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Self and organisational awareness 
 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 

Self and 
organisational 
awareness 
 

1.1 Explain the importance of self 
awareness and reflection 

1.2 Identify key strategies and 
processes that contribute to a 
positive workplace 

1.3  Assess the importance of promoting and 
adhering to equality and diversity issues, 
including the impact of discrimination, 
stereotyping and prejudice 

1 
2 
 
3 

 

 
Principles of effective organisational management 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 

Principles of effective 
organisational 
management 
 

2.1 State the benefits of staff training 
and apprenticeships 

2.2 Analyse the concept of performance 
management including the key 
stages in the process and strategies 
for addressing poor performance  

2.3  Evaluate the importance of building and 
maintaining strong teams and assess 
strategies for developing team cohesion 

4 
 
5 
 
6 

 

 
 
Develop and maintain strategies for organisational growth 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 

 
Develop and maintain 
strategies for 
organisational growth 
 

3.1 Analyse the contribution of 
coaching and mentoring to 
organisational growth and 
development 

3.2 Consider the impact of social 
networks and collaborative 
partnerships on organisational well-
being  

3.3 Explain ways to enhance 
organisational effectiveness through the 
promotion, recruitment and development 
of volunteers 

7 
 
 
8 
 
 
9 
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Task 1  
Criteria 1.1 Explain the importance of self awareness and reflection 
 
What is your understanding of self awareness? 

 
 
 
 
 
 
 
 
What is your understanding of self reflection? 

 

 

 

Explain the importance of self awareness and self reflection: 
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Task 2 Criteria 1.2 Identify key strategies and processes that contribute to a positive 
workplace. 
 
What is your understanding of a positive work place?  
 
 
 
 
 
What would you see, hear, feel and think for a negative work place and a positive work place?  
 
 
 
 See Hear Feel Think 
Negative  

 
 
 
 
 
 
 

   

Positive   
 
 
 
 
 
 
 

   

 
 
Strategy Process Contribution to a positive 

workplace 
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Task 3 Criteria 1.3 Assess the importance of promoting and adhering to equality and 
diversity issues, including the impact of discrimination, stereotyping and prejudice 

 

What do you understand about the following terms? And their impact in the workplace? 

 

 Your understanding: Impact in the 
workplace: 

Good practice 
suggestions: 

 

Equality: 

*Equality and 
diversity tip – this is 
not about treating 
everyone the same.  

 

 

 

 

 

   

Diversity: 

 

 

 

   

Discrimination:    
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Stereotyping: 

 

 

 

 
 

 

   

Prejudice: 
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Task 4 Criteria 2.1 State the benefits of staff training and apprenticeships 
 
Explain your understanding of staff training giving examples of different types of 
training. Include benefits to both learner and employer: 
 
Type of training Benefit to 

learner 
Benefit to 
employer 

Explanation of training  

Apprenticeships    
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Task 5 Criteria 2.2 Analyse the concept of performance management 

 including the key stages in the process and strategies for addressing poor performance.  
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Task 6 2.3   Evaluate the importance of building and maintaining strong teams  

and assess strategies for developing team cohesion 
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Task 7 3.1  Analyse the contribution of coaching and mentoring to organisational growth 
and development 

 
What do you understand by the term coaching? 

 

 

 

What do you understand by the term mentoring? 

 

 
Outline the main differences between coaching and mentoring: 

 

 

 

 

 

Analyse the contribution of coaching and mentoring to organisational 
growth and development 
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Task 8 3.2 Consider the impact of social networks and collaborative partnerships on 
organisational well-being  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Task 9  3.3 Explain ways to enhance organisational effectiveness through the promotion, 
recruitment and development of volunteers 
 

Explain good practice in the: 

Promotion of working with volunteers 

Recruitment of volunteers 

Development of volunteers  

 

 

How does working with volunteers support the business 
objectives? Give examples.  
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Task 1 Self reflection for self awareness 
 
What is self awareness? 
Self-awareness is a concept that has been a mainstay of psychology, philosophy, and 
many religions for thousands of years. The goal of self-awareness is to have a complete 
understanding of everything that makes you who you are – your dreams, your ambitions, 
your strengths, your areas of weakness, your values, your habits, and your personality. 
 
Achieving self-awareness is an on-going process that requires focus and some hard 
work. It’s easy to go through life without ever really considering what it is that inspires 
you, the areas of life you might want to improve, or what tactics work best to inspire you. 
 

Self-awareness is important because being aware of your goals, your strengths, and the 
areas of your life you’d like to develop is the only way that you can choose to 
make conscious improvements. 

Sometimes, we get lucky and are able to improve ourselves incidentally, or through 
external feedback about our lives. However, it’s much more valuable when you are able 
to achieve that kind of insight into your own behavior patterns and can choose a 
direction for your life that is true to who you are. 

While some traits of good leadership are fundamental—such as being a person of 
integrity and intuitively helping others to succeed—there exist more concrete qualities 
and actions that increase our effectiveness as leaders. These particular characteristics 
and behaviors make us the kind of people whom others respect and want to work with, 
and for whom employees do their very best work. 
The quality of self-awareness requires self-reflection. Self-reflection is the act of setting 
aside time, ideally every day, to quietly and honestly look at yourself, first as a person 
and then as a leader. As with most good habits, commitment and practice help us to 
improve. 
Daily self-reflection is easier said than done, especially in today’s demanding business 
world with the pressure to do more with less, and with the endless flow of information via 
emails and social media. 
Because self-reflection requires dedicated time, setting aside 30 minutes probably isn’t 
realistic. Is 15 minutes possible for you? Even five minutes is a good start. Self-reflection 
works best when you use a journal and record your thoughts. It’s also ideal to find a 
quiet and peaceful place. Do the best you can with the resources you have. 
Advertisement 

One friend sets aside a few minutes every morning and just before she goes to sleep for 
her self-reflection; another self-reflects when he drives home after his work day. He does 
not turn on his radio so that he may drive in silence. Determine what works best for you, 
and try to schedule this time into your daily schedule. 
Consider the following questions as you self-reflect: 

• Who am I as a leader? 
• Who am I as a team member? 
• Who am I as a business person? 
• Who am I as a corporate citizen? 
• What do I do to help others? Could I do more? Is helping others important to me? 
• What am I not doing? What am I missing? 

http://www.makeuseof.com/tag/form-new-habit-seems-hard-keep-going/
http://www.makeuseof.com/tag/reset-life-productive-version/


• What example do I offer? Do I offer inspiration? 
• How close am I to using my mind and capabilities to my fullest potential? Why am I 

not? 
• What are my values? 
• What is most important to me? 
• What are my strengths? Where are my areas for improvement? 
• How do others perceive me? 

If we take the time to think about how we want to be perceived by others and then 
become aware of how we feel we are perceived following conversations, meetings, and 
presentations (all of our interactions, really), our leadership effectiveness will improve 
significantly. 
If you make the time, self-reflection will make you a better leader. 
 
 
 
Eulogy exercise 
 
It seems a little grisly at first, but the Eulogy exercise essentially asks you to imagine the 
ideal eulogy that you’d like to have spoken at your funeral. 
 
The idea behind this exercise is that it will help you to identify your big-picture goals and 
passions in life – which you then need to make sure that you are cultivating in the 
present! 
 

 



 Task 2 What is a positive workplace? 

A positive workplace culture leads to increased productivity, better employee morale and 
the ability to keep skilled workers. Negative attitudes in the workplace, particularly when 
they are displayed by management or the small business owner, can have a dramatic impact 
on the entire workforce. 

 

We spend so much of our life at work and with today’s tough business climate there 
are more challenges and stresses than ever before. How can we create a more 
positive work environment when we have no authority to make changes? The reality 
is, the attitude we bring to work plays a big part. 

The suggestions below are for influencing the people around us. Our colleagues and 
especially our boss, have a huge impact on our work experience, and one of the best 
ways to improve their attitude is to model the behavior we want to see in them. If 
we show respect, trust, patience and encouragement, we are more likely to receive 
them in return. What else can we do in order to influence others to make a more 
positive work environment? Try these 12 tips for creating a more positive work 
environment! 

1. Give positive reinforcement 
• I appreciate the way you… 

• I’m impressed with… 

• I really enjoy working with you because… 

• Your team couldn’t be successful without your… 

• I admire the way you take the time to… 

• You’re really good at… 

2. Show gratitude 
Thank Someone for something they did but weren’t expecting to get thanked for – be 
specific about what it was and why it was helpful or important; be sure to copy their 
boss. 

3. Spread happiness 
Smile and say “Hi” to twice as many people as you normally would – but be genuine 
in your smile. 

4. Motivate others 
Post a new upbeat poster, picture or quote at your desk where everyone can see it.  

https://good.co/blog/2014/03/11/how-to-stress-free-healthy-at-work/
https://good.co/blog/2014/05/12/8-things-highly-successful-people-differently/
https://good.co/blog/2015/01/13/how-to-give-constructive-criticism-tips/


 
 

5. Celebrate wins 
Start a meeting off by sharing something positive that is going on in your group, 
project, work etc. Encourage others to do the same. 

6. Celebrate 
Find some occasion to celebrate with others, whether it be a project milestone, 
birthday, new house, etc. Pass around a card for people to sign or make a sign. 

7. Encourage positive thinking 
Anonymously post a positive quote or picture by the copier, coffee machine or some 
where else that receives high foot traffic so that others can see. 

8. Change the way you respond 
When someone disagrees with you about something at work, think “how interesting” 
instead of immediately getting defensive. 

9. Get moving 
If you have a meeting with only one or two other people, make it a walking meeting; 
get outside and get your blood pumping. 

10. Encourage fun 
Add some light fun by picking a day for a dress-up or desk-decorating theme – ex. 
hat day, wild sock day, or decorating with flowers, pictures of tropical places, etc. 

11. Share your gratitude 
Write down five things you are grateful for at work – then share at least one with a 
coworker. 

12. Engage in random acts of kindness 
Do something kind for someone else (especially someone who wouldn’t expect it). 
Offer to help them with something, give them a snack or treat, or simply ask them 
how their evening or weekend was or about something going on in their life. 

Other ways to create a more positive work environment: 

https://good.co/blog/list-of-100-niche-job-boards/
https://good.co/blog/list-of-100-niche-job-boards/


• Moods are very contagious! Here’s a tip on how to boost your mood so that your good feelings 

can rub off on those around you. Spend a few minutes remembering and visualizing a time when 

you were really enjoying yourself. It could be because of something you were doing, some place 

you were visiting or someone you were with. Savor the memory. Try to keep that feeling at the 

top of your mind as often as possible throughout your day. 

• Finding meaning and purpose in what we do is a great way to stay positive. Remind yourself and 

others why your jobs are important. Thing about their purpose and how they add value to your 

organization, and to your customer/clients/students/patients. Sometimes your “customer” is not 

the end user of your organization’s services or products, but could be an internal person who 

relies on what you do so that they can get their job done. 

 



Task 3  

 

Equality and Diversity is the current term used for 'Equal Opportunities'. It is the legal 
obligation to protect against discrimination. Discrimination can be against a person's sex, 
gender, disability, sexual orientation, religion, belief, race or age 

 

Equality and diversity – what’s the 
difference? 
Equality of opportunity is about ensuring everybody has an equal chance to take up opportunities 
and also to make full use of the opportunities on offer and to fulfil their potential. 

"Regardless of age, race, gender, class, sexual orientation, religion or belief, disability or the passport 
they hold, every worker should enjoy an equal chance to up-skill or learn something new at 
work." (Frances O’Grady, Breaking Down the Barriers) 

We are still working hard to get equality of opportunity. For example, women still earn less than men, 
and people from black and minority ethnic groups still do less well in terms of education and the jobs 
they do than people from other groups. Part-time, temporary and shift workers may not have access 
to training or opportunities to progress at work. 

Examples of inequalities in learning include: 

• Black workers have fewer training opportunities than white workers and black women get an 
even worse deal. 

• Older Workers may have been in the job for longer but this may only mean that the longer 
you are in a job the less training you will receive. 

• Manual workers and/or workers with few qualifications are mainly overlooked for training 
as those who have a lot of education and training tend to benefit from any training on offer. 

• Part-time workers and temporary workers are often left behind when training is on offer as 
employers place a greater value on permanent or full-time workers at the cost of temporary or 
part-time workers. Women make up the majority of part-time workers. 

• Workers for whom English is a second language may find that the only jobs open to them 
are manual / low skilled jobs. Whilst some will have qualifications, these may have been 
achieved in another country and employers will often overlook them. A lack of spoken English 
is often a barrier to moving on. 

• Shift workers are least likely to participate in learning in colleges because of working 
patterns, or to be offered training by their employer.  They may need to be encouraged when 
learning is promoted and shift times taken into account when onsite learning takes place. 

• Discrimination often plays a role when access to job and training opportunities are based on 
negative stereotypes and perceptions of what people can and can’t do. 

 
  

Diversity is about celebrating and valuing how different we all are. This is strongly linked with 
promoting human rights and freedoms, based on principles such as dignity and respect. Diversity is 

https://www.unionlearn.org.uk/publications/breaking-through-barriers-equal-access-learning-all


about recognising, valuing and taking account of people's different backgrounds, knowledge, skills, 
and experiences, and encouraging and using those differences to create a productive and effective 
workforce. 

Diversity is something that applies to everyone, and should be part of everything we do. It is an 
important part of our work and not just a side issue. It requires everyone to play a full part. It is 
important to recognise that none of us fit neatly into separate ‘packages’ which can be neatly labelled 
or discriminated against. 

View the video online at ACAS 

http://www.acas.org.uk/index.aspx?articleid=1363   

http://www.acas.org.uk/index.aspx?articleid=1363


Professional Accreditation – Pros and Cons 
 
Note:  This section was prepared in consultation with the Chair of the Department of Family Relations and 
Applied Nutrition. (FRAN), the Graduate Coordinator of the Department of Psychology (PSYC), the 
website for the College of Psychologist of Ontario (www.cpo.on.ca).  FRAN manages 3  accredited 
programs (1 at the undergraduate level that is accredited by Dietitians of Canada; and 2 at the graduate 
level, 1 accredited by the American Association of Marriage and Family Therapists and 1 accredited by 
Dietitians of Canada).  As well, students graduating from FRAN, depending on the focus of the degree, are 
capable of applying for certification from 3 regulatory bodies  (AECEO, AAMFT, and College of 
Dietitians of Ontario).   PSYC is presently making application for accreditation for one of its graduate 
programs.   The College of Psychologists of Ontario is the regulatory body for certification of 
Psychologists, at the M.A. and Ph.D. levels, in Ontario. 
 
 
Pros  
Most of the Pros of having an accredited program appear to be well known.  Accreditation is a “feather in 
one’s cap” because it is a “conferring of an honours degree” in the field.  Accreditation states that the 
program has been peer evaluated and found “worthy”.   Accreditation allows the program to be more 
visible in an honourable manner to other professionals in the same field, to allied professionals, and also to 
the outside “hiring” world.  Programs that are accredited attract highly qualified faculty and students than 
programs that are not accredited.  Accredited programs typically conduct routine “housecleaning”, in the 
form of a “Self Study”, to ensure that the program maintains its quality.  The Self Study forms the core of 
the documentation used by evaluators from the accredited body when conducting a site visit for the 
purposes of accreditation.   Although the Self Study is very time consuming, the process allows the 
department to inspect the program (every 3 – 5 years) with regards to the standards for training in the 
profession.   The Self Study often incorporates feedback from students.  Beyond all this, accreditation can 
be used by the department as leverage for more faculty, more funds, more staff, more space,  more … you 
fill in the blank!  
 
 
Cons 
The Cons are often related to costs or constraints placed on the program.  Departments that have accredited 
programs often do not have a budget line for costs related to becoming and staying accredited.  The 
following is a list of  “costs” and “constraints” on a department with an accredited program. 
 

1) Fees for accreditation – The cost for application and re-application is immense … and usually 
this cost is not a budget line in a departmental budget 

2) Site visit costs – The cost for a small committee (2 or 3) to visit the department for 2 or 3 days 
can be large.  The accrediting body may or may not pay for these costs which include travel, 
lodging, and meals. 

3) “Buy Out” Money or Course Relief - Some one (or two persons) must take responsibility for 
the initial departmental application for accreditation and, later, for the re-application for 
accreditation.  Most departments do not have the money to offer a “buy-out” or course relief 
for the person(s) time.  Estimates of 400 hours for the initial application are not unusual and 
half that for the re-application. 

4) Faculty/Staff Qualifications - Certain Faculty/Staff qualifications are demanded.  Although 
this was mentioned in the Pros section under qualified faculty, the “Con” part of this is that 
the regulatory body can demand certain qualifications.   The negative side is that academic 
freedom and departmental distinctiveness can be influenced by an outside agency.  

5) Course requirements – Accreditation demands that certain courses be taught … and if the 
standards change, the department must follow the demands of the standards.  This may mean 
that after accreditation has been awarded, a department will be required to implement courses 
from time-to-time which are demanded to maintain accreditation, but for which the 
department has neither money nor qualified faculty to teach the courses.    

6) Detailed accounting – A detailed account of the program must be maintained by someone.  
The extent of the accounting depends on the demands of the accrediting body but the records 

http://www.cpo.on.ca/


could include various stats on faculty, supervisory staff , supervised student hours, practicum 
and field placement sites, number of children and adolescents to whom care was provided  in 
supervised placements, … the list goes on and on and often new computing programs need to 
be purchased and staff trained to use the programs ( … which, depending on the number of 
people using the program, can be a reiterative process of training and reprimanding!)  

7) Flexibilty – Unless the accreditation process includes several types of programs (children & 
adolescents, family, clinical, community, etc.) , the accredited program  can loose its 
distinctiveness.  A program could have the potential to feel that it is like all other programs 
that are accredited. 

8) Potential for creation of animosity within the department - If the accredited program is a sub-
program of a larger department, faculty could begin to see the faculty in the accredited 
program as the “have’s” and the faculty outside the accredited program as the “have not’s” 
because so much departmental time, attention and money (not budgeted for …) is expended 
on the accredited program. 

9) Meetings …. Numerous meetings.   



Types of Mentoring: Advantages and Disadvantages 

Formal or Classic Mentoring  
This type of one-on-one mentoring pairs a senior faculty member with a junior faculty mentor, usually 
from the same department, for a specified time period (Reimers 2014).  This approach assumes mentors 
accept responsibility for helping mentees grow and develop (Lumpkin 2011).   
 

Advantages: 
• Formal mentoring increases job performance, enhances confidence, facilitates networking, and 

decreases turnover, thus positively impacting the entire department (see Lumpkin 2011). 
• It guarantees that every junior faculty member has a mentor if paired formally (Reimers 2014). 
• Mentees can receive useful discipline-specific information (e.g., departmental expectations for 

tenure, feedback on proposals or manuscripts, etc.) (Reimers 2014).   
 

Disadvantages:  
• The assigned mentor and mentee may not be a good fit for any number of reasons, such as 

personalities (Reimers 2014).  To reduce this likelihood, both the mentor and mentee should have 
input on who is assigned to them (Allen et al. 2006a; 2006b). 

• Being from the same department, mentees may be reluctant to admit struggles candidly and 
thus not get the mentoring they need.  To address this, expectations for confidentiality should 
be specified.  Additionally, mentees should build a network of mentors – including those from 
outside the department – so they have support to address their full range of needs (Reimers 2014).   

• A department may not have enough mentors depending on the ratio of junior faculty to senior 
faculty.  One way to address this is to engage mentors from a related department (Reimers 2014).  
Alternatively, mentoring programs can be configured in one of the alternative ways described 
below, such as peer mentoring or group mentoring.   
 

Informal Mentoring 
Voluntary mentoring relationships that are not assigned and lack structure about how mentors work 
with mentees constitute informal mentoring (Lumpkin 2011).     
 

Advantages: 
• Informal mentoring tends to be more egalitarian, longer lasting, and occur with greater 

frequency than formal mentoring (Ragins and Cotton 1999).  
• Mentees tend to have stronger connections and broader interactions with informal mentors 

(Sands et al. 1991). In one study, mentees with informal mentors reported higher satisfaction and 
received greater benefits in most mentoring roles than those with formal mentors (Ragins and Cotton 

1999; Lumpkin 2011).   
• The voluntary nature allows for greater flexibility.   
• Informal mentoring activities are a sign of a healthy organizational culture (Reimers 2014).   

 

Disadvantages: 
• Many departments do not have strong mentoring cultures that naturally lead to informal 

mentoring.  To address this, heads and deans can intentionally set up structures and events to 
nurture informal mentoring relationships (Reimers 2014), such as workshops and presentations.  

• Having a faculty mentor is not guaranteed, and faculty most in need of mentoring may be the 
least likely to find an informal mentor.  Furthermore, because mentors tend to gravitate toward 
younger versions of themselves, groups historically underrepresented in academia – women and 
minorities – may be informally mentored less frequently, thereby perpetuating inequities (Bova 

2000).  As such, informal mentoring is likely best paired with formal mentoring programs.    
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Peer Mentoring 
Faculty members with equal ranks from either the same or different departments develop supportive 
networks.  They meet regularly to discuss issues and challenges they’re facing, as well as share advice, 
information, and strategies (Angelique et al. 2002; Lumpkin 2011; Reimers 2014).  It can also effectively address 
psychosocial needs, increase collegiality, normalize challenges, and reduce isolation (Smith et al. 2001).  
Notably, peer mentoring has been shown to be effective for both junior and mid-career faculty (Smith et al. 

2001; Rees and Shaw 2014; Wasburn 2007).  For example, associate professors going up for promotion in the next 
few years may form a peer group to discuss promotion issues (e.g., documenting impact of work) and 
get feedback (e.g., candidate statement).  Likewise, junior faculty can build professional networks and 
discuss tenure process and progress and acclimating to the university community (Karam et al. 2012).   
 

Advantages: 
• Peer mentoring has shown to be an effective form of mentoring, with positive evaluations of 

peer mentoring programs by faculty participants (Rees and Shaw 2014; Smith et al. 2001; Wasburn 2007). 
• It ensures mentoring occurs even with unbalanced numbers of junior and senior faculty.  
• It can benefit those with unsatisfactory classic individual mentoring relationships (Wasburn 2007). 
• Participants are exposed to a range of opinions, advice, and diverse perspectives rather than 

relying on the sole opinion of one mentor (Mitchell 1999).   
• If one or more participants choose to leave the network, there is little disruption and mentoring 

continues (Haring 1999; Wasburn 2007).  
• Peers confronting similar challenges/issues may be better suited to give practical advice since 

they likely have the most recent experience with similar issues (Reimers 2014). 
• Since peer mentoring doesn’t rely on being chosen as a mentee, it offers some balance for 

minorities and women and ensures equal access to mentoring (Wasburn 2007).  
• Though personality differences can doom individual mentoring relationships, they are less 

important in peer mentoring since no one relationship is privileged over another (Wasburn 2007). 
 

Disadvantages: 
• Since peers have not experienced all levels of the university, this type of mentoring cannot 

address all aspects of a faculty career (Reimers 2014).  
• If cross-disciplinary, peer networks may not be able to address in-depth discipline-specific 

information, such as specific expectations for tenure (Reimers 2014).  
• Junior faculty may not feel the need to participate in a peer network (Reimers 2014). 
• Unless coordinated formally, the continuation of these networks are dependent on the 

enthusiasm of particular faculty members (Reimers 2014). 
• As such, peer mentoring should be accompanied with a formal system of mentoring that 

ensures senior faculty input to provide mentees with departmental and institutional contextual 
knowledge (Reimers 2014). 

 
Group or Team Mentoring 
In group mentoring, senior faculty members serve as mentors for a group of junior mentees who meet 
regularly as a team (Reimers 2014).  For example, a senior faculty member may meet with a group of junior 
faculty on a monthly basis.  Monthly meetings are most effective when given a discussion topic or a 
speaker/panel is arranged to address a topic. Meetings should include both structured discussions and 
time for informal discussion (Reimers 2014). 
 

Advantages: 
• It has many of the same advantages of peer mentoring, but with the added bonus of a senior 

mentor who can provide advice on topics beyond what could be gleaned from peers (Reimers 2014).  
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• A few mentors can serve many mentees, which can help address unbalanced numbers of junior 
and senior faculty.  It can also maximize the impact of excellent mentors (Reimers 2014). 

• Mentees can learn from each other, and junior faculty may learn things that they didn’t even 
think to ask about.   

• This format allows for choice of participation and does not force faculty into a mentoring 
relationship (Reimers 2014).  

 

Disadvantages: 
• Confidentiality and trust issues may arise.  Faculty must be assured that nothing that is said 

during the mentoring process can be used against them by other members of the group – 
including senior faculty (Hunt and Weintraub 2002). 

• Because of group size, scheduling and having everyone attend all meetings may be difficult, 
which may cause some mentees to not have the regular contact with mentors and peers that is 
necessary for effective mentoring (Reimers 2014).  Like other forms of mentoring, this is best paired 
with different types of mentoring to address the shortcomings of this approach.   

 
Faculty Writing Groups 
Writing support groups improve publication rates (see Dankoski et al. 2012), promote work-life balance, 
retention, and promotion (Davis et al. 2011), and can be broadly considered a form of peer mentoring.  They 
can be interdisciplinary or discipline-specific.  Traditional writing groups meet monthly to read, critique, 
and provide feedback to scholarly writing.  These offer substantive feedback, but risk being time-
consuming (Rockquemore 2010).  Writing accountability groups meet briefly weekly wherein each member 
sets and shares short-term goals for the next week for their research and writing and shares progress on 
meeting their previous week’s goals.  This promotes continual progress on scholarly writing (Sylvia 2007), 
but offers little substantive feedback (Rockquemore 2010).  In write-on-site groups, people meet to write 
independently in the same location (e.g., an office) to force accountability (Rockquemore 2010).  This type of 
group may be most effective for people really struggling to sit down and write.   
 
Workshops & Colloquia 
Workshops and colloquia can be an effective supplement or complement to traditional mentoring as 
these offer another way to support faculty development and transfer knowledge.  The Campus 
Connections program in the Office of the Provost offers workshops on various aspects of faculty life, and 
mentors should consider attending these with their mentees to strengthen their relationship.  The Office 
of Research and Discovery and the Office of Instruction and Assessment also offer project-based 
workshops aimed at making progress on a specific project (e.g., submitting a grant) or goal (e.g., 
improving problem-based learning).  All of these campus-wide workshops offer the opportunities for 
faculty to meet and network with other faculty from around campus, and may help mentees find new 
mentoring relationships, including peer mentoring networks.  Deans and heads may want to organize 
their own departmental or college-level workshops as a way to mentor their faculty, as well as to 
facilitate the formation of informal mentoring relationships.          

Page 3.  Prepared by Laura Hunter, PhD. January 2015 



Task 4 Staff training 

 

Resources can be found at: 

 

Apprenticeships https://cornwallapprenticeships.com/ 
In house  
 

https://www.findcourses.co.uk/inspiration/articles/advantages-
and-disadvantages-internal-training-10131  
 
 

External 
 

http://www.optimuslearningservices.com/blog/practical-
ld/the-advantages-and-disadvantages-of-in-house-training-an-
update/ 

Accredited 
 

See separate task 4 document  

Non accredited 
 

Consider accredited advantages and disadvantages 

Mentoring 
 

See separate task 4 document  

E learning https://elearningindustry.com/advantages-and-possible-
limitations-of-online-learning  

Any others you can think of?  
 

 

 

https://www.findcourses.co.uk/inspiration/articles/advantages-and-disadvantages-internal-training-10131
https://www.findcourses.co.uk/inspiration/articles/advantages-and-disadvantages-internal-training-10131
http://www.optimuslearningservices.com/blog/practical-ld/the-advantages-and-disadvantages-of-in-house-training-an-update/
http://www.optimuslearningservices.com/blog/practical-ld/the-advantages-and-disadvantages-of-in-house-training-an-update/
http://www.optimuslearningservices.com/blog/practical-ld/the-advantages-and-disadvantages-of-in-house-training-an-update/
https://elearningindustry.com/advantages-and-possible-limitations-of-online-learning
https://elearningindustry.com/advantages-and-possible-limitations-of-online-learning
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Best Practice Guide

Managing underperformance 

Working at best practice

Employers who work at best practice benefit from 
motivated staff that are performing at their best. These 
employers also understand that when issues concerning 
underperformance are not addressed and managed both 
appropriately and sensitively, it can lead to unhealthy and  
unproductive outcomes that may affect the entire workplace.

This Best Practice Guide helps explain what is meant by 
underperformance and why this happens. It sets out  
an easy to follow five-step plan to help employers  
and employees address and manage issues  
about underperformance. 

There is also a checklist to assist best practice employers.

This guide illustrates best practice when it comes to 
managing underperformance. For specific information 
regarding your minimum legal obligations, contact the 
organisations listed under the ‘For more information’ 
section at the end of this guide. 

Why work at best practice? 

Establishing effective performance management systems 
can have significant benefits for your business, as it can 
lead to happier, more motivated and better performing 
employees. Reviewing, refining and implementing 
performance management systems are ways of helping 
achieve these significant benefits.

What is underperformance?

Underperformance or poor performance can be exhibited 
in the following ways:

 unsatisf
to perfo
them to

 non-co
proced

 unacce

 disrupti
workers

actory work performance, that is, a failure 
rm the duties of the position or to perform 
 the standard required

mpliance with workplace policies, rules or 
ures

ptable behaviour in the workplace

ve or negative behaviour that impacts on co-
.
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Helpful hints

Underperformance is not the same as misconduct. 
Misconduct is very serious behaviour such as theft or 
assault which may warrant instant dismissal. In cases 
of misconduct employers should seek specific advice 
about how to proceed before taking any action.

What are the reasons for underperformance?

There are many reasons why an employee may 
perform poorly. Some of the common reasons include:

 an e
beca
polic
not 

 inter

 ther
capa
und
kno
of th

 an e
doin
or fe

 lack 
work

 pers
and/
drug

 cultu

 work

Underper

mployee doesn’t know what is expected 
use goals and/or standards or workplace 
ies and consequences are not clear (or have 

been set)

personal differences

e is a mismatch between an employee’s 
bilities and the job they are required to 

ertake, or the employee does not have the 
wledge or skills to do the job expected  
em

mployee does not know whether they are 
g a good job because there is no counselling 
edback on their performance

of personal motivation, low morale in the 
place and/or poor work environment

onal issues such as family stress, physical 
or mental health problems or problems with 
s or alcohol

ral misunderstandings

place bullying.

formance should be dealt with promptly  
and appropriately by an employer, as employees  
are often unaware they are not performing well  
and so are unlikely to change their performance. 
Best practice employers understand that issues that 
are not addressed promptly also have the potential 
to become more serious over time. This can have a 
negative effect on the business as a whole as it can 
affect the productivity and performance of the  
entire workplace.

Dealing with underperformance can be challenging 
and confronting for employees and employers alike, 
but it does need to be addressed. Managers need clear 
procedures, organisational support and the courage 
and willingness to manage the issue. 

Provide training to managers on how to handle 
underperformance issues. It may be helpful to include 
role play workshops in the training material so that 
managers can learn how to approach matters in real-
life scenarios. Well trained managers are better able to 
identify and address issues of underperformance.

If performance problems arise, it is crucial that they 
be resolved early. The longer that poor performance 
is allowed to continue, the more difficult a satisfactory 
resolution becomes, and the more the overall credibility 
of the system may suffer. 

Not every underperformance issue needs a structured 
process. Explore other options for improving performance, 
such as the use of continuous feedback. 

Remember that for performance management to be  
successful, the culture of the business should be  
one which encourages ongoing feedback and 
discussion about performance issues in open  
and supportive environments.



Fair Work Ombudsman 3

How to manage underperformance

A clear system for managing underperformance is good 
for both a business and its employees. 

Best practice employers are aware that ineffective 
performance management can dramatically reduce  
the level of performance in a workplace. Employees  
that perform well can lose motivation if they have to  
carry the burden of poor performing colleagues. Also, 
most employees who are not performing well would  
like to improve. 

Negative attitudes to performance management, or a 
lack of credibility with the process, can be an indication 
of an inadequate performance management system. 
A consistent approach to performance management 
provides opportunities to address problems and 
generate effective solutions. A successful performance 
management process is one that supports the workplace 
culture and is accepted and valued by employees.

Here is an easy to follow step by step guide to managing 
underperformance.

Step 1 — Identify the problem

It is important to understand the key drivers of 
performance or underperformance within the workforce.

It is also important to correctly and specifically 
identify the problem. Some common reasons for 
underperformance are identified later in this guide. 

Step 2 — Assess and analyse the problem

The employer should determine:

 

 

 

how serious the problem is

how long the problem has existed, and 

how wide the gap is between what is expected and 
what is being delivered.

Once the problem has been identified and assessed, the 
employer should organise a meeting with the employee 
to discuss the problem. 

The employer should let the employee know the purpose 
of the meeting in advance so they can adequately 
prepare for the meeting.

The employee should be allowed to bring a support 
person of their choice or a union representative to the 
meeting. Employers working at best practice will inform 
the employee that they can bring a support person as a 
matter of process. 

Step 3 — Meet with the employee to discuss 
the problem

It is important that the meeting takes place in private 
and in an environment that is comfortable and non-
threatening, away from distractions and interruptions.

The employer should begin by holding a discussion with 
the employee to explain the problem in specific terms.  
From this conversation, the employee should be able to 
clearly

 w

 w

 h

 w

The e

 understand:

hat the problem is

hy it is a problem

ow it impacts on the workplace, and

hy there is a concern.

mployer should discuss the outcomes they wish to 
achieve from the meeting. 

The meeting should be an open discussion and the 
employee should have an opportunity to have their point 
of view heard and duly considered. The employer should 
listen to the explanation of why the problem has occurred 
or to any other comments the employee makes.

When having this type of meeting, it may be useful in 
facilitating discussion to refer to recent positive things 
that the employee has done to show them that you also 
recognise and appreciate their strengths.
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Key points for employers to remember when holding 
the meeting are to:

 talk 

 expl

 clari

 stay

 sum
of t

And, wh
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about the issue and not the person

ore the reasons why there is an issue

fy details

 relaxed and encouraging, and

marise to check your understanding  
he situation.

en discussing shortfalls in any area, it is 
nt to check that the employee:

ware that it is a task that is required of them

been shown what is required, and 

erstands the gap between what is happening 
what is required.

Step 4 — Jointly devise a solution

Where possible, it is important that a solution is jointly 
devised with the employee. An employee who has 
contributed to the solution will be more likely to accept 
and act on it. 

When working out a solution, the employer should:

 e

 e

 k

 f

 o

xplore ideas by asking open questions

mphasise common ground

eep the discussion on track

ocus on positive possibilities, and

ffer assistance, such as further training, 
mentoring, flexible work practices or redefining 
roles and expectations.

Helpful hint

4

When devising a solution, make sure it is clear and 
easy to follow and does not rely on ‘performance-
management speak’. Use everyday language to avoid 
alienating both managers and employees. For example, 
if terms such as ‘KPIs’ (Key Performance Indicators) 
aren’t part of everyday language, don’t use them in 
performance discussions and agreements. 

A clear plan of action should be developed with the 
employee to implement the solution. This can be in  
the form o
A perform

 reflec
expe
speci
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 clarif

 inclu
devel

 inclu
depe
howe
adeq

 reinf
being

A date sho
employee 
performa

The empl

f a performance agreement or action plan.  
ance agreement or action plan can:

t an understanding of performance 
ctations and what is to be achieved over the 
fied time period (performance improvement 
tones)

y roles and responsibilities of the employee 

de strategies for training and career 
opment 

de timeframes for improvement (these may vary 
nding on the issue and needs of the business, 
ver it is important to give an employee 
uate time to improve their performance)

orce the value and worth of the role  
 performed. 

uld be set for another meeting with the 
to review progress and discuss the employee’s 

nce against the agreed action plan. 

oyer should keep a written record of all 
discussions relating to underperformance in case further 
action is required. Generally, it may also be used as 
evidence if legal action is taken about the matter.
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Step 5 — Monitor performance

The employer should monitor the employee’s 
performance and continue to provide feedback  
and encouragement.

A meeting to review and discuss the employee’s 
performance should be held even if there is no longer an 
issue. This enables both parties to acknowledge that the 
issue has been resolved. The employer should provide 
both positive and negative feedback to the employee 
and should work with the employee to ensure that 
performance improvements are sustained.

More serious action may need to be taken if the 
employee’s performance does not improve including 
further counselling, issuing formal warnings and 
ultimately if the issue cannot be resolved, termination  
of employment.

Termination of employment
If an employee’s performance does not improve to an 
acceptable standard, termination of their employment 
may be an option. 

Employers cannot dismiss their employees in 
circumstances that are “harsh, unjust or unreasonable”. 
What is harsh, unjust or unreasonable will depend on 
the circumstances of each case. However, it is important 
to be fair to employees particularly when it comes to 
termination of employment. They should be given 
reasons for dismissal and an opportunity to respond to 
those reasons.

Importantly, employers with fewer than 15 employees 
(based on a simple headcount) will be covered by special 
dismissal arrangements which are different to those that 
apply to larger businesses.

