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Introduction

At the request of the Child Protection Committee, a short-life working group was established with the overarching aim of establishing how best to reduce the vulnerability of young males in Glasgow.  The main tasks that the group undertook to achieve this aim were: to identify the needs and risks associated with vulnerable young males in the city; to map current service provision and identify gaps and to review the available literature in order to increase the understanding of the vulnerability of young males and identify examples of best practice.  This short paper outlines the findings from the first part of this exercise.

Methodology

The starting point for the needs and risks analysis was the Vulnerable Young Persons database, created and managed by the Child Protection team based at Centenary House.  This database collates basic information for all young people who become subject to vulnerability procedures.  In addition this information was supplemented by analysis of careFirst (Social Work) records.  All males who have appeared on the database since January 2006 were included in the study.

It is important to state at the outset the limitations of this study.  Firstly, the information only relates to those young males that have come to the attention of the child protection team, thus the analysis may not reflect the needs and risk of other vulnerable young males.  In addition the analysis is reliant on complete, accurate and relevant record-keeping both in the vulnerability database and also on the careFirst system.  For example, the vulnerable young person’s database has not been completed since June 2007, so the analysis only reflects the risks and needs of the young males up until that point in time.

Demographics

During the period there were 67 vulnerability meetings held, in respect of 46 young males.  Unless otherwise stated, the analysis relates to young people, rather than meetings.

Location

The vast majority of the referrals came from three CHCPs, and it is interesting to note that no young males were referred from West CHCP, as illustrated in the graph overleaf.  Again it is likely that this is down to differences in processes between the CHCPs, rather than a true reflection of vulnerability in the area.
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Age

The average age of the young males at the date of the VYP meeting
 was 15.8 years, although young people referred from the North CHCP were on average a year younger than those referred from other areas (14.9 years, compared to 16 in other CHCPs).

Placement at Date of Meeting

Almost half of vulnerable young males (48%) were living at home, either with parents or friends and relatives at the date of the VYP meeting.   One in three were accommodated, mainly in children’s units, but also in foster placements, residential schools and secure units.  Almost 7% were classified as homeless.  The remainder of young males were residing with supported carers, other leaving care resources and one was on remand at a Young Offenders Institution. 

Placement six months post latest VYP discussion

Slightly less young people remained at home with parents or relatives six-months post VYP discussion, at 41%.  Similarly there was an increase in young people accommodated by the local authority, to 43%.

Needs and Risks

Historic

All young males had previously been known to social work at the time of their referral to VYP procedures.  The average age of first referral to Social Work was 8.9 years, with a range of between 9 months and 16 years.  The table overleaf lists the reasons that necessitated this first referral.

Table 1: reason for first referral to social work

	
	No. of young males
	% of young males

	Welfare (i.e. abuse, neglect, poor parenting, parental substance use)
	18
	39%

	Young person’s behaviour (including offending)
	14
	30%

	Non attendance at school
	10
	22%

	Other
	1
	2%

	Not known
	3
	7%


Unsurprisingly when this analysis is further broken down by age of referral, the number of young people referred for their behaviour, rather than welfare per se, rises to 44% of over 12s.

However, even when the referral reason was mainly centred around the young person’s behaviour, this was rarely in isolation of welfare concerns.  Common issues usually related to family issues, including domestic violence, parental substance misuse and neglect. 

VYP Referral Needs and Risks

For the purposes of this study, the most pressing
 needs and risks occurring over the six months prior to referral to VYP procedures were recorded.  The findings clearly showed that the young people had multi-dimensional needs and risks, with an average of 2.8 risk categories each.  More than half of young people were recorded as having two or three categories of risk, with five young people (11%) recording five separate categories of risk.  The table below lists the categories of risk in order of the frequency of occurrence.

Table 2: risks and needs in 6 months prior to referral to VYP

	
	No. of young males
	% of young males

	offending
	32
	70%

	alcohol
	27
	59%

	absconding
	18
	39%

	drugs
	16
	35%

	self harm
	13
	28%

	sexual exploitation / prostitution / risky behaviour
	8
	17%

	gang fighting / violence
	7
	15%

	homelessness / accommodation
	4
	9%

	other
	4
	9%


Structured Risk Assessment Tool

The YLS is a validated risk assessment tool that identifies the overall level of risk and need for young people, by assessing the level of risk and need across a number of dynamic factors, including substance use, family, education and employment, leisure and peers.  Although initially intended as a risk and need assessment for young offenders, the tool has also proven useful as an assessment tool for vulnerability more generally, and has been approved by its developers for that purpose.

