were generally positive regarding theihd@our and happine:
at school and in the home, and all had been suctigsgiaintained ir
mainstream education

* Children also reported being well integrated widadhers, friends ar
clubs at schdp and half were able to discuss structured routwwéh
curfews and set bedtimes

e Children reported good behaviour in the communitthoagh just ove
half had ‘gotten into trouble’ when playing outsideOnly one chilc
reported being taken home by the police

* The majority of children believed the PSP had hetlgeem in some we
and that their situation had been improved by threiolvement with the
project. Around half were able to identify a numbémays in which thi
project had helped or made a difference

Follow Up School

Self complete questionnaires were sent to releteathers at each child’s current
school. These used a combination of open questouslikert scales to gather
information on how well each child was doing atamhin terms of attendance and
attainment, and on the teachers’ perceptions of each chétdaviour.

Teachers were asked to provide a rating for theiell of concern regarding each
child’s behaviour at school. Three teachers (30%icated that they had very few or
no concerns regarding behaviour, providing ratings ofdBadnove. Two (20%) of the
children in question here were still at primarysahand one had moved to secondary
education. Another three teachers (30%) gave middilegs of 4, 5 and 6, indicating
that they had some concerns over the child’s beliaviAgain, two of these children
were still in primary school and one was in secopd&hool. Four teachers (40%)
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provided poor ratings of 3 or less, indicating ttiety were, at the time of fieldwork,
very concerned about the behaviour of those childrdll of these children were
attending mainstream secondary school.

Overall it can be stated that around two thirdshef teachers indicated that they had
little or no concern regarding the child’s behaviat school. Given that all these
children were referred to the PSP by their school¢he basis of serious, problematic
behaviour this is an important positive finding. owever, one third cites serious
concern over the child’s behaviour. It is possitdlespeculate that those who gave
positive behaviour ratings might have done so bezdoey were aware, or had direct
experience, of the problematic behaviour that hadlted in the child’s referral to the
PSP. Thus they could be using that as the benchimatkeir current behaviour and
marking highly due to the level of improvement. &kigh number of those children
whose behaviour was rated positively are still iimary school, and therefore better
known to the teachers in question, this is a pla@sibsumption. Further verification
from the teachers would be needed to assert thismare confidence though. Those
teachers who gave negative behaviour ratings weseeondary school based. This
may mean that they are unaware of the child’s previproblems and any progress
they have made with their behaviour in recent ydaus equally it is possible that the
children in question may be reacting badly to thegition from primary to secondary
education. Given the late stage at which they weferred to the PSP, and the
problems documented previously with such referrdlés is also a plausible
explanation. Again, further verification would bequ&red to assert either with
certainty.

Seven teachers also reported that the child haa fidgect to formal sanctions in the
previous academic year (2006/2007). Three statidtile child had been excluded,
with one reporting that this had happened more than once.

Teachers were also asked to rate their level ot@wonregarding each child’s social
skills. Three indicated they had very few or noaans, rating their concern level as
8 or above. Unsurprisingly, these were the samehéeacwho had little or no

concerns regarding behaviour. Three gave middiegabf 4 and 5, and three gave
very poor ratings. Thus, around two thirds of teaghead little or no concerns
regarding the child’s social skills.

Sixty per cent of teachers (six) reported thatarkih were receiving school based
supports. Four of these children were receivingpetgfor behaviour, and four were
receiving classroom assistance or learning suppbso children had been allocated
a Home Link worker. Notably, five of the seven cleldl who had progressed to
secondary school were reported as receiving school basedrsu

Information on attendance rates was only offeredespect of three children. One
child had an attendance rate of only 79.7% for tte@lamic session 2006/2007. This
is a level beyond the threshold for concern, althotige teacher did not report any
further concerns regarding this child. Further infation would be needed as to why
the child had such a high absence rate before almaive comment could be made
here.
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With regard to levels of attainment amongst the @am60% of teachers (six)

reported that children were working at or towarelgel C in reading. Of the seven
children who were of secondary school age, two wecerded as working towards

foundation and general/credit standard grades aonther was recorded as level E.
According to the National Guidelin€s this is appropriate for young people at this
stage in their education. However, two were recoreavorking at level C, one at

B/C and the final child was working at less thaweleA. This indicates that these

children are experiencing difficulties in school and dagdieyond.

With regard to writing, the overall level of attaient reported was broadly similar.
However, two of the children who had achieved le(elin reading were only
achieving level B in writing. A similar pattern wésund for levels of attainment in
mathematics.

When asked if they had any concerns regarding lthié's home situation, just under

one third of teachers (three) responded that they @nly one supplied detail as to

why they were concerned, reporting that the chigg@andmother had recently passed
away. Teachers were also asked if they had anyecosicabout the children’s

behaviour in the wider community. Only two reportedt they did, stating that the

child was known to have behaved in an antisociahmaa outside of school. It is

perhaps not surprising that both of these childrad been excluded from school
during the previous academic session.