 The special arrangements that apply to employers with 
fewer than 

 emplo
for 12 
for un

 if a sm
Busin
their e

15 employees are:

yees will need to have worked for the business 
months in order to be eligible to make a claim 
fair dismissal, and

all business employer strictly follows the Small 
ess Fair Dismissal Code and the dismissal of 
mployee is not harsh, unjust or unreasonable, 

then the dismissal will be deemed to be fair. It is 
best practice to follow the code and fill out the Small 
Business Fair Dismissal Code Checklist at the time 
an employee is dismissed and you should keep the 
Checklist with your records as it will assist you if an 
employee makes an unfair dismissal claim.  A link to 
the code and Checklist is available at the ‘For more 
information’ section at the end of this guide.

You should also ensure that you provide the employee 
with their entitlements such as their notice of termination 
and any annual leave that they have accrued. For more 
information on the entitlements you may owe after 
termination, visit www.fairwork.gov.au or contact the  
Fair Work Infoline on 13 13 94. 

Common performance issues

The following table (overleaf) provides a summary of 
common issues faced by employers and employees  
when managing performance and identifies key ways  
to improve performance management systems in  
the workplace. 
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Common performance issues

Issue Possible causes Actions

Employee does not 
undertake work as 
required, showing signs 
of apathy and laziness

Employee does not 
appear to understand 
job requirements  
or directions

 Job content & design 

 Inappropriate job fit 

 Personal or external 
issues

 Begin with informal performance discussion 

 Be clear about the performance requirements 
and expected contribution of the role to the 
work of the business 

 Focus on interest in work tasks, and how they 
might be improved 

 Explore options for opportunities in other areas 
of the business, if possible

 Refer to counselling service if personal 
circumstances are impacting performance

Employee will not follow 
directions or perform 
tasks as required

 Failure to understand 
what is required 

 Inability to  
perform tasks 

 Personal issues

 Begin performance improvement process 
starting with informal discussions around 
what is required in the position. Look 
at possible  options for training and 
development if a skill deficit is identified

 Commence formal performance management 
process if no improvement forthcoming

Employee fails to 
acknowledge they are 
underperforming

 Performance issues have 
not been adequately 
explained 

 Process has not been 
adequately applied 

 Employee does not 
accept management 
assessments 

 Re-establish expected outcomes, use 
evidence of how performance has failed to meet 
expected standards, explain the impact of this 
on the success of the business 

 If necessary commence formal performance 
management process

Employee does not 
complete work tasks to 
the required standard

 Lacks the required skills 
and capabilities 

 Identify training and development 
opportunities as part of performance 
improvement plan 

 If employee fails to develop required skills, 
progress through performance management 
process to possible options such as 
reassignment of duties, or transfer to another 
area to achieve a better job fit (if possible)

 Review recruitment practices to ensure 
appropriate selection decisions are being made 



Employee is cynical of 
work environment and 
tasks, bringing negative 
opinions to the work 
environment

 Has become 
disillusioned with 
work environment 

 Fails to understand 
value of work being 
undertaken 

 Establish team culture based on respect  
and support 

 Re-establish role of the position, and the value 
of outcomes delivered by the organisation 

 If possible, explore opportunities for career 
transition and movement 

Employee is regularly 
absent without cause

 Job content & design 

 Inappropriate job fit 

 Management style 

 Personal or  
workplace issues 

 Identify cause behind absenteeism 

 Explore possible strategies for job redesign, 
job fit, changes to working arrangements, 
management of health issues 

 Re-establish expectations of attendance 
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Checklist for employers when managing 
underperformance
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Fair Work website – see overleaf).
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EXECUTIVE SUMMARY
Increasingly, organizations are realizing the many benefits of developing talent through coaching and  
mentoring programs. However, questions often arise about the use of each method, how these methods  
can support talent development, and the tools available for running programs. This whitepaper identifies  
the key differences between coaching and mentoring, how to use these methods in your organization,  
real world examples of success, and the new toolsets that are available. Read on to discover how your  
organization can better create, manage, and run effective talent development programs.

Despite the enormous effort companies dedicate 
to talent development, many find that their pipeline 
of employees ready to assume key positions is 
insufficient as their organizations expand and grow.  
Those organizations who are successful in developing 
their talent tend to focus in three main areas:

1    A defined process for talent selection  
and leadership development,  
which supports strategic business  
and human capital objectives.

2    A culture where employees  
feel emotionally engaged with their work  
and want to remain, learn, and grow.

3    A demonstrated commitment to develop,  
support and advise individuals through  
coaching and mentoring, thereby ensuring  
a continuous process of development,  
feedback, and positive learning energy  
focused on employees. 

Today companies are turning to coaching  
and mentoring programs to develop talent.  
These programs harness the value of internal 
employee resources to develop others, which 
saves time, cost, and increases overall employee 
satisfaction. In fact, 71% of Fortune 500 companies 
offer mentoring to their employees.1

However, how do organizations decide which 
combination of coaching and mentoring dialogues  
to use? And digging deeper, what types of coaching 
and mentoring programs?

THE TALENT DEVELOPMENT CHALLENGE
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INTERNAL COACH
INDIVIDUAL LINE MANAGER OR  

INTERNAL PROFESSIONAL COACH

WHAT IS CORPORATE 
COACHING, EXACTLY?
Coaching helps an employee get the best 
performance out of themselves – the potential for 
which was already there. There are two types of 
coaches: an internal coach or a professional external 
coach. This graphic explains the differences and 
advantages of each.

With more finite and tangible learning delivered 
through coaching, the development and performance 
goals set over shorter periods of time help the high-
potential person develop within the various stages  
of their career progression.

ATTRIBUTES
Specially trained internal coach

Champions of coaching within the organization

In alignment with organizational  
talent development agenda

Cost effective, especially when coaching  
large numbers of employees

EXTERNAL COACH

MOST OFTEN  
PROFESSIONAL COACHES

ATTRIBUTES
Works outside of the organization

Offers value of wider experience  
and independent approach

Maintains confidentiality

Can provide fresh ideas and knowledge

Often offer more experienced  
coaching skill set

IF THAT IS COACHING,  
THEN WHAT IS MENTORING?
The majority of talent programs will also use 
mentoring as a complementary learning method  
with coaching.  Mentoring is an incredibly powerful 
tool for individuals who want to learn and grow  
within an organization.  Moving or preparing to 
move into a new role, taking on new responsibilities, 
building confidence to develop your career further, 
or working in a new environment all seem  
much easier with a mentor to support you.

There are different schools of mentoring  
ranging from non-directive to sponsor mentoring.  
In a non-directive model, the mentor acts as a 
sounding board, a catalyst for the individual’s 
learning and perhaps a role model. In a sponsor 
model, a more senior person promotes, oversees 
and takes control of a junior protégé’s career. 

Having an understanding of both schools of 
mentoring can be very helpful when choosing what 
type of mentoring to use in talent development. 
Often a mixture of developmental and sponsorship 
mentoring can provide the most effective methods  
to support your organizational talent across all

THE ROI FOR COMPANIES  
WHO INVEST IN COACHING IS  
7X THE INITIAL INVESTMENT

—  PricewaterhouseCoopers  
Global Survey on Coaching, 2011

Primarily aimed at developing skill competence and 
improving performance in specific areas, coaching 
engagements for talent development are short term, 
focused programs.
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COACHING PROGRAMS
   Shorter term: week, month

   Session-based

   One-way: coach to employee

   Good for specific skill development, such as 
management training or other job-related skills

   Good for performance improvement in  
areas such as diversity training

MENTORING PROGRAMS
   Longer term: months, years

   Relationship-based

   Multiple ways: peer-to-peer, senior to junior,  
junior to senior

   Good for whole person development, such as  
overall career development or high potential 
employee development

   Good for knowledge sharing and role  
modelling between employees

contexts and cultures. However, it is critical to  
obtain buy-in from all parties – executive decision 
makers, mentors and mentees – for the mix of 
sponsorship/developmental mentoring you utilize. 
Otherwise, you risk that some mentoring  
pairs will follow a different mentoring path than  
that of their colleagues.

Mentoring programs have a longer time horizon 
than coaching and concentrate more on career 
development, leadership development, and 
knowledge transfer versus individual skill development 
or immediate performance improvement.  

Mentoring is used most often to help people transition 
between career stages. It is invaluable as a tool 
to support individuals who are being fast tracked 
or accelerated into more senior leadership roles, 
particularly as it can focus on developing the whole  
person and has a wider-angled lens than coaching.  

Mentoring programs can range from full protégé sponsorship to self-directed role modeling.

SPONSOR

GUIDE

PROFESSIONAL 
FRIEND

PERFORMANCE
COACH

CHALLENGER ROLE MODELORGANIZATIONAL 
MENTOR

SOUNDING 
BOARD

THINKING 
PARTNER

PSYCHOSOCIAL  
SUPPORT

CAREER 
SUPPORT

DIRECTIVE - MENTORS INFLUENCE

NON-DIRECTIVE - MENTEE DRIVEN

 
Mentoring can promote mutual learning to challenge 
and stimulate employees at all levels within the 
organization.

COACHING VS.  
MENTORING  
PROGRAMS

RETENTION IS 25% HIGHER 
FOR EMPLOYEES WHO HAVE 
ENGAGED IN COMPANY 
SPONSORED MENTORING

—  Deloitte Research Brief, 2012
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There is no one perfect model for every organization. 
When designing a program, keep both coaching and 
mentoring in mind and identify:

1    Your program goals. Are you developing 
tomorrow’s leaders? Or working on 
educating employees about certain 
procedures? Identify your key objectives.

2    Desired outcomes. What do you  
want the results to be? Improved 
performance now? Longer-term 
management skill development? 

3    The methods to achieve the outcomes. 
For skills training, a month-long coaching 
program may be the method. For 
succession planning, perhaps a longer 
mentoring type of program will work better. 

When deciding to employ coaching, mentoring, or 
possibly both, consider the “Five Cs”:

Contract – How directive does the organization  
want to be with the individual’s development? Are 
these voluntary programs or not?

Context – What are the business objectives 
to be fulfilled by the program? Stage of career 
development, succession planning, etc.

Culture – How credible are coaching and mentoring 
within the culture? Are senior executives available to 
serve as mentors? Do you have senior level support 
for your program? 

 Circumstance – What sort of budget does  
the organization have for talent development?  Can 
the objectives just be outsourced to  
external coaches?

EMPLOYING COACHING AND MENTORING  
PROGRAMS IN YOUR ORGANIZATION

Content:  What subject matter will be discussed 
within the coaching or mentoring relationships?  
Understanding the possible content will help 
determine the type of developmental dialogue to 
employ.

Identifying these parameters up front will help 
point you to the types of coaching and mentoring 
programs that will work for your organization. In our 
experience, many talent development programs 
employ both methods. One company may provide 
their high potential people with a mentor; others will 
supplement this with a coach (internal or external) 
or ensure the individual’s line manager is providing 
robust coaching support to them.  Some companies 
offer a sponsor and a mentor, or a sponsor and an 
external coach.  The combinations are numerous 
and the best way to combine coaching and 
mentoring depends on the organizational context, 
culture and commitment to these tools. Here are 
a few examples of how our client organizations 
are using coaching and mentoring to drive talent 
development:

   An international electricity and gas company 
is using a combination of a sponsor and 
developmental mentor to support their key  
talent.  In a survey, the majority of participants 
felt that the mentoring program supported their 
engagement with the organization as well as their 
career development.

   A retail bank with 2800+ branches employed 
mentoring as a platform to run eight different 
talent development programs including  
leadership development and diversity training. 
Engaged, enthusiastic employees boosted the  
participation to 50% higher than expected.
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   A large aerospace firm implemented employee 
career development mentoring and technical 
knowledge transfer, engaging more than  
10,000 of their global employees and resulting 
in increased employee satisfaction and program 
expansion.

   A Danish media company used developmental 
mentoring and line manager coaching. In 
an evaluation, all parties surveyed said they 
had “benefited greatly from the mentoring 
programme.” The mentors reported enjoying the 
two-way learning gained from their interaction 
with their mentees. 

   A large financial services organization 
implemented a senior role model developmental 
mentoring program, supplemented by  
external coaches. This program resulted in 
improved employee retention.

Each of these organizations relied on coaching  
and mentoring as their methods for achieving their 
talent development program goals.

A LOOK AHEAD:  
FINE TUNING THE  
MANAGEMENT OF  
COACHING AND  
MENTORING PROGRAMS
The impact  of coaching and mentoring programs 
within organizations is proven. However, effectively 
managing these programs can still be a challenge. 
Manual management using spreadsheets is not 
effective or scalable. Talent management software 
vendors can provide some tracking capability, but 
do not provide coaching and mentoring program 
workflows to help guide these programs. Some 
enterprises have tried using social software such  
as Yammer or Jive to connect individuals, but  
without a formal mentoring or coaching structure, 

this approach is not sufficient to achieve tracked 
results. This is where new structured software 
solutions to run mentoring and coaching  
programs are entering the market. 

Using software, enterprise organizations can now 
start, manage, measure, and share coaching and 
mentoring  program results. Features like intelligent 
bulk matching and real-time program health reports 
help administrators monitor programs, make 
adjustments, and reduce their administration time 
significantly. Detailed user profiles can be quickly 
imported from HRM systems or even LinkedIn. These 
profiles can then be matched to coaches or mentors 
based on a richer set of criteria (such as “school 
attended,” “career focus,” or even “likes dogs”) than 
simply job functions, resulting in enhanced chemistry 
between participants.  Built-in program workflows 
and milestones ensure all coaching and mentoring 
engagements are moved along for productive 
sessions and a successful outcome. Enterprise-scale 
programs like those offered by Chronus even include 
HRM system integration for easy import of user  
data and easy export of program results to a 
participant’s official employee record. Above all, 
detailed reporting metrics ensure that administrators 
can track and measure their program’s success,  
and share the results across the organization.

ORGANIZATIONS INTERESTED 
IN SUCCESS ARE DEVELOPING 
ROBUST TALENT DEVELOPMENT 
PROGRAMS THAT INTERWEAVE 
BOTH COACHING AND 
MENTORING WITHIN AN 
OVERALL TALENT  
MANAGEMENT STRATEGY. 
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Phone: (800) 515-1206
Phone: (425) 629-6327
Fax: (425) 629-6202

Web: www.chronus.com 
E-mail: info@chronus.com

Mentoring & Talent Development Solutions

CONCLUSION
Coaching and mentoring are not new. These 
programs have helped organizations over the  
years develop and retain talent. However  
traditionally these programs have only been 
offered to the few due to the administrative costs 
of developing and running these programs. With 
the new tools, ROI research, and expert resources 
available today, companies now have greater 
opportunity to employ these programs not only 
to senior leaders, but also scale them across the 
organization to positively affect employee career 
growth, engagement, and retention at all levels. 

ABOUT LIS MERRICK
Lis Merrick, MBA, runs Coach 
Mentoring Ltd. and is a member 
of the Chartered Institute of 
Personnel and Development. Lis 
offers considerable experience 
in the field of human resources 
with experience working for 

the Thomas Cook Group and Merrill Lynch. Lis uses 
her expertise in designing coaching and mentoring 
programs for developing global talent management 
programs.  

ABOUT CHRONUS 
Chronus is a leading provider of talent and career 
development software for enterprise-scale 
organizations. Chronus empowers mentoring, 
coaching, and social learning initiatives by 
combining cloud-based software and program 
best practices to provide a complete talent 
development solution.  Complementary to 
existing talent and learning management 
systems, Chronus enables a deeper level of 
program execution that picks up where traditional 
talent management leaves off.  Chronus’ talent 
development solutions, including Chronus Mentor, 
Chronus Coach, and Chronus Spark, are used by 
more than 500,000 professionals worldwide at 
leading institutions including PNC Bank, Staples, 
MIT, and the American Diabetes Association.

REFERENCES
1 http://www.astd.org/Publications/Magazines/TD/TD-Archive/2009/10/ 
Cream-of-the-Crop-the-Rest-of-the-BEST  



Task 8 Collaborative partnerships  

 

Collaborative partnerships are agreements and actions made by consenting organizations 
to share resources to accomplish a mutual goal. Collaborative partnerships rely on 
participation by at least two parties who agree to share resources, such as finances, 
knowledge, and people. 

 

https://www.theguardian.com/voluntary-sector-network/2014/feb/11/how-collaborate-as-small-
charity 

 

 

 

https://www.theguardian.com/voluntary-sector-network/2014/feb/11/how-collaborate-as-small-charity
https://www.theguardian.com/voluntary-sector-network/2014/feb/11/how-collaborate-as-small-charity


Social media in the workplace can be a valuable tool for businesses. It can also cause serious problems on 

the job. Employers are faced with the need to develop social media policies that allow the company to reap 

the positive benefits of social media use while minimizing the negative effects. Problems occur when 

employees abuse work internet access for personal use during work hours. Employers must decide if the 

use of social media outweighs the potential for negative impacts. 

Company Profile 

Creating and maintaining company social media profiles allows the company to have an easily searchable 

online presence. Having an online profile can help the company reach out to new clients. The use of social 

media as a promotional tool also requires that the company have at least one person on staff who is trusted 

to update the corporate social media profile. This person is also required to respond to any client questions, 

concerns or feedback posted to the profile page. 

Distraction 

Allowing employees to access social media profiles online during work hours can be a distraction. 

Employees may lose valuable work time playing games, talking to friends and updating their own personal 

profiles. To keep employees away from the distraction of social media networks while on the job many 

companies have chosen to implement a social media policy to limit the use of company property for 

personal internet media. However, these policies are difficult to enforce if employees are allowed to use 

their personal cellphones or bring their own laptops to the workplace. 

Public Relations 

A benefit of social media in the workplace is that it can be utilized as a public relations tool for companies. 

It allows a measure of transparency to the company through posts, blogs and pictures and makes the 

company easier to relate to for the average consumer. Companies can use social media to gather mailing 

lists, distribute sale and special offer information, showcase product pictures and post positive media 

reviews. Use of social media for work is a very inexpensive, often free, way to promote the business to a 

wide audience. 

Malware 

One of the downsides of using social media in the workplace is the possibility of opening the corporate 

network to malware. Malware is intrusive software that can potentially damage company computers and 

networks. This type of software can also create an entrance point into the company's network for hackers, 

causing a possible security breach, and place viruses in the system that can corrupt files. Most corporate 

grade firewalls protect against the intrusion of software such as malware. Given the often high use of work 

computers for internet access, technical support teams for companies generally scan the system regularly 

for malware. 

 



Task 9  

 

http://ctb.ku.edu/en/table-of-contents/structure/volunteers/involving/main 
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 CCTP Scheme of work 

   

 

           
Course: CCTP community champion training 
program 

Module: 7 Working with NEETS  

Tutors Name:  

 

Start date and time: 

 

Number of learners:   
 

Venue:  
 

Start Date: 

 

End Date: 
 

See group profile for individual learner support 
needs 

  

 
 
 
 

 
Date/ 
Week 
No. 

Content  
 
Tutor Activities 

 
Learner Activities 

 
Resources 

 
Assessment  
Methods 

Assessment 
Evidence  

 
 

Week 
1 
 

Welcome 
Housekeeping 

 
Introduction to the module 

 
Tasks 1- 4 
1.1 Define adolescence and describe 
theories for adolescent development. 
Describe how adolescent development 
impacts on young people’s lives. 
 

1.2 Outline how changes during 
adolescence affect young people’s 
behaviour and lead to stereotypes and 
describe how to challenge stereotypes. 
 
Recap 
Overview of next session 
Close 

 
 
 

Welcome 
learners 
Housekeeping 

 
 
 
Learning aims  
 
 
 
Facilitate activities  
 
 
 

Listen 
Confirm Housekeeping is clear 
 
 
Input as to what they would like to 
get out of the module – post it 
notes 
 
 
Participate in activities  
 
 
 

Venue instructions Re: 
Fire procedures 
 
 
Lesson plan with aims or 
handout 
Post it notes 
 
Task 1- 4 handouts 
 

 
 
 
 
Q and A – Aims are 
clear 
 
 
Workbook activities  
 
 
 

 
 
 
 
 
 
 
 
Workbook 
 
 
 



 CCTP Scheme of work 

   

 

 
Date/ 
Week 
No. 

Content  
 
Tutor Activities 

 
Learner Activities 

 
Resources 

 
Assessment  
Methods 

Assessment 
Evidence  

 
 

Week 
2 
 

Recap of previous session 
Overview of today’s session 
 

2.1 Describe why relationship building 
with young people is important and 
describe how effective communication 
skills impact on building and 
maintaining professional relationships 
with young people.  

 
2.2 Identify ways to engage young 
people in order to establish a 
professional relationship including 
analysis of advantages and 
disadvantages of different methods of 
communications when working with 
young people. Include reference to the 
challenges of using social media when 
engaging with young people. 
 
Recap 
Overview of next session 
Close 
 

Recap previous 
session with 
learners 
Overview of 
today’s session  

 
Facilitate activities  
 
 
 
 
 

Participate in activity  
 
 
 
 
Participate in activities and 
complete workbook 
 
 
 
 

Lesson plan  
 
 
 
 
Task  
 
 
 

 
 
 
 
 
Written work in 
workbook  
 
 
 
 

 
 
 
 
 
Workbook 
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Week 
3 
 
 

 
Recap of previous session 
Overview of today’s session 

 
 
Task 6 Appraisal systems 
 
Task 7 Motivation/Demotivation 
 
 
Task 8  Management and leadership  
 
 
 
Recap and review session 
Evaluation forms  
Progression (where appropriate) 

Recap previous 
session with 
learners 
Overview of 
today’s session  

 
 
Facilitate appraisal 
form activity  
 
Facilitate motivation 
activity  
 
 
 
Facilitate 
management and 
leadership activity  

Participate in activity  
 

 
 
 
 

Participate in activity  
 
 
 

Participate in activity  
 
 

Participate in activity  
 
 
 
 
 
 
Say what was PMI about the 
module  

Lesson plan  
 
 
 
 
Task 6 handout  
 
 
 
Task 7 handout 
 
 
Task 8 handout 

 
 
 
 
 
 
Written work in 
workbook  
 
 
Written work in 
workbook 
 
 

 
 
 
 
 
 
Workbook 
 
 
 
Workbook 
 
 
 

 



 CCTP Lesson plan  - Module 7 Working with NEETS  Week 1 
 

  
 

  
            

Tutors Name:  Module:  

Session:  

Subject:  
1.1 Define adolescence and describe theories for 
adolescent development. Describe how adolescent 
development impacts on young people’s lives. 
 

1.2 Outline how changes during adolescence affect young 
people’s behaviour and lead to stereotypes and describe 
how to challenge stereotypes. 

Number of learners:  Venue: 

 

Date:  Time:  

At the end of the lesson learners will be able to:   
 Define adolescence and describe theories for adolescent development. Describe how adolescent development impacts on young people’s lives. 

• Outline how changes during adolescence affect young people’s behaviour and lead to stereotypes and describe how to challenge stereotypes. 

Special circumstances/personalisation/safeguarding:  

Resources:  

• Lesson plan 

• Powerpoint 

• Laptop 

• Projector 

• USB stick 

• Post it notes  

• Evaluation sheets  

• Handouts  
 

Equality and Diversity:  

• Natural opportunities to celebrate diversity in 
case studies 

• Learners diverse backgrounds incorporated in 
session during natural opportunities 

• Consider EU examples across the partnership 

 

Health and Safety:  
The room has been assessed as suitable for the learning.  

 

Room  risk assessment template completed  



 CCTP Lesson plan  - Module 7 Working with NEETS  Week 1 
 

  
 

Trainer reflection/improvements for future delivery: 

 

 

 
 
 

                                                                     TEACHING AND LEARNING STRATEGY 
 

Time Content Tutor Activities Learner Activities Assessment Method and evidence  
9:30 Welcome  Welcome 

Re cap housekeeping  
  

9:45 Overview of the module and 
today’s session 

Give overview of Module 
Level, GLH, content, assessment, 
progression. 

Listen, make notes, ask 
questions 

 

10:15 Task 1  Ask learners how they would 
define adolescence capture on flip 
chart – give out handout and 
facilitate discussion 
 
Ask learners to complete task 1  

Contribute to discussion 
 
 
 
 
Complete task 1  

 
 
 
 
 
Written work/Workbook 

10:45 Tea break     

11:00 Task 1 adolescent 
development  
 
 
 
 

 
Ask learners, in pairs to go 
through handout for task 1 and to 
feedback to whole group. 
 
Ask learners to complete task 1  

 
Feedback reasons to group - 
justification 
 
Complete task 1  

 
Written work/Workbook 

Time Content Tutor Activities Learner Activities Assessment Method and evidence  
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11:45 Task – Theories for 
adolescent development  

Ask learners to in pairs or 
individually go through handout 
and then describe each theory to 
the group.  
 
 
 

Contribute to activity and feedback to 
whole group  
 
 
 
 
 

 
 
 
 
 
 
 

12:30  Lunch     

13:00 Complete task 2   Learners to complete task 2 in 
workbook 

Complete task 2 Written work/Workbook 

13:30 Task 3 Outline how changes 
during adolescence affect young 
people’s behaviour, and lead to 
stereotypes 

Using the handout ask learners to 
design and deliver a  short 
presentation to describe what can 
happen and why. Use examples 
from own areas of work.  
 

Design and deliver short presentation (10 
minutes) 

Observation 

14:30 Tea Break     

14:45 Task 3 – workbooks  Ask learners to complete task 3  Complete task 3  Written work/workbook 

15:15 Discussion – Challenging 
stereotypes 

Give out the handout and facilitate 
discussion. 
Ask learners to complete task 4  

Contribute to discussion 
 
Complete task 4  

Written work/workbook 

15:45 Recap session     



 CCTP Lesson plan  - Module 7 Working with NEETS  Week 1 
 

  
 

16:00  Close    

 



 CCTP Lesson plan  - Module 7 Working with NEETS  Week 1 
 

  
 

  
            

Tutors Name:  Module:  

Session:  

Subject: Engaging and communicating with young 
people   
2.1 Describe why relationship building with young people is 
important and describe how effective communication skills 
impact on building and maintaining professional relationships 
with young people.  

 

2.2 Identify ways to engage young people in order to 
establish a professional relationship including analysis of 
advantages and disadvantages of different methods of 
communications when working with young people. Include 
reference to the challenges of using social media when 
engaging with young people. 

 
Number of learners:  Venue: 

 

Date:  Time:  

At the end of the lesson learners will be able to:   
Describe why relationship building with young people is important and describe how effective communication skills impact on building and maintaining professional relationships 
with young people.  
 
 Identify ways to engage young people in order to establish a professional relationship including analysis of advantages and disadvantages of different methods of 
communications when working with young people. Include reference to the challenges of using social media when engaging with young people. 

 

 

Special circumstances/personalisation/safeguarding:  

Resources:  

• Lesson plan 

• Powerpoint 

Equality and Diversity:  

• Natural opportunities to celebrate diversity in 
case studies 

• Learners diverse backgrounds incorporated in 

Health and Safety:  
The room has been assessed as suitable for the learning.  

 

Room  risk assessment template completed  
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• Laptop 

• Projector 

• USB stick 

• Post it notes  

• Evaluation sheets  

• Handouts  
 

session during natural opportunities 

• Consider EU examples across the partnership 

 

Trainer reflection/improvements for future delivery: 

 

 

 
 
 

                                                                     TEACHING AND LEARNING STRATEGY 
 

Time Content Tutor Activities Learner Activities Assessment Method and evidence  
9:30 Welcome  Welcome 

Re cap housekeeping  
  

9:45 Overview of today’s session    

10:15 Task 5 2.1 Understanding the 
importance of building 
professional relationships with 
young people in youth work 

   
 
 
 
 
Written work/Workbook 

10:45 Tea break     



 CCTP Lesson plan  - Module 7 Working with NEETS  Week 1 
 

  
 

11:00 Task 1 adolescent 
development  
 
 
 
 

 
Ask learners, in pairs to go 
through handout for task 1 and to 
feedback to whole group. 
 
Ask learners to complete task 1  

 
Feedback reasons to group - 
justification 
 
Complete task 1  

 
Written work/Workbook 

Time Content Tutor Activities Learner Activities Assessment Method and evidence  

11:45 Task – Theories for 
adolescent development  

Ask learners to in pairs or 
individually go through handout 
and then describe each theory to 
the group.  
 
 
 

Contribute to activity and feedback to 
whole group  
 
 
 
 
 

 
 
 
 
 
 
 

12:30  Lunch     

13:00 Complete task 2   Learners to complete task 2 in 
workbook 

Complete task 2 Written work/Workbook 

13:30 Task 3 Outline how changes 
during adolescence affect young 
people’s behaviour, and lead to 
stereotypes 

Using the handout ask learners to 
design and deliver a  short 
presentation to describe what can 
happen and why. Use examples 
from own areas of work.  
 

Design and deliver short presentation (10 
minutes) 

Observation 

14:30 Tea Break     

14:45 Task 3 – workbooks  Ask learners to complete task 3  Complete task 3  Written work/workbook 



 CCTP Lesson plan  - Module 7 Working with NEETS  Week 1 
 

  
 

15:15 Discussion – Challenging 
stereotypes 

Give out the handout and facilitate 
discussion. 
Ask learners to complete task 4  

Contribute to discussion 
 
Complete task 4  

Written work/workbook 

15:45 Recap session     

16:00  Close    
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Working with young 

people not in education or 
employment  

 
 

Learning outcome One: Young people’s development 
Learning outcome Two: Engaging and communicating with young 
people 
Learning outcome Three: Working with challenging behaviour in a 
youth work setting 

 
 

Learner Name:           
 
 
Course Start date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify that that the submitted assignment is my own work, I have not received 
unauthorised assistance in completing this assignment and understand that it has been 
produced for assessment purposes only. 
 
Candidate’s Signature       Date 
 
 

I hereby certify that that to the best of my knowledge the submitted assignment is the 
candidates  own work, and that he/she has not received unauthorised assistance in 
completing this assignment.  
 
Tutor’s Signature        Date 
 
 

IQA signature        Date 
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Young people’s development 

Learning 
outcomes 

Assessment criteria Task 
No   
 

Tutor sign 
off/date 

1 Young people’s 
development 

1.1 Define adolescence and describe theories for 
adolescent development. Describe how adolescent 
development impacts on young people’s lives. 
 
1.2 Outline how changes during adolescence affect 
young people’s behavior and lead to stereotypes 
and describe how to challenge stereotypes. 

1 
 
 
2 

 

 

Engaging and communicating with young people 

Learning outcomes Assessment criteria Task No   
 

Tutor sign 
off/date 

2 Engaging and 
communicating with 
young people   

2.1 Describe why relationship 
building with young people is 
important and describe how 
effective communication skills 
impact on building and maintaining 
professional relationships with 
young people.  
 
2.2 Identify ways to engage young 
people in order to establish a 
professional relationship including 
analysis of advantages and 
disadvantages of different methods 
of communications when working 
with young people. Include 
reference to the challenges of using 
social media when engaging with 
young people.  

5 
 
 
 
 
 
 
 
 
6 
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Working with challenging behaviour in a youth work setting  
 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor sign 
off/date 

3 Working 
with 
challenging 
behavior in a 
youth work 
setting  

3.1 Define what is meant by challenging behavior 
and describe why it is important to develop a 
trusting and respectful relationship with young 
people to enable positive change.  
Identify examples of conflict and challenging 
behavior, explain possible drivers and identify de-
escalation techniques. 
 
3.2 Outline the importance of setting and 
maintaining appropriate boundaries and 
expectations with Young people. Describe how 
positive feedback affects and enhances 
behavioural change in young people. Assess your 
personal practice in this area. 

7 
 
 
8 
 
 
 
9 
 
10 
 
11 
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Task  1 – Criteria 1.1 Understand how young people develop during adolescence 
  
 

Define adolescence 

Describe how adolescent development impacts on young people’s lives.  
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Task 2 Criteria 1.1 Describe theories for adolescent development  

Freud 

 

Allpoint 

 

Elkind 

 

Maslow 

 

Piaget & 
Kohlberg 

 

Erikson 
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Task 3 criteria 1.2 Outline how changes during adolescence affect young 
people’s behaviour, and lead to stereotypes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Task 4 criteria 1.2 Describe how to challenge stereotypes impacting on young 
people. 
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Task 5 Criteria 2.1 Understanding the importance of building professional relationships with 
young people in youth work. 
 
 
Describe why relationship building with young people is important to youth work  
 
 
 
 
 

 Describe how effective communication skills impact on building and maintaining professional 
relationships with young people  
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Task 6 Criteria 2.2 Identify ways to engage young people in order to establish a professional 
relationship including analysis of the advantages and disadvantages of different methods of 
communication when working with young people. Include reference to the challenges of using 
social media when engaging with young people.  
 

 
 

Identify  the different methods you 
could use to engage with young people  

Advantages  Disadvantages 
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Task 7 Criteria 3.1 Define what is meant by challenging behaviour and describe why it is 
important to develop a trusting and respectful relationship with young people to enable positive 
change. 
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Task 8 Criteria 3.1 Identify examples of conflict and challenging behaviour, explain possible 
drivers and identify de-escalation techniques.  
 

Example of conflict Challenging 
behaviour 
displayed 

Possible driver De-escalation 
technique 

    
 
 
 

    
 
 
 

    
 
 
 

    
 
 
 

    
 
 
 

    
 
 
 

 
 
 
 



12 | P a g e   P C D T  
 

Task 9 Criteria 3.2 Outline the importance of setting and maintaining appropriate boundaries 
and expectations with young people.  
 
 
Task 10 Criteria 3.2  Describe how positive feedback affects and enhances behavioural change 
in young people.  
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Task 11 Criteria 3.2 Assess your personal practice in this area. 
 
 

Reflective Log 

Describe a time when you have provided a young person with positive feedback 

 

 
 
 

What was the reaction of the young person – verbal, body language, behaviour at the time 
feedback was given. 
 

 

 
 

What was the behaviour of the young person immediately following feedback, was there any 
difference in behaviour (language, body language) previous to feedback given.  
 

 
 

 

What impact do you think your positive feedback had on that young person? 

 
 

 

 

Identify natural opportunities where positive feedback can be given to young people:  
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If you have any enquiries about your course, or you 
would like to receive information on any other courses 
that are available through us, please get in touch using 
the details below:  

 

Telephone: 01736 332772 

Email: skills@pcdt.org.uk 

 

 

Skills Centre 
PCDT 

The Penwith Centre 
Parade Street 

Penzance 
TR18 3LD 

 
 
 
 
 

 
 

 
     



Communication Skills





Developing Effective Relationships 
requires R.E.G



• What different methods do you use to 
communicate with young people?

• What are the advantages and disadvantages of 
different methods?

Methods of 
Communicating



Communication 
Skills



The Principles of Youth Work

NYA Ethical Conduct in Youth Work, 2004

Ethical Principles
1. Treat young people with respect
2. Respect and Promote young people’s right to make their own decisions and 

choices
3. Promote and ensure the welfare and safety of young people
4. Contribute towards the promotion of social justice

Professional Principles
5. Recognise the boundaries between personal and professional life
6. Recognise the need to be accountable to young people
7. Develop and maintain the required skills and competence
8. Work for conditions in employing agencies where these principles

are discussed, evaluated and upheld



In pairs or small groups, describe what is meant by the 
following principles for youth work:

Active participation and empowerment of young people
Voluntary engagement by young people
Non-formal education and informal learning
Equality, diversity and inclusion
Code of conduct



Professional Boundaries



Dealing with Challenging Behaviour and Conflict 

Case Study #1 

A young man who attends the youth group has been having trouble at home and school. He is known to regularly 
use alcohol and can often become aggressive as a result of this.   
He has been saying he will ‘get’ one of the other boys who attends the group and you have been told, by another 
young person, that this young man has been drinking tonight and intends to come to the youth group to ‘get’ this 
other boy.  
He arrives at the youth club. 
 

 What do you need to take into account?  

 How should you react? 

 What action do you take? 

 How might the young people involved in the conflict situation be feeling? 
 

  Case Study  #2 

An argument starts between two young people. You do not witness how it starts or what it is about.  The argument 
quickly escalates to shouting and name calling.  

Think about the role of the youth worker: 

 What do you need to take into account?  
 

 How should you react? 

 What should you do to try and resolve the conflict? 

 How might the young people involved in the conflict situation be feeling? 

 Is there anything that can be done to reduce the likelihood of a similar conflict situation occurring in the 
future? 

 
Case Study  #3 

There is a small group of girls at the youth group, led by one young woman who often instigates the other girls to 
become quite disruptive during sessions, by name calling others, littering and throwing things around, running 
about, and generally winding up other young people. The lead girl if often offensive to other young people and can 
be defiant towards workers, but seems to know when to stop before she goes that bit too far to be excluded. The 
behaviour of these girls is having a negative effect on the wider youth group and some young people are not 
attending the group as a result. 

 What do you need to take into account? 
 

 What could you do to try and resolve this situation? 
 

 Is there anything that can be done to reduce the likelihood of a similar conflict situation occurring in the 
future? 
 