A YLS risk assessment had been carried out on 18 young males, and unsurprisingly all bar one young person were recorded as having offending behaviour as an area of risk and need at the time of their referral to VYP procedures.  The average YLS score was 28 (in the ‘high’ category of risk), and all bar two young people fell into the ‘high’ risk category, with these two young males both scoring at the top-end of the medium range.  No young males were classified as being of ‘very high’ risk, according to the YLS tool.

Needs and Risks 6-months after latest VYP meeting

Needs and risks appeared to have reduced in the six months post VYP discussion, however it is difficult to determine whether this a reflection of a genuine reduction in risk and need, or a recording issue (needs prior to referral were assessed from both the VYP database and careFirst, needs six months post referral relied solely on careFirst records).  A further indication of the reduction in accuracy of the analysis post VYP discussion is that several young males had ‘unknown’ needs and risk based on the information available.

28 young people were still displaying a high level of need in at least one category, but only five of these young males were causing concern across three or more categories, down from 26 young males prior to referral.  The most common
 remaining needs and risks were in relation to substance use (32%), offending (29%) and absconding (22%).
Service Provision

The level and nature of service provision provided to vulnerable young males in Glasgow has been difficult to accurately establish from the records utilised in this study, however it was felt that any attempt to do so would be useful, and may inform the service mapping exercise to follow.

It appeared that there were a variety of services involved with the young person in the six months prior to their referral to VYP procedures (or in the six months prior to the latest meeting for those with more than one meeting recorded).  The young males most frequently (41%) received one service in addition to statutory social work services (for example, support to young people teams or youth justice teams etc.)  More than one in four received services from three or four separate service providers, and only one did not receive additional support over and above statutory provision. 

The table below lists the most frequently offered service provision prior to referral to VYP.  Please note that this is not a reflection of the quality or intensity of services provided, nor of the young person’s engagement with such provision.

Table 3: most frequent service provision, over and above statutory social work

	
	No. of young males
	% of young males

	Addictions (CAT or otherwise)
	17
	37%

	Voluntary Organisation (exc. Includem)
	15
	33%

	Mental health (CAMHS or otherwise)
	15
	33%

	ICSU
	10
	22%

	Includem
	9
	20%

	Alternatives to education (CLASS and others)
	6
	13%

	Housing
	5
	11%

	ISMS
	5
	11%

	Other
	5
	11%

	Respite
	2
	4%


This suggests that services are often responding to needs and risks, for example alcohol is one of the most frequently recorded issues and addictions is the most frequently recorded service.  Yet although this study is limited in its exploration of service provision, and does not focus on the content of generic social work or voluntary organisation provision, the analysis may also suggest that services could be targeted better.  To use the same example for illustration purposes, 59% of young males are recorded as having alcohol as a risk factor, and 37% of young males receive a service from a specialist addictions agency.  

It was difficult to assess whether the discussion at VYP procedures resulted in any change to the nature or intensity of service provision.  Although the number of services appeared to decrease on average in the six months post discussion, this does not necessarily mean that the overall level and intensity of service provision decreased.  It may also be that a decrease in service is appropriate in response to a reduction in need and risk.

Some of the more notable changes were the reduction in the provision of some services (for example, ICSU by 80%, addictions by 47%) and the increase in the use of ISMS, which doubled from 5 to 10 young males.  The latter is probably a reflection of the attempt to better link of ISMS and VYP processes.  This may also explain some of the reduction in listed services, as the ISMS service encompasses a variety of services under its banner.

Conclusions

Again it is important to state that this study is limited in its scope, and has only looked at general categories of needs and risk, rather than the specific detail of these issues.  However, despite this, the work has highlighted some useful findings:

· The need for a range of early intervention service provision was highlighted by the fact that all of the young men were known to social work, many from a young age for welfare reasons.

· Similarly there is a clear need for services to be directed at parents, whether to address the parent’s own needs and risk around substance use or mental health, but also to ensure the acquisition of appropriate parenting skills.

· The most common needs and risks for the young males were related to alcohol and offending, and the two were closely linked.  In addition substance use and offending were the most common needs remaining six months after the latest VYP discussion.  Thus, although service requirements will always vary between young males, it appears that youth justice and addictions services would prove particularly useful.

· Despite the increased focus on the young men’s vulnerability, many still displayed a high level of risk and need at the follow-up date.  This suggests that there is a need for longer-term planning and provision for young people, as there is rarely a quick solution to reduce vulnerability that often stems from a lifetime of disadvantage.  The analysis also showed that, post VYP, the level of accommodation had increased, in contrast to local policy on the use of accommodation for young people.  Thus there is also greater need for effective community-based measures to manage risk and reduce vulnerability, and better accommodation options where necessary.

� this was the latest meeting if more than one had been held


� this was defined as an issue that impacted negatively on a young person’s health or well-being


� base=41 (the figures here exclude those with ‘unknown’ needs and risks)