Key Points — Teachers

» Teachers gave mixed ratings of the children’s behavioschaol and their|
social skills, with two thirds reporting little or no concetyut one third
citing serious concerns. Those citing serious concern \geondary
school based

Comparing the Ratings

Examining the feedback from the various partiesea¢éy some considerable
differences in the responses and the ratings affeMhile this would be expected
from such a subjective exercise, it is worth lookatghese differences in more detail.
The following chart demonstrates the differenceswben the parent, child and
teacher ratings for each child’s school based behaViour

13 Curriculum and Assessment in Scotland, Nationati€lines, English Language 5-14, June 1991,
page 9
14 Where only one response was available, that caseomitted from this analysis
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Chart 20

Behaviour Ratings
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In five of the cases illustrated above, the teadies given a lower rating for
behaviour than the child or parent. In three ofs¢heases (28, 51 and 56) the
difference is considerable. It is possible thas tthiscrepancy is due, in part, to the
teachers’ lack of knowledge of the history of thehéviour of the children in
qguestion, all of whom have progressed from primarywsécondary education. For
these teachers, the benchmark against which to jaidédd’s current behaviour does
not take into account how far removed this mightrben the behaviour that resulted
in their previous referral to the PSP. Nevertheldss perspective of the teacher is
useful here to illustrate that, in spite of any ioyments noted by the children and
parents, some of this sample still give cause foicem in terms of their behaviour.
This is not to negate the positive achievementidity the parents and children, but
serves usefully to locate these responses in a wider ¢@meéxiemonstrate the unmet
needs of the individuals.

Encouragingly, teacher ratings are considerablydriginan parent or child ratings in
three cases. In the instances where the differsniegge, this suggests that perhaps
more could be being done to communicate to thenpaed child just how well they
are perceived by their teachers.

Key Points - Overall

* Overall, the findings from the follow up evaluatiare positive and point to a
number of successes of the PSP in assisting children andatidies

* It is possible that a number of the more negativdifigs can be explained in
part by the typically late stage at which the sampére referred to the PSP.
This sends a clear message that the work to sezanteer referrals must
continue to be a key element of the future work of the PSP
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Chapter 6 - Conclusions and Next Steps

Conclusions

The PSP was established in 2003 to provide eartgniantion for children
experiencing multiple difficulties and viewed adnerable because of their personal
and social functioning. Further criteria set oyttbe local authority were that the
PSP target schools that were located in areas goififisant and multiple social
deprivation and geographically spread across th&@r&&shire area. The focus of
intervention was to assist in personal developnamt improved functioning in
family, school and community contexts.

114 children have been involved with the PSP sitecénception in 2003 and there
are presently 35 open cases. The project has watk2d% over capacity over the
working period. The catchment schools are locateatéas of social deprivation and
the socio-economic characteristics of the children redeto the PSP reflect this.

The evidence available to date suggests that PSRagement and staff have
established a credible welfare and behavioural ot the project in line with
current evidence on responding effectively to multiplednand risk.

In the early stages of the project, referrals frathosls tended to be in relation to
children aged 8 — 12 years. There is evidence ttimtwork of the project has
encouraged some schools to refer children earlieithe basis of antecedent need,
rather than wait for the escalation of behaviowlfficulties. This has been a key
success of the PSP but there is still work to b#ertaken to encourage the range of
catchment schools to adopt this approach and refer chiddrdier.

The profiles of the children referred to the projsaggest that the PSP identifies a
range of complex and unmet needs that are not faltpgnised by other agencies.
Thus it is possibly ‘picking up’ children who arat‘risk’ of a number of poor
outcomes but who would not necessarily be ideiwtifise such. A number of children
have been referred to additional support that wowtlotherwise been available to
them without the involvement of the PSP. This is anotheressaaf the project.

Case studies have demonstrated the individual apprthat the PSP adopts when
dealing with children and families with complex anaultiple difficulties. The
capacity of the project to provide a range of supports ankl sumcessfully with other
agencies has also been shown.

Follow up work has shown that parents and childnene been overwhelmingly
positive about the PSP and the impact it has haith oups were able to identify a
number of ways in which the project had helped adena difference to them. Many
of the impacts cited by the follow up sample fallline with the objectives set out by
the PSP with regard to social and personal funictgorsocial integration, structuring
the home environment and coping more generally.
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Some concerns have been raised in the follow uplearegarding behaviour in the
community and school, and peer association. Howeévsrpossible that a number of
the more negative findings can be explained, in, pgrthe late stage at which many
of the children in question were referred to théP&d would support the efforts of
the project to secure earlier referrals.

Overall, findings from the case studies and theofellup evaluation provide
promising evidence that the PSP is having a pesitiyoact on a substantial number
of very vulnerable children and their families.

Next Steps

The focus of the evaluation and development woitkéncoming year will be the PSP
data systems. The outcomes documented for inabe studies and follow up work
demonstrate that there can be a number of diffggesitive outcomes according to
the situation of the child and their family. Manf/ tbese outcomes have not been
captured by the existing PSP database and theraé®d for some creative thinking
as to how these might be captured in a simple asilyeaccessible format. It is
apparent though that there are a number of opptesithroughout the ‘life’ of these
cases wherein data could be captured for evaluatigdemonitoring purposes, most
crucially at the assessment, review and closure stages.

The proposed objectives for the Centre for the comiag e as follows:

» Provide consultancy and advice on the collatioexa$ting paper data held on
past and current clients within the PSP for theppses of monitoring and
evaluation

* Provide consultancy and advice on the gatheringuofent and future client
data and the development of data systems apprepi@atmonitoring and
evaluation

* Provide consultancy and advice on the developmentear, achievable and
measurable objectives for the PSP
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