 
 

Theories of Adolescence 
 

Sigmund Freud (1905) -  referred to adolescence as the genital stage – about 
sexual energy 

Jean Piaget (1932) & Lawrence Kohlberg (1958) – looked at moral development. As 
adolescents develop, their moral behaviour should become self sustaining but at the 
early stages they need good models and look for boundaries 

Abraham Maslow (1954) – Looked at the hierarchy of needs i.e. Physiological, 
Safety, Social, Self Esteem and Self Actualization 

Gordon Allport (1955) – looked at personality traits. Said that young people had a 
number of them and that in this stage they were inconsistent. They were moving 
towards a single mature adult personality. They were increasing their self awareness 
and their position in the world 

Erik Erikson (1959) – identity theory  - being at home in ones body. Adolescents 
model themselves on people they admire. They look to peers for support. They 
consider it important to be sexually attractive 

David Elkind (1967) – refers to adolescent geocentricism. Young people having 
difficulty with what other people are thinking and their own preoccupation. They build 
their own story and spend time in their world 



Defining 
 ‘Challenging Behaviour’ 
 ‘ Conflict’

What is your understanding of 
these terms?



Definitions

Challenging Behaviour
“A person's behaviour can be defined as "challenging" if it puts them or 
those around them … at risk, or leads to a poorer quality of life.
It can also impact on their ability to join in everyday activities. Challenging 
behaviour can include aggression, self-harm, destructiveness and 
disruptiveness.” 
http://www.nhs.uk/Conditions/social-care-and-support-guide/Pages/challenging-behaviour-carers.aspx 

Conflict
“A serious incompatibility between two or more opinions, principles, or 
interests” 
https://en.oxforddictionaries.com



Think about times when 
there has been challenging 
behaviour or conflict in your 
youth work setting

• What are some of the behaviours young 
people present in your service, which you 
would deem as challenging?

• What impact do these situations have on:
- The young people in the setting
- Other workers / colleagues
- You



Examples of Challenging Behaviour
•  Aggression/violence 
•  Passive aggression 
•  Forceful refusal to co-operate 
•  Harassment (bullying, racism, stalking) 
•  Mental health – irrational behaviour, confusion, disorientation, delusions 
•  Alcohol and drug abuse 

Other challenging behaviours include: 
•  Anything that causes offence or distress 
•  Is life threatening 
•  Threatens the emotional well-being of others 
•  Does not comply with organisational policy or procedure 



What do you think causes challenging 
behaviour in young people  i.e internal / external 



Causes of Challenging Behaviour 

Did you consider ?

 Under the influence of alcohol / illicit drugs
 Mental Health (Bipolar / Psychosis / Depressive / Personality Disorders / 

Self Harming)
 Anxiety
 Peer Pressure
 Illness
 Medication
 Learning disability – Aspergers / Autism / ADHD



• Rapid breathing
• Agitation or fidgeting
• Clenched fists and teeth
• Signing or rolling of eyes, staring in 

a confronting manner
• Flared nostrils
• Flushed expression
• Pacing
• Defensive posture – arms crossed
• Repetitive movements
• Loud talking or chanting, swearing 

excessively, raised voices
• Aggressive gestures, veiled threats, 

verbal abuse, unprovoked outbursts 
of anger or emotion or

• Panic and restlessness 

Signs of Escalation 

•    Argues frequently and intensely 
• Blatantly disregards ‘normal’ 

behaviour 
• Obsessional thinking and 

behaviour 
• Throw/sabotages/steals 

equipment or property 
• Makes overt verbal threats to hurt 

others 
• Rage, reactions to frustration 
• Violent or sexual comments sent 

via email, voicemail, SMS or letter 
• Blaming others for any difficulties 



Preventing escalation 
To prevent escalation of unacceptable and challenging 
behaviour: 

•  Keep calm 

•  Use active listening to find out what the problem is 

•  Acknowledge the concerns/emotions of the client
whether you agree with them or not (validation) 

•  Use positive language and avoid negative language 

•  Let them know you want to help them 

•  Let them know the consequences of their behaviour if it
continues or escalates 

•  Seek help from co-workers or the young person’s 
family / friends 



Managing aggressive behaviour 
If a client becomes violent, aggressive or threatening: 

•  Follow your organisation’s procedures 

•  Clear the space as much as possible (make it as safe as possible)

•  Remove others from the scene (danger) 

•  Speak to the client in a clear, non-provocative manner 

•  Give the person enough personal space/ maintain a safe distance

•  Use voice and eye contact to attempt to maintain the balance 

•  Use diversion if possible – a change of focus, distraction, or interrupt train of
thought 

•  Contact/Inform other staff as soon as possible 

•  Call emergency response teams if needed (e.g. police, ambulance, mental 
health response teams) 



Dealing with Challenging Behaviour / Conflict
“Communication is the main way we interact and express our needs, likes and dislikes. If 
communication is a problem, it can be very frustrating for the person and may result in 
challenging behaviour.” http://www.nhs.uk/Conditions/social-care-and-support-guide

Interacting with clients 
•  Consider the words you will use, the tone of voice and non-verbal issues such as 

body language 
•  Do not assume your client understands your meaning – seek clarification and look

for feedback 
•  Keep your message simple 
•  Speak clearly 
•   Make eye contact 
•   Monitor the client’s response 
•   Use appropriate language to suit the client 
•   Be specific, clear and precise 
•   Summarise your message periodically, checking that the client has understood 



Respect others’ viewpoints 
•  Respect young people as individuals with 

rights to their own thoughts and feelings 
•  This does not mean we have to agree 

with everything they say – just that we 
respect what they say as their version of
reality 

•  Accepting others also means allowing
them to grow and develop on their own
terms 

•  Cultural differences can be challenging 

Reducing conflict 
Workers can use positive 
communication strategies for problem 
solving, including: 

Advising and evaluating 
Reassuring and supporting 
Questioning and probing 
Paraphrasing and understanding 

Dealing with Challenging Behaviour / Conflict Cont’d



Negotiation
•  When responding to an angry client you should focus on any areas of

agreement, then state where you stand on the issue while empathising
with the client 

•  Focus on the issue / don’t try to defend yourself or the organisation 
•  You will not change a client’s mind by arguing or debating 
•  Try to negotiate solutions/ negotiate a satisfactory compromise 
•  Obviously a win-win situation would be ideal but if this is not possible then 

seek a solution that is reasonable 

Negotiation techniques 
• Keep calm when speaking, take a deep breath and use self-soothing 
thoughts to keep your own anger and anxiety under control 

• When you relax your tone of voice, the client’s anger may start to subside as
well 

• Calmly assert yourself and listen to the needs of the client 
• If you don’t listen, you are less likely to be able to assist them 
• Don’t become side-tracked into defending yourself and don’t take the 
anger personally even if it seems personal. 

Dealing with Challenging Behaviour / Conflict Cont’d



Summary 
•  Be aware of potential triggers and early warning signs

indicating the potential for challenging behaviours

•  Be aware of your own reaction and behaviour and its
effect on others 

•  Be aware of policies and procedures to minimise risk

•  Use active listening skills, probing and paraphrasing to 
confirm your understanding of the situation 

•  Aim to negotiate assertively to defuse the situation 

•  Maintain safety of self and others 

•  Attend to formal reporting requirements 

•  Seek support and debriefing 

Dealing with Challenging Behaviour



Adolescence
This is the period between 

childhood and adulthood

It is a movement away from 
dependence on the home and 
decisions made by others

Movement towards self 
identity and independence

 A time for; self development, 
learning, testing, trying out, 
experimenting, observing, 
reflecting and taking 
responsibility



Adolescence is a time of 
great change for young 
people.

It is a time when physical 
changes are happening at 
an accelerated rate. 

Young people are 
experiencing cognitive, 
social/emotional and 
interpersonal changes as 
well.

As they grow and develop, 
young people become more 
greatly influenced by 
outside factors such as:  
peers, community, culture, 
religion, school, world 
events and the media





During adolescence young people:

 Develop their own distinct 
identity and sense of uniqueness 
and individuality

 Progressively separate 
themselves from their childhood 
dependency on others

 Manage risk taking behaviour

 Develop their values, beliefs and 
attitudes towards life

 Develop meaningful relationships 
with peers and others

 Gain confidence and skills to 
prepare for a career, economic 
independence an adult 
responsibilities



Adolescents also need to….
 Become comfortable with their 

feelings, both positive and negative

 Become less troubled by strong 
feelings of love and happiness as 
well as intense feelings of fear, 
discouragement and anger

 Learn that strong and even 
conflicting emotions can exist 
together without causing damage

 Develop appropriate ways of 
behaving towards others



Adolescent Stereotyping

How can you challenge these 
stereotypes?



Theories of Adolescence
There are a number of different theories or ways of 
looking at adolescent development

Each theory has a unique focus, but across theories 
there are many similar elements  i.e:

Moving Toward Independence; 
Future Interests And Cognitive Development; 
Sexuality; 
Physical Changes; 
Ethics And Self-direction



Sigmund 
Freud 
(1905)



Jean Piaget 1932  (& 
Kohlberg 1958) looked at 
cognitive and moral 
development. 
As adolescents develop, their 
moral behaviour should become 
self sustaining but at the early 
stages they need good models 
and look for boundaries



Erik Erikson's Identity Theory (1959)
8 Stages of Development



Stage 5 - Identity vs. Confusion

During adolescence, children explore 
their independence and develop a 
sense of self.
Adolescents model themselves on 
people they admire. They look to 
peers for support. They consider it 
important to be sexually attractive

Those who receive proper 
encouragement and reinforcement 
through personal exploration will 
emerge from this stage with a strong 
sense of self and a feeling of 
independence and control. 

Those who remain unsure of their 
beliefs and desires will feel insecure 
and confused about themselves and 
the future.

Stage 6 - Intimacy vs. Isolation

This stage covers the period of early 
adulthood when people are exploring 
personal relationships.

Erikson believed it was vital that people 
develop close, committed relationships 
with other people. Those who are 
successful at this step will form 
relationships that are committed and 
secure.

Erikson believed that a strong sense of 
personal identity was important for 
developing intimate relationships.

Some studies have demonstrated that 
those with a poor sense of self tend to have 
less committed relationships and are more 
likely to suffer emotional isolation, 
loneliness, and depression. 

Erikson’s Identity Theory





Gordan Allport (1955) Personality Trait Theory



Theories of Adolescence cont’d
David Elkind (1967) Egocentrism in Adolescence

Elkind’s work of the ‘personal fable’ stemmed from Piaget's theory 
of cognitive development, whereby adolescents develop feelings 
of uniqueness and believe that their thoughts or experiences are 
completely novel and unique when compared to the thoughts or 
experiences of others. 
These feelings of uniqueness in turn give rise to feelings of 
invulnerability, which in turn can support a correlation between 
the personal fable and risk taking behaviour.
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STARTING YOUR WORKSEARCH 

You can be as creative as you like in the planning stage – and use whatever method you 

prefer, be it electronic (eg tablet, smartphone, laptop) or good old-fashioned pen & paper! 

If you are changing employer, make a note of things that occur to you: organisations you 

hear of, people you come across, any flashes of inspiration! 

Be sure though that you look at your plan at least once a day – if only to alter it. 

Any plan must be SMART: 

Specific  Measurable   Achievable  Realistic Time-bound 

Things to do: 

1. Make some decisions 

a. what you enjoy most about work and what you would be prepared to do 

b. how far you would be prepared to travel 

c. whether you would move home 

d. whether you have the skills/desire to work overseas 

e. the need to change direction 

 

2. Make a list (1): organisations that you know about: 

a. Include those that might be possibilities as well as those you have no idea 

about 

b. Give yourself time to go and find out about them 

c. Use the internet, local paper, industry magazines 

 

3. Make a list (2): contacts 

a. People you have come across through work, friends, socially, anywhere 

b. Prepare questions you would like to ask them 

c. Offer to send them your CV, if appropriate 
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4. Set yourself specific goals 

a. ‘Ten speculative letters emailed by Saturday morning’ is more positive than 

‘some letters some time this week’ 

b. Goals can be short-term (‘On Tuesday I will spend two hours on internet 

research’) 

c. A long term goal could be ‘to investigate an industry I have always been 

interested in’ 

 

5. Prioritise your tasks 

a. Look at the time you have available 

b. You may need one day a week to answer advertised vacancies – plan it 

c. In the remaining time you might have only one day when it would be possible 

to make phone calls – plan it (including how many calls you intend to make) 

d. If there is one thing you are not looking forward to doing, get it out of the way! 

 

6. Draft some letters 

a. Prepare speculative letters and replies to advertised vacancies. These will 

alter with the individual circumstances, but the basics stay the same.     

 

7. Remember that follow-up calls take time 

a. Allow space for them, they are vital. It is no good sending letters and CVs off 

with no strategic plan, they will be ignored.  Personal contact is essential and, 

handled in a planned, friendly, confident and efficient manner, can lead you 

directly to an informal chat or even an interview 

 

8. Review your plan regularly  

a. Reward yourself for activities successfully undertaken. Add organisations and 

names to it your plan as they arise 
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THE JOB SEARCH 
 
Your search for companies which need your skills should be directed to three main areas: 
 
1. Advertised job vacancies 
 
2. Cold job vacancies (not advertised) 
 
3. Personal contacts (friends, relatives, work) 
 
 
1.  Advertised Job Vacancies 
Companies use many different outlets to advertise job vacancies.  Checking as many 
advertised jobs as you can increases your chances of finding a suitable job. The internet is 
now the best way of searching vacancies, although the local paper is still an excellent source 
of local job opportunities – don’t forget most local newspapers are now online. 
 

• Local daily and evening papers 
Even if you have decided to travel a fair distance, don’t disregard your local papers.  Check 
the situations vacant columns regularly.  They often carry important jobs.  Companies from 
outside the area often recruit key staff before moving into a new area.   
 

• National newspapers 
Most national papers run specific job adverts on certain days of the week, all available online.  

 
• Magazines (Trade) (Institutes/Associations) 

Many trade magazines carry job advertisements.  A comprehensive list of trade and  
institutes’ and associations’ publications are available from good reference libraries. 
 

• JobCentre Plus 
Your local Job Centre Plus has vacancies displayed under various job sections. The standard 
of jobs varies from area to area.  However, don’t discount your local JobCentre Plus until 
you have checked it out.  Even if it hasn’t any suitable vacancies for you, there may be 
literature available which could be of use in your search. 
 

• Private Employment Agencies 
The majority of private employment agencies cater mainly for business / administrative 
staff. However, a number of specialist agencies catering for a wide range of skills can be 
found in most areas. If one seems suitable for your type of work, it is certainly worth visiting 
the agency and registering. The agency is paid to find people, so it will be interested in 
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seeing if you are suitable for any of their current vacancies. Wherever you are seeking job 
vacancies, when reading the text of advertised jobs, you must always remember that the 
stated job requirements (qualifications and/or experience) are, to a degree, flexible.  Your 
strength in one area may compensate for a lack of qualification or experience in another.  
Don’t be put off if you and the advertised job are not a perfect match.  If you think you can 
do the job, apply for it. 
 
 
2.  Cold Job Vacancies 
Cold contact vacancies are those obtained from calls, emails or letters sent by you to 
organisations which do not advertise those vacancies, but rely on private and/or 
government recruitment to supply their manpower needs.  They may also be those in 
organisations which have not yet advertised planned vacancies. 
 
The letters written to organisations which you think might need the skills you have to offer 
are known as ‘spec’ (speculative) letters. Having designed a speculative letter you will have 
to decide where to send it.  Remember, you need to:  
 
• decide on how far you are prepared to travel 
 
• decide if you and your family are prepared to move house 
 
• decide if you are prepared to work overseas 
 
• list products and/or services that might require your skills 
 
• make a list of organisations that could possibly use your skills 
 
The reason for making decisions and lists is so that you are prepared to market your skills by 
contacting organisations that may need you 
 
If you have made a list of products and/or services where your skills would be needed your 
chosen sector, find out which organisations are likely to meet your needs. There are various 
ways of doing this: 
 
• Carrying out online searches through Google or other search engines 

 
• Checking in Yellow Pages of local and surrounding districts 
 
• Checking your local Thompson Directory 
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When you have made a list of companies from these sources, send your speculative letters.  
Don’t forget companies which are advertising for different skills, but which might require 
your skills. 
 
If you hear or read about companies expanding or planning to move to your area it is useful 
to take time to find out who would be responsible for recruitment and send them a 
speculative letter. 
 
If you have decided to try working overseas, check national newspapers and send 
speculative letters to agencies that recruit for overseas contracts.   
 
DO SEND SPECULATIVE LETTERS - REMEMBER, ORGANISATIONS CANNOT BUY YOUR 
SKILLS UNLESS THEY ARE AWARE OF THEM 
 
 
3.  Networking (personal contacts) 
Inform all your friends and relatives that you are looking for a new job.  Explain the type of 
work you are looking for, asking them to let know if a possible vacancy arises or if they hear 
of organisations expanding or moving into their area. You could let them have a copy of 
your generic CV. These extra eyes and ears could find the ideal opening for you. 
 
Further Options  
As you are at a crossroads, you may be considering other options to full or part-time 
employment.  Popular options are self-employment and small business portfolio working. 
 
Portfolio working 
Many people now work for several different employers. This can be done by becoming self-
employed  and/or by being an employee. It is possible , for instance, to have five different 
employers and you may use different skills in each employment if that works for you. 
 
Self-employment  
Being self-employed is like being in your own small business.  Even though you may not be 
employing other people, many of the rules are the same.  You will have to be responsible for 
your own tax returns and National Insurance contributions. Before you decide to go it alone, 
you must ask yourself some searching questions: 
 
About you: 

• Are you the type? 
• Have you the organising ability? 
• Are you fit? 
• Have you got physical energy and perseverance? 
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Rules and regulations: 
• Do you know what records to keep? 
• Do you know what laws affect your kind of business? 

 
Money: 

• Have you worked out how much you will need? 
• Have you worked out how much net profit you will make? 
• Will the net profit result in a larger sum than you would make by alternative 

investment? 
 
Location: 

• Have you decided where you want to locate your business? 
• Do you know about grants in that area? 

 
Family: 

• Have you discussed your ideas with your family? 
• Do you and they understand the pressures and problems involved? 
• Do you have their support? 
• Can they be of practical help? 

  
All this is working on the assumption that you have decided just what kind of work you want 
to do.  If you haven’t, then this would obviously have to be your first step. The questions 
and answers can be confusing.  There is much to know and do.  As long as you are skilled 
and enthusiastic, there is no reason why you should not find your way through the maze 
and find yourself in satisfying and profitable work.   
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WHAT THE EMPLOYER WANTS 
 
 
Whatever the product, successful marketing will depend on knowing what makes the 
customer buy.  In other words, to produce a truly effective CV, you need to know what the 
employer is looking for in a potential employee. 
 
To varying degrees, all the following attributes are required by the prudent employer:  
 
Adaptability  The facility to accept change within the working environment, such as 

new technology, changing working routines and varied work patterns 
 
Self-motivation  The ability to set personal goals and maintain the momentum to 

achieve them - without the need for external motivation 
 
Commitment  To the job (by way of dedication to quality), and to the employer (by 

way of loyalty) 
 
Reliability  The effective manager delegates or fails; reliability of staff is a key 

factor in the success of senior managers 
 
Responsibility A willingness to accept it and the capacity to display it 
 
Communications Relating to others, personally and verbally, within the organisation 

and beyond 
 
Creativity  Original thought and the capability of applying it to problem solving 
 
Decision-making Positive action when required, not spur-of-the-moment hastiness, but 

considered analysis of problems and rapid, decisive solutions 
 
Evaluation Good judgement through the ability to analyse requirements and to 

apply available resources  
 
Independence Not reliant on an infra-structure to perform 
 
Teamwork The best teams are composed of independent-minded people who 

are aware of the benefits to be derived by pooling resources.  A 
disruptive team member is a liability 
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STRUCTURING YOUR CURRICULUM VITAE 
 

Aim: to produce an outstanding CV tailored to the organisation  
 

NB: this is not a template, merely a guide to the kind of information to present. The ordering 
and terminology used is down to personal choice 
 
 Personal details 

o Basic information only – name, address, phone, email, date of birth 
 

 Personal profile 
o Difficult section – 20/30 words – best to construct last 
o a short summary of who you are (skills, experience, aspirations)  

 

 Main achievements 
o Accomplishments can be taken from every aspect of your life 
o Best expressed in terms of Feature Analysis Benefit, using action words 
 

 Key skills 
o Include some of the main transferable skills 
o Relate to practical knowledge / ability which can be learnt (eg able to produce 

high quality reports), or part of your nature (eg excellent organisational ability, or 
identifying and meeting customer needs) 

 

 Career history (also Main areas of experience etc) 
o In reverse chronological order, emphasising most recent position 
o Three factors: Position  Organisation  Dates  
o Convey responsibilities (and achievements if omitting separate section) 
o Combine entries if necessary and avoid gaps 
o Express in years, rather than months 

 

 Qualifications 
o Minimal information advised – state what is relevant 
o Dates become less significant with age 
o Include specialist training and membership of professional bodies 

 

 Interests 
o Make them appear interesting (eg specific types of reading / films) 
o Don’t overlook as they can show personality characteristics useful to employers 

(eg leadership qualities, problem-solving) 
 

 Additional information  
o Can include date of birth and driving licence, if appropriate  
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What not to include: 
 
 References 
 Reasons for leaving jobs 
 Salaries 
 Overuse of the word ‘I’ 
 Marital status/children 
 Gimmicks (eg fancy borders or fonts) 
 Photograph 
 Jargon 
 Different fonts within the same document 
 Binders / staples 
 

 
 
 
Further points to bear in mind: 
 
 First impressions are crucial (catch the eye of the reader from the outset) 

 
 Visual impact – appearance – layout is critical 

o Always word-processed 
o Same font style and size for CV and letter 
o White border 
o Left hand justified 
o Bullet points 
o Embolden rather than underline  
o Use good quality white or cream paper without stains or creases 

 
 Keep to within 2 pages (ideally 1) 
 Ensure your name appears on each page 
 Make shure their are know typpoes nor not any grammatical errors 
 Use the words you see in adverts and job descriptions, if they apply to you 
 Use action / self-describing words / phrases and qualities employers want 
 Blow your own trumpet 
 Be positive in everything you write 
 After writing it, carry out ‘the overnight test’ 
 Hold something back for the interview 
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SUGGESTED ACTION WORDS 
 
Accomplished  Achieved  Acquired  Actioned  

Analysed  Approved  Completed  Controlled 

Co-ordinated  Created  Decided  Delivered  

Demonstrated   Designed   Developed  Directed 

Encouraged  Enhanced  Ensured  Established  

Exceeded  Expanded  Experienced  Extended   

Facilitated  Formulated  Fulfilled  Gained 

Generated  Implemented  Improved   Increased   

Influenced  Initiated  Instigated   Introduced   

Launched  Maintained  Managed   Monitored  

Motivated  Negotiated  Ordered   Organised  

Performed  Persuaded  Pioneered   Planned  

Prioritised  Processed  Produced   Programmed  

Progressed  Promoted   Proposed  Provided  

Recommended Redesigned  Reduced  Reorganised  

Resolved  Restored  Revised   Scheduled  

Secured  Serviced  Set up   Simplified  

Solved   Started   Streamlined   Strengthened  

Structured  Succeeded  Supervised  Trained  

Transformed   Undertook   Utilised   Visualised 
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SUGGESTED SELF-DESCRIBING WORDS  
FOR CVs AND APPLICATION LETTERS 

 

able   accepting  achieving   adroit 
adventurous   alert    ambitious   analytical 
assertive   appraising   approachable   attentive 
authoritative   aware    bold    brave  
calm    capable   caring    cautious 
certain   cheerful   committed   concise  
considerate   contented   competitive   complex 
confident   conforming   considerate   creative  
courageous   courteous   deep dedicated  dependable 
determined   disciplined   efficient   empathetic 
energetic   enthusiastic   experienced   extroverted  
fair    flexible   forceful   forward-looking 
friendly   generous   gentle    good-natured 
happy    healthy   helpful   honest 
honourable   humorous   idealistic   imaginative  
independent   innovative   intelligent   intuitive  
jovial    joyful    knowledgeable  learned 
lively    logical    loving    loyal  
mature   modest   motivated   negotiating  
objective   observant   open-minded   optimistic  
organised   original   outgoing   patient  
perceptive   perfectionist   persistent   persuasive  
pleasant   powerful   positive   practical  
pragmatic   precise   probing   professional  
proficient   progressive   protective   proud  
punctual   questioning   qualified   quick  
quiet    rational   realistic   reasonable 
reassuring   reflective   relaxed   reliable  
reserved   resourceful   respectable   responsible  
responsive   scientific   searching   self-accepting  
sensitive   serious   skilful    sociable 
spontaneous   stable    strong    sympathetic  
tactful    tenacious   tender    thorough 
tough    understanding  useful    versatile 
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TYPES OF CV 
The four basic types of CV are described on the following pages. 

 

1. Chronological CV 

As the name suggests, the information will be presented in the main body of the CV in date 

order under the sub-headings of the employers’ names. 

 

Jobs are listed in reverse order with the current or latest first.  This is because the potential 

employer’s main interest is the applicant’s recent history, not what happened ten or 

twenty years ago. 

 

Advantages 

  Popular by custom and is the type most companies expect to see 

  Career progression is clearly emphasised 

  Job continuity is immediately obvious 

  Latest jobs and achievements, probably the applicant’s most significant, are 

  placed in prime position on the CV 

  Useful if continuing an already well-established career path 

 

Disadvantages 

  Past major achievements receive secondary ranking 

  Frequent job changes are highlighted 

  Lack of continuity or progress is noticed 

  Temporary and consultancy positions are not easy to depict 

  Unhelpful if the aim is a complete career change 

 

Chronological CVs are probably most advantageous to someone intending to progress an 

established career, showing steady promotion and a natural career progression, no major 

shifts in direction, no breaks for unemployment and whose main achievements have been 

in recent years. 
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2. Functional CV 

Details are arranged according to function and skills, with the most marketable attributes 

occupying the prime spot on the CV.  Names of employers and dates are omitted, or placed 

in a less prominent position (see the combined CV). 

 

Advantages 

  Skills, achievements and expertise can be arranged to emphasise the most  

  marketable qualities 

  Major career changes are played down 

  Breaks in continuity of employment are lost 

  Tends to be less repetitive than the chronological CV 

  Disguises lack of experience in specific roles 

  Expertise gained in earlier employment can be brought to the fore 

 

Disadvantages 

  Progression and promotion are not emphasised 

  Not helpful where skills base is limited 

 

Functional CVs are best used where a complete career change is contemplated, where a 

wide range of skills and attributes are offered and when breaks in employment would 

otherwise be obvious. They are also useful for those considering self-employed or 

consultancy positions. 

 
3. Combined CV 

A functional CV with a chronological list of employers and dates. 

 

Advantage 

  Combines the benefits of the chronological and the functional 

 

Disadvantage 

  In a lengthy career, space on the CV may not allow full emphasis on all aspects  

  which an employer could use 
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Useful when you have the type of skills and achievements which would normally be 

presented in a functional format, yet where the displaying of previous employers could be 

an added advantage. 

 

4. Targeted CV 

The most effective advertising is targeted at a certain type of customer.  All CVs demand 

some form of specialisation but the targeted version takes this one step further by tailoring 

the information to suit a specific job or employer. 

 

Your information is selected and presented so it matches the job requirements as closely as 

possible. 

 

Targeted CVs should be used as often as is practicable. 

 

Advantages 

 The CV can be angled to be job-specific, emphasising the particular skills and abilities  

 required to suit the job in question 

 Material to be included can be carefully selected 

 Either the functional or the chronological formats can be adopted 

 

Disadvantages  

 Time consuming 

 Accurate analysis of the job’s requirements is essential 

 Knowledge of the company and its spheres of activity will be vital 

 

Best used when the applicant has the time for revamping for each advertised application. 

This definitely saves time in the long term, as people secure the right job soonest using the 

targeted CV. However, a targeted CV is no use unless you know what job you are targeting. 

This is often impossible when adopting the speculative approach. Therefore a good 

generic CV has to be the first priority.  
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GUIDELINES FOR EFFECTIVE LETTERS 
These are guidelines to help you with a basic format.  The individual letters should be tailored 

to each application or approach, but the basics are: 
 

1. Keep them brief! 

2. Remember the 3 sections You: why I am writing to you 

  Me: why you should interview me 

  Us: suggest or arrange a meeting 

3. Follow up each letter.  Not only do things get lost in the post but, more importantly, 

any contact with a company or organisation is good.  It shows you are keen and 

offers you an opportunity to sell yourself 

4. Use the same typeface as for your CV 

5. Studies have shown that HR departments prefer the ‘you, me, us’ formula 
 

COVERING LETTERS FOR JOB APPLICATIONS: 

Dear Named Recipient 
 

 

Your advertisement for (job title) in the (where obtained) on (date) is of considerable 

interest to me and I am therefore applying for this post. 
 

As you can see from my CV I (have always been interested/ have had experience of - mention 

type of work or specific post.  Expand, giving specific examples of where your skills match 

their requirements using words and phrases from the advertisement, if possible.)  
 

I would welcome the opportunity to discuss this further with you and look forward to 

personally demonstrating my suitability for the advertised.   
 

Yours sincerely etc. 
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SPECULATIVE LETTERS: 

Dear Named Recipient 
 

Your organisation has been mentioned to me is known to be progressive and as one where 

my skills could be used to good effect. (Look online, find something out about the 

organisation, if you can say what impressed you about their website then do so.)  
 

As you can see from my CV, I have extensive experience in the field of (mention type of 

work.)  I consider my main skills to be (don’t be modest; they need to know!). I feel I could 

make a positive contribution to the continuing success (flattering adjective!) of (name of 

organisation).     
 

The opportunity to meet to discuss any possibilities with you or a colleague would be most 

welcome.  If I have not heard from you by the time I am next in your area I shall make 

contact to enquire if a mutually convenient time to meet can be arranged.   
 

Yours sincerely etc.  
 

You may mention that you are writing to them because you read an article on their website, 

in a local paper, or maybe heard good reports of them - flattery is useful! If the organisation 

is a PLC, you can read their company report online or at a library. Alternatively you could 

phone and ask to have it sent to you).  In these reports you are sure to find something on 

which to hang your first sentence/paragraph.   

 

 

FOLLOWING UP JOB APPLICATIONS 

As mentioned above it is essential to telephone / email to ensure that your application has 

arrived, but ensure that you plan what to say first. It will be an opportunity to sell yourself, to 

say what you may be able to contribute to that particular organisation. You may be able to 

secure an interview by saying you are going to be in the area. Remember, organisations need 

your skills as much as you need a job. Be positive. Your aim is to secure a face-to-face meeting. 

Employers admire initiative. Even if there is no vacancy, you can suggest a meeting to discuss 

future possibilities.  
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THE GUIDE TO JOB INTERVIEWS 
What is an interview? It is a conversation between two people, trying to see if the other can 

meet their needs. The organisation needs someone to do a job and the applicant wants a 

job. Sometimes these two can come together but sometimes they won’t.  

 

This is no time for modesty. Let the interviewer know what you are capable of.  

 

3 stages of the interview process: 

 

1. Before the interview 

Preparation is vital. The more you know about the organisation, the better armed 

you are at the interview. If you have filled in an application form or mulled over the 

job description, you will already have done most of the preparation work and know 

how your skills fit the job description.  

 

Just check you know the answers to the following questions: 

• What experience are they asking for? Do you have the experience they 

require? Have you an anecdote that illustrates this? 

• What skills are they looking for? Do you have them? How have these led to a 

particular achievement? 

• What qualifications do you need? 

• What personal qualities should you demonstrate? 

 

Now that you have thought about how you are going to sell yourself, put yourself in the 

interviewer’s shoes. What are the questions most likely to be asked? The questions 

below are common to all types and levels of interview. Study these questions and think 

about how you would answer them. 
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CHECKLIST OF POSSIBLE INTERVIEW QUESTIONS 
 

During the selection interview it is likely that several reasonably predictable questions will 

be asked about you, your old job, and your ambitions. Everyone should think about the 

following typical questions and prepare answers to them: 

 

1.   Where does your main experience lie? 

2.   What were the main responsibilities in your last job? 

3.   What were the main problem areas in the job? 

4.   What do you do particularly well? 

5.   What are your career objectives? 

6.   Why did you leave your last job? 

7.  Why do you want to join this organisation? 

8.  What attracted you to this job? 

9.  Are there any people you find it difficult to work with? 

10.  How have you successfully coped with this kind of person? 

11.  What do you want to be doing in 10 years time? 

12.  What are your strong points? 

13.  What are your weak points? 

14.  Why should I employ you and not one of the other candidates? 

15.  Give me some reason as to why I should employ you. 

16.  If we were to give you this job, what would be your first action upon starting? 
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17.  What kind of experience do you have for this job? 

18.  Why have you moved around so much? 

19.  Why have you stayed with the same company for so long? 

20.  What would you say is your greatest weakness? 

21.  What would you say is your greatest strength? 

22.  Tell me about your biggest accomplishment(s). 

23.  Can you work under pressure? 

24.  Tell me about yourself. 

25.  Describe a difficult problem you have had to deal with. 

26.  Why are you redundant - why were you chosen? 

27.  What were some of the problems you encountered in your last job, and how did you 

 deal with them? 

28.   What have you done that shows initiative? 

29.   In what way do you think your last job has prepared you for greater responsibility? 

30.   How long do you think it would take you to be making a contribution to our company? 

31.   What did you particularly like, and what did you particularly dislike about your last job / 

boss / colleagues / company?   

32.   What were you getting in terms of salary in your last job? 

33.   How much salary are you looking for? 
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SUGGESTED ANSWERS TO AWKWARD QUESTIONS 
 

General advice: 

• ask for clarification if not clear 

• “is that the kind of thing you want to know?” 

• never fill silences 

 

Your current/last job 

“Why did you leave your last job” OR “why are you redundant – why were you chosen?” 

• redundancy usually arises from reorganisation (ie job doesn’t exist) 

• if dismissed or left in a huff, admit it – without too much detail (eg difference of opinion) 

 

Your strengths and weaknesses 

“What are your strong points” OR “what are your weak points?” 

• Every question = opportunity to sell yourself 

• Turn ‘weaknesses’ into ‘strengths’, for instance 

• “intolerance of clock-watchers” or  “dislike of gossip when trying to work” 

“hardworking and conscientious” 

•  “impatience with middle-lane hoggers”  “considerate and compassionate” 

 

Your personality and experience 

“Tell me about yourself.” 

• arises so often it pays to prepare (and learn) an answer beforehand 

• every question = opportunity to sell yourself ∴ sell yourself 

• focus on the qualities they are seeking and then apply them to yourself 

• don’t lie but don’t brag – be quietly confident  
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Your colleagues etc 

“What do/did you particularly like/dislike about your current/last job/boss/colleagues/company?” 

• An attempt to learn about your last employer or your attitudes/loyalty 

• Don’t be rude even if aggrieved 

• Don’t be critical or disloyal 

• Prepare an answer beforehand 
 

Your salary  

“How much salary are you looking for?” 

• Usually results from a speculative enquiry 

• Cannot be answered unless you know the job under consideration 

• “What’s your budget for this position?” 

• if necessary disclose a figure at the end but only as a last resort 
 

Your standards 

“What is important to you?” 

• That you make a difference to those you meet/show a good example to colleagues and 

subordinates/have a fulfilling job… 

• If in relation to the job, so much the better 
 

Your initiative 

“What have you done that shows initiative?” 

• Similar to what are you proud of/what is your greatest accomplishment or achievement 

• You need a story that will illustrate your competence / your drive to achieve 
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Handling difficult situations 

“Two members of your potential team applied for this position; how would you handle this?” 

• Perhaps find out a bit more about the two team members (eg length of service and 

ages) 

• Talk to the team members separately and jointly and ask for their support over the 

coming months, stressing their importance to you and the success of the team.  
 

 

 

 

 

Questions To Ask The Potential Employer 

• What improvements could be made to the way the job is currently handled? 

• Are there any particular problem areas within the department, which you would expect 

me to resolve? 

• Why is the position open? 

• How is the job performance monitored and evaluated? 

• What is the company’s policy on promotion? 

• …and on staff training? 

• When will you be making a decision? 

 

 

Never ask about terms and conditions – until you know they want you 
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2. The day of the interview  

If you have followed all the guidelines so far, then the interview day should see you 

quietly confident. If you haven’t prepared you may coast through, but you will feel 

much better if you know that you are as prepared as you possibly can be. 

 

Some obvious but forgotten rules: 

• It is a good idea to have visited the place where your interview is to be held, 

in advance 

• You should arrive for the interview ten minutes early  

• It is vital to present the correct image – dress according to the code for the 

industry / profession 

• The moment you are on their premises you could be observed 

• Sit comfortably in reception and smile / read the company literature / 

observe the organisational culture – above all try and relax! 

• First impressions are vital – gain and maintain friendly eye contact – it helps 

establish rapport 

• Let the interviewer(s) lead the shaking of hands 

• Sit squarely – do not slouch – sit back comfortably in the chair 

• Listen carefully to the questions asked – if you are unsure what is meant by 

any question, ask for clarification 

• Every question is an opportunity for you to sell yourself 

• In panel interviews, ensure you keep eye contact with everyone 

 

3. After the interview 

Review your interview immediately (eg noting any areas where you felt you did well 

and not so well). Some people write a ‘thank you’ letter / email to confirm their 

continuing interest. Learning is truly life-long and so always consider any suitable 

learning or training opportunities. Also, it is vital to ensure you keep up to date with 

technological developments. Stay in control – keep your eye on what is going on in 

your field and be aware that you may need to change jobs, sector or occupation 

many times. It can be exciting! 
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PREPARING FOR CHANGE 
 

The headings on the following pages are designed to make you think about yourself. Once 

completed, this will help you in the preparation of your CVs.  Anything you write is purely 

for your benefit. 

Few of us welcome change in their lives, yet we all cope with many changes without 

realising much of the time. For instance, starting school/ college/ first job / leaving home / 

getting married / becoming a parent. 

Now you may be face with a career change. At first this can seem frightening (especially if it 

is enforced), but many people comment that after a while they realise an enforced change is 

actually an opportunity). 

A career crossroads warrants a lot of thought and self-analysis. During the day to day 

routine of life, few people indulge in the luxury of really thinking about themselves. The 

demands of family and job come first. Considering our own needs and aspirations is often 

forgotten. Reaching a crossroads forces some thought but often people lose confidence and 

then take the first route offered to them – which is often a mistake. 

 

Think about the quality of your lives. Examine your strengths and weaknesses, your likes and 

dislikes, your skills and abilities. Only after exploring all these aspects of ourselves can we 

really start to identify all the options open to us. Most people underestimate themselves 

and those who spend time on self-evaluation and compile a plan of action for the future are 

the most successful. 

 

If you get your priorities right now, your future can be exciting and rewarding.  
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JOB HISTORY 

CURRENT JOB TITLE ............................................................................................................  

Think about your current (or most recent one) job – if you have one. In the boxes below list 

how you feel about the job in terms of your likes and dislikes, the skills used, any personal 

strengths and weaknesses you think relevant to the role, and any courses you attended. 

 

LIKES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

DISLIKES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

SKILLS 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

PERSONAL STRENGTHS 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

PERSONAL WEAKNESSES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

COURSES ATTENDED 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
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Now do the same for any two previous jobs you have had (if appropriate). This could include 

full or part time work, voluntary opportunities, self-employment or anything you consider 

useful. You may choose the most recent two, the two that lasted the longest or any two 

contrasting roles.  

 

PREVIOUS JOB TITLE ........................................................................................................................  

LIKES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

DISLIKES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

SKILLS 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

PERSONAL STRENGTHS 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

PERSONAL WEAKNESSES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

COURSES ATTENDED 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
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PREVIOUS JOB TITLE ...........................................................................................................  

Think about your current (or most recent one) job. In the boxes below list how you feel 

about the job in terms of your likes and dislikes, the skills used, any personal strengths and 

weaknesses you think relevant to the role, and any courses you attended. 

 

LIKES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

DISLIKES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

SKILLS 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

PERSONAL STRENGTHS 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

PERSONAL WEAKNESSES 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
 

COURSES ATTENDED 
 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
................................................... 
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HOBBIES / LEISURE INTERESTS 
 

Now let’s turn to how you spend your leisure time (if you have any!) 

What hobbies / interests do you have now, and what might you have had in the past?  

 

PRESENT: 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 

PAST: 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  
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ACHIEVEMENTS 
Everyone will have achieved something. Despite many of us thinking that we have not, we 

all have something that we can look back on and in which we have a sense of pride. 

Think about your achievements in terms of your accomplishments at work or any other 

aspect of your life (eg in any voluntary or leisure based activity, education / training, or 

family responsibilities). 

JOBS/WORK: 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 

OTHER: 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  
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ATTRIBUTES 

These relate to your personal qualities, traits and characteristics that could be used in a 

work situation. Again, we sometimes have a tendency to think little of ourselves in terms of 

personality strengths and positive traits. But these are really important in the workplace and 

can come from any aspect of our lives (eg home, hobbies, studying) as well as previous jobs. 

List here your personal attributes that are useful in any work situation. 

 

ATTRIBUTES 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  
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OUTSIDE ACTIVITIES  

Now let’s turn to those activities that you may be involved with that are important to 

consider when applying for work. These can include any voluntary / community / charity 

work you may undertake (eg with the elderly, young people etc). 

 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  
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DREAM SHEET 

If I had had a fairy godmother I would like to have been...! 

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 .........................................................................................................................................................  

 

And if she were to grant me three wishes now, these would be...! 

1.  .....................................................................................................................................................  

 

2.  .....................................................................................................................................................  

 

3.  .....................................................................................................................................................  
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Introduction  
The national Troubled Families Programme, known locally in Cornwall as the 
Together for Families Programme, is preparing for transition into Phase Two of 
delivery which will involve a broadening of the eligibility criteria and a significant 

increase in the number of eligible families. Cornwall will be expected to identify, 
engage and achieve positive outcomes for approximately 4,000 families between 

April 2015 and March 2020. 
 

What is needs assessment?  

Needs assessment is the cornerstone of evidence-based commissioning. It 
provides commissioners with a means of estimating the nature and extent of the 

needs of a population so services can be planned accordingly. It is an important tool 
for decision making and helps to focus effort and resources where they are needed 

most.  
 
A comprehensive needs assessment provides: 

  An understanding of the needs of the relevant population from reliable data 
sources, local intelligence and stakeholder feedback;  

 Systematic and comprehensive analysis of legislation, national policy and 
guidance;  

 An understanding of the types of interventions that work, based on analysis 

of impact of local services, research and best practice.  
 

Key themes from research show that effectively configured services:  
 Are accessible  
 Are acceptable  

 Are as non-stigmatising as possible  
 Focus on early interventions  

 Address the whole person  
 Are based on evidence of what works  
 Build upon existing successful networks and are sustainable  

 

Finding your way around 

The introductory section of this needs assessment describes the national and local 
contexts, alongside the findings from research into best practice models for 

working with ‘troubled families’.   
 
This is followed by a reflection on Phase One delivery of the programme and 

key learning points to take forward into Phase Two. It includes a review of both 
national and local programme delivery, detailed outcomes analysis for our local 

cohort of families and the results of consultation with service providers. 
 
The second part of the assessment has been structured around the six criteria 

that will be used to identify families for Phase Two of the programme. 
 

Under each thematic area, key findings are brought together from a range of 
research and analysis relevant to the topic with the aim of describing the 
anticipated needs of families entering into Phase Two of the programme. 
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Executive Summary 
Models of working 

An extensive review of Phase One of the programme was undertaken by a 
multi-agency group over a 6 month period, resulting in a range of recommendations 

relating to strategy, governance and partnership, development of the programme 
model, commissioning and performance management and finance, data and 

information sharing. Implementation of this learning into the Phase Two 
design process should achieve better outcomes for families and deliver wider 
systemic change. 

 
Based on the work of exemplar local authority areas, guidance defines 

programme engagement as having the following elements: 
 

 There will have been an assessment that takes into account the needs of the 
whole family;  

 There is an action plan that takes account of all (relevant) family members;  
 There is a lead worker for the family that is recognised by the family and other 

professionals involved with the family; and 

 The objectives in the family action plan are aligned to those in the area’s 
Troubled Families Outcomes plan. 

 
More information about models of working and evidenced effectiveness can be found 
in the section on Troubled Families: models of best practice.  

 
Analysis of our local cohort of families indicates that families with a known key 

worker were more likely to be ‘turned around’ and achieve positive outcomes, in 
line with national findings. It also suggests that a multi-service approach (3+ 
services working together) is effective in supporting more complex families: 

although these families have the most identified needs, they achieved similar levels 
of positive outcomes as the average across all families. 

 
Some geographical areas showed much higher than average proportions of 
families achieving positive outcomes and this may indicate more effective models 

of working in these areas: Liskeard/ Looe, Truro / Perranporth and Bodmin / 
Wadebridge areas. Similarly some services appeared to be more effective than 

others – in particular, families engaged with Cornwall Council’s Anti-Social 
Behaviour Team and the Youth Offending Service achieved significantly better 
outcomes. This is something that will need to be further explored by expert 

groups.  
 

The recommendations for practice drawn from this analysis also emphasise the 
importance of defined pathways and referral processes, standardised 

recording and data collection and indicates that a review is needed of the role 
of the Together for Families advocate in the Phase Two model.  
 

Understanding needs 

Local and national research evidences the powerfully negative impact on families 
of the “toxic trio” of domestic abuse, substance use (parental and child) and 

mental/emotional health. We can predict very high prevalence of these issues 
within the Phase Two cohort. 
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A large proportion of families in Phase One were identified as having either drug or 
alcohol problems and/or domestic abuse in the household and they were not 
known to specialist services. We are unable to identify the nature or the extent 

of the need from the information presented and this highlights the importance of 
appropriate screening and referral pathways in Phase Two. 

 
There is a clear gap in understanding the wider health needs of families who 
are eligible for the programme. There has been little data provided from health 

partners for this assessment and in particular, there is gap in identifying and 
understanding mental health needs, which places limits on the ability of the 

programme to address the “toxic trio” in a holistic way.  
 
There is further work to explore links to CAMHS transformation and Headstart 

Kernow and Promoting Healthy Weight in Children: Reducing Childhood Obesity as 
part of the Family Outcomes Plan domain “Parents or children with a range of health 

issues”.  
 
This is something that will need to be further explored by expert groups during the 

next needs assessment cycle. 
 

Working with families is proven to reduce reoffending1. Parenting is 
recognised as vital to a child’s well-being and as a powerful agent for change in a 

range of social problems including anti-social behaviour and youth offending. 
Addressing parental offending reduces the risk of perpetuating the intergenerational 
cycle of criminal behaviour. 

 
Comparisons between Cornwall and the regional/national/unitary averages in the 

Troubled Families Family Monitoring Data indicates that our families may have a 
lower proportion of permanently excluded children and children requiring 
behavioural interventions (BIP or equivalent) but a higher proportion of children 

receiving fixed term (temporary) exclusions or attending PRU (now known 
known as APA) or some other form of alternative provision.  

 
It also indicates that our families have a much higher proportion of children 
with Special Educational Needs. 

 
We can expect the vast majority of the Phase Two cohort to be receiving out of 

work benefits, and they are likely to be significantly affected by the government’s 
Welfare Reform programme, requiring specific tailored support.  
 

Offending, worklessness and exclusion from school are usually indicators of more 
complex issues within the family, such as domestic or sexual abuse, mental health 

issues or problem use of drugs and alcohol, so it is vital that these are not 
addressed in isolation. For these families, the primary objective should be ensuring 
the safety and stability of household and, once risk has been safely reduced, 

wider issues can be addressed more effectively and sustainably.  
 

Many data sets were combined for this assessment in order to develop a matrix to 
show where the highest levels of needs are for eligible families. The index indicates 
that families in West Cornwall, particularly in areas categorised as deprived, are 

most likely to present complex multiple needs and these areas are where we 
would expect to identify the greatest numbers of eligible families.  

                                       
1 Monitoring and evaluation of family intervention projects to March 2010, Department for Education  
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National Context 
Launched in March 2012 by the Prime Minister, the national multi-agency 
programme offers support to families with multiple and complex needs to 
enable them to achieve positive outcomes by:  
 

 Getting adults into work or progressing onto a work programme 
 Increasing school attendance and reducing exclusion rates 
 Reducing crime and anti-social behaviour 

 Reducing costs to the public purse over time. 
 

The national programme is delivered by local authorities on behalf of the 
Department for Communities and Local Government and was developed following 
the riots across English cities in 2011. It built on the work undertaken by sixteen 

‘Community Budget’ pilot areas which had been established to tackle social 
problems around families with complex needs in 2010. 

 
A figure of 120,000 ‘Troubled Families‘ was proposed as the number of families in 
England that met a number of the national criteria though there is some concern 

about the method and criteria by which this figure was reached. These families 
were estimated to cost £9 billion annually through repeated engagement and 

involvement with public services.  
 
Local Authorities were assigned a percentage of this estimated national figure based 

on population, levels of deprivation and child poverty. For Phase One Cornwall was 
required to identify, engage and support 1,270 families achieve positive outcomes. 

 
The National programme has reported significant success in Phase One in achieving 
the target of ‘turning around’ 100% of the 120,000 families identified. In June 2013 

an expansion of the original three year programme was announced. 
 

The expanded programme increases the number of eligibility criteria by which to 
identify and engage an additional 400,000 families who experience a broader range 
of complex issues or are at risk of becoming chaotic. It puts greater emphasis on 

local areas to use the successes and learning of Phase One delivery to drive 
service transformation and integrate the programme further with existing services. 

 
The expanded programme essentials are described by DCLG as: 
 

 Prioritise the families with multiple problems who are of most concern and 

highest reactive cost 
 Appoint a keyworker/lead worker for each family who manages the family 

and their problems 

 Work towards agreed goals for each family for each of the problems which 
are shared and jointly owned across local partners 

 Are transparent about outcomes, benefits and costs 
 Engage in ongoing service reform according to evidence of effectiveness 

and savings 

 

Troubled Families Programme guidance 

In order to effectively deliver and communicate the Troubled Families Programme, 

the Troubled Families Unit within DCLG has produced a large number of programme 

https://www.gov.uk/government/news/16-areas-get-community-budgets-to-help-the-vulnerable
http://www.bris.ac.uk/news/2012/8510.html
http://www.bris.ac.uk/news/2012/8510.html
https://www.gov.uk/government/news/massive-expansion-of-troubled-families-programme-announced
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guidance documents which can be accessed from the Governments supporting 
families policy pages.  
 

Key publications (in chronological order) include: 
 

 The Troubled Families Programme Financial Framework (2012) 
 Working with Troubled Families- guide to evidence and best practice (2013) 

 The cost of Troubled Families (2013) 
 Understanding Troubled Families (2014) 
 Health bulletin on Troubled Families (2014)  

 Financial Framework for the expanded Troubled Families Programme (2015) 
 

The financial framework for the expanded programme (2015-2020) outlines the 
additional elements of the programme. These include: 
 

 Additional criteria by which to identify new families 

 The requirement to produce a Family Outcomes Plan (FOP) 
 A framework by which to evidence positive outcomes  
 Requirements of the national evaluation models 

 Data sharing guidance 
 

Overall there is a greater emphasis to integrate with existing Early Help Services 
and a move away from a target driven, standalone programme. 
 

The Marmot Review identifies six policy objectives, which are linked to the Troubled 
Families programme, in order to reduce health inequalities in families: 

 
 Give every child the best start in life 
 Enable all children, young people and adults to maximise their capabilities and 

 Have control over their lives 
 Create fair employment and good work for all 

 Ensure healthy standard of living for all 
 Create and develop healthy and sustainable places and communities 
 Strengthen the role and impact of ill-health prevention. 

    

Relevant legislation  

There are several pieces of existing legislation that is referenced as being relevant 

to the delivery of the Troubled Families Programme. Much of this legislation relates 
to the information sharing requirements of the programme and includes: 
 

 Crime and Disorder Act 1998 

 Offender Management Act 
 Children Act 1989, 2004 & 2006 
 School census regulations – Education (Information about Individual Pupils) 

(England) Regulation 2013, S.I. 2013/94  
 School Discipline (Pupil Exclusions and Reviews) (England) Regulations 2012 

 Education Act 1996 (Internal sharing of NEET data) 
 Education and Skills Act 2008 (NEET data) 
 Localism Act 2011 (Internal sharing of NEET data)  

 Welfare Reform Act 2012 (DWP-Local Authority) 
 

The development of the sections 131- 134 of the Welfare Reform Act 2012 was in 
part influenced by the Troubled Families Programme to support the information 

https://www.gov.uk/government/policies/support-for-families
https://www.gov.uk/government/policies/support-for-families
https://www.gov.uk/government/publications/the-troubled-families-programme-financial-framework
https://www.gov.uk/government/publications/working-with-troubled-families-a-guide-to-evidence-and-good-practice
https://www.gov.uk/government/publications/the-cost-of-troubled-families
https://www.gov.uk/government/publications/understanding-troubled-families
https://www.gov.uk/government/publications/health-bulletin-on-troubled-families
https://www.gov.uk/government/publications/financial-framework-for-the-expanded-troubled-families-programme
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sharing between the Department of Work and Pensions (DWP) and DCLG relating to 
welfare services and council tax. 
 

More recent and relevant legislative proposals have been outlined in the June 2015 
Queens speech. The new Full Employment and Welfare Benefits Bill includes a duty 

to report annually on progress of the Troubled Families programme. The Bill also 
seeks to place a requirement on public bodies to provide information to the 
Secretary of State in order that he may fulfil that duty.  

 
This duty is a specific reference to the participation of local authorities in the 

programmes national evaluation model which is made up of the National Impact 
Study (NIS), Family Monitoring Data (FMD) and Cost Saving Calculator tools (CSC).  
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Local Context 
Integration of Together For Families 

For Phase Two, local areas have increased flexibility to apply their own eligibility 

and outcomes criteria under the six main headings, provided ‘successful and 
sustained’ outcomes can be evidenced. Adopting a range of whole family 

approaches that meet the need of eligible families remains a core requirement of 
the programme. 
 

Based on the work of exemplar local authority areas, guidance has been produced 
that defines programme engagement as having the following elements. 

 
 There will have been an assessment that takes into account the needs of the 

whole family;  

 There is an action plan that takes account of all (relevant) family members;  
 There is a lead worker for the family that is recognised by the family and other 

professionals involved with the family; and 
 The objectives in the family action plan are aligned to those in the area’s 

Troubled Families Outcomes plan. 
 
The establishment of the Early Help Hub will bring a more effective identification 

and referral mechanism to support families identified as eligible for the 
programme and enable wrap around support for families. In addition, the 

programme can provide additional resource to enhance data and intelligence 
gathering and analysis to inform the Family Outcomes Plan which in turn could 
inform smarter integrated performance management of outcomes. 

 
Effectively capturing the successes of the expanded programme is a key 

requirement of Phase Two delivery. In addition to the Family Outcomes Plan, this 
will be done using a number of evaluation models developed by Department of 
Communities and Local Government (DCLG) and their partners at the Office for 

National Statistics (ONS) and the Information Commissioners Office (ICO).  Each 
local authority will benefit from detailed analysis of information, including cost 

benefits, of the impact of the programme which could provide important data and 
evidence to partners for future commissioning and service planning. 
 

Ultimately, the programme will be successful if it is embraced by partners as an 
opportunity to drive and influence service transformation to: 

 
 Improve outcomes for families coping with disadvantage and complex needs 

and improve their experience of services; 

 Reduce expenditure across the public sector without compromising quality 
of services. 

 
Work continues to refine and prioritise the key areas for programme delivery and 
investment. This includes consultation with key partner boards and stakeholders to 

feedback on final programme intentions. 
 

Interim period outcomes/outputs (2015-16)  

During the transition period (2015-2016) we are required to engage 689 eligible 
families. Although there isn’t a positive outcomes target there is a requirement for 
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the programme to contribute to the national evaluation models and evidence 
both the integration and transformation of service delivery. 
 

The Together for Families Partnership, supported by the programme team will 
continue to design and implement arrangements that will support the delivery 

of the longer term programme to 2020. This will include the following activity: 
 
 Engagement of 689 eligible families;  

 Establishing a sustainable referral pathway through the Early Help Hub;  
 Participation  in national evaluation models; 

 Alignment with existing and future partner services including  identification of 
compatible funding opportunities; 

 Commissioning of relevant support activity and alignment with existing 

provision; 
 Investment in capacity and skills to support partners deliver the programme;  

 The development and implementation of a data system capable of fulfilling the 
programme requirements collection of Family Progress and cost saving calculator 
data; 

 Workforce development across the partnership. 
 

Longer term outcomes/outputs 2016-2020 

The overarching goal for the programme is to drive and influence service 
transformation with the following benefits: 

 
 Improved outcomes for families; 
 Better joined up working between organisations and services; 

 Promoting a whole family approach when supporting families achieve positive 
outcomes; 

 Improve data access and use of management information across partner 
organisations; 

 Reduced expenditure across the public sector. 

 
Areas for consideration for the Phase Two strategy include: 

 
 Integration with existing service delivery across the partnership e.g. referral 

pathway (Early Help Hub), workforce and commissioning activity; 

 Evidencing and influencing the financial and operational benefit of the 
programme for partners; 

 Service user involvement in programme design and delivery; 
 Co-ordinated whole family approach via multi-agency teams 

o Single assessment; 

o Single key worker per family; 

o Assertive engagement and outreach;  

 Potential influence and attraction of other funding sources e.g. EU SIF, Lottery to 
enhance opportunities for individual and community development. 

 

Partnerships 

It is essential that the delivery of this complex programme aligns with wider 

partnership and organisation strategies; it presents an opportunity to support 
service transformation, benefit communities and having the potential for reducing 

costs across the public sector. 
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The Health and Wellbeing Board is the accountable partnership for the 
programme and the programme has a key role to play in delivery of the Health and 

Wellbeing Strategy and the Public Health Outcomes Framework, particularly in 
terms of addressing health inequalities.  

There is further work to explore links to CAMHS transformation and Headstart 
Kernow and Promoting Healthy Weight in Children: Reducing Childhood Obesity as 

part of the Family Outcomes Plan domain “Parents or children with a range of health 
issues”. 

The role of the Children’s Trust Board remains important to maintain alignment and 
focus of the programme with its strategies and plans to improve outcomes for 

children and families – in particular, the Children and Young People’s Plan and 
the Raising Aspiration and Achievement Strategy, where there are opportunities for 

shared objectives for raising the aspirations and achievement of our most 
disadvantaged young people.  

Cornwall’s community safety partnership, Safer Cornwall, leads on a broad range of 
thematic strategies, with the overarching Partnership Plan2 at the centre. It is 

recognised that community safety issues, in combination, form some of the most 
significant elements in Phase 2 of the Together for Families programme and in 

Serious Case Reviews for children and adults at risk. The Partnership Plan includes 
establishing opportunities for co-delivery within the Together for Families 
programme and provides a framework for improved joint working with key services. 

The Cornwall and Isles of Scilly Strategic Economic Plan highlights “Conditions for 

Growth” as one of the key driver groups for the Local Enterprise Partnership, which 
includes investment in skills, talent and raising aspirations.  

The programme provides the opportunity to address these issues amongst those 
who previously may have been furthest from the job market and harder to reach. 

The influence of the programme has extended to the EU Strategic Investment 
Framework (European Social Fund) and there are significant opportunities to 
generate additional investment to support families and enable them to access a 

range of provision including informal skill development, training, education and 
employment and this is a key priority to enhance whole family outcomes.  

Cornwall Devolution Deal 

Cornwall is the first rural authority to be offered a devolution deal and 

provides Cornwall with £5 billion of locally controlled funding, across 8 key 

themes.  
One of the priorities is the significant commitment to support health and social 

care integration. Cornwall Council, the Council of the Isles of Scilly, NHS Kernow 
and other local partners will work together and with Government, NHS England and 
other national partners to develop a business plan to move progressively towards 

integration of health and social care. There is interest from DCLG about how the 
programme can support/influence discussions relating to integration. 

The Deal also includes the devolution of employment and skills funding and powers. 

2 A consultation draft of the new three year plan 2016-2019 is available on the Safer Cornwall website 

http://www.cornwall.gov.uk/health-and-social-care/health-and-wellbeing-board/the-health-and-wellbeing-strategy/
http://www.cornwall.gov.uk/health-and-social-care/health-and-wellbeing-board/the-health-and-wellbeing-strategy/
http://www.cornwall.gov.uk/health-and-social-care/childrens-services/cornwall-childrens-trust/working-together/raising-aspiration-and-achievement/raas-strategy/
http://www.cioslep.com/
http://safercornwall.co.uk/safer-cornwall-partnership-plan-consultation-2/
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Cornwall Profile 
Cornwall is the second largest local authority area in the South West region and is 
an area of many contrasts; with remote rural, coastal and environmentally sensitive 

areas, interspersed with villages and historic market towns; where affluence sits 
alongside some of the most disadvantaged areas in England. Issues around crime 

and disorder in Cornwall can be understood by a number of contextual factors:  
  

Housing 

 Housing affordability and 
availability is a major issue, 

placing extra pressures on families 
and extended families to co-habit.  

 Providing suitable housing for 
vulnerable people is a constant 
problem and may be exacerbated by 

changes to the welfare system. 
  

Health and wellbeing  

 Higher prevalence of limiting long 

term health problems, including 
mental health.  

 Significantly higher proportion of 
working age people claiming health-

related benefits due to alcoholism. 
  

    Population 

 Dispersed and sparsely populated 

settlement pattern combined with 
Cornwall’s coastline present issues of 

accessibility and challenges for equal 
provision of services. 

 Concentrations of population in the 
larger towns and these exhibit the 
same crime and disorder issues as 

urban areas elsewhere in the UK.  
 Low representation of minority 

ethnic groups; more acute feelings 
of isolation and vulnerability and may 
lack access to support networks and a 

strong voice locally. 
 34% of Cornwall’s population live in 

more isolated rural communities, 
where crime rates are significantly 
lower but the distance from support 

networks and services means that 
residents may feel more vulnerable. 

 

  Geography 

 Problems are not evenly spread and 
tend to be concentrated in 

geographic hotspots, particularly 
the centres of our larger towns. 

 Many thousands of people flock to 

Cornwall each year for their holidays. 
This brings many benefits but also 

places increased pressure on local 
services in popular tourist towns 
and provides more opportunities for 

crime to be committed and more 
potential victims and criminals.  

  

Deprivation 

 Pockets of high deprivation where 
communities experience multiple 

issues: higher unemployment, lower 
incomes, child poverty, ill health, low 

qualifications, poorer housing 
conditions and higher crime rates.  

 Hidden rural deprivation, not 

identified by national measures due to 
the dispersed nature of rural 

population. 
 

   Labour market and economy 

 Low wages, high unemployment 

(relative to previous years), an over-
dependence on low paid jobs with a 

higher proportion of seasonal and part 
time jobs and lower earnings across 

many sectors of the economy. Fewer 
opportunities for young people. 

 Weak local economy and economic 

decline from the recession has 
been worse than the national average.  

 Areas of persistent worklessness, 
particularly due to disability and ill-
health. 
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Troubled Families: models of best 

practice 
 
Services for families regarded as ‘troubled families’ are often aimed at preventing 

the family’s problems getting worse, rather than getting to the root cause of 
their problems and helping them change for the long term.  
 

Troubled families often have multiple agencies involved with them, often focussing 
on the individuals within that family; this can cause families to become confused 

by overlapping professionals, assessments and appointments. This is costly and 
can mask the lack of progress for that family as a whole. This is evidenced by the 
frequency of problems which are transmitted from one generation of the same 

family to another. 
 

Evidence suggests that focussing on a family as a whole has much better 
outcomes due to interventions being able to focus on the underlying problems that 
cause dysfunctional behaviours rather than the behaviours themselves. 

The evaluation of six early family intervention projects (Action for Children in 
partnership with local authorities in Blackburn with Darwen, Bolton, Manchester, 

Oldham and Salford and a sixth project established by Sheffield City Council) in 
2006 showed significant successes in reducing anti-social behaviour and 
preventing eviction:  

 
 In more than eight out of ten families complaints about anti-social behaviour 

had either ceased or reduced to a level where the tenancy was no longer 
deemed to be at risk;  

 In 80% of cases families’ tenancies had been successfully stabilised with an 

associated reduction in the risk of homelessness;  
 In 88% of cases project workers assessed the risk to local communities had 

either reduced or ceased completely by the time families left the project.3  
 
Projects were also found to have far wider impacts on families’ lives.4 Focussing 

intensively on the whole family meant workers quickly discovered that the anti-
social behaviour of these families was related to deeper family dysfunction leading 

to or stemming from problems such as drug or alcohol misuse, poor mental health, 
domestic abuse or lack of parenting. 

 
Recent national evidence on the effectiveness of family intervention strongly 
substantiates the findings of these early studies.5 From 2007 to 2012 a national 

monitoring system run by the National Centre for Social Research (Natcen) collected 
information on the majority of families who received family intervention. Year on 

year, this data has consistently shown reductions in a wide range of family 
problems which go far beyond the antisocial behaviour and risk of eviction that the 
original projects were set up to address, including; behaviour at school, parenting, 

                                       
3 Nixon, J. et al (2006) Anti-Social Behaviour Intensive Family Support Projects: An evaluation of six 
pioneering projects, Office of the Deputy Prime Minister: London.   

4 View of stakeholder from the police quoted in Nixon, J. et al (2006) Anti-Social Behaviour Intensive 
Family Support Projects: An evaluation of six pioneering projects, Office of the Deputy Prime Minister: 

London.   
5 Data from cases exiting family intervention to March 2012. National Centre for Social Research.   
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relationships, domestic abuse, drug and alcohol misuse, mental health issues and 
unemployment.  
 

There have been some attempts to look at to what extent outcomes achieved for 
families are sustained. Through collecting follow-up information on a small 

group of families around a year after they had left the projects, the National Centre 
for Social Research were able to draw conclusions that many improvements were 
still evident. In particular, improvements relating to family functioning, anti-social 

behaviour and education were still evident 9 to 14 months on. Other studies 
have also found evidence of lasting change6. This is backed by qualitative 

evidence from some families who have described the effects of this work as 
‘life changing’.7 
 

Evidence reviewed by the Department for Communities and Local Government 
(DCLG) suggests there are 5 key features of effective family interventions that 

cover the range of work needed.8 Some are focussed on the skills and style of 
work needed by the family workers, others are dependent on the structures 
and support needed by agencies managing and supporting workers. 

 

Family intervention factors 

 A dedicated worker, dedicated to a family;  

 Practical ‘hands on’ support; 
 A persistent, assertive and challenging approach;  

 Considering the family as a whole – gathering the intelligence; 
 Common purpose and agreed action. 
 

A dedicated worker 

The evidence suggests that much of the success of family intervention work is 
due to the skills of individual workers, both in building an honest and 

productive relationship with a family and influencing the actions of other agencies 
around that family. A family’s impression of their worker is often what 
determines their views of an entire service and willingness to work with it. If 

practitioners can overcome families’ resistance and start to build such relationships, 
families are much more likely to accept the support being offered and respond to 

the strong challenge to try to change their lives. 
 

Practical hands on support 

An initial focus on practical help, such as overdue repairs, cleaning projects, 
rubbish clearance or obtaining crucial items such as beds for children or a 
functioning washing machine, is important in starting to build the relationship 

with families needed to bring about change. Seeing some practical and quick 
results can signal to families that the worker intends to keep their promises and is 

there to help. 
 
 

                                       
6 Nixon et al (2008) The longer-term outcomes associated with families who had worked with 
Intensive Family Support Projects. DCLG. London.   

7 Action for Children (2010) The Economic and Social Return of Action for Children’s Family 
Intervention Project in Northamptonshire. Action for Children.   

8 Working with Troubled Families: A guide to the evidence and good practice.(December 202) 
Department for Communities and Local Government. 
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A persistent, assertive, challenging approach 

One of the most definitive characteristics of family intervention workers is that they 
are persistent, tenacious and assertive with families who often say they are not 

interested in the help being offered or don’t answer the door. Families have 
described how the arrival of the family intervention case worker is a real 

‘wake-up moment’ and that it feels very different to that of other agencies. 
 

Considering the family as a whole – gathering the intelligence 

Workers go to great lengths to try to understand how things feel for the family and 

the children within that family. Work with a family starts with frequent visits to the 
home: meeting, talking to and observing families and their interactions to carry 

out an assessment of the whole family. They gather as much information about 
the family as is possible to try to understand the patterns of behaviour (for 

example, previous history of care), to understand the influences on the family 
(perhaps the father might be in prison or the grandmother may be available for 
child care) in order to work out the best way forward.  

 
Lots of this information can be gathered at multi-agency referral/assessment 

meetings. This often means that the family feel their worker really knows 
and understands them. A close understanding of the family means that workers 
can identify strengths that the family may have and involve the family in coming up 

with solutions.  
 

A common purpose and agreed action 

Through family intervention, there is a plan of action for resolving problems the 
family has and the family intervention worker will ensure the efforts of different 
agencies and professionals are pulled together and aligned. This provides an 

opportunity to reduce some of the overlapping agency activity that 
surrounds these families. It requires family intervention workers and managers to 

cut through overlapping plans, assessments and activity, to prevent resources being 
wasted as different agencies pull in conflicting directions. A single assessment 
and plan could be developed with the family and all professionals involved 

at multi-agency assessment meetings. 
 

The family intervention worker can only be fully effective if they have the 
right structures in place to back their efforts to co-ordinate the work of other 

agencies. For this to happen, all relevant agencies locally need to be aware of 
and supportive of family intervention with structures in place for resolving 
disagreements or agreements for joint working and sharing cases.  

 
Agencies often do not have a common purpose with the families and all want 

to do different things at different times. Many local authorities ensure their family 
workers use a staged process from referral to closure that provides clarity for 
all concerned and specifically what each agency’s role is and at what point they 

might be called upon to take action. It also has significant benefits for the 
caseworkers.  

 
One example of the staged approach from the DCLG best practice review is shown 
on the next page. This varies in different areas, but often broadly corresponds to 

the following stages. 
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Seven key stages of the family intervention approach 

 
 

It is important to ensure that there are effective programmes that balance the need 
for highly intensive work with the most complicated and difficult families, with lesser 
degrees of intensiveness for those families with fewer problems. In this way local 

authorities are able to stretch resources to meet the number of families they need 
to help and give the greatest return on investment. 

 
Below describes three basic models, described in the DCLG as best practice 
guidance from Phase One, to deliver the interventions needed to their families. In 

many areas they are using all three, depending on the needs and problems of the 
families they are seeking to ‘turn around’.  

 
 Family Intervention: larger families and/or those with very challenging 

behaviours and a multitude of issues require a very intense and persistent level 

of contact each week, thus demanding smaller caseloads for a worker of up to 
around 5 families.  

 Family Intervention Light: smaller families and/or those with fewer needs, 
may mean it is possible to deliver an intensive intervention with a family but with 
higher caseloads for family workers, for example 5-15 families.  
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 Family Intervention Super Light: in some areas, some families are allocated a 
‘lead worker’ dedicated to them, but the worker continues to be based in and 
work from their existing service. In this way, the expertise of a very wide team is 

shared. However, the distinct working style of family intervention is at greater 
risk if based in a different service. 

 
DCLG suggest local areas will have to ensure that they have sufficient confidence 
that they have trained any member of their staff working with troubled 

families in the 5 key components of family intervention.  
 

They will need to be sure that they have got the right support and supervision in 
place for those staff, and that for each family there is a collective sense of 
determination across all the agencies to support the family intervention worker to 

achieve clear and positive changes for families. 
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National evaluation 
Local delivery model 

Local evaluation 
Provider consultation 

Recommendations from Phase One Review 
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National evaluation 
The following information is based on national reports and journals around the 
120,000 families that were estimated to be eligible for the together for families 

programme. DCLG has described the programme as  
 

“…a golden opportunity to have an in-depth look at what is really happening in the 
lives of some of the most difficult and often elusive families – and try to 
understand what problems they face and how they may have become 

entrenched in such difficulty.”9 
 

A report written by Adfam highlights that although the programme looks to identify 
issues that are causing families to be “problematic” such as; poor housing, lack of 
qualifications, mental health, long-standing illness/disability, low income and an 

inability to afford basic provisions, it has focussed on a narrower set of criteria: 
 

 Involvement in crime and antisocial behaviour  
 Children not attending school  
 An adult on out-of-work benefits.  

 
Supplementary to the 3 criteria, however, is a fourth ‘higher costs’ criterion, 

under which Local Authorities are able to target families they are concerned about 
using discretionary filters. DCLG Guidance recommends that the fourth “higher cost” 
criterion could be used to include families with a child subject to a Child Protection 

Plan, families having frequent police call-outs or arrests and families with health 
problems - including drug and alcohol use.  

 
Figures on how many and which local areas are using these filters, however, are 
currently unavailable, and rates of success are not included in data releases. 

 
Despite research findings strongly indicating that drugs and alcohol are predominant 

features in ‘troubled families’’ lives, unfortunately, it has featured little in political 
discourse around the Troubles Families Programme. Where families affected by 
substance use have been mentioned, it is typically in relation to the high costs 

incurred to Local Authorities, rather than as problematic to a family in its own 
right.10 

 

Are families being successfully turned around? 

The design of the programme and the DCLG’s definition of ‘turned around’ has been 

subject to criticism, most notably for the disparity between the measures of 
disadvantage which led to the government’s estimation that there are 120,000 of 
these ‘troubled families’, and the much narrower final 3 criteria for inclusion in the 

programme. 
 

Critics suggest that Local Authorities are able to claim they have ‘turned around’ a 
family based on certain changes in behaviour even if they have not found work. 
Similarly with the employment criteria, a family is ‘turned around’ when an adult 

moves into work, regardless of whether there have been improvements in the other 
outcomes relating to education or crime and anti-social behaviour. This is due to the 

                                       
9 Understanding troubled families DCLG 
10 Adfam discussion paper: Troubled Families Update 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/336430/Understanding_Troubled_Families_web_format.pdf
http://www.adfam.org.uk/cms/docs/adfam_troubledfamilies.pdf
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assumption that the family must have been stabilised for an individual to remain in 
continuous employment.  
 

The criticism is challenged, however, by Local Authorities as they are required 
to provide evidence of improvement over a specified period of time in all 

relevant areas of education, youth offending or anti-social behaviour experienced by 
the family before claiming a positive outcome. 
 

It has been suggested that Local Authorities are either paid for the crime/anti-social 
behaviour/education outcome or the work outcome, not both; because otherwise 

one could argue that there is actually a disincentive for Local Authorities to 
adopt a holistic ‘whole family’ approach, contrary to the Troubled Families 
Programme’s underlying philosophy.11 

 

National Evaluation 

As part of the national evaluation of the Troubled Families Programme, 152 

local authorities were asked to randomly select at least 10% of the families they 
have started work with up to December 2013 and provide information about their 

profile and their problems on entry to the programme. This included information on 
employment, education, crime, housing, child protection, parenting and health, in 
order to capture the range of problems present.  

 
Ecorys, the independent evaluation partner of DCLG, collected, cleaned and 

analysed the data. Although local authorities were asked to randomly select the 
sample of families for monitoring purposes, it is not possible to be certain that 
families were chosen randomly in all cases. For example, the findings may be 

more likely to include families which local authorities have more data 
about. 

 
Families had on average nine problems related to employment, education, crime, 
housing, child protection, parenting or health on entry to the programme. This is 

based on those families for which full data were available across every problem 
(1048 families) 

  
The findings show that on entry to the programme, that the sample of troubled 
families had the following characteristics: 

 
 40% had 3 or more children, compared with 16% nationally;  

 49% were lone parent households, compared with 16% nationally;  
 82% of families had a problem related to education – such as persistent 

unauthorised absence, exclusion from school or being out of mainstream 

education;  
 71% of families had a health problem;  

 54% of families were involved in crime or anti-social behaviour;  
 42% of families had had police called out to their address in the previous six 

months;  

 29% of troubled families were experiencing domestic violence or abuse on 
entry to the programme. National estimates put the level of domestic violence 

among individuals at around 7% in a year; 

                                       
11 Crossley (Sep 2013) ‘What does ‘turning around’ a ‘troubled family’ really mean?’   

https://akindoftrouble.wordpress.com/2014/01/17/the-troubled-families-numbers-game/
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 Over a third of families (35%) had a child who was either a Child in Need, 
subject to child protection arrangements or where a child had been taken into 
care; 

 One-in-five (21%) had been at risk of eviction in the previous six months  
 In nearly three-quarters of families (74%) families there was no-one in 

work compared to 17% of households nationally; 
 In 83% of families, an adult was receiving an out-of-work benefit – compared 

with around 11% of the population nationally; 

 70% were living in social housing compared with 18% of the population 
nationally. 

 
The evaluation showed that there was a relationship between certain family 
characteristics and certain problems. For example, in families with more than three 

children there was a higher association with child protection concerns and a 
higher incidence of domestic violence, with 27% of families with one or two children 

being subject to domestic violence compared with 32% for those with three or more 
children. 
 

The data reveals very significant problems in these households. These are problems 
which, on their own, are associated with poor outcomes for children and 

disadvantage in later life and therefore suggests the need for swift and effective 
interventions to help families. Their problems should not be seen in isolation 

from one another. Indeed one of the clear findings from this report is that these 
are not freestanding problems but are likely to be inter-connected and overlapping.  
 

The multiple problems faced by troubled families underlines the importance of 
taking a different approach to how they should be worked with. Public services tend 

to work with individuals and single problems, but with troubled families it is 
necessary to look beyond the presenting or dominating problem of one individual 
and instead look across the family to identify what is happening with them as a 

whole.  
 

In the same way, public services need to have a full picture of the services that are 
being provided to the family as a whole. If not, different services may be 
working to different ends with different family members. Without such an 

approach, it is unlikely that families with so many difficulties and problems will be 
effectively helped. 
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Local delivery model: Together for Families in 

Cornwall 
 

Phase One of the Together for Families Programme has been delivered in Cornwall 
from April 2012 to March 2015. The innovative programme developed gradually 
over a period of time following the guidance produced by the Department of 

Communities and Local Government (DCLG) but struggled to establish a 
definitive delivery model that was recognisable to all partners. This feedback was 

highlighted in the comprehensive evaluation of Phase One and forms part of the 
recommendations for the design and delivery of the expanded programme. 
 

Local environmental factors had a large influence of how each local authority area 
developed their own programmes. The following sections identify the fundamental 

areas of the delivery model used throughout Phase One.  

 

Identification of families  

The first nine months of the programme focused on the access to core data sources 
by which to identify eligible families. The national criteria were; 

 Education attendance 

 Workless individual within the household 
 Youth Offending within the last 6 months 

 ASB incident within the last 6 months 
 
An additional national criteria of ‘high cost families’ was added at a later date. 

 

Following programme guidance, local filters were included to enable a broader 
identification of families who met two of the identified national criteria. 

 Mental health  
 Domestic Abuse 
 Drug and Alcohol 

 Housing issues 
 

This large scale data matching identified 1,162 (80%) of the 1,453 eligible families 
identified during Phase One with 291 (20%) accessing the programme through 
a referral process. Once established this process was repeated periodically until 

the estimated figure of 1,270 families had been identified. Though no further data 
matching took place, continuing referrals took the overall number of families 
identified to 1,453 which was 183 (9%) over the target number.   

 

Engagement with families 

Families identified as eligible for the programme were engaged in a number of ways 
and informed of the addition support that they were eligible for. This included; 

 Where possible through existing key workers 

 Direct contact through a Together for Families Advocate 
 

It is recognised that a number of families were not directly contacted as part 
of the Together for Families Programme but did achieve positive outcomes 
through ’business as usual’. Though positive in terms of programme 
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performance, the lack of awareness of programme involvement has been identified 
as an issue at a national level. The expanded programme seeks to reduce 
and prevent these issues reoccurring with a clarification of the definition of 

programme engagement.     
 

Service delivery 

There has been a mixed delivery model which has included the commissioning of 
both internal and external service providers and more direct delivery through the 
secondment of Together for Families Advocates. 

 
This early approach was taken so as to build on existing provision and add value to 

services that underpinned the key programme areas such as intensive family 
support, education welfare, youth crime and Anti-Social Behaviour (ASB). This 

approach also aimed to embed Together for Families delivery within existing 
services and reduce the need for separate commissioning activity.   
 

Funding was also made available for eligible families through the Together for 
Families Fund. This support was developed to supplement the county wide provision 

and enable flexibility for key workers and families to access resources to support the 
achievement of positive outcomes.  
 

Evaluation of the programme indicates that this approach, and the absence of a 
robust commissioning strategy, led to the disjointed development of the 

programme and failed to maximise the impact of the financial investment.  
 

This approach has been partly successful in terms of programme outcomes 
but there have been challenges in establishing a consistent approach to 

delivery, case recording and information sharing. It has also limited the amount of 
‘service transformation’ which is a key aim of the national programme.  

 

Outcomes achieved 

The Together for Families programme made its final positive outcomes submission 

for Phase One of the programme on 28 May 2015. The final figure was 1085 
families achieving positive outcomes, which represents 85% of the 1270 
target number of families used by DCLG and 75% of total 1,453 identified families. 

In addition 257 ‘progress to work’ outcomes were achieved but these do not count 
towards the final total. 

 
Though 85% appears to represent good programme performance, there is much to 
be learnt from the Phase One delivery model in the development of the expanded 

programme.   
 

 Develop a needs assessment and commissioning strategy which maximises 
impact of investment and embeds programme in mainstream approaches; 

 Embed Phase Two delivery into mainstream provision to maximise impact of 

system change and ensure longer term sustainability; 
 Develop with partners and providers, an effective and proactive referral process 

which ensures families get access to provision at the earliest opportunity. Ensure 
this is embedded as part of wider developments e.g. Early Help Hub; 

 Review and revise current performance and payment frameworks; 

 Review role and function of Together for Families advocates.  
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Local evaluation 
Outcomes analysis of Phase One of the Together for Families programme was 
initially undertaken in February 2015. The original paper (based on December 2014 

data) was commissioned by the Together for Families outcomes group in order to 
enable commissioning decisions for Phase Two to be evidence-based. 

 
The analysis has been refreshed for this assessment in September 2015 using 
the latest data available. 

 
In particular, the analysis examines the effect that different services may have 

had on positive Payment By Results (PBR) outcomes for families and explores any 
geographical differences in PBR outcomes. The analysis also examines the 
impact on achievement of PBR outcomes of families meeting multiple programme 

criteria and engaging with different combinations of services.  
 

The services included in the analysis are those who have been funded or 
commissioned by Together for Families and some of the wider services 
working with the families that we expected to have had an impact on the 

programme’s performance. The selection of wider services was determined by data 
accessibility and availability and as such is by no means an exhaustive list. 

 
Commissioned services: 
 Family Intervention Project (FIP); 

 Advocates 
 

Funded services: 
 Recovery Toolkit; part of the Susie project ; 
 Breaking the Cycle (BTC); part of Addaction 

 
Wider services: 

 Addaction; drug and alcohol treatment service; 
 Domestic abuse services; this includes the Susie project, IDVA service, and 

Evolution; 

 Cornwall Council’s Anti-Social Behaviour (ASB) Team;  
 Youth Offending Service (YOS)/ Youth Restorative Disposals (YRDs). 

 
The findings in the original report were subject to a number of caveats due to 
limitations identified in the data; these are described in the Notes On The Data 

section at the end of the document. This analysis has been undertaken with an 
updated dataset which has addressed some of the data gaps previously identified.  

 

Positive outcomes for Payment By Results 

A positive PBR outcome is attained if at least one adult in the family moves off 

out-of-work benefits into continuous employment in the previous 6 months or if 
they do not enter work, they can evidence achievement of ‘progress to work’, 
whereby one adult in the family has either volunteered for the Work Programme or 

attached to the European Social Fund provision in the last 6 months. 
 

Families also need to achieve all three of the education and crime/ASB measures 
where relevant: 
 Each child in the family has fewer than three fixed exclusions and less than 

15% of unauthorised absences in the previous 3 school terms; and 
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 A 60% reduction in ASB across the family in the previous 6 months; and 
 Offending rate by all minors in the family reduced by at least 33% in the 

previous 6 months 

 
One of the other measures used within this analysis is the families’ criteria score 

and this is a proxy measure for complexity of needs. The criteria score is calculated 
from the number of presenting issues identified in the Together for Families data 
to determine whether a family meets the programme criteria: mental health, drugs 

and alcohol, absence or exclusion from school, worklessness, anti-social behaviour, 
domestic abuse, youth offending, teenage pregnancy and rent arears/housing 

issues. There is a maximum score of 9 for this rating.  
  

Key findings 

 The families that were less likely to achieve successful PBR outcomes: 
o Were most complex (higher criteria scores) and had all services working 

with them; 

o Were least complex (lower criteria scores) and had no services working 

with them;  

o Worked with FIP, Advocates and domestic abuse services, particularly as 
sole agencies; 

 The families that were more likely to achieve successful PBR outcomes: 
o Worked with the ASB team and the YOS/ YRDs as their sole agency or in 

combination with one other service; 

 There is evidence to suggest that a multi-service approach (3+ services) is 
effective in supporting more complex families: these families achieved 

similar levels of PBR outcomes as the average across all families; 
 A large proportion of families were identified with having either drug or alcohol 

problems and/or domestic abuse in the household are not known to specialist 
services. We are unable to identify the nature or the extent of the need from 
the information presented and this highlights the importance of appropriate 

screening and referral; 
 There was a low number of referrals directly from the Together for Families 

programme into commissioned specialist services; 
 Geographical analysis shows a lower percentage of families achieving a PBR 

outcome when an advocate was involved across all geographic areas, compared 

to when an advocate wasn’t involved; 
 Some areas showed much higher than average proportions of families achieving 

PBR outcomes and this may indicate more effective models of working in 
these areas: Liskeard/ Looe, Truro / Perranporth and Bodmin / Wadebridge 
areas. 

  

Recommendations for practice 

 Learning from models of working in the geographic and service areas that are 

achieving the greatest proportions of positive PBR outcomes; Liskeard/ Looe, 
Truro / Perranporth and Bodmin / Wadebridge, YOS/ YRDs and the ASB Team; 

 Learning from the way combinations of services work together successfully to 
achieve greater proportions of positive PBR outcomes; 

 Defined pathways and referral processes would ensure that families with 

identified needs get the appropriate specialist treatment and this could boost 
overall performance; 
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 Dedicated and consistent key worker for the family who develops the assessment 
and plan with the family, identifying and coordinating multi-agency and specialist 
input required to enhance outcomes.  Consideration needs to be given to how 

this is achieved in the Phase Two model; 
 Consistent recording system to capture case work and outcomes which ensures 

standardised recording and data collection; 
 This analysis highlights a significant number of families that started work with 

an advocate after a positive PBR outcome had been made. Further 

investigation into this process may be of interest for Phase Two in order to avoid 
duplication of work with other services; 

 Anecdotal reports indicate that advocates are targeting the most complex 
families; the data, however, seems to show the reverse. It is unclear whether 
this is due to the most complex families not engaging with advocates. It 

would be beneficial to gain some further information around this to provide some 
learning for targeting advocate work for Phase Two. 

 

Outcomes 

 In total there have been 1,453 families12 identified on the Together for Families 
register. At the point of identification, these families had an average criteria 
score of 3.9; 

 Together for Families have claimed positive PBR outcomes for 75% (1,088 
families); 

 204 families had no involvement from the identified service areas (14% 
of all families). The same proportion of these families achieved positive PBR 
outcomes as all families. These families met a lower proportion of inclusion 

criteria than all families (an average score of 3); 
 469 families had advocate involvement (32% of all families) prior to PBR 

outcomes being achieved. Of these families, Together for Families claimed 
positive PBR outcomes for 64%. Of those families not involved with 
advocates (or advocates became involved after achieving PBR outcomes) 

Together for Families claimed positive PBR outcomes for 77%; 
 Families involved with advocates had a slightly higher than average criteria 

score (4.1) than those not involved with advocates (3.8); 
 There were 204 families who started work with advocates after they had 

already achieved a positive PBR outcome.  

 
There is a need to analyse outcomes for other services within the Council or 

partnership to see whether they are comparable to those that are linked to the 
Together for Families programme. 
 

Matching family need to services 

The Together for Families data indicates whether drugs and alcohol, domestic abuse 
and ASB were counted as inclusion criteria for each family. Information on domestic 

abuse and/or drug and alcohol use in the family was taken from case notes collated 
by Together for Families from multiple sources. These issues have not been 

identified using accredited screening tools and therefore may not accurately reflect 
a treatment or service need.  
 

                                       
12 This is different to the total number of families figure published nationally. This is due to the 

programme working towards a target of 1270 families nationally (therefore this is the number of 
families that get reported), whereas locally 1453 families have been identified. 
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 610 families had drugs and alcohol identified as an inclusion criteria. 
46% (281 families) had received drug and alcohol treatment (Addaction); 

 825 families had domestic abuse identified as an inclusion criteria. 35% 

(290 families) had engaged with specialist domestic abuse services. Of these 
families two thirds were assessed at high or medium risk of serious harm; 

 415 families had ASB identified as an inclusion criteria. 100% had been in 
contact with the ASB Team. This was due to the criteria being based on the ASB 
team’s case management system; 

 We are unable to identify the nature or the extent of the need from the 
information presented and this highlights the importance of appropriate 

screening and referral; 
 These findings also identify the need for effective joint working and referral 

pathways between Together for Families programme activity and specialist 

services. 

 

Outcomes by service provider 

Many services will be involved with a family throughout the duration of the 
programme. This analysis identifies which of these services may have had an 

impact on positive PBR outcomes.  
 
 When looking at the number of successful PBR outcomes by service we can 

see that the proportion of achievement falls within a range of 59% to 81% 
with an average across all services of 75%; 

 The ASB team and YOS/YRDs are at the at the upper end of this range, and FIP, 
Advocates and domestic abuse services are at the lower end; 

 The more inclusion criteria the family met, the greater the number of 

services involved; 
 432 families were involved with three or more services. These families were 

met more inclusion criteria than the average for all families (an average score of 
4.8, compared with 4) and achieved similar levels of positive PBR outcomes 
(73%), compared with all families; 

 The most common inclusion criteria factors among those with involvement 
from three or more services were worklessness, ASB, absence/ exclusion 

from school, domestic abuse and drugs and alcohol. 
 
The table below shows the number of families each service provider has worked 

with (prior to a claim being made for PBR outcomes), the proportion that achieved 
positive PBR outcomes and the average inclusion criteria score for those families. 

Note that 808 families worked with two or more service providers.  
 

 
 

Service provider No of families PBR outcomes
Average 

criteria met

All service involvement 7 57% 6.4

No service involvement 204 67% 3

Advocates 469 64% 4.2

Addaction 284 69% 4.5

Domestic abuse 299 65% 4.4

ASB team 415 76% 4.7

FIP 251 59% 4.5

YOS 616 81% 4.4

All families 1453 75% 3.9
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 Families were less likely to achieve successful PBR outcomes when all 
services (most inclusion criteria met) or no services (least inclusion 
criteria met) were involved, compared with all families; 

 With the exception of the few families that were involved with all services, the 
average criteria score was similar across services; 

 The combinations of services that achieved significantly higher PBR outcome 
rates than all families were Addaction and YOS/ YRDs, domestic abuse and 
YOS/ YRDs and Advocates and YOS/ YRDs. This suggests the YOS/ YRDs 

plays a significant part in improving PBR outcome rates when they are involved 
with the family;  

 The combination of services that achieved the lowest PBR outcome rates were 
domestic abuse and FIP, and FIP and Advocates. 

 

Single agency involvement 

 When only one service was involved the proportion of PBR outcomes achieved 
increased for those working with Advocates, Addaction, the ASB team and 

the YOS/ YRDs, compared with all families; 
 However, PBR outcomes decreased for those families working with domestic 

abuse services and FIP as sole agencies; 
 As noted previously in this report, two thirds of families engaged with 

domestic abuse services were medium or high risk therefore the primary 

objective is the safety of the victim and their family, and these services have 
been proven to be highly effective in reducing risk. Once risk has been safely 

reduced the services may go on to address wider issues in the family, in 
partnership with other services; 

 Where only one service was involved, the average criteria scores for those 

families were lower than the average for all families.  
 

 
 

Referrals  

From January to October 2014, the number of referrals to commissioned 
services directly from Together for Families has been very low.  
 

Domestic abuse services received 5 direct referrals and Breaking the Cycle received 
6. 

 

Breaking the Cycle  

Breaking the Cycle (BTC), a part of Addaction, delivers interventions to families 
affected by drug and alcohol problems. Together for Families specifically 

commission the BTC element of Addaction.  
 

Service provider No of families PBR outcomes Change in PBR
Average criteria 

met

Advocates 94 68% 4% 3.4

Addaction 19 74% 5% 3.7

Domestic abuse 46 54% -11% 3.5

ASB team 41 90% 14% 3.6

FIP 29 48% -11% 3.8

YOS 142 87% 12% 3.4

All families with sole agency involvement 371 1 NA 3.5
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 45 families have received Breaking the Cycle. Of these 40% achieved 
positive PBR outcomes. Complexity was greater for these families, 
compared with all families, at an average score of 4.8; 

 The most common complexity factors for these families are; worklessness, drugs 
and alcohol, domestic abuse, absence and exclusions from school and ASB. 

 
The complex nature of these families means that Addaction often has to work on an 
individual basis with the drug and alcohol user (or users) in a family before 

the family as a whole will trust and engage with the BTC intervention.  

 

Geographical analysis 

The map below shows where families that were identified for Phase One of the 

programme were resident. The map is based on a rate per 1000 households with 
areas highlighted in red having higher rates of families per 1000 household.  

 
There is a caveat to this map as it assumes that there will be one family per 

household which will not be true in all cases. 

 
 Families tend to be clustered in the main urban areas in Cornwall, with towns 

such as Penzance, Redruth, Camborne, Falmouth, Truro, St Austell, Bodmin and 
Callington being highlighted; 

 There are also smaller concentrations of eligible families in Bude, Liskeard 

Launceston, St Ives, Camelford and the China Clay villages; 
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 Surprisingly there appears to be relatively few eligible families in the Newquay, 
Helston and St Just areas. 

 

The following analysis looks at the achievement of Payment by Results (PBR) 
outcomes by geographical area. The geographies used are based on the advocate 

working areas that were defined by the Together for Families programme. By 
analysing the number of successful outcomes by area we hope to highlight areas 
where successful models of working and good practice are in place. 

 
When looking at the number of successful PBR outcomes at advocate area level we 

can see that the proportion of achievement falls within a range of 70% to 80% and 
there are some notable geographical differences. The following table shows the 
number of families in each area and the level of PBR outcomes achieved:  

 

 
*34 families either in split areas or not assigned 
Note. This does not take into consideration which families have had advocate involvement 

 
From this breakdown we can see that the greatest numbers of families are in the St 
Austell / Newquay advocate area. This is not surprising as this area has 

significantly more households than any other advocate area. 
 

 Although the St Austell / Newquay advocate area has the greatest number 
of families achieving PBR outcomes, the proportion of families achieving them 

is the lowest of the 8 areas across Cornwall; 
 The Truro / Perranporth advocate area has seen the greatest proportion of 

families achieving PBR outcomes; however, the total number of eligible families 

is lower than all other areas; 
 Overall, the majority of results by area fall between the anticipated range and 

are not significantly different to the average for all families. The exception is 
Truro/ Perranporth who are slightly over the anticipated range at 83%. 

 

Advocate Involvement and PBR outcomes 

The following table looks at the number of families worked with by an advocate prior 
to PBR claim, and the proportion of PBR outcomes achieved. For every family in 

contact with an advocate an average of 65% achieve a PBR outcome. This is 10% 
lower than the average for all families.  

 
There are some notable differences in this figure across the 8 geographical areas: 
 

 In most of the 8 areas examined, there was greater achievement of PBR 
outcomes amongst families where there had been no advocate involvement prior 

to the outcome being achieved – 77% compared with 64% for families where an 
advocate had been involved; 

Yes No

1, Penzance, St Ives & Hayle 142 51 193 74

2, Camborne, Pool, Redruth 172 53 225 76

3, Falmouth, Helston, Lizard & Penryn 148 50 198 75

4, Truro, Perranporth, St Agnes 95 19 114 83

5, St Austell, St Blazey & Fowey,China Clay,Newquay 201 83 284 71

6, Bodmin, Wadebridge 104 26 130 80

7, Bude, Launceston, Camelford, Callington 101 29 130 78

8, Liskeard, Looe, Saltash, Torpoint, 116 29 145 80

Grand total 1079 340 1419 76

PBR Total 

number of 

families

% 

claimed
Advocate area



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

32 

 For families receiving advocate involvement in the Bude/ Callington and Bodmin 
/ Wadebridge areas, the proportions achieving PBR outcomes are significantly 
higher than average; 

 The reverse is the case for Falmouth / Helston and Liskeard and Saltash 
advocate areas. 

 

 
*34 families either in split areas or not assigned and 204 families are not included in the analysis as 
advocate involvement was after the PBR claim.  
 

Type of contact 

Review of the type of contacts that advocates have had with families provides an 

indication of what approach may most effective in each area. 
 

 
 469 families have had advocate involvement prior to PBR claim; 26% had 

face-to-face contact, 21% had ongoing support, 10% had a letter sent, 15% 

were signposted to another organisation, 7% had telephone contact, and 22% 
had another form of contact (this is believed to be multi-agency meetings such 
child protection meetings, attempts to gather further information and liaising 

with another agency); 
 In families achieving PBR outcomes (301 families) the most common type of 

contact was face-to-face, relating to 29% of all cases (88 families); 
 63 or 21% of families achieving a PBR outcome received another form of 

contact, and 56 families (19%) had ongoing support; 

 Overall, the type of contact that achieved the highest proportion of PBR 
outcomes was face-to-face (73%), followed by telephone contact (67%) and 

then letter sent (64%). The other types of contact were all under the proportion 
of outcomes claimed compared with all families worked with by advocates; 

% Claimed Total % Claimed Total  

1, Penzance, St Ives & Hayle 64 42 74 136

2, Camborne, Pool, Redruth 66 86 77 105

3, Falmouth, Helston, Lizard & Penryn 58 45 77 135

4, Truro, Perranporth, St Agnes 67 30 88 73

5, St Austell, St Blazey & Fowey,China Clay,Newquay 62 102 67 132

6, Bodmin, Wadebridge 70 61 77 35

7, Bude, Launceston, Camelford, Callington 70 53 76 55

8, Liskeard, Looe, Saltash, Torpoint, 59 46 87 79

Grand total 64 465 77 750

Advocate Area
No advocate involvedAdvocate involved
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 This finding supports the best practice research that having hands on practical 
support is more likely to achieve the best outcomes for families. 

 

Length of contact 

This analysis was specifically requested by the Together for Families team. The 
findings appear to be slightly anomalous and would require further investigation.  

 
What we would expect to be revealed over time is an engagement curve that shows 
recently engaged families not yet showing positive outcomes, leading into the 

period of optimum period of engagement with families (high performing), then 
with the level of positive outcomes dropping off for longer engaged families, 

possibly those with the most complex needs and/or least compliant. 
 

 

Note – 13 families had no start date so were therefore removed from this analysis  
 

 Families who have been worked with for over a year are showing slightly 
above average outcomes; 

 Conversely, families who had been worked with by an advocate for under a 
week showed the highest outcomes. Note, however, that this includes only a 

very small number of families so may not be representative; 
 The opposite was found for those worked with for 0 days and 1 week to a 

month; these families were less likely to achieve positive PBR outcomes. 

 
We currently do not have any additional analysis of the FIP project in regards to the 

length of time they work with families and the outcomes that have been achieved.  
 
 

  

Length of time working with advocate Total no. % claimed

0 47 51

1 week or under 8 75

1 week - a month 34 56

1 month - 6 months 74 59

6 month- 1 year 78 63

Over a year 215 69

Total 456 64
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Provider consultation 
The together for families programme in Cornwall directly commissions three 
services; the Family Intervention Project, Breaking the Cycle and The Recovery 

Toolkit for the Susie project. During 2015 the leads of these services have started to 
meet in order to discuss ways of working and best practice in regards to the 

programme. 
 
The three commissioned services are specialist and can offer intensive family 

support in the home whilst achieving recovery orientated outcomes. 
Interventions are flexible and are tailored to meet the individual needs of families 

and are delivered by skilled qualified workers. All three services cover every aspect 
of the families’ lives and aim to develop the necessary life skills in order for 
families to achieve the desires outcomes. 

 
Each of the commissioned projects is different in nature but also have different roles 

depending on the terms of their contracts with the Together for Families 
programme. This is reflected below when looking at the differences in capacity:  
 

 The Family Intervention Project have been running at full capacity and have 
been since the start of their contract; 

 Breaking the Cycle still have capacity and report that referrals are slow getting 
to their services; 

 The Recovery Toolkit for the Susie Project has a different process and capacity 

is not an issue due to the nature of their contract. This is due to the fact 
that the whole range of Domestic Abuse services is available for the programme 

to refer in to, with the Recovery Toolkit being one of the many interventions 
available to the family; 

 All cases for all providers have a coordinated plan in place which is fully agreed 

by the family. 
 

Identification of Families and referrals 

From the Providers information it is clear that there are different ways in which 
families are referred/ found in order for work to begin: 

 
 There are differences in how eligible families are referred and/or counted 

by each provider depending on how their contracts were initially set up;  

 The FIP has families referred into the team, allowing them to assess eligibility 
for the programme before work begins. If the family does not meet all criteria 

immediately this can be checked with the central Together for Families team; 
 Breaking The Cycle struggle to find families that have been identified as eligible 

for the programme due to the historic nature of the data kept by the central 

Together for Families team. There have been instances where the provider has 
approached a family only to find that they have already engaged with other 

substance misuse services; 
 Some referrals are being made to all 3 services without families 

knowledge which affects engagement and reputation, this has been traced to a 

range of agencies/individuals; 
 There is a need for a clear and proactive referral process for families 

identified eligible for the programme. This will ensure that the referral is based 
on need rather than based on historical data; 

 The providers are unaware if the family that they are working with are also 

working with other providers due to data protection issues. 
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The role of Advocates 

There are mixed views of the Together For Families Advocates as their working 
styles are different across Cornwall. It is reported that some advocates work 

directly with families whereas others prefer to coordinate from “behind the scenes”.  
 

This results in different working relationships and variable numbers of 
referrals as those advocates doing direct work are less likely to refer on: 
 

 The number of referrals from advocates into the FIP is variable each month, 
between 1 and 8 families making it hard to plan resources; 

 Families are in some cases being referred to providers without knowledge 
or really wanting to engage. 

 

Service User Consultation 
The gathering of information from service users has been limited for Phase One 
of the project. It has been acknowledged that service user consultation needs to 

be developed for Phase Two to ensure that the programme suits the needs of the 
families it seeks to engage. This is likely to be known as Family voice and it is just 
as important to seek feedback from families who have chosen not to engage with 

the programme as much as those who do.   
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Recommendations from Phase One Review 
An extensive review of Phase One of the programme was undertaken by a multi-
agency group over a 6 month period.  This aimed to ensure learning from Phase 

One was addressed as part of the Phase Two design process to ensure 
maximum impact of the programme on outcomes for families and in terms of wider 

systemic change.  The recommendations were as follows: 
 

Strategy, Governance and Partnership: 

 Ensure strategic buy in at most senior levels of key partner organisations; 

 Establish effective strategic governance through Health and Wellbeing 
Board (HAWB) and ensure effective operational governance approach which 

enables meaningful analysis of programme impact; 
 Clarify expectations of information sharing needs to inform requirements 

for Phase Two and gain sign up to this from key partners. 

 

Developing an Effective Programme Model: 

 Agree future model for programme which includes effective identification 

referral, whole family interventions, sustainable exit strategies, options for 24/7 
support and system change/integration; 

 Embed Phase Two delivery into mainstream provision to maximise impact of 
system change and ensure longer term sustainability; 

 Review capacity to co-ordinate and analyse data to prepare for Phase Two 

and identify options to meet this building on existing resource; 
 Review options to implement automated data matching which will provide 

timely and accurate information to support the programme/delivery; 
 Develop with partners and providers, an effective and proactive referral 

process which ensures families get access to provision at the earliest 

opportunity.  Ensure this is embedded as part of wider developments e.g. Early 
Help Hub;   

 Develop approaches with adult services which enable families to be identified 
and access effective provision; 

 Establish a Provider forum and multi-agency locality forums for a coordinated 

approach and enable local identification; 
 Review role and function of Together for Families advocates against Phase 

Two model; 
 Develop/adapt existing cost benefit tool that can illustrate impact of the 

programme and assist in targeting investment in the future.  

 

Commissioning and Performance Management: 

 Implementation of a needs led, outcomes focused commissioning 

approach across formalised commissioning arrangements which informs 
investment; 

 Develop a commissioning strategy which maximises impact of investment 
and embeds programme in mainstream approaches; 

 Review and revise current performance and payment frameworks; 

 Develop effective performance framework which captures significant 
positive change and enables the voices of families to feature; 

 Move away from PbR based contract payments to use of core grant to fund 
delivery.   
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Finance, Data and Information Sharing: 

 Finance, Procurement and Legal services to agree terms and conditions of 
contracts as part of Procurement Assurance Scheme process; 

 Establish robust financial controls with clear decision-making processes 
for Phase Two aligned with priorities of a new model; 

 Investigate automated options and invest to support a more effective and 
timely approach to data matching and sharing with providers; 

 The need to ensure that there is capacity and expertise within an 

intelligence and analytical function to undertake the increased data 
requirements of Phase Two; 

 Robust information sharing agreements required but review whether 
existing ones already facilitate what is required and build partnerships where buy 

in is required to facilitate sharing. 
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Phase Two: identifying needs 
The second part of this needs assessment has been structured around the six 
criteria identified for Phase Two of the Together for Families programme.  
 

 Parent and children involved in crime and anti-social behaviour 
 Children who have not been attending school regularly 

 Children who need help 
 Families affected by domestic violence and abuse 
 Parents and children with a range of health problems 

 Adults out of work or at risk of financial exclusion and young people at risk of 
worklessness 

 
The criteria have a strong community safety focus and as such, much of the 

evidence has been drawn from existing strategic and needs assessments developed 
by the community safety partnership, Safer Cornwall. The remainder of the 
information has been extracted from known sources but analysis has been limited 

due to availability of data and time constraints. 
 

In each of the criteria areas, there is an estimate of the number of families likely to 
present with this type of need based on the anticipated cohort size of 4,050 
families.  

 
This information has been drawn from two key sources: 

 Recorded prevalence in the Phase One cohort 
 The Troubled Families Family Monitoring Data (FMD) Data Dashboard - a 

descriptive study that sets out the characteristics of families who had completed 

the programme by December 2014, based on 10% sampling from all areas. It 
was produced by Ecorys for DCLG in June 2015. 

 
In addition, the Complex Families Index has been developed to incorporate new 
indicators from a range of agencies reflecting the expanded criteria. This provides a 

small area model that highlights where the clusters of families with the most 
complex needs are most likely to be located.  
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Crime and Anti-social Behaviour 
Estimating prevalence 

The eligibility criteria for the programme is ‘parent and children involved in crime 

and anti-social behaviour’. 
 

We are unable to estimate the number of adult offenders within the Phase Two 
cohort based on Phase One families because this wasn’t previously identified.  
 

Troubled Families Family Monitoring Data indicates that 17% of families in the 
South West and 14% of families nationally included an adult with a proven offence 

in the last 6 months. 
 
Based on an anticipated cohort of 4,050 families, this provides an estimate of 

between 570 and 690 families. Note that one or more adult in the family could 
be an offender and this could include parents, siblings or other family members. 

 
Youth offending and involvement in anti-social behaviour were included in Phase 
One criteria.  

 
42% of families were identified in Phase One as being in contact with the YOS/Police 

in relation to a young person offending in the family, which would equate to 
1720 families in a cohort of 4,050. It is advised that there is likely to be a ceiling 
for young offender engagement, bearing in mind that less than 1,000 young 

offenders were engaged either by the YOS or received a Youth Restorative 
Disposal from the Police (split approximately 40/60 between YOS and YRDs). 

 
29% of families were in contact with Cornwall Council’s Anti-Social Behaviour 
Team in Phase One, equating to a total of 1,170 families in a cohort of 4,050. 

 
The next section provides a contextual overview of crime, anti-social 

behaviour and reoffending trends in Cornwall and detailed profiles of the needs 
of adult and young offenders (based on actual caseload data).  
 

This information is taken from the Safer Cornwall Strategic Assessment 2015/16 
and Reoffending in Cornwall: An Evidence Base. Both of these assessments will be 

published on the Safer Cornwall website in October 2015. 
 

Crime and offending overview and trends 

We have seen crime levels rise and fall over the course of the current three year 
partnership cycle. Over the same time period, we have seen significant change 

across the public sector, largely driven by the government’s spending review and 
resulting massive budget cuts.  

 
The impacts are far reaching – from response on the ground and new 
organisational structures to changes in recording practice to new legislation and 

governance arrangements – and this is creating a complex picture in terms of 
understanding underlying trends in criminal behaviour. These are national as well as 

local issues and crime trends in Cornwall broadly mirror the national picture. 
 

Start of 
current cycle 
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 Overall levels of crime in Cornwall are low – the number of recorded crimes 
continues to reduce over the longer term and our overall crime rate is 
consistently amongst the lowest in the country; 

 There are some differences, however, by crime type. Acquisitive and property 
crime are low compared with the average for other similar areas in the country 

but Violence (including Domestic Abuse crimes) and Sexual Offences are 
comparatively high and increasing; 

 Reported incidence of anti-social behaviour is comparatively low in Cornwall 

and the trend has been flat for the last three years, following a sustained 
period of year on year reductions;   

 The proportions of offenders that reoffend, amongst both adult and young 
offenders in Cornwall, are lower than both national and Peninsula averages; 

 We have seen the offender cohort diminish in size significantly, particularly 

over the last three years, but rates of reoffending have stayed the same.  
 

Offender management has undergone a significant transition under the 
Government’s Transforming Rehabilitation programme, with delivery of Probation 
services now split between the public and private sector and new requirements 

introduced under the Offender Rehabilitation Act. The latter includes the extension 
of supervision requirements to a new cohort of short sentence prisoners (serving 

sentences of less than 12 months), who evidence shows are the most likely to 
reoffend. 

 
The new Dorset, Devon and Cornwall Community Rehabilitation Company 
(CRC) provides services aimed at rehabilitating medium to low risk offenders given 

community sentences by the courts and incorporates TurnAround Integrated 
Offender Management. The National Probation Service (with Cornwall forming 

part of the South West and South Central Division) is tasked with protecting the 
public from the most high-risk offenders.  
 

There is now a nationwide network of resettlement prisons with the aim that the 
majority of offenders are managed by the same provider in custody and the 

community, with a through-the-gate approach to rehabilitation. The resettlement 
prisons for Cornwall are Exeter and Channings Wood (located in Newton 
Abbot) with female prisoners coming through Eastwood Park (Gloucestershire). 

 
There is a further new service provider, Catch 22, commissioned to deliver 

“through the gate” resettlement services to offenders leaving prison.  
 
The changes create both new challenges and opportunities and require partners 

to rethink how we work together to reduce reoffending. 
 

All recorded crime 2014/15 

 In 2014/15 all recorded crime reduced by 7% or 1,743 crimes compared with 
the previous year; 

 Victim-based crime accounted for 88% of all recorded crime in Cornwall in 

2014/15 with just under 20,000 offences recorded over the year. This represents 
an increase of around 5% compared with last year. Other crimes against 

society accounted for 12% with just over 2,500 crimes recorded over the year, 
a reduction of 23% compared with last year; 
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 Overall performance compared with the average for our family group of 15 most 
similar community safety partnerships nationally saw some improvement and 
we regained fourth place13 in the ranking for crime rate in our group; 

 Performance was strongest in reducing Public Order Offences, Thefts, 
Criminal Damage, Burglary and Drug Offences; 

 Acquisitive crime rates are consistently significantly lower in Cornwall 
than the average for our most similar family; 

 Rates of Violence Against The Person and Sexual Offences are higher than 

the average for our most similar family and incidence of Rape in particular is 
significantly higher than average. In these crimes we are ranked towards the 

upper third of our family group;  
 Most types of crime reduced but these reductions were offset by significant 

increases in Violence Without Injury offences (up by 5%, 143 crimes) and 

Sexual Offences (up by 17%, 108 crimes); 
 Crime follows a seasonal pattern in Cornwall with more offences in the summer 

months and fewer in the winter. Based on the last three years, crime levels 
between June and August are 12% higher than the monthly average, 
peaking in August.  

 

Understanding vulnerability in relation to crime 

The need to put more effective measures in place to identify and support those who 

are most vulnerable in our communities cuts across all priority areas.  
 

 People who are more likely to be involved in crime, either related to a personal 
characteristic (such as being male or female) or a type of behaviour that 
increases risk (such as having a problem with alcohol); 

 People who are less able to protect themselves from being victimised and / 
or on whom the impact of being victimised is more acute (such as children  

or people with learning disabilities); 
 Some people experience multiple problems which have a cumulative impact on 

their ability to make positive life choices and avoid criminal, anti-social behaviour 

or other behaviour that has a negative impact on others. Working in 
partnership is often more effective than working as a sole agency when 

tackling complex problems as it brings different skills and pieces of the jigsaw to 
the table; 

 Based on areas where we can establish a link to problem drug and alcohol use, 

for example as a factor in offending, we can establish that substance use is a 
common feature in criminality and family breakdown. A better 

understanding of the links between substance use and other issues, such as 
mental health and domestic abuse, would strengthen partnership working in this 
area and could be developed with improved data sharing between the relevant 

agencies; 
 Young people are most affected by crime, both as victims and offenders. 

They are especially vulnerable to the impacts of problems within the family 
environment, such as domestic abuse, problem drug and alcohol use and 
parental or sibling offending. The right support for young people at risk, at 

the earliest possible stage, prevents problems becoming embedded for life and 
helps to break intergenerational cycles of behaviour such as abuse, drug use and 

offending. Young people are frequently perceived as causing the most problems 
in their communities, however, and this can create barriers to effective 

engagement. 

                                       
13 Where first place means the lowest crime rate in our group 
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Enhanced working between Safer Cornwall and multi-agency approaches such as 
TurnAround (offenders) and Together for Families provides opportunities for 

shared benefits and better outcomes for those engaged with the programmes. 
 

Given the current climate of reduced funding and resources, identifying further 
opportunities for increased integration of working, either between partner 
agencies / departments or cross boundaries, will be increasingly important to 

improve outcomes and reduce costs. Strong links between the commissioning plan 
for Phase Two and the new Reducing Reoffending Strategy for Cornwall will be 

key in achieving this.  
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 QUICK FACTS: ALL RECORDED CRIME 

Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise 

 
 22,437 crimes / 41.1 crimes per 1,000 resident population 

 11% lower than the average for our ‘most similar family’ of partnerships  

(46.1 crimes per 1000 resident population, iQuanta) 

 Reduced by 1,791 crimes / 7% compared with 2013/14 

 Total cost of crime to society in 2014/15 estimated at £536.7 million 

 

 
 

  
 

 

 

 
 

 
 

 

 

 

Reducing 

/flat

0

5,000

10,000

15,000

20,000

25,000

30,000

M
a
r-

1
0

S
e
p
-
1
0

M
a
r-

1
1

S
e
p
-
1
1

M
a
r-

1
2

S
e
p
-
1
2

M
a
r-

1
3

S
e
p
-
1
3

M
a
r-

1
4

S
e
p
-
1
4

M
a
r-

1
5

1
2
 m

o
n
th

 r
o
ll
in

g
 t

o
ta

l

-20

-10

0

10

20

J F M A M J J A S O N D

%
 d

if
f 

fr
o
m

 a
v
e

Violence 27%

Sexual offences 3%

Robbery 0.4%

Thefts 39%

Criminal damage & arson 18%

Other crimes against society 12%

0

10

20

30

40

50

60

70

80

90

Under
18

18-24 25-34 35-44 45-54 55-64 65+

R
a
te

 p
e
r 

1
0
0
0
 p

o
p
u
la

ti
o
n

Male Female

62.2

23.1

Cornwall 
average

0

20

40

60

80

R
a
te

 p
e
r 

1
0
0
0

Clear seasonal bias with more 
offences in the summer months 

and fewer in winter 

Key trends: 
Long term reduction in all crime 
 
Reducing trends in acquisitive and 
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Sexual Offences; rates are 
comparatively high 

Rates by community network area: 
Highest – Newquay 1,687 crimes / 
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Across all crime types: 
 
13% domestic abuse 
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1% hate crime 

Young people are most at risk of 
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Anti-Social Behaviour 

The 1998 Crime and Disorder Act states that a person is regarded as behaving anti-

socially if they have acted “in a manner that caused or was likely to cause 
harassment, alarm or distress to one or more persons not of the same household”.  

 
The definition is open to interpretation as what causes harassment, alarm or 
distress can be quite different from one person to another. 

 
The way in which Anti-Social Behaviour incidents are recorded by the police 

changed in April 2011 and, therefore, Anti-Social Behaviour incident data recorded 
from that point is not comparable with previous years. Note that Anti-Social 
Behaviour incidents are not recorded as crimes, so are not included in crime figures. 

 

 
 
 Police recorded Anti-Social Behaviour has followed a fairly consistent reducing 

path since 2008/09, some of which is influenced by changes in recording over 

the years. This trend has plateaued over the last three years; 
 The rate of police reported Anti-Social Behaviour in Devon and Cornwall is lower 

than the average of our most similar family; 
 The majority of incidents are categorised as Rowdy/Inconsiderate Behaviour 

(58%). This category includes archetypal rowdy behaviour or general nuisance in 

a public place and there has been no change compared with last year; 
 Reports of most other categories of anti-social behaviour incident reduced or 

remained stable, with the only notable exception being Street Drinking with 
Rowdy or Nuisance Behaviour and this appears to reflect very localised 

problems in St Austell Town and to a lesser extent, Truro; 
 Anti-social behaviour continues to be a significant community concern, 

despite falling numbers of reports, but only in specific incident types. Vehicle-

related problems (such as speeding and inconsiderate parking) and 
environmental problems (such as dog fouling and litter) were identified as an 

issue in their local area by more than half of the respondents to the 2015 Safer 
Cornwall public survey. 19% of respondents thought that it was likely or very 
likely that they would be a victim of targeted anti-social behaviour over the 

next 12 months;  
 Building a better evidence picture in relation to vulnerability and exploring the 

relationship between mental health and anti-social behaviour, as a 
contributory factor to offending or victimisation and as a consequence of 
victimisation, are key development areas for the coming year. 

 
  

Crime / incident type Trend
Rate per 

1000
2014/15 2013/14

Annual 

change

Comparison 

'Most similar 

family'

Trend 

'Most similar 

family'

Anti-social behaviour u 25.3 13,774 13,969 -1% Below average q
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 QUICK FACTS: ANTI-SOCIAL BEHAVIOUR 
Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise 

 

 13,774 incidents / 25.3 incidents per 1,000 resident population 

 6% lower than the average for our ‘most similar family’ of police forces  

(26.9 per 1000 resident population, Crime Survey for England & Wales 2014/15) 

 Overall trend is stable. Reduced by 195 incidents / 1% compared with 2013/14 
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Rates by community network
1
 area: 
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2,074 incidents/101.3 per 1,000 

population 
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The majority of police recorded 
ASB relates to rowdy/ 
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Trends in reoffending 

In Cornwall between April 2012 and March 2013, a total of 3,942 offenders were 
cautioned, convicted or released from custody. 14 866 of these offenders committed 

one or more proven re-offences within the following year: 2,210 reoffences or 
approximately 9% of all recorded crime in 2013/14.  

 
 Both the percentage of offenders 

that reoffend and the rate of 

reoffences that they commit are 
consistently lower than the 

England and Wales rates. 
Local rates are also below the 
averages for the Devon and 

Cornwall police area; 
 Reoffending rates for both adults 

and young people are lower 
than national averages;  

 Young people are more likely 

to reoffend than adults but 

youth reoffending accounts for 
only 14% of all reoffences 
committed; 

 Numbers of offenders are 
falling but reoffending rates 

are not: both adult and youth 
reoffending rates have 
remained fairly static over the 

last 12 months. 
 

 
 
 

 The highest rates of reoffending are amongst prolific offenders. In Cornwall, 
two thirds of prolific offenders reoffended in the year following conviction, 

compared with 21% for all adult offenders. Their offending is usually acquisitive 
in nature to provide funds for a drug problem and they experience frequent 
short spells in custody; 

 Offenders released from prison sentences of less than 12 months are also 
significantly more likely to reoffend. Reoffending rates for our resettlement 

prisons indicate increased reoffending by between 16% (Exeter) and 39% 
(Eastwood Park women’s prison). Strong evidence nationally of this disparity 

underpinned the change in legislation to extend supervision to short sentence 
prisoners; 

 Based on national figures15 we estimated that short sentence prisoners would 

add around 200 offenders to the CRC caseload (an increase of around 30%). 
As of June 2015, however, there was little evidence of the anticipated uplift 

and this may be the net effect of a continued fall in offender numbers for the 
remainder of the cohort. 

  

                                       
14 Proven re-offending statistics – April 2012 to March 2013, Ministry of Justice January 2015 
15 Nationally 6% of the offender cohort who were cautioned, convicted or released from custody in 
2012/13 had served a custodial sentences of less than 12 months 
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 QUICK FACTS: REOFFENDING 
All offenders cautioned, convicted or released from custody in the 12 month period ending 

March 2013, measured over the following 12 months (Ministry of Justice, February 2015) 

  Total cohort 3,942 offenders: 21% reoffended within 12 months 

 866 reoffenders, 2,210 offences (2.6 offences per reoffender) 

 5 percentage points lower than the England and Wales average (26%) 

 Reduced by 0.2 percentage points compared with previous 12 month period  

 Young people are more likely to reoffend than adults but youth reoffending 

accounts for only 16% of all reoffences committed 
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Key trends: 
 
Both adult and youth reoffending 

rates have remained fairly static 
over the last 12 months 

 
Both the % of offenders that 
reoffend and the rate of reoffences 
that they commit are consistently 

lower than national and Devon and 
Cornwall force area rates. 
 
 

Offenders serving sentences of 
less than 12 months are around 
twice as likely to reoffend as those 
serving sentences of more than 12 

months 
 
Resettlement prisons: 
Male - Exeter and Channings 
Wood ( Newton Abbot)  
Female - Eastwood Park  

(Gloucestershire) 

Alcohol is the most common risk 
factor in adult reoffending (56%)  
 
59% of offenders require support 
in 4 or more areas 

 
Offender needs profile has shown 

little change over the years 
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Total offenders Adults Young people Key trends: 
 
Numbers of offenders are falling 
 

Adult offenders: 3,540 
Reduced by 11% in last year 
Reduced by 9% over last 5 years 

 
Young offenders: 402 
Reduced by 29% in last year 
Reduced by 70% over last 5 years 
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Adult offender needs profile 

 Locally, the most prevalent issue linked to risk of reoffending or serious 
harm is alcohol at 56%. This has consistently been the case for many years; 

 Drug use is a risk factor for just over a third of offenders. Examination of the 
type of drug use shows that two thirds of offenders with a criminogenic drugs 

need are recorded as only occasional drug users with cannabis the most 
commonly cited drug and as such would not be considered to be problem drug 
users. This is in contrast to last year’s caseload where there was a significant 

number of daily cannabis users whose use would be categorised as problematic; 
 The risk related to financial difficulties has also seen a significant fall from 

41% in 2012/13 to 34% this year, returning to the same level as in 2012; 
 Accommodation issues have remained stable at around a third and the 

proportion of homeless offenders in the community (11%) is also unchanged 

further to a drop in 2012/13; 
 From a wider risk perspective, domestic abuse and responsibility for 

children also affect a high proportion of offenders (51% and 34% respectively). 
With regard to domestic abuse, offenders could be both perpetrators and victims 
with 30% of the cohort identified as a victim and 84% identified as a perpetrator 

(14% identify as both); 
 2 in every 5 offenders living in the community require support in five or more 

areas. This rises to 3 out of 4 for offenders with a drug problem linked to their 
offending, with a particularly high prevalence of financial issues. The risk of 

reconviction increases as complexity increases; 
 Female offenders account for 13% of this sector of the offender population 

and are generally at lower risk of reoffending. Domestic abuse and parental 

responsibilities are more commonly risk factors for female offenders. OASys 
suggests that two thirds of these females are victims of domestic abuse (a 

small number also identify as offenders); 
 There is very little information captured in offender assessments about their 

wider health needs, including mental health, however this can be captured in 

other probation assessments; 
 The local needs of this new cohort of short sentence prisoners are currently 

unquantifiable due to an absence of information collected during their contacts 
with the criminal justice system. Described as the archetypal “revolving door” 
group, we know that short sentence prisoners have multiple needs and an 

exceptionally high rate of reoffending.  
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Drugs and alcohol 

56% have an alcohol problem linked 

to risk of harm and/or reoffending, with 

9% having “significant problems” 

with alcohol. 

 

Drugs are a risk for 35% and the 

majority are users of non-opiates, with 

cannabis and ecstasy the most common. 

 

Much higher prevalence of complex 

needs, particularly offenders with drug-

related problems   

 

59% of offenders identified as having 

drug and/or alcohol needs are not in 

contact with treatment services. 

 

Mental and physical health 

30% have a history of self-harm and 

/ or suicide attempts and 14% had 

been assessed as having some or 

significant psychiatric problems.  

 

35% are recorded as having a disability. 

Previous data indicates that dyslexia, 

mental health and mobility issues 

are the most commonly disclosed. 

 

Local data on physical health is scant. 

National research indicates higher rates 

of long standing illness or disability, 

smoking and blood borne viruses 

(BBV). BBV is a particular risk for those 
with a history of drug injecting (12%). 

Family and relationships 

National research indicates that 

offenders are significantly less likely to 

reoffend if they maintain family contact. 

A third of male offenders and 43% 

of female offenders have parental 

responsibility.  

 

Support also needs to be given, 

however, to address any safeguarding 

and parenting issues and break the 

intergenerational cycle of criminality. 

 

Evidence of domestic abuse for 

51%, (mostly as perpetrators, 84%, 

but 30% identify as victims of abuse). 

 

Housing, employment & finances 

Just over a third have problems with 

their finances that are linked to their 

offending behaviour.  

 

11% homeless or will be on release. 

Risk of reoffending linked to housing for 

35%. Lack of suitable housing is a 

severe risk to an offender’s ability to 

engage with any other kind of 

programme or service. 

 

Education, training and 

employability issues are linked to 
risk of reoffending for just under a 
quarter. 2 out of 3 are unemployed.   

 

Adult offenders: risk factors associated with reoffending 

Locally, the most prevalent issues amongst adult offenders are 

unemployment (65%, although this is a direct risk to reoffending for only 

23%), criminogenic alcohol problems (56%) and domestic abuse (51%). 

Thinking and behaviour underlies most other risk factors. 

 

A third of offenders were identified as requiring support in five or more areas.  

Complexity increases as the risk of reconviction increases. 

 

13% of the offender population is female. Female offenders are more likely 

to be involved in abusive relationships (69%), to be opiate users (20%) and 

to have parental responsibility (43%). 

 



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

50 

Parenting and Family Work  

Working with families has been proven to reduce reoffending16. Parenting is 
recognised as vital to a child’s well-being and as a powerful agent for change in a 

range of social problems including anti-social behaviour and youth offending.  The 
1998 Crime and Disorder Act enshrines in law the principle that a young person’s 

behaviour can be influenced by the type of parenting they receive.  The Key 
Elements of Effective Practice – Parenting (YJB, 2008) provides an evidence base for 
working with parents: 

 
 Home Office research shows that 42% of young people aged 10-17 who had 

experienced low or medium levels of parental supervision had offended, whereas 
the figure was only 20% for those who had experienced high levels of parental 
supervision; 

 Working with parents is almost certainly a pre-requisite for effective 
intervention with young people who are offending or at risk of offending. 

Family factors can be a significant protective factor in a young person’s life; 
 Supporting parents is shown to benefit parents themselves, improving their 

confidence and widening their social support networks; 

 A lack of parenting support is established as one of the most critical factors in 
the likelihood of a young person offending and can provide an effective 

mechanism for achieving better outcomes for children and young people. 
 

Young offender needs profile 

The number of young offenders has dropped dramatically over the last five 
years. This is in line with national trends and reflects the increased use of out of 
court disposals, particularly Youth Restorative Disposals which were introduced in 

April 2013.  
 

The current cohort represents only 30% of the number of young offenders 5 years 
ago. Although the cohort is much smaller, it is comprised of offenders whose 
characteristics mean they are more likely to re-offend than in previous years. 

 
The table shows all young 

offenders assessed as being 
at medium to high risk of 
reoffending, broken down by 

the specific risk factors that 
have a significant impact 

on their offending behaviour.  
 
The table compares 2014/15 

with 2013/14, with the 
numbers in red indicating a 

significant rise in the 
proportion of young people 
with an issue identified in 

this area. 
 

                                       
16 Monitoring and evaluation of family intervention projects to March 2010, Department for Education  

2014/15 2013/14

Thinking and behaviour 76% 58%

Family and personal relationships 73% 58%

Lifestyle 58% 46%

Emotional and mental health 57% 39%

Education, training and employment 54% 37%

Attitudes to offending 48% 39%

Substance use 45% 33%

Perception of self and others 34% 30%

Motivation to change 28% 26%

Living arrangements 27% 26%

Neighbourhood 10% 12%

Physical health 7% 4%

Risk Factor
Year
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 National research17 suggests that three of these factors are highly statistically 
significant predictors of proven (re)offending within a 1 year period. These 
factors are lifestyle, substance misuse and motivation to change; 

 Similar to the previous year both thinking and behaviour and family and 
personal relationships were identified through ASSET as the most common 

risk factors associated with a young persons (re)offending behaviour; 
 Although the increases seen in the scoring of risk factors implies that the 

caseload may be more complex it should also be considered that recording 

practices may have improved (assisted by a new case management system), 
therefore improving the identification of the specific needs of the young person 

when they are first assessed; 
 No analysis for Looked After Children in Cornwall although previous research 

shows that young people who have been in care are more likely to have 

higher reoffending rates; 
 Findings from the Reoffending Toolkit indicate that the reoffending rate for 

10-13 and 14 year olds are significantly higher than older young people. 
  

                                       
17 Wilson and Hinks 2011, Assessing the predictive validity of the Asset youth risk assessment tool 
using the Juvenile Cohort Study (JCS). 



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

52 

  

Drugs and alcohol 

73% have an alcohol problem that is 

linked to risk of reoffending. 

 

Illegal substances were a factor for 

nearly all young people in the cohort, 

with persistent or heavy cannabis use 

being the most commonly cited drug. 

 

More complex needs – 76% require 

support in more than 5 areas. 

 

63% of young people with an identified 

issue with alcohol and/or drugs have 

been referred into specialist 

treatment services. 

Mental and physical health 

Over half of the young people assessed 

have had previous contact/ referrals 

with mental health services although 

only 4 young people (11%) have had 

any formal diagnosis of a mental health 

condition. 

 

With regards to self-harm and 

previous suicide attempts, analysis 

shows that 39% (15 young people) and 

8% (3 young people) respectively have 

had these identified in their assessment. 
 

Family and relationships 

The family and personal relationship 

section is consistently scored as a 

significant risk for young offenders.  

 

Where family and relationships was 

assessed as a problem: 

 Domestic abuse was present in 

57% (28 young people) of cases. 

Just over a quarter of young people 

had been the perpetrator of 

domestic abuse; 

 Just over 1 in 5 of these young 

people has had a family member 

engaged in criminal behaviour 

over the last 6 months.  

 

Housing, employment & finances 

Approximately 5% of the youth 

offending cohort has had unsuitable 

accommodation during their order, 

which is based around of risk of harm to 

the young person. 

 

Analysis of assessment data indicates 

that 55% of the cohort have 

unauthorised absences from school and 

that nearly a quarter of young people 

have special educational needs (not 
statemented).  

Young offenders: risk factors associated with reoffending 

Locally, the most prevalent issues amongst young offenders are thinking and 

behaviour, family and personal relationships and lifestyle. These factors 

contribute to other causes related to a young person’s risk of reoffending 

 

National research suggests that three factors are highly statistically 

significant predictors of proven (re)offending within a 1 year period. These 

factors are lifestyle, substance misuse and motivation to change. 

 

During 2014/15 there were 9 young females making up 12% of the cohort 

assessed. This proportion is consistent with the adult offending cohort. 
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School absence and exclusions 
The eligibility criteria for the programme is ‘Children who have not been attending 
school regularly’. 

 
Families where the children were shown as having absences or exclusions from 

school was one of the key eligibility criteria in Phase One and the data set provided 
by Education was used as the starting point for identification of families. 
 

This means that a very high percentage of families in Phase One were identified as 
having absence and/or exclusions (83%). Applied to our proposed cohort of 4,050, 

this provides an estimate of 3,340 families but is likely to be an over-estimate. 
 
There is an increasing trend in the number of young people who are being 

excluded from schools. During 2014/15 there has been a 21% increase (365 
incidents) in the number of fixed term exclusions and a 22% (14 incidents) increase 

in the number of permanent exclusions. Early indications show that in 2015/16 the 
trend in fixed term exclusions is continuing to increase, whereas the number of 
permanent exclusions has stabilised. We currently have a detailed analysis of 

2013/14 data and are awaiting an update in regards to 2014/15 information 
(detailed below). 

 
Comparisons between Cornwall and the regional/national/unitary averages in the 
Troubled Families Family Monitoring Data indicates that our families may have a 

lower proportion of permanently excluded children and children requiring 
behavioural interventions (BIP or equivalent) but a higher proportion of children 

receiving fixed term (temporary) exclusions or attending PRU (now known 
known as APA) or some other form of alternative provision.  
 

It also indicates that our families have a much higher proportion of children 
with Special Educational Needs (74% compared with 51% for the South West 

and 40% national). 
 
The next section provides some information about trends in exclusions and 

absence from school in Cornwall and known contributory factors. 
 

Permanent and Fixed Exclusions for Primary and Secondary 
Schools 

In 2013/14 there was a significant rise in permanent exclusions in both primary and 
secondary schools in Cornwall. Provisional data shows 30% of permanent 

exclusions in secondary schools were for persistent disruptive behaviour 
which was the most common reason. The most common reason for fixed term 

exclusions in secondary schools in Cornwall in 2013/14 was “other” (28%) followed 
by abuse/threat against an adult (25%) and persistent disruptive behaviour (19%) 
In primary schools, 54% of permanent exclusions were for physical assault against 

an adult. This was also the most common reason for fixed term exclusions in 
primary schools in 2013/14 (31%).  

 
Boys are more likely to be excluded than girls. Nationally, boys are around 
three times more likely to receive a permanent or fixed period exclusion than girls; 

this has changed little over recent years.  
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 In Cornwall, 69% of pupils in Secondary schools with a permanent exclusion in 
2012/13 were male (100% in primary schools);  

 In 2013/14, 80% of pupils in secondary schools with a permanent exclusion 

were male (92% in primary schools).  
 

Special Educational Needs 

Pupils with Special Educational Needs (SEN) have the highest rate of 
permanent exclusion. Nationally, pupils with special educational needs (with and 

without statements) account for 7 in 10 of all permanent exclusions.  
 

 Pupils with SEN without statements are around ten times more likely to receive a 
permanent exclusion than pupils with no SEN.  

 Pupils with a statement of SEN are around six times more likely to receive a 

permanent exclusion than pupils with no SEN. This gap has narrowed over recent 
years; 

 In Cornwall, 53% of pupils with a permanent exclusion in Secondary schools in 
2012/13 were SEN (with and without statements).   

 
Absence levels for SEN pupils are above the national average: The overall 
absence rate for pupils with a statement of special educational needs (SEN) was 8 

per cent. For pupils with no identified SEN the overall absence rate was 4.8 per 
cent.  

 The persistent absentee rate for pupils with a statement of SEN is approximately 
three times higher than the rate for pupils with no identified SEN;  

 For pupils on roll in secondary schools in Cornwall (as of Jan 2012), total 

absence in 2012/13 for non-SEN pupils was 5.5% compared to 7.5% for pupils 
who have SEN (with or without statements). 

 

Free School Meals 

Pupils who are eligible for Free School Meals (FSM) are more likely to be 

excluded. Nationally, pupils known to be eligible for and claiming free school meals 
are four times more likely to receive a permanent exclusion and three times more 

likely to receive a fixed period exclusion; this is similar to previous years.   
 In Cornwall, 59% of pupils with a permanent exclusion in secondary schools in 

2012/13 have received FSM. 

 
Absence levels for FSM pupils are higher than the national average. The rate 

of overall absence for those pupils who are known to be eligible for and claiming 
free school meals was 8% compared to 5% for non FSM pupils.  
 The percentage of pupil enrolments that are persistent absentees and eligible for 

FSM was 11%, compared to 3% of pupil enrolments that were persistent 
absentees and not eligible for FSM; 

 For pupils on roll in secondary schools in Cornwall (as of Jan 2012), total 
absence in 2012/13 for non FSM ever 6 pupils was 5% compared to 8% for 

pupils who were FSM ever (eligible for pupil premium). 
 

Ethnicity 

Exclusion rates vary by ethnic group: Nationally, pupils of Gypsy/Roma and 
Traveller of Irish Heritage ethnic groups have the highest rates of both permanent 

and fixed period exclusions, but as the population is relatively small these figures 
should be treated with some caution.  
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 Pupils of Black Caribbean and White and Black Caribbean ethnic groups are 
around three times more likely to be permanently excluded than the school 
population as a whole; 

 Pupils of Asian and Chinese ethnic groups have the lowest rates of exclusion. 
 

Absence rates for Traveller of Irish Heritage and Gypsy /Roma pupils are 
higher than any other pupil characteristic:  
 

 The overall absence rates for Traveller of Irish Heritage and Gypsy /Roma ethnic 
groups were 21% and 15% respectively; 

 The overall absence rates for pupils of a Chinese and Black-African ethnicity were 
substantially lower than the national average (both at 3%). 

 

Absence by pupil characteristics 

Absence rates are higher later in school:  

 The rate of overall absence for pupils in national curriculum year group 11 was 
1.4 times the rate of overall absence for those pupils in national curriculum year 

group 7. 
 
Overall absence levels in the most deprived areas are higher than in the 

least deprived areas:  
 The rate of overall absence for pupils living in the most deprived areas was 1.5 

times higher than for pupils living in the least deprived areas;  
 
For pupils on roll in secondary schools in Cornwall (as of Jan 2012), total absence in 

2012/13 for pupils living in the 70% least deprived areas (IMD18 2010) was 5.7%, 
and was 6.7% for pupils living in the 30% most deprived areas. This rises to 8% for 

pupils in the most deprived 15% of areas (IDACI19 2010). 
 
 In Cornwall in 2012/13, pupils who were FSM ever AND in the most deprived 

30% areas (IMD 2010) had total annual absence of 8% compared to 5% for 
pupils who had never claimed FSM and were in the 70% least deprived areas.  

 

Alternative Provision Academies 

There are 7 Alternative Provision Academies (previously known as Pupil Referral 

Units or PRUs) with, as of January 2015, 275 pupils on roll (64 children were 
attending the PRUs who were not on the roll of any other school or establishment 

and 211 were dually registered). 27% of pupils had a SEN statement or an EHC 
Plan (EHC Plans –will in future replace Statements. This process is currently being 
rolled out). 72% of these pupils had SEN (statement or non). 65% of these pupils 

were FSM ever 6. Ages range from 5-16, though 80% of the pupils in APAs are of 
secondary school age. 

 

Education, Training and Employment (ETE) of Young Offenders 

During the 2013/14 financial year there were 194 young people who worked with 
the YOS and had an ETE status recorded at the end of their intervention. 
 

                                       
18 Indices of Multiple Deprivation 
19 Income Deprivation Affecting Children Index 
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 63 young people were of statutory school age (16 and under), of which that 77% 
were engaged in a full time education provision at the start of their intervention. 
By the end of this intervention this increased to 92% with 60 young people 

being engaged with education or training; 
 In regards to young people aged over 16, 72% were engaged in Education 

employment or training. By the end of the intervention this proportion increased 
to 74%. Although this shows little change the number of young people that 
moved into employment increased from 6% (8 young people) to 14% (18 young 

people), the majority of which came from education. 
 

The fact that 83% (161) young people are engaged with education, training and 
employment at the end of their order shows a significant improvement from the 
previous year (77%). This is even more impressive when looking at young people of 

a statutory school age where only 8% are NEET (Not in Education, Employment or 
Training). 

 
It must also be noted that the YOS is working with more complex young people who 
have a long history of being NEET and although progress is made with these young 

people they are still not engaged full time.  
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Children who need help 
The national eligibility criteria for the current Troubled Families Programme are 
purposefully weighted towards families with school age children. In light of the 

broader focus of the expanded programme in Phase Two, the indicators identified in 
‘children who need help’ will enable local authorities and their partners to go 

beyond this and identify three related groups of troubled families:  
 
 Those with younger children;  

 Children of all ages who are known to services as having problems, but do not 
yet reach the threshold for intensive intervention;  

 Those whose problems are serious enough that they reach the threshold for a 
statutory intervention and joint work with social work teams is deemed in the 
child’s interests.  

 
This should not replace or duplicate the statutory responsibilities of social 

workers, but services should work together to provide an integrated intervention 
that protects the child and improves the outcomes of the family as a whole. 
 

The Troubled Families Family Monitoring Data indicates that 1 in 5 families in Phase 
One in Cornwall had a child or children in need. This provides an estimate of 810 

families in a cohort of 4,050 families. 
 
The next section provides some key figures on recorded children in need in 

Cornwall and additional information about children at risk of sexual abuse and 
exploitation.  

 
Over 18,500 young people aged under 19 are currently living in poverty in 
Cornwall. This is based on family income from HMRC and shows that 18% of 

children in Cornwall are in low income families. This is higher than the South West 
region (16%) but lower than the national average (20%); 

 
Except where stated, the following data is as of December 2014. With regards to 
young people known to Cornwall Council services we know that there are: 

 3808 young people with a recorded learning difficulty in years 12-14; 
 1500 young people with an open case social care allocation, who are not in 

care or under a child protection plan defined as being in need; 
 698 young people who have ever been young carers (as identified by Action 

For Children); 

 629 young people aged under 21 have had a CAF initiated 
 92 young people aged 16-19 who are teenage parents; 

 56 young people who are 19 year old care leavers; 
 As of July 2015, 457 young people were in the care of Cornwall Council. 216 

young people were in care with abuse and neglect highlighted as their primary 
care reason: 
o 15 due to being a victim of sexual abuse; 

o 26 due to parental domestic abuse;  

o A further 49 due to being a victim of physical abuse, of which 15 or 31% 

were under 10 years old. 
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As of 31 March 2015 there were 
404 children subject to a 
Child Protection Plan,20 with 

the majority of cases relating to 
neglect and emotional abuse.  

 
The number of children subject 
to a Child Protection Plan saw an 

increase compared with last 
year but is lower than the 

previous year. This is in line with the national trend. 
 

Children at risk known in Phase One 

During Phase One of the Together for Families Programme there were a number of 
young people worked with who were subject to various plans, any time between 1st 
April 2012 and 31st March 2015.  The percentages relate to the total Phase One 

cohort (5,271 individuals, 1,447 families). 
 

 448 families had children (518 young people) who are subject to an Early Help 
Plan; 

 281 families had children (319 young people) who were subject of a Common 

Assessment Framework. This equates to nearly 20% of families worked with 
by the project; 

 436 families had children (668 young people) who were identified as a Child In 
Need. This equates to nearly a third of families engaged on the project; 

 182 families with Children (400 young people) were subject to a Child 

Protection Plan, equating to 13% of families on the project. 
 

Children at risk from sexual abuse and exploitation 

Child Sexual Exploitation (CSE) is one of the strands covered by the Serious and 
Organised Crime Local Profiles21 and as such will be subject to a separate multi-
agency strategy and action plan, which will be closely linked to the new 

Domestic Abuse and Sexual Violence Strategy. Tackling this issue is recognised as 
local priority across multiple agencies.  

 
The following information is drawn from the Domestic Abuse and Sexual Violence 

Needs Assessment 2015/16 and the police’s Peninsula Overview of CSA/CSE. Both 
will be published on the Safer Cornwall website in October/November 2015. 
 

There are clear overlaps between child sexual abuse (CSA) and exploitation 
(CSE) and it is difficult to distinguish between them in recorded crime data. The 

way in which any individual child has been harmed could often be identified as 
either CSA or CSE (or both). Although these types of criminal behaviour may need 
different models of intervention, support and investigation, the symptoms and ways 

in which they are identified are likely to be very similar. 
 

In Cornwall and Isles of Scilly we know that there are: 

                                       
20 Cornwall and Isles of Scilly Safeguarding Children Board Annual report 2014/15 
21 Further to the publication of the Government’s Serious and Organised Crime Strategy, there is a new 
requirement for local partnerships to contribute to developing and co-ordinating a multi-agency 

response to the new Serious Organised Crime Local Profiles, encompassing 8 key themes; the first two 
are Child Sexual Exploitation and Abuse and Modern Slavery 

25%
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 37 children identified as at risk of CSE by Cornwall’s Missing and Child Sexual 
Exploitation (MACSE) forum22 (This figure is yet to be verified); 

 319 sexual offences in 2014/15 involving a victim under the age of 16 years, 

equating to a rate of 3.5 crimes per 1000 resident population. This compares to 
a rate of 0.9 crimes per 1000 population for people aged 16 years and over. 

 
To develop shared intelligence in the areas of Child Sexual Abuse and 
Exploitation, police analysts prepared a “Peninsula Overview” to be used as a 

foundation of evidence on which to build our local evidence and response. 
 

A detailed study was undertaken of 326 crimes occurring across Devon and Cornwall 
between 1 January and 31 March 2015 and cases discussed with specialist 
practitioners.  

 
This study indicates that 4% of CSE/CSA crimes could be identified specifically as 

CSE, noting that it was difficult to identify the context of exploitation. 
 

 
 
Some of the key issues identified from the review: 

 Usual scenario involves a female victim and male offender 
 Lack of understanding around consent between peers was common 

 Interfamilial abuse involved a higher number of male victims than other 
abuse types 

 Better recording methods are needed to improve the intelligence picture 

 
Barnardo’s have worked extensively in the area of child sexual exploitation. They 

created three different models23 to categorise different exploitation types: 
 
 Inappropriate Relationships: Usually involving one perpetrator who has 

inappropriate power or control over a young person (physical, emotional or 
financial). One indicator may be a significant age gap. The young person may 

believe they are in a loving relationship. 
 The Boyfriend Model and Peer Exploitation: The perpetrator befriends and 

grooms a young person into a ‘relationship’ and then coerces or forces them to 

have sex with friends or associates. Our services have reported a rise in peer 
exploitation where young people are forced or coerced into sexual activity by 

peers and associates. Sometimes this can be associated with gang activity but 
not always. 

                                       
22 There are three multi-agency meetings in east, mid and west Cornwall that each meet on a monthly 

basis. The MACSEs consider referrals and information where child sexual exploitation is suspected or 
identified. They also consider the children who have been reported missing for the previous month to 

identify any themes, trends or links to other children or adults. 
23 Barnardos, Puppet on a string: The urgent need to cut children free from sexual exploitation (2011) 
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 Organised / Networked Sexual Exploitation or Trafficking: Young people 
(often connected) are passed through networks, possibly over geographical 
distances, between towns and cities where they may be forced /coerced into 

sexual activity with multiple men. Often this occurs at ‘sex parties’, and young 
people who are involved may be used as agents to recruit others into the 

network. Some of this activity is described as serious organised crime and can 
involve the organised ‘buying and selling’ of young people by perpetrators. 

 

The police study noted that no operation in Devon and Cornwall could be said 
to fit any of these models exactly, but instead contained elements of one, two or 

all three models. This means that identifying and investigating CSE is complex and 
challenging.   
 

The full study is included within the Peninsula Overview of CSA/CSE will be 
published later in the year. Local profiles to support local action plans are in the 

process of being developed by partners, led by Safer Cornwall, and will be available 
on request from December. 
 

Learning from the Rotherham case 

We know that child sexual abuse and exploitation is under-reported but successive 
revelations in the media about historical abuse, in some cases highly organised, 

indicate that the extent of the harm caused CSA/CSE is far greater than 
previously thought to be the case.  

 
Girls and young women report many more sexual offences than boys and 
young men. National reports have discussed the under reporting of male victims of 

sexual abuse and exploitation. Generally, there has been relatively low reporting 
of sexual exploitation of young males, with the exception of the police operation 

and a criminal conviction in 2007 of an offender who abused over 80 boys and 
young men.  
 

Girls missing from home or from care are also more likely to be reported 
than boys, who appear to be perceived as at a lesser risk when they are late home 

or missing.  Boys and young men hanging around with older peers or in 
inappropriate relationships appear to be less likely to be viewed as potential 
victims. 

 
One group identified as at particular risk are Lesbian, Gay, Bisexual and 

Transgender children and young people who, because of social stigma, may be  
more likely to experiment with their sexuality or gender identity outside of the 
relative safety of their social group. Barnardo’s have explored this specifically with 

boys and young men.24 
 

Risk factors for CSE are increasingly being better understood. Information about the 
families in the Rotherham Inquiry indicated high levels of complex needs, 
including the “toxic trio” of domestic abuse, substance use (parental and child) and 

mental/emotional health.  
 

The evidence presented below resonates strongly with the Phase Two criteria 
for the Together for Families programme. 

 

                                       
24 Barnardos (2014), Research on the sexual exploitation of boys and young men 

http://www.barnardos.org.uk/cse_young_boys_summary_report.pdf
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 The majority of children whose files were investigated in the Rotherham Inquiry 
(66 in total) had multiple reported missing episodes and addiction and 
mental health emerged as common themes in the files; 

 Almost 50% of children who were sexually exploited or at risk had misused 
alcohol or other substances (this was typically part of the grooming process). 

There were issues of parental addiction in 20% of cases and parental mental 
health issues in over a third of cases; 

 A third had mental health problems (again, often as a result of abuse) and 

two thirds had emotional health difficulties. Barriers to accessing specialist 
counselling and/or mental health services for children and young people were a 

recurrent theme. This was a feature in current as well as historic cases; 
 In just over a third of cases, children affected by sexual exploitation were 

previously known to services because of child protection and child neglect. 

There was a history of domestic violence in 46% of cases; 
 Truancy and school refusal were recorded in 63% of cases and 63% of 

children had been reported missing more than once. 
 
The Inquiry found that prior to 2007, child victims from around the age of eleven 

upwards were not seen to be the priority for children’s social care, even when 
they were being sexually abused and exploited. The emphasis on protection of 

very young children to the exclusion of CSE victims has been identified in 
other reports as a national trend rather than a Rotherham specific issue.  

 
This lack of priority resulted in many Rotherham children failing to get the help 
and protection they needed. It is currently not known whether this is also the 

case in Cornwall. 
 

There were a number of cases where children and young people needed and wanted 
specialist counselling and support but they were unable to access services 
because of long waiting lists and gaps in services. Locally, consultation with 

young service users found that experience of referral into specialist [mental 
health] services were mixed25 – some young people received assessment and 

support quickly while others experienced long waiting lists and/or were discouraged 
from attending appointments.  
 

Consultation with service users and providers of specialist sexual violence services 
also highlighted waiting times as an issue, with one example given of a high risk 

young person waiting longer than 16 weeks.  
 
There is potentially a gap in the services available to children and young people 

that have been sexually abused in Cornwall, with targeted services such as Jigsaw 
and CLEAR available only to children that have funding in place (for example, 

through Children’s Social Work), and specialist CAMHS services only offering a 
service to children and young people presenting with severe and complex mental 
health difficulties. 

 
 

 

                                       
25 Brigham P. and Perry S. (2013), Comprehensive Child and Adolescent Mental Health Needs 
Assessment. Findings from Hear Our Voice consultation. 



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

62 

Domestic violence and abuse 
The eligibility criteria for the programme is ‘Families affected by domestic violence 
and abuse’. 
 

57% of the cohort of families in Phase One were identified by Together for Families 
as experiencing domestic abuse within the family. It should be noted that this 

information was collated from a range of sources by the Together for Families team 
and does not necessarily represent the findings of an accredited assessment tool, 
such as the DASH26 risk assessment.  

 
Just over a third of this group were worked with by specialist domestic abuse 

services, of which two thirds were assessed as at medium to high risk of serious 
harm. The prevalence in the new expanded cohort is likely to fall somewhere in 
between these two figures. 

 
This would concur with the information provided in the Troubled Families Family 

Monitoring Data, which indicates that 36% of our Phase One families included family 
members identified as suffering from domestic violence or abuse (practitioner 
assessed / reported). This is in line with the South West (35%) and slightly above 

the national level (31%). 
 

The midpoint estimate is around 38% and this equates to 1,550 families in the 
anticipated cohort of 4,050 families, of which 1,030 would be medium to high 
risk of serious harm and require specialist service intervention. 

 
The next section provides a contextual overview of domestic abuse trends in 

Cornwall and the findings from wider research into the impacts of abuse on victims 
and their families.   
 

This information is taken from the Safer Cornwall Strategic Assessment 2015/16 
and Safer Cornwall Domestic Abuse and Sexual Violence Needs Assessment 

2015/16. Both of these assessments will be published on the Safer Cornwall website 
in October 2015. 

 
The cross-government definition of domestic abuse is: 
 

“Any incident, or pattern of incidents, of controlling, coercive or threatening 
behaviour, violence or abuse between those aged 16 or over who are, or have been, 

intimate partners or are family members, regardless of gender or sexuality. 
 
This includes:  

Psychological, physical, sexual, financial and emotional abuse  
Stalking 

So-called 'honour'-based or 'honour' violence and forced marriage  
Female genital mutilation” 
 

                                       
26 The Domestic Abuse Stalking and Harassment (DASH) risk identification and assessment model 
should be used whenever domestic abuse is suspected or disclosed, which includes all reports to the 

police and specialist service providers, plus a wide range of other agencies where DASH training has 
been provided. DASH is a nationally accredited tool that enables professionals to identify high risk 

cases of domestic abuse, stalking and honour based violence and ensures that informed referrals are 
made into the right services based on risk of harm 
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Controlling behaviour is a range of acts designed to make a person subordinate 
and/or dependent by isolating them from sources of support, exploiting their 
resources and capacities for personal gain, depriving them of the means needed for 

independence, resistance and escape and regulating their everyday behaviour. 
 

Coercive behaviour is an act or a pattern of acts of assault, threats, 
humiliation and intimidation or other abuse that is used to harm, punish, or 
frighten their victim. 

 
Whatever form it takes, domestic abuse is rarely a one-off incident, and should 

instead be seen as a pattern of abusive and controlling behaviour through which the 
abuser seeks power over their victim. Typically the abuse involves this pattern of 
abusive and controlling behaviour, which tends to get worse over time. The 

abuse can begin at any time, in the first day, month or year, or after many years 
together. It may begin, continue, or escalate after parties have separated and may 

take place not only in the home but also in a public place.  
 
Evidence suggests that domestic abuse consists mainly of violence by men against 

women hence the common referral to its existence as a ‘gender-based issue’. 
However, domestic abuse occurs across society, regardless of age, gender, 

race, sexuality, wealth, and geography; domestic abuse respects no 
boundaries, it targets no wealth or poverty, child, teenager or older generation 

because its perpetrators respect no boundaries or walk of life. 
 

Prevalence and trends 

In the UK, it is estimated that 8.5% of women and 4.5% of men experienced 
domestic abuse in the last 12 months. This is equivalent to 18,800 victims in 

Cornwall and the Isles of Scilly. Prevalence has seen a fairly stable trend since 
2008/09.  
 

Police recorded domestic abuse has been increasing; in 2014/15 there were 
50% more incidents reported to the police than there were 10 years ago and 22% 

more than there were 5 years ago. The stable prevalence estimates indicates that 
better recording by the police and improvements in victim confidence to 
report to the police and access specialist services are key factors in this trend. 

 
Domestic abuse continues, however, to be significantly under-reported. It is 

estimated that actual incidence of domestic abuse was in the region of 30,000 
incidents for 2014/15 but only 8,233 were reported to the police. 
 

Victims and perpetrators 

The consequences of domestic abuse are far-reaching and long-lasting. Aside 

from physical injuries, the psychological harm can be complex and challenging. 
Responding to abuse to protect victims and their children from further harm 

impacts across multiple services, including social care, safeguarding, health and 
housing – estimated costs to society of domestic abuse in 2014/15 is £99.1 million.   
 

A male perpetrator and female victim is the most common scenario, however; 1 in 
4 crimes has a male victim and 1 in 10 crimes have a female perpetrator. Male 

victims are less likely to seek support from services.  
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Young people are most at risk of victimisation; 20% of crimes involve victims aged 
18-24 years, whilst this age group makes up only 8% of the population. Under 18s 
make up only 2% of victims but they are at significant risk and may be under-

represented in services. Risk factors include having an older partner (for girls), 
experiences of family violence, wider peer intimidation and having a same-sex 

partner. More targeted and accessible information and education for young 
people was one of the strongest themes emerging from our consultation. 
 

In some cases groups of victims are less visible to services or are given less priority 
– for example, victims without dependent children and victims of interfamilial 

violence. People who have a disability, are lesbian, gay or bisexual, 
transgender or pregnant are also at greater risk of victimisation and may also be 
under-represented in services. Agencies need to be proactive in identifying these 

groups, with clear referral pathways into support that take into account any 
additional or different needs.  

 
Domestic abuse perpetrators show higher levels of multiple need than those that 
are not, with alcohol, housing and mental health (self-harm and suicide risk 

indicators) as common risk factors.  
 

The following illustrates the wide range of impacts domestic abuse can have on 
victims and their families.   
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  Physical Health 

 1 in 5 high-risk victims reported attending 

A&E as a result of their injuries in the 

year before getting effective help [1] 

 Long term health conditions such as 

asthma, cardiovascular disease, bladder 

and kidney infections, fibromyalgia, chronic 

pain syndromes, central nervous system 

disorders, gastrointestinal disorders, 

migraines [2] 

 Reproductive consequences such as 

gynaecological disorders, sexually 

transmitted infections, pre-term difficulties 

and pregnancy difficulties [3]  

 High prevalence of problem use of drugs 
and alcohol [4]  

   Mental health 

 40% of high-risk victims report having 

mental health issues [5] 

 Significant psychological consequences, 

including anxiety, depression, suicidal 

behaviour, low self-esteem, inability to trust 

others, flashbacks, sleep disturbances and 

emotional detachment [6] 

 16% of victims report that they have 

considered or attempted suicide as a result 

of the abuse, and 13% report self-harming 
[7] 

 Domestic abuse victims are at high risk of 

post-traumatic stress disorder (PTSD) – 

as many as two-thirds of victims (64%) in 

one study [8] 

 

  Children  

 Around 1 in 5 children have been 

exposed to domestic abuse [13] 

 Impacts on children include emotional 

trauma, behavioural problems, mental 

health issues and risk taking behaviour 

(running away, crime) [14] 

 62% of children are directly harmed in 

addition to the experience of witnessing 

the abuse of a parent or other family 

members (which is, in itself, abuse) [14] 

 Domestic abuse is a factor in 60% of 

serious case reviews [15] 

 A quarter of children living in high risk 

households are under 3 years old [16] 

  Housing, employment & finances 

 Nationally 12% of cases of homeless-ness 

were due to domestic abuse [9] 

 Locally, there have been 1,257 

approaches to Cornwall Housing in the 

last 3 years, where domestic abuse was 

the main threat of homelessness [10] 

 Amongst employed women suffering 

domestic violence 21% took time off 

work and 2% lost their jobs [11] 

 Nearly half of IDVA service users are not 

in work, potentially limiting their access to 

money. Financial dependence is a 

primary reason for return to an abusive 
relationship [12] 

The consequences of 

domestic abuse are far-

reaching and long-

lasting, for both victims 

and their children.  
 

Aside from physical 

injuries, the psycho-

logical harm can be 

complex and challenging. 
  

Financial hardship and 

homelessness are 

barriers to fleeing abuse. 

 

At its extreme, domestic 

abuse results in death – 

domestic homicide and 

suicide.  
 

Nationally, 2 people are 

killed each week.  
 

Safer Cornwall has been 

notified of 9 potential 

domestic homicides and 

instigated Domestic 

Homicide Reviews in 5 
cases.  

F

  

12,400 
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Estimated 

18,800 

victims in one year 
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Sources 

[1, 5] SafeLives (2015:), Getting it right first time: policy report. Bristol: SafeLives 
[2] Black, M.C. et al. (2011), The National Intimate Partner and Sexual Violence Survey (NISVS): 2010 
Summary Report. Atlanta, GA; Crofford, L.J. (2001), Violence, stress, and somatic syndromes in 
‘Trauma Violence Abuse’ 8: 299–313; Leserman, J. and Drossman, D.A. (2007), Relationship of abuse 
history to functional gastrointestinal disorders and symptoms in ‘Trauma Violence Abuse’ 8:331–343 
[3, 6] CTC (2014), Website of the US Centers for Disease Control and Prevention, National Center for 

Injury Prevention and Control, Division of Violence Prevention -   
http://www.cdc.gov/violenceprevention/intimatepartnerviolence (accessed by SafeLives 4 February 
2015) 
[4] 1. Stark, E. and Flitcraft, A. (1996), Maryland Department of Health (2001). Women experiencing 
domestic violence are up to fifteen times more likely to misuse alcohol and nine times more likely to 
misuse other drugs than women generally. 

[7] SafeLives (2015), Insights IDVA National Dataset 2013-14. Bristol: SafeLives 
[8] Golding, J. (1999), Intimate partner violence as a risk factor for mental disorders: a meta-analysis 
in ‘Journal of Family Violence’, 14 (2), 99-132 
[9] DCLG Homelessness Statistics 2013/14, table 774 

[10] Homelessness Evidence Base (Cornwall Council, 2014) 
[11] Walby S, Allen J. Domestic violence, sexual assault and stalking: finding from the British Crime 
Survey. Home Office Research Study 276. London, Home Office, 2004 

[12] Howarth, Stimpson, Barran and Robinson (2009), Safety in Numbers: A Multi-site Evaluation of 
Independent Domestic Violence Advisor Services. Commissioned by The Hestia Fund and funded by the 
Sigrid Rausing Trust and The Henry Smith Charity.  
[13] Radford, L. et al (2011) Child abuse and neglect in the UK today. Figures based on findings from 
11-17 year olds. 17.5% said they had been exposed to domestic abuse between adults in their home 
[14] Data from SafeLives Children’s Insights National Dataset 2011–14, drawn from 877 unique cases 
of children exposed to domestic abuse and supported by children’s workers, from 4 projects around 

England. See www.safelives.org.uk for full dataset 
[15] Brandon,M. et al (2012) New learning from serious case reviews: a two year report for 2009-2011 
London: Department for Education. Based on analysis of 139 serious case reviews undertaken in 
England from 2009-2011. Domestic abuse was a risk factor in 63% of cases. Serious case reviews are 
commissioned when a child dies, or is seriously injured, as a result of abuse or neglect. 

[16] SafeLives Insights IDVA National Dataset 2013/14. 65% of IDVA clients have children, on 

average 2 each. 25% of these are under 3 years old. 

 

Impacts on children 

As well as the risk to their personal safety, children who live in households where 

domestic abuse occurs are at high risk of witnessing it or otherwise becoming 
secondary victims.  
 

Children experience multiple impacts that may include behavioural problems, 
emotional trauma and mental health issues that may continue into adult life. 

Immediate impacts can include involvement in offending and running away 
from home (putting them at increased risk of sexual exploitation). 
 

 
 

 32% of reported crimes and incidents took place in a household with children 
and this proportion has reduced for the third successive year. We believe that 
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http://safelives.org.uk/policy-evidence/getting-it-right-first-time
http://www.cdc.gov/violenceprevention/intimatepartnerviolence
http://www.safelives.org.uk/
http://www.safelives.org.uk/
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this may reflect a recording issue rather than an actual drop in incidence where 
there are children in the family; 

 Conversely the number of children in high risk households at MARAC in

2014/15 has increased by 9% to 915 children;

 Family and personal relationships are consistently scored as a significant risk27

for young offenders - in 2014/15 this was highlighted in three quarters of
assessments for young offenders at medium to high risk of reoffending. A dip
sample of these cases indicates that in most cases this means experience of

domestic abuse;
 Just under half of young people affected by domestic abuse had been a victim

of abuse themselves (this also includes incidences of neglect and sexual
abuse) but a quarter had perpetrated abuse on another family member.

Victims included parents, siblings, partners, grandparents and foster families.

Studies by Fitzpatrick, Dwyer and Brown28 as part of a research programme into 

tackling homelessness and exclusion which ran from February 2009 to February 
2011, highlighted that whilst not all people who experience troubled childhoods will 

have complex lives or become homeless, childhood experience has a pervasive 
impact on an individual’s life course.  

Events such as bullying, witnessing alcoholism, domestic violence, as well as 
these factors in combination, affects the way a child comes to perceive their world 

and their place within it. Such events not only affect childhood well-being, they 
echo throughout adulthood in the development and maintenance of self-
esteem and the ability to form meaningful relationships. 

78% of service users in the Fitzpatrick study reported at least one of the 

experiences below. 

Source: Fitzpatrick et al. Based on 452 interview surveys 

27 Reoffending in Cornwall: an evidence base (Amethyst Community Safety Intelligence Team, 2015) 
28 Joseph Rowntree Foundation (2011), Tackling homelessness and exclusion: 
Understanding complex lives 
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 QUICK FACTS: DOMESTIC ABUSE 
Time period reported refers to the 12 months to 31 March 2015 unless stated otherwise 

 

 8,233 recorded incidents / 15.1 incidents per 1,000 resident population 

 Estimated to be significantly above the average for our ‘most similar family’ of 

police forces (Crime Survey for England and Wales 2013/14, Focus on Violence) 

 Overall trend is stable. Crime increased by 6% / 156 crimes and non-crime 

incidents reduced by 6% / 328 incidents compared with 2013/14 

 5 Domestic Homicide Reviews instigated by Safer Cornwall since April 2011 
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Health 
The eligibility criteria for the programme is ‘Parents and children with a range of 
health problems’. 

 

Mental health problems 

45% of the cohort of families in Phase One was identified by Together for Families 
as experiencing some kind of mental health issue. It should be noted that this 
information was collated from a range of sources by the Together for Families team 

and does not necessarily indicate a clinical diagnosis or treatment need. The 
spectrum of mental health issues is very broad.  

 
The Troubled Families Family Monitoring Data, based on a 10% sample provided by 
the local programme, offers two measures of mental health prevalence; clinical 

diagnosis and, in cases where a clinical diagnosis has not been made / cannot be 
verified, key worker assessed.  Both provide a much lower recorded prevalence 

of mental health problems locally of 22% for clinically diagnosed mental health 
problems (compared with a regional average of 36% and national average of 31%) 
and 25% for key worker assessed mental health problems (compared with 40% 

regional average and 32% national). 
 

The findings for children are similar with 12% locally recorded as having a clinically 
diagnosed mental health problem (compared with 20% regional average and 18% 
nationally) and 14% recorded as having a key worker assessed problem (compared 

with 30% regional average and 25% national. 
 

Applied to our anticipated cohort of 4,050 families, these figures provide estimates 
of around: 
 900 families where at least one adult has a clinically diagnosed mental 

health problem and a further 1,000 families where the key worker has 
identified an adult mental health problem that has not been clinically 

diagnosed 
 490 families where at least one child has a clinically diagnosed mental 

health problem and a further 570 families where the key worker has 
identified a child’s mental health problem that has not been clinically 
diagnosed 

 
Note that these characteristics are not mutually exclusive and there will be some 

cross over between these two groups, requiring engagement with both adult 
and child mental health services to get the best outcomes for the family. 
 

As in general prevalence of mental health issues are known to be higher than 
average in Cornwall, this suggests that mental health problems were under-

recorded in Phase One, with assessments not being shared with and/or recorded 
consistently by the Together for Families Team.  
 

We were not able to obtain any data from mental health services to assist in 
understanding this issue in Cornwall and its impact on families. Some key statistics 

on mental health prevalence have been taken the Adult and Children’s Mental 
Health Needs Assessments produced by Public Health.  
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The national mental health strategy acknowledges that poor mental health is a both 
a determinant and a consequence of social and health inequalities. 
Deprivation is associated with increased risk of mental illness and poor mental 

health is associated with unemployment, lower educational attainment, and risky 
behaviour 

 
Mental illnesses account for the largest burden (23%) of diseases in England. The 
annual cost of mental disorder in England is estimated at £105 billion. The 

promotion of mental health has a positive effect on employment, education, 
relationships, and other important determinants of health and wellbeing.29 

 

Prevalence of Mental Health Disorders 

Mental health and wellbeing contributes to every aspect of a person’s life: 

 
 1 in 10 children and young people suffer from a diagnosable mental health 

disorder (approximately 6,500 young people in Cornwall); 

 More than 1 in 5 families with a child under 3 years of age in Cornwall and the 
Isles of Scilly have 1 or more parents with a mental health issue. The Health 

Visitor Audit identified 3082 families in which mental ill health is an issue 
making up 22% of the total number of families surveyed 

 Mental ill health has a widespread and increasing impact on levels of long term 

unemployment; mental health is the main reason for half of health-related 
benefit claimants being out of work in the worst performing neighbourhoods 

in Cornwall; 
 6630 young people aged between 5 and 16 who have a mental health disorder 

(estimate from 2012). 

 
Cornwall’s CAMHS needs assessment (August 2013) shows that the prevalence of 

mental disorders is higher in children that experience the following factors: 
 
 Lone parent families;  

 Reconstituted families;  
 Parents have no educational qualifications;  

 In families where neither parent is working; 
 In families with a gross weekly household income of less than £100’  
 In households where someone received disability benefit’  

 In families where the reference person was in a routine occupational group;  
 Living in the social or privately rented sectors;  

 Living in deprived areas; 
 Children that have experienced violence and abuse 
 

Drugs and alcohol 

42% of the cohort of families in Phase One was identified by Together for Families 

as having some kind of drug or alcohol problem within the family. Again, this 
information was collated from a range of sources by the Together for Families team 

and does not necessarily indicate dependence and/or a need for specialist treatment 
intervention.  
 

                                       
29 Kernow Commissioning Group, Mental Health Needs Assessment 2014 
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Just under half of this group were worked with by the specialist drug and alcohol 
treatment service, Addaction. The prevalence in the new expanded cohort is likely 
to fall somewhere in between these two figures. 

 
By comparison, the information provided in the Troubled Families Family Monitoring 

Data indicates much lower levels of drug and alcohol-related needs in the Phase 
One cohort: for alcohol 2% are recorded with a clinical diagnosis and 12% with key 
worker assessed problems and for drugs 2% are recorded with a clinical diagnosis 

and 8% with key worker assessed problems. In addition, in 10% of families at least 
one child has a problem with drugs and/ or alcohol that reaches the threshold for 

structured treatment. 
 
It is important to note that drug and alcohol problems are not mutually 

exclusive and in fact, often occur concurrently, and also may be present for 
adults and children in the same household. The sum of these estimates does not, 

therefore, provide a reliable indication of prevalence. 
 
The FMD would appear to indicate significant under-recording of drug and 

alcohol problems compared with the alternative data provided by the Together for 
Families team for this assessment. This could reflect issues around identification and 

screening although it is noted that prevalence is not dissimilar to South West and 
national averages – it shows slightly lower than average needs in relation to drugs 

and higher than average in relation to alcohol and this concurs with our wider 
knowledge of the prevalence of drug and alcohol problems in Cornwall.  
 

Using solely the FMD data provides the following estimates: 
 100 families where there is a clinical diagnosis of alcohol dependency and 

a further 500 families where there is a key worker assessed alcohol problem; 
 100 families where there is a clinical diagnosis of drug dependency and a 

further 300 families where there is a key worker assessed drug problem; 

 400 families where a child or children has a drug and/or alcohol problem 
that reaches the threshold for structured treatment 

 
It is not possible to reliably estimate the total number of families affected by drugs 
and/or alcohol in the new cohort. 

 
There are accredited tools for screening and identification of drug and alcohol 

problems (AUDIT and DUDIT) that should be utilised to accurately identify these 
needs in the future. 
  

The next section provides a contextual overview of drug and alcohol trends in 
Cornwall and the impacts of problem substance use on individuals and their 

families. It also includes the findings of specific research into the co-existence of 
domestic abuse, mental health and drug/alcohol problems, known as the “toxic 
trio”. 

 
This information is taken from the Cornwall and Isles of Scilly Drug and Alcohol 

Needs Assessments, both of which are published on the Safer Cornwall website. 
 

 

 

 



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

72 

Trends in drug use 

According to the Crime Survey for England and Wales, heroin and crack cocaine 
use in England is falling,30 particularly amongst young people. However, there 

was an increase in 2013/14, compared to 2012/13. The chart below shows trends in 
illicit drug use (excluding mephedrone) by people aged 16 to 59 years between 

1996 and 2013/14.  

 
In 2013/14, an estimated 8.8% (1 in 11) of adults aged 16 to 59 had used a drug 

during the previous 12 months compared with 8.2% in 2012/13, down from the 
peak of around 12% at the end of the 1990s. The decline amongst young people 
aged 16 to 24 is even greater: drug use amongst this age group was as high as 

32% at the end of the 1990s but had fallen to around 19% this year, however, this 
is a 3% increase from 2012/13. 

 
The drugs shown to be most likely to cause difficulties are heroin and crack cocaine, 
which are also linked to economic deprivation, crime and poor health. Drug 

dependency rarely exists in isolation from other problems. 
 

3.1% of adults aged 15-69 years had taken a class A drug in the last year, 
equivalent to 985,000 people. Although this proportion increased from 2% in 
2012/13, the long-term trend in A class drug use for all adults has remained 

broadly stable over the last few years.  
 

The long-term trend in A class drug use in the last year for young adults aged 16-24 
years has decreased from 9.2% in 1996 to 6.2% in 2013/14. This was in part due 
to a long-term decline in the use of ecstasy, LSD and magic mushrooms in 

the same period. The apparent increase in the class A drug use among 16-24 year 
olds from 2012/13 (4.8%) was not statistically significant, and it is too early to say 

whether this indicates a change in the long-term downwards trend.  
 

Despite this fall in class A drug use by young adults aged 16-24, there was a 
significant increase in the use of powder cocaine in the same period (1.3%-
4.2%). We have also seen slight increases from 2012/13 in: 

 
 Powder cocaine for adults aged 16-59  

 Ecstasy for both adults aged 16-59 and 16-24 

                                       
30 Drug misuse: findings from the 2013 to 2014 Crime Survey for England and Wales (Home Office, 
2014) 
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 LSD for adults aged 16-59 
 Ketamine for both adults aged 16-59 and 16-24 
 

As well as this, 2.3% of adults aged 16-59 and 7.6% of adults aged 16-24 had 
taken nitrous oxide, and 0.5% of adults aged 16-59 and 1.8% of adults aged 16-

24 had taken salvia, in the last year. None of these show a statistically significant 
difference from 2012/13, except for salvia use in 16-24 year olds, which showed a 
significant increase. 

 
In Cornwall, we have seen the drug treatment cohort increasing in complexity 

with wider issues around employment, housing and mental health. This 
cohort is more likely to continue to engage in risky behaviours whilst in treatment 
and require more intensive interventions in order to achieve successful 

outcomes.  
 

Following a sustained period of decline in the number of people accessing drug 
treatment, we have seen numbers increase in the first half of 2015/16 and 
there are early indicators of an upwards trend in use and availability of heroin. 

This is being closely monitored by the Drug and Alcohol Action Team and any 
changes will be reflected in future needs assessments. 

 

Problem use of alcohol 

Of the total 444,000 population aged 16 and over in Cornwall, just under a quarter 

(102,000) are drinking above the recommended safe levels, according to public 
health estimates; in addition, an estimated 84,000 are 'binge drinkers’.  
 

Excessive drinking is a major cause of disease and injury, both short term 
due to alcohol poisoning and the consequences of risk taking behaviour, and longer 

term due to the effects of regular alcohol misuse on mental and physical health. 
Identifying problems with alcohol at an early stage and providing information and 
advice to help reduce drinking risk will potentially have the greatest long term 

impact on reducing alcohol-related harm.  
 

Cornwall has seen higher than average admission rates for alcohol-specific 
conditions among young people (under the age of 18 years) but admissions in 
this group have been falling. The latest rate, however, is higher than both the 

regional and national averages. Despite a falling trend, the fact that patients as 
young as early 20s are being admitted to hospital with alcoholic liver disease is 

of great concern. 
 
 We have also seen higher than national average admission rates for alcohol-

specific conditions among females. The latest rate is higher than the South West 
region and the national average; 

 The main causes of alcohol specific admissions in 2013 were: 
o Mental and behavioural disorders due to use of alcohol (64%) 
o Alcoholic liver disease (18%) 

o Ethanol poisoning (15%) 
 It is known that people living in deprived areas are more likely to be admitted 

for alcohol-specific conditions than those living in the least deprived areas. 
 Although the impacts of excessive alcohol use are evident in the younger 

population, recognition of a problem with alcohol frequently does not 
come until later life when dependency is well established and has taken a 
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considerable toll, particularly on health, but also on families and the wider 
community; 

 National benchmarking data shows that, compared with the England average, 

Cornwall has a significantly higher rate of working age people claiming health 
related benefits due to alcoholism. 

 
Both long and short term misuse of alcohol increase the risk of suicide. Over 
time, alcohol misuse can disrupt relationships, and lead to alienation and 

depression. The immediate effects of alcohol can be to increase impulsive 
behaviour, with a loss of regard for the consequences. 

 
Alcohol use amongst young people is always a cause for concern. Perceptions of 
young people drinking alcohol are distorted, which is partly due to over 

amplification in the media. Nationally the NHS Information Centre schools survey31 
shows that the proportions of young people aged 11-15 regularly drinking alcohol 

(ever used in their lifetime) has fallen since 2001. This survey shows that the 
proportion of young people who report to regularly drink has reduced from 
20% in 2001, to 7% in 2011. 

 
Identification and Brief Advice (IBA) is one of the simplest and most effective 

interventions aimed at individuals who are at risk through drinking above the 
guidelines, but not typically seeking help for an alcohol problem. It includes 

screening for problem drinking using an accredited tool, identification of the 
level of problem and brief advice to reduce alcohol-related harm (or onward referral 
for more intensive intervention if required). Earlier identification has been 

promoted nationally through Health Checks and in key areas such as 
pregnancy, domestic abuse, and mental health services.  

 
Evidence shows that for every eight at-risk drinkers who receive advice, one 
will reduce their drinking to within low-risk levels, leading to improved health 

and reduced demand on hospital services.32 A focus on people in deprived areas 
particularly offers wider benefits for tackling health inequalities. 

 

Identifying the “toxic trio” in specialist services 

Analysis was undertaken in for the 2015 Drug and Alcohol Needs Assessments to 
assist with identifying the prevalence of co-existence of domestic abuse, mental 

health and drug/alcohol problems, known as the “toxic trio” amongst people 
accessing specialist services, specifically those with families.  

 
The NSPCC researched the relationship between these three factors and babies born 

into these families. Brandon et al, (200833) looked into 47 serious case reviews and 

found that families shared many characteristics with domestic abuse, mental 
health difficulties and substance misuse issues being most prevalent 

among parents and carers. 
 

                                       
31 As cited in Substance Misuse Among Young People 2011-12, NTA. 
32 The Government’s Alcohol Strategy, Home Office 2012, taken from (Moyer et al, 2002) Brief 
Interventions for alcohol problems: a meta-analytic review of controlled investigations in treatment -

seeking and non-treatment seeking populations, Addiction, 97, 279-292. 
33 Brandon, M. et al. (2008) Analysing child deaths and serious injury through abuse and neglect: 
what can we learn? A biennial analysis of serious case reviews 2003–2005, DCSF RR023. 

 

http://www.homeoffice.gov.uk/drugs/alcohol-strategy/
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The aims of our local research were to identify the needs of service users with 
multiple, inter-related issues that require a multi-agency approach and to 
uncover any possible service gaps or unidentified treatment need in 

Cornwall.  
 

Information from specialist treatment services (drug and alcohol, and domestic 
abuse) was compared to examine links in service need for people with drug and 
alcohol dependency, domestic abuse and mental health issues.  

 
It is important to note that we do not assume that all service users with domestic 

abuse issues will also suffer with substance use issues and mental health difficulties.  
 
Drug and alcohol use 

National research shows that substance misuse is often a burden not just on the 
user, but also on other family members, including spouses, parents, siblings and 

children.  
 
Dependent children are especially affected – albeit differently at different ages 

– by a parent’s substance problem, since parents’ ability to rear, protect and care 
for their children, attend to their health, feed them and financially support them 

may be greatly diminished by their drug and/or alcohol use. Furthermore, 
being preoccupied about substance supplies can compromise parents’ abilities to be 

consistent with their parenting and emotionally responsive to their children’s needs. 
 
To examine potential service need around substance misuse affecting 

children/families, data relating to adult drug and/or alcohol users in treatment was 
reviewed.  

 
 In the 12 month period ending December 2014, 17% (414 people) of adults in 

drug and/or alcohol treatment were recorded as living with a child, 

predominantly in a parental capacity. 
 A further 26% (640 people) of drug and/or alcohol users in treatment were 

parents but not living with their children. 
 
Overall, service users in treatment for opiate or alcohol use as their primary 

substance are more likely to be parents than other drug and alcohol users, but there 
were a higher proportion of opiate users that have children not currently living with 

them. Non-opiate users are least likely to be parents overall.  
 
 Domestic abuse is not specifically recorded or monitored in drug and alcohol 

treatment services. This has been added to risk assessments to enable this to 
be addressed and acted upon in the future. 

 

Domestic abuse 

To examine drug and alcohol service need in domestic abuse victims, data relating 

to adults in contact with domestic abuse services was reviewed. The services 
included were the Susie project, IDVA service, Clear and the Recovery Toolkit, 

(taken from MODUS). This data relates to victims of domestic abuse, not 
perpetrators.  
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 In the 12 month period ending December 2014, 32% (585) of adults in contact 
with domestic abuse services had children. A high proportion of adults did not 
answer (58%), so it is likely this proportion is an under estimate;  

 Of these adults, 27 (5%) were identified as having drug and/or alcohol 
problems. Again, a high proportion did not answer so the real number is likely 

to be higher than this. This low reporting may be due to data quality issues, in 
which case an improvement plan on increasing reporting may be beneficial, or 
staff not identifying drugs and alcohol as a problem, in which case training may 

be necessary; 
 Overall, in 2014, 60 service users (3%) were identified as having drug or alcohol 

problems. Of these, 50% had been known to drug and alcohol treatment 
services since April 2013. This suggests greater joint working between domestic 
abuse and drug and alcohol services would be beneficial to meet service users’ 

needs.  
 

Mental Health 

Both service providers (drug and alcohol treatment and domestic abuse) record 
whether services users have mental health issues. This data was used to examine 

mental health prevalence among service users. Note mental health is only recorded 
for those in structured drug and alcohol treatment (not brief interventions).  

 
 In 2014, 4% (76 people) of service users in contact with domestic abuse 

services were recorded as having mental health issues. Of these, 57% (40) 
had children. Again, a high proportion of adults did not answer;  

 28% (506 people) of service users in structured drug and alcohol treatment 

had mental health issues. Of these, 55% had children; 17% with children 
residing with them and 38% had children living elsewhere.   

 
Matching complex needs 

The following analysis identifies the proportion of services users in treatment 

services for substance misuse and domestic abuse, and those identified as having 
mental health issues.  

 
9% (211 people) of the drug and alcohol treatment population in 2014 had been 
involved with domestic abuse services between 2008 and 2014. Just under half 

of these service users were in structured treatment (91 people). 
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 Of those service users in structured drug and/or alcohol treatment, 32% (29 
people) also had mental health issues (3% of the total structured drug and 
alcohol treatment population); 

 These service users were more likely to be in treatment for problematic 
alcohol use (66%, 19 people) (includes both alcohol only or alcohol and non-

opiates), compared with opiate use and non-opiate use; 
 Of these service users, 7 were parents.  
A range of complexity factors were examined for these service users. The table 

below shows the factors that were most likely to be feature for those with complex 
needs. 

 
Strongly associated factors Moderately associated factors 

 More likely to be unemployed at 

presentation to treatment  

 More likely to be female 

 More likely to be between the ages of 19-

34 years 

 Less likely to be between the ages of 35-

54 years 

 More likely to be single 

 More likely to have a housing problem on 

presentation to treatment 

 More likely to have a disability 

 Less likely to be injecting in the 4 weeks 

prior to starting treatment 

 Less likely to have been in treatment 

over 4 years 

 Less likely to have been in treatment in 

the previous 12 months 

 

 
There was no difference in successful completions from drug and alcohol 
treatment between those with the toxic trio, compared with the total structured 

treatment population.  
 

Breaking the Cycle 

Breaking The Cycle, a family-centred substance use programme to support 
and help turn around the lives of families with the most complex problems, is being 

delivered by our drug and alcohol treatment provider, Addaction.  
 

Offenders engaged with community drug and alcohol treatment can also access the 
Breaking the Cycle programme, which provides an individually designed care 

package that takes into account the needs of the whole family. This package 
includes a wide range of services to help people overcome their problems (such as 
personal counselling, or help with accessing other services, like housing or health) 

 
Despite Together for Families indicating that substance use/alcohol is a factor for 

42% of families (out of 1100 families) in a performance report, the referral pathway 
is not yet being utilised - families from the programme have taken up only 14% of 
the places commissioned and these were not directly referred. 
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Financial exclusion and worklessness 
The eligibility criteria for the programme is ‘Adults out of work or at risk of financial 
exclusion and young people at risk of worklessness’. 

 
Families where adults were receiving out of work benefits was one of the key 

eligibility criteria in Phase One and the vast majority of families met this criteria 
(88%).  Applied to our proposed cohort of 4,050, this provides an estimate of 
3,550 families.  

 
The Troubled Families Family Monitoring Data indicates similarly high levels of 

worklessness, however, both in our 10% sample and the regional/national/unitary 
averages.  
 

This data also provides a NEET (children and young people under the age of 25 
years not in employment, education or training) estimate of 8%, which is 

significantly lower than our comparators (all around 20%). This equates to 320 
families with NEET children or young people in a cohort of 4,050 families. 
 

The Together for Families cohort was profiled by an external agency (CACI) who has 
generated a profile based on the addresses of the families. The commentary 

provided compares our local Together for Families data with the average traits and 
behaviours of Acorn types across the UK and is, therefore, a broad outline of 
expected attributes and characteristics and may not reflect on local data precisely. 

 
 

The ACORN Together for Families profile suggests that many of the families in the 
cohort will typically work in retail or in a skilled/manual job.  Average household 
income across this profile is around £29,200 which is 13% below the base 

average and many will pay no tax.  About 26% more households than in the base 
have an income of less than £20,000. 

 
The savings value of these customers is expected to be less than £100 and they are 
likely to have no investments.  

 
A greater proportion of people in the profile than in the base do not have a credit 

card and some will have been refused credit in the past.  They are likely to have 
loans and/or debts.  Any unsecured debt is likely to be in excess of £15,000.  
Some of these people will have had difficulty in the past making payments on 

their credit cards or loans.  Some will be in receipt of Employment and Support 
Allowance, Income Support and/or Jobseeker's Allowance. 

 
 

The next section provides some information about trends in the take up of key 
benefits in Cornwall, NEETs and the findings from previous research into the 
impacts of the government’s Welfare Reform programme, which are likely to be 

significant for the families in our new cohort. 
 

Jobs Seekers Allowance and other benefits 

Figures from January 2015 labour market analysis show that the number of 
people claiming job seekers allowance is 5074; a reduction of 33% (2471) 
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compared with the same period the year before. This reduction is in line with the 
national average and is slightly less than that seen in the South West region (36%). 
 

 With regards to Employment Support Allowance there has been a very slight 
increase (1% or 200 claimants) in the number of claimants in the 12 month 

period prior to November 2014;  
 There are 3050 on Lone Parent benefits has slightly reduced by 2% or 70 

claimants in the 12 month period ending May 2014; 

 In regards to other claimants on income related benefit, Cornwall has seen a 
12% (270 people) reduction; 

 In regards to Out of work benefits Cornwall has seen a reduction of 8% or 2630 
claimants. In the 12 month period ending November 2014 there were 34,550 
claiming out of work benefits. It is not known what percentage of these 

claimants have families. 
 

Young People Not in Education, Employment and Training (NEET) 

As of December 2014 there were 742 young people in education years 12-14 who 

were classified as NEET. This equates to 4.1% of the total years 12-14 cohort.  
 
 There is also a further “not known” cohort of 425 young people where it is 

unknown if they are NEET or currently in a suitable education, training or 
employment destination. 

 
The higher proportions of NEET young people can be seen in the Bodmin, Hayle and 
St. Ives and Penzance and Marazion Network areas. Many of these young people 

will live in deprived areas and come from disadvantaged backgrounds. 
 

Welfare reforms 

In 2013, Cornwall Council published a comprehensive report with the findings of 
their Welfare Reform Research. The purpose of this research is to provide balanced, 

clear evidence on benefit claimants in Cornwall and the impacts of the welfare 
reforms and helps provide an understanding of the scale and nature of the changes.  

 
The key impacts identified from a community safety perspective are: 
 An estimated 1 in 5 working age people in Cornwall will be affected by the 

changes to welfare at various times over the next five years. For some people, 
adapting will be more challenging and people with mental health, drug and 

alcohol, domestic abuse or debt issues particularly may need extra support; 
 The welfare reforms are likely to have a greater impact on areas with higher 

concentrations of benefit claimants, particularly social housing estates and 

low income areas. Many of these areas will have been identified previously due 
to the strong link between worklessness and poverty; 

 Increased problems in vulnerable households, including Domestic Abuse and 
problems with drugs and / or alcohol – this in turn could lead to an increase in 

violent crime; 
 Reduced opportunities for the employment and accommodation of 

offenders (key issues in terms of rehabilitation) and increased problems with 

debt and money management due to reduced income and the move to 
monthly benefits; 

 A rise in acquisitive crime to replace lost income / inability to manage 
finances;  

 Rise in demand for “black market” goods, more door step lending and scams. 

http://www.cornwall.gov.uk/default.aspx?page=33115
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These issues are likely to have a significant impact on the families in our new 
cohort. 

 
The welfare reform dashboard was developed and used by Cornwall Council in 

the first year following the introduction of the reforms to help decision makers view 
the unfolding impacts of welfare reform in a joined up way. The dashboard included 
indicators from across Council services, partners and the voluntary sector services.  

The Welfare Reform Co-ordination Group reported that the impacts in this first 
year have not been as severe as anticipated, and a proactive approach to 

prevention appeared to have made a difference. 
 
Changes in levels of crime were monitored and reported for the dashboard during 

2013/14. It was noted that some types of crime were increasing at a faster rate 
in geographical areas identified as most vulnerable to the impacts of Welfare 

Reform. In particular, there was evidence to indicate a link between the patterns of 
change in Shoplifting offences and the level of benefits claimants. 
 

 Increases in Shoplifting were predominantly in areas where there are the highest 
levels of benefit dependency, within the towns of Camborne/Pool, Bodmin, 

Newquay, St. Austell and Penzance – and significant increases were also 
noted in Liskeard and Looe; 

 Proactive work by community safety partners with food banks and retailers 
in the areas affected may be starting to have a positive impact (this will be 
explored further in the future); 

 Reports of domestic abuse have also increased but there is no correlation 
between the patterns of change and levels of benefit dependency, indicating that 

the main driver is unlikely to be Welfare Reform (although it may play a 
part); 

 The upwards trend in Shoplifting was mirrored in our neighbouring 

community safety partnerships across the Devon and Cornwall Peninsula and 
in the average trend line for our most similar family of partnerships 

nationally. During this period, news stories linking the increase in shoplifting to 
Welfare Reform continued to emerge from police forces and Police and Crime 
Commissioners across the country. 

 
Monitoring at this level ceased in 2014/15. It is noted in the 2015/16 Strategic 

Assessment that we have seen levels of Shoplifting rise and fall over the last 
three years and currently the trend is reducing. As well as probable impacts of 
Welfare Reform, changes in the behaviour of prolific offenders, who are favouring 

Shoplifting over other kinds of acquisitive crime due to the lesser penalties involved, 
have also been cited as a contributory factor. 

 



 

 

 
 

Identifying complex needs 
The Complex Families Index was developed in 2011 to inform the drug treatment 
needs assessment process. It is a combined small area measure34 that was 
originally used to identify geographical areas that were most likely to experience co-

morbidity of domestic abuse with problematic substance use and mental health 
issues.  This was then mapped against the distribution of service users to identify 

areas where potentially there could be unmet need. 
 
This index has been modified in order to incorporate the outcomes identified for 

Phase Two of the programme. The index takes into to account data from 7 key 
themes. It includes two health measures – substance misuse and a proxy measure 

for mental health drawn from the 2010 Indices of Multiple Deprivation (due to actual 
mental health services data not being provided). The complexity scores for each 
criterion are made up from multiple data sets based on the eligibility criteria for 

Phase Two of the Together for Families programme. 
 

The index indicates that families in West Cornwall, particularly in areas 
categorised as deprived, are most likely to present complex multiple needs 
and these areas are where we would expect to identify the greatest numbers of 

eligible families.  
 

There are strong positive correlations between the number of identified families 
and domestic abuse, substance misuse, mental health, benefits claimants and 
offenders. There are also significant relationships between the number of identified 

families and education and early help and social care. 
 

 Four of the highest risk areas are located in the Camborne town area with the 
town centre and Pengegon / Parc an Tansys estate both identified; 

 There is a strong positive correlation between mental health disorders 

and domestic abuse incidents. This means that people living in LSOAs that 
experience high rates of domestic abuse are likely to experience higher rates of 

mental health disorders. 
 

The distribution of eligible families for Phase One was compared to the Complex 
Families Index to highlight any areas where we may find clusters of families that 
have not previously been engaged / targeted by the programme.  

 
This highlighted that generally, there is a strong significant relationship between 

the number of eligible families for Phase One and the Complex Families Index score 
for Phase Two – meaning that, overall, Phase One of the programme worked with 
the highest numbers of families in the areas where we estimate there is the greatest 

need.  
 

There are some exceptions, however: 
 
 In some of the areas such as Camborne Central, St Austell Poltair and Penzance 

St Clare there appears to be relatively few eligible families considering the 
multiple areas of need identified within the matrix; 

                                       
34 The Index is calculated at Lower Super Output Area level – this is a statistical geographical unit that 
typically contains a population of around 1500 people. Cornwall is made up of 326 LSOAs. 
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 Areas such as Falmouth Penwerris and St Blazey West had higher numbers of 
eligible families (21) for Phase One but are not within the top 5% of identified 
areas in regards to Phase Two need; 

 Other areas where there are a high number of identified families and low 
complexity scores are Truro Tregolls, Liskeard North and Falmouth Trescobeas. 

 
Table 1 shows the areas in Cornwall with the highest combined index score. The 
colours within the index identifies where an LSOA is ranked within each variable (i.e. 

if an area is red it is in a top 5% for that variable). The table also includes the 
number of families identified as eligible for Phase One of the programme. 

 
Table 2 shows the additional areas where the largest clusters of families were 
identified for Phase One, but were not identified as areas of high multiple need 

using the matrix.  
 



 

 

 
 

Table 1: areas with highest combined index score 

 
 
Table 2: areas (excluding those above) with the highest numbers of families identified as eligible for Phase One 

 

Town Area

Number of 

Eligible 

Families

Mental 

Health

Domestic 

Abuse

Substance 

Misuse

Benefits 

Claimants
Education Offenders

Early help 

and social 

Care
Camborne Camborne Central 12 319 317 297 316 313 320 325
Camborne South Pengegon 23 317 325 308 315 303 321 301
Redruth North Close Hill 23 312 308 287 321 321 307 311
Bodmin St Mary's Ward South East 20 318 321 304 307 292 269 322
Penzance Treneere 21 296 320 320 317 324 324 216
Bodmin St Petroc Ward Central 13 309 310 311 268 283 308 306
Camborne North Ward South West 12 308 318 315 287 310 309 231
Camborne North Ward South East 16 310 293 266 283 326 267 294
Bodmin St Mary's Ward East 10 313 313 298 285 199 303 317
St Austell Poltair Ward South East 8 267 318 281 306 315 219 302
Penzance St Clare 9 323 266 326 301 298 194 297
Penzance Newlyn East 11 290 290 286 276 274 260 320
Truro/TMS Tregolls Ward South 14 226 296 273 267 279 305 307
Bodmin St Petroc Ward North 15 247 292 296 265 276 306 270
Pool/Illogan Illogan Highway South 17 320 300 253 314 311 314 132

Key Top 5% Top 10% Top 20%

Town Area

Number of 

Eligible 

Families

Mental 

Health

Domestic 

Abuse

Substance 

Misuse

Benefits 

Claimants
Education Offenders

Early help 

and social 

Care
St Blazey West 21 295 301 236 323 322 245 170
Falmouth Penwerris Ward North 21 302 250 285 319 320 231 170
Truro/TMS Tregolls North 19 142 297 248 172 295 190 291
Liskeard North 17 254 304 317 298 281 207 281
Falmouth Trescobeas North 17 289 282 245 295 296 204 178
Hayle South and High Lanes 16 314 280 299 300 247 110 293
Penryn South 16 305 214 269 256 254 234 285
China Clay Rural St Dennis South 16 218 138 239 281 317 137 174
Penzance Lescudjack and Ponsandane 15 324 297 322 292 204 288 172
Bodmin St Mary's North East 15 255 195 219 282 316 266 222
Launceston North East 14 152 241 264 280 121 215 305
Bude East 13 181 240 231 318 172 311 253
Falmouth Penwerris Ward Central 13 264 191 289 243 308 169 88
Saltash Pill Ward East 13 177 307 272 257 84 257 177

Key Top 5% Top 10% Top 20%



 

 

 
 

Projections for service demand 
  Estimated additional demand on key services 

by the programme has been calculated based 

on characteristics of the Phase One cohort. 

Note that Phase Two families may already be 

engaged with one or more of these services, so 

the additional demand relates to engagement 

through the programme. Also note that 
families will be engaged with multiple services. 

Estimated 
4050 families eligible 

for phase 2 

88% meeting the worklessness criteria, 

based on parental exclusion from work in 

Phase One. 

3550   

Job Centre Plus 

2710 Family* 
Interventions 

(High and Medium) 

83% of families having school absence and 

exclusions.  

 

3340 Education 
Services 

1720 Police / 

YOS 

1160 

ASB Team 

1050 

Addaction 

970 DA 

services 

This estimate is based on 46% of families 

working with advocates in Phase One as well 

as 21% working with the Family Intervention 

Project.  

 

*This estimate is based on figures which 

involve double counting as a family could be 

involved with both an Advocate and the FIP 

 

 42% in contact with the YOS / Police 

depending on severity of offence / intensity 
of offending.  

26% of families engaged with drug and 
alcohol services.  

29% of families involved with Cornwall 

Council’s Anti-Social Behaviour Team. 

 

24% of families engaged with domestic 

abuse services. 

 

The above information includes only services identified from the Together for 

Families master data file. This therefore means we do not know which families 

have been working with Early Help Services. This can be possibly achieved 

through data matching although it is unknown what format Early Help Service 
data is in. 
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Phase Two Programme Model 
 
Based on the findings of the needs assessment, lessons from high performing areas 

and evidence of what works, the proposed Phase Two model seeks to ensure 
maximum impact of the programme on positive outcomes for families.  The model 

consists of: 
 
 Programme Components and Referral routes 

 Range of Services/capacity required to support effective delivery 
 

All of these components are built upon the key elements required in an effective 
programme, identified by DCLG from the national programme evaluation. 
 

 A dedicated worker, dedicated to a family;  
 Practical ‘hands on’ support; 

 A persistent, assertive and challenging approach;  
 Considering the family as a whole – gathering the intelligence; 
 Common purpose and agreed action. 

 
In addition, it takes account of the requirements for the Phase Two programme 

which are: 
 
 Dedicated Key Worker; 

 Delivery of a Whole Family Approach; 
 Single Family Assessment; 

 Single Families Outcomes Plan.  
 



 

 

 
 

 
 

 



 

 

 
 

Key Components underpinning the model: 

 All families involved in the programme have a whole family 
approach/intervention; 

 A range of provision is available across the continuum of needs of Families; 

 Effectively skilled and consistent key worker for families who sees 
intervention through end to end, including relapse and transition support; 

 Single Referral Form; 
 Single and Consistent Assessment Framework; 
 Single Family Outcomes Plan; 

 Clear and consistent information for families about the programme, what 
it will involve, what they can expect and gaining family consent; 

 Consistent approach to recording and monitoring Family interventions 
and outcomes; 

 Proactive referral of families identified through data matching including 
engaging families in the programme through assertive outreach work in 
communities and provision of consistent information on the programme itself; 

 Developing family and community capacity through Family Champions, 
based on those who have successfully engaged in the programme and can 

advocate with families furthest from services in community settings; 
 Effective pathways with key services and provision to maximise engagement and 

outcomes; 

 Effective data sharing and regular data matching to inform targeting of 
programme resources. 

 Intelligence development and analytical support. 
 

Mapping and Gapping Services 

Service Area Existing Service Provision Identified Gaps 

Engagement 
 Core Referral routes 

through existing services 

 Assertive outreach to 

engage families furthest 

from services 

Family Key Work 

 Early Help Family Support 

Workers 

 Family Intervention 

Project workers 

 Elements of TF Advocates 

 Capacity to meet demand 

and flex between levels of 

need 

 Consistent skills set and 

processes across 

workforce 

 Support and development 

of Family Champions 

network 

Parenting Support 

 Early Help Parenting 

Support Workers 

 Early Help Parenting Offer 

 ?? MPACT?? 

 Living With?? 

 Attachment 

Worklessness (adults) 

 DWP/JCP Core 

Programmes 

 Work Programme 

 ESF Priority Groups 

Investment 

 Effective linkages with 

ESF programme activity 

 Community volunteering 

opportunities 

Education (children) 

 Mainstream Education 

Provision 

 Education Welfare Service 

enforcement 

 Careers South West 

Transitional support for 

vulnerable groups 

 Behaviour Support 

 Intensive support for 

children and young 

people at risk of 

exclusion/EHE/ NEET 
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Service Area Existing Service Provision Identified Gaps 

Service 

 Alternative Education 

Provision (Acorn, CHES, 

Colleges) 

Crime and Anti-Social 

Behaviour (adults) 

 Court and Probation 

Services 

 Anti-Social Behaviour 

Team 

 Capacity within core Anti-

Social Behaviour Team 

Crime and Anti-Social 

Behaviour (children) 
 Youth Offending Service 

 ?? prevention capacity 

post cuts?? 

Children who need help 

 Children’s Social Work 

Service 

 Early Help Service 

 Bernie??  Link to family 

support capacity above 

Mental Health (adults) 

 Adult Mental Health 

Services 

 IAPT 

 Screening, Brief 

Intervention and Referral 

capacity across 

workforces 

 Focus on Parental Mental 

Health and increasing 

Parenting capacity 

Mental Health (children) 

 Child and Adolescent 

Mental Health Services 

 IAPT 

 Children in Care 

Psychology Service 

 Emotional Resilience 

Service 

 Headstart initiative 

 Screening, Brief 

Intervention and Referral 

capacity across 

workforces 

Domestic Abuse 
 Mainstream Domestic 

Abuse Services 

 Capacity within Healthy 

Relationships Programme 

 Screening, Brief 

Intervention and Referral 

capacity across 

workforces 

Substance Misuse 

 Mainstream Substance 

Misuse services for Adults 

and Young People 

 Capacity within Family 

Intervention Programme 

 Affected Others 

 Screening, Brief 

Intervention and Referral 

capacity across 

workforces 

Housing 

 Mainstream Housing 

Provision 

 Housing Support Services 

 Effective links with TF 

Provision 

 Screening, Brief 

Intervention and Referral 

capacity across 

workforces regarding 

specialist need 

Family Activity 

 Mainstream Family Group 

Conferencing 

 Mainstream Family 

Learning 

 Positive activities for 

families which build core 

skills and relationships 

 Family Learning 

opportunities which raise 

aspirations and skills 



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

89 

Service Area Existing Service Provision Identified Gaps 

Intelligence development and 

analytical capacity 

 FTE TF analyst – 

outcomes and data 

matching 

 Ad hoc support from 

Community Safety 

Intelligence Team 

 Routine data matching 

capacity and IT 

 Annual needs assessment 

 Outcomes analysis 

 Performance framework 

development and 

management (KPIs and 

contract reviews) 

 Consultation 

 Best practice research 
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Notes on the Data 
Data analysis and limitations 

The original outcomes analysis for Phase One of the Together for Families 
programme was undertaken using October 2014 data. This includes the live Excel 

spreadsheet where Together for Families advocates record their contact with a 
family and the Together for Families archive file, which includes all the families, 

identified for Phase One of the programme. 
 
 In the course of undertaking this analysis, we identified some data gaps and 

recording inconsistencies in the spreadsheet maintained by advocates. There 
may be a variety of reasons for this including the fact that only one advocate can 

record at any one time. Currently there is no case management system where 
workers are able to record details of family work in a standardised way and this 

is a key contributory factor here; 
 From the archive file, the exact nature of the identified need relating to drug 

and alcohol issues, mental health and domestic abuse is not known, so it is also 

unknown whether or not this identified need meets a treatment / specialist 
threshold. This information is based on historic case records from a variety of 

case management systems. 
 

Geography 

The Together for Families programme has combined a number of community 

network areas in order to create custom geographical areas described as advocate 
areas. The area analysis in the document is based around these advocate areas, 

which are shown in the map of Cornwall below: 
 

 



 

Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

91 

Further reading 
Key assessments, strategies and information sources are shown below with links to 
their current locations. 
 

The Safer Cornwall website holds a library of publications relevant to community 
safety and our priorities. These assessments provide the evidence that underpins all 

of our various strategies and commissioning activity, including the over-arching 
Safer Cornwall Partnership Plan as well as all of the individual thematic work.  
 

You will find the latest versions of: 
 Adult Drugs Prevention, Treatment and Recovery Needs Assessment 

 Alcohol Needs Assessment 
 Young Person’s Substance Use Needs Assessment 

 Safer Cornwall Strategic Assessment 
 Peninsula Strategic Assessment 
 

The following assessments will be published in late 2015: 
 

 Reoffending in Cornwall: an evidence base 
 Domestic Abuse and Sexual Violence Needs Assessment 
 

The first two (in the anticipated series of eight) Organised Crime Local Profiles are 
currently in development with partners and these will be published, alongside the 

Peninsula Overviews, towards the end of the 2015.   
 
 Child Sexual Abuse and Exploitation 

 Modern Slavery 
 

The information presented in this needs assessment draws on all of these sources of 
evidence, alongside other relevant research and analysis, to ensure that there is a 
clear read across all of the strategies (including the Safer Cornwall Partnership 

Plan) and that the key messages complement each other. These assessments are 
also incorporated into the Health and Wellbeing Evidence Base (Joint Strategic 

Needs Assessment). 
 
The Data and Research section of the Cornwall Council website holds a wide range 

of useful research papers and “bitesize guides” and also signposts to other relevant 
research by partners.  

 
  

http://safercornwall.co.uk/crime-in-your-area/documents-and-publications/
http://www.cornwall.gov.uk/default.aspx?page=22733
http://www.cornwall.gov.uk/default.aspx?page=28828


Together for Families Phase 2 Needs Assessment 2015/16 

NOT PROTECTIVELY MARKED 

92 

If you would like this information in another 

format please contact: 

Community Safety Team, Cornwall Council 

Fire and Community Safety Service HQ, 

Boswithian Road, Tolvaddon, Camborne, 
Cornwall  TR14 0EQ.  

Telephone: 0300 1234 100 

www.safercornwall.co.uk



 

CCTP module 9 – Working with troubled families 

Introduction: 

This module has been developed to help people engage more effectively with troubled 
families.  
 
In this module you will explore what is meant a troubled family. You will learn about how internal 

and external factors can create and sustain chaos and disharmony within families and you will 

become familiar with tools that are commonly used to identify the issues and problems that 

characterise such families.  

You will revisit the core concepts that you encountered in module three ‘working with vulnerable 

people’ and you will learn about recent developments in neuro-psychology and genetics that are 

shedding light on how early childhood experiences shape the way we respond to stressors 

throughout our lives. 

You will learn about evidence-based techniques for engaging with troubled families. You will explore 

concepts of risk and vulnerability and will learn about common frameworks for assessing risk, which 

may be applied to your work environment.  

You will also learn about the basic principles and practices of supervision, which are essential for 

promoting safe ways of working. 

 
 
 

Module Overview 
Summary Aims  

The module in working with troubled 
families is for learners who have a 
substantive role in the voluntary or 
community sector. Their work will involve 
supporting people who are vulnerable as 
well as recruiting, supporting and organising 
day to day activities for volunteers. 

Purpose Prepare for employment, professional 
development, specialisation or 
volunteering. 
 

Entry requirements Competent literacy and numeracy skills (as 
agreed by training provider) 
 

Progression This module can support learners to 
progress to higher level opportunities within 



 

the field of community development and 
volunteering or within other related areas 
such as youth work. 

Assessment Method Portfolio of Evidence  
 

Module information 
Module Title Working with troubled Families 
EQF Qualification Number TBC 
Level Level 3 
Credit Value 2 
Guided learning hours 20 
Age ranges 16+ 

 

Module Content   
Learning outcome title Learning outcomes 
What constitutes a ‘troubled family’? • Explain the factors that characterise troubled 

families and describe the tools that may be 

used to identify them 

 

The foundations of emotional well-
being in childhood and beyond 

• Demonstrate an understanding of the 

interaction and of genes and environment in 

shaping our responses to stressors 

 
Evidence-based practice for working 
with troubled families 
 
 

 

• Outline evidence-based concepts and 

practices for working with troubled families 

Assessing risk and vulnerability when 
working with troubled families 
 

• Explain why it is important to have a 

framework for assessing risk and 

vulnerability in your area of work 
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Working with troubled families  
 

 
 

One: What constitutes a ‘troubled family’? 
 
Two: The foundations of emotional well-being in childhood  
     and beyond    
 

   Three: Evidence-based practice for working with troubled  
       families              
    
   Four: Evidence-based practice for working with troubled families 
             Assessing risk and vulnerability when working with troubled          

          families 
 

 
 

Learner Name:           
 
 
Course Start date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify that that the submitted assignment is my own work, I have not received 
unauthorised assistance in completing this assignment and understand that it has been 
produced for assessment purposes only. 
 
Candidate’s Signature       Date 
 
 

I hereby certify that that to the best of my knowledge the submitted assignment is the 
candidates  own work, and that he/she has not received unauthorised assistance in 
completing this assignment.  
 
Tutor’s Signature        Date 
 
 

IQA signature        Date 
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What constitutes a ‘troubled family’? 
 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 

What 
constitutes a 
‘troubled 
family’? 

• Explain the factors that characterise 
troubled families and describe the 
tools that may be used to identify 
them 

 

1 
 
 
2 

 

 

The foundations of emotional well-being in childhood and beyond    
 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 

The foundations 
of emotional 
well-being in 
childhood and 
beyond    

 

• Demonstrate an understanding of 
the interaction  of genes and 
environment in shaping our 
responses to stressors 

 

3  

 
Evidence-based practice for working with troubled families              
 
 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 

Evidence-based 
practice for 
working with 
troubled families       
 

Outline evidence-based concepts and 
practices for working with troubled families 
 
 

4  

 

Learning 
outcomes 

Assessment criteria Task No   
 

Tutor 
sign 
off/date 
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 Assessing risk and 
vulnerability when 
working with 
troubled families 
 

• Explain why it is important to have 
a framework for assessing risk and 
vulnerability in your area of work 

 

5  

 
• Task 1 Criteria 1.1 Explain the factors that characterise troubled families  

What is your understanding of the term ‘troubled families?’  
 
 
 
 
 
 
 
 
 

 
 
What is the criteria used to identify troubled families?   

Factor/Criteria Explanation of factor/criteria  

  

  

  

  

  

 
 
 
 
 
 
 
 
 
 
 



5 | P a g e   P C D T  
 

 
 

• Task 2 Criteria 1.1  describe the tools that may be used to identify factors 
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• Task 3 Criteria 2.1 Demonstrate an understanding of the interaction  of genes 

and environment in shaping our responses to stressors. 
 

How do your genes affect your responses to stress? (write a 500 – 1,000 word explanation 
below) 

 

 
 
 
 
 
 
 
 
 
 
How does your environment affect your responses to stress? (write a 500 – 1,000 word 
explanation below) 
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Task 4 Criteria 3.1 Outline evidence-based concepts and practices for working with troubled 
families 

 

Using the case study provided or your own, answer the following questions: 

The background and current situation of the family: 

 

 

 

 

 

 

Using the headings from the 5 intervention factors outline what intervention was put in place: 

 

 

 

 

 

 

 

What were the results for the family and what evidence was there to back up the results: 
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Task 5 Criteria 4.1 Explain why it is important to have a framework for assessing risk 
and vulnerability in your area of work. 
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3 The Troubled Families programme (England) 

Summary 
Troubled Families is a programme of targeted intervention for families with multiple 
problems, including crime, anti-social behaviour, truancy, unemployment, mental health 
problems and domestic abuse. 

Local authorities identify ‘troubled families’ in their area and usually assign a key worker to 
act as a single point of contact. Central Government pays local authorities by results for 
each family that meet set criteria or move into continuous employment. 

£448 million was allocated to the first phase of the programme, which ran from 2012 to 
2015. Local authorities worked with around 120,000 families, and ‘turned around’ 99%. 
However the independent evaluation of the programme found no evidence that the 
programme had made any significant impact across its key objectives. 

The second phase of the Troubled Families programme was launched in 2015, with £920 
million allocated to help an additional 400,000 families. The second phase will run until 
2020, with annual progress reporting until 2022. 

The programme was championed in part as a way to reduce public spending on families 
who require support from multiple parts of the state. No formal analysis has yet been 
published on the extent of any savings from the programme as a whole. 

The Troubled Families programme is administered by the Department for Communities 
and Local Government, and covers England only. 
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1. The Troubled Families 
programme  

Summary 

• The first phase of the Troubled Families programme ran from 2012 to 2015 

• It set a target to work with, and ‘turn around’, families with multiple problems, or help 
them move into continuous employment 

• Problems included crime, anti-social behaviour, truancy and unemployment 

• Local authorities ran the programme and received payment-by-results from central 
Government 

• Programme was expanded for 2015-2020 to work with 400,000 additional families 

• Second phase targeted additional problems, including domestic violence, health, drug 
abuse, mental health and children at risk 

1.1 Pilot programme 
The 2010 Spending Review announced a new Community Budgets 
programme to be trialled in 16 English local authority areas that would: 

Help turn around the lives of families with multiple problems, 
improving outcomes and reducing costs to welfare and public 
services. The campaign will be underpinned by local Community 
Budgets focused on family intervention –enabling a more flexible 
and integrated approach to delivering the help these families 
need.1 

More details were announced in a subsequent press release. The 
programme, overseen by the Department for Communities and Local 
Government (DCLG), would give council areas direct control over several 
strands of central Government funding from 2011/12, free of the usual 
conditionality attached to the funding streams. This would then be 
spent on tackling social problems around families with complex needs.2 

The 16 council areas chosen to pilot the programme were: Birmingham, 
Blackburn with Darwen, Blackpool, Bradford, Essex, Greater Manchester 
(a group of 10 councils), Hull, Kent, Leicestershire, Lincolnshire, Barnet, 
Croydon, Islington, Lewisham, Swindon, and a grouped area of 
Westminster, Hammersmith and Fulham, Kensington and Chelsea and 
Wandsworth.3 

                                                                                               
1  HM Treasury, Spending Review 2010, October 2010 
2  More information on the community budget model can be found in the Commons 

Library briefing paper, Local government: alternative models of service delivery 
3  ‘16 areas get 'community budgets' to help the vulnerable’, DCLG press release, 22 

October 2010 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/203826/Spending_review_2010.pdf
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN05950
file://HPAP03F/ADMINHOME/HOMEDRIVES/BATEA/16%20areas%20get%20'community%20budgets'%20to%20help%20the%20vulnerable


5 The Troubled Families programme (England) 

1.2 Phase One (2012-2015) 
Following the 2011 riots in some parts of England, the then Prime 
Minister David Cameron set out plans to invest £448 million over the 
course of the Parliament to turn around the lives of around 120,000 
troubled families in England.4 In his speech he cited an estimate that, 
over the previous year, £9 billion had been spent on these 
approximately 120,000 families, due to the multiple interventions they 
received from different parts of the state.5 

Although the new programme would continue to target families with 
multiple problems, the administration and funding of the new Troubled 
Families programme was different to that of the Community Budgets 
pilot, moving instead to a payment-by-results model. 

Given the cross-cutting nature of the programme, to target families 
with multiple problems, DCLG provided 39% of the central Government 
funding, with five other departments providing the rest (Department for 
Work & Pensions, Ministry of Justice, Department for Education, Home 
Office and Department of Health).6 

 

Identifying troubled families 
The figure of approximately 120,000 troubled families was an estimated 
number based on a 2005 survey. DCLG then provided all upper-tier 
local authorities in England with an indicative number of troubled 
families in their area, based on population estimates and indices of 
deprivation and child well-being. 

Local authorities were then responsible for identifying their assigned 
troubled families, based on criteria set out in the financial framework 
document (see below). 

In order to help local authorities identify some of their troubled families, 
regulations were passed allowing the Department for Work and 
Pensions (DWP) to share data on families receiving out-of-work benefits, 
without informed consent.7 

 

Definitions 
The definition of ‘troubled families’ is set out in the financial framework 
document. This defined ‘troubled families’ as households who: 

• Are involved in crime and anti-social behaviour 

─ Households with 1 or more under 18-year-old with a 
proven offence in the last 12 months; AND/ OR 

                                                                                               
4  The 120,000 figure is based on research from 2005. Further details were published 

in the Cabinet Office’s, Troubled Families Estimates Explanatory Note 
5  Prime Minister’s Office, Troubled families speech, 15 December 2011 
6  National Audit Office, Programmes to help families facing multiple challenges, 3 

December 2013, HC 878 2013-14 
7  The Social Security (Information-sharing in relation to Welfare Services etc.) 

Regulations 2012, SI 2012/1483 

Launched in 2012, 
the programme 
initially targeted 
120,000 families 
with multiple 
problems 

Troubled families 
were defined as 
those facing 
problems with 
crime, anti-social 
behaviour, truancy 
and/ or 
unemployment 

http://webarchive.nationalarchives.gov.uk/20120919132719/www.communities.gov.uk/documents/newsroom/pdf/2053538.pdf
https://www.gov.uk/government/speeches/troubled-families-speech
https://www.nao.org.uk/wp-content/uploads/2013/12/10254-001-Troubled-families-Book.pdf
http://www.legislation.gov.uk/uksi/2012/1483
http://www.legislation.gov.uk/uksi/2012/1483
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─ Households where 1 or more member has an anti-
social behaviour order, anti-social behaviour 
injunction, anti-social behaviour contract, or where 
the family has been subject to a housing-related 
anti-social behaviour intervention in the last 12 
months. 

• Have children not in school 

─ Has been subject to permanent exclusion; three or 
more fixed school exclusions across the last 3 
consecutive terms; OR 

─ Is in a Pupil Referral Unit or alternative provision 
because they have previously been excluded, or is 
not on a school roll; AND/ OR 

─ A child has had 15% unauthorised absences or more 
from school across the last 3 consecutive terms. 

• Have an adult on out-of-work benefits 

• Cause high costs to the public purse 

─ Local discretion… to add other families.8 

Families meeting all three of the non-discretionary criteria (crime and 
anti-social behaviour, truancy and unemployment) were to be included 
in the programme automatically. Those that met two of the three 
criteria could be included where they met discretionary criteria set by 
the local authority, causing high costs to the public purse. 

According to the independent evaluation of phase one, the most 
common discretionary criteria applied by local authorities were: 
domestic violence/abuse, child protection, drug/alcohol/substance 
misuse and mental health problems.9 

The aim of the programme was to ‘turn around’ the lives of these 
families. This would be achieved either when: 

• They achieve all 3 of the education and crime/anti-social 
behaviour measures set out below where relevant: 

─ Each child in the family has had fewer than 3 fixed 
exclusions and less than 15% of unauthorised 
absences in the last 3 school terms; and 

─ A 60% reduction in anti-social behaviour across the 
family in the last 6 months; and 

─ Offending rate by all minors in the family reduced by 
at least 33% in the last 6 months.; OR 

• At least one adult in the family has moved off out-of-work 
benefits into continuous employment in the last 6 months 

These outcomes would lead to payment under the payment-by-results 
system (see below). There was also some payment if families achieved 
‘progress to work’ (volunteering for the Work Programme or attached 

                                                                                               
8  DCLG, Financial framework for the Troubled Families programme’s payment-by-

results scheme for local authorities, 28 March 2012 
9  DCLG, National Evaluation of the Troubled Families Programme: Final Synthesis 

Report, October 2016, p30 

Families meeting all 
three of the crime & 
anti-social 
behaviour, truancy 
and unemployment 
criteria were to be 
included 
automatically 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/11469/2117840.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/11469/2117840.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/560499/Troubled_Families_Evaluation_Synthesis_Report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/560499/Troubled_Families_Evaluation_Synthesis_Report.pdf
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to European Social Fund provision), but this was not a measure of 
‘turning around’ a family. 

 

Payment-by-results 
DCLG estimated that the cost of intensive intervention with a family was 
around £10,000. As part of the Troubled Families programme, it would 
pay 40% of this (£4,000), in a payment-by-results model, when a family 
was ‘turned around’ (see above). 

The framework document referenced DCLG analysis that existing 
programmes would have ‘turned around’ one in six families eligible for 
support, even without the Troubled Families programme, and therefore 
this 40% would only be paid for five out of every six families helped. 

Part of the £4,000 would be paid up-front as an ‘attachment fee’, with 
the rest paid when a family was defined as having been ‘turned 
around’. The proportion paid up-front would decrease year on year, to 
reflect the higher initial set-up costs. The up-front fee made up 80% of 
payment in 2012/13, 60% in 2013/14 and 40% in 2014/15. Figure 1 
shows the payment model for 2012/13. 

 Figure 1: Troubled Families payment-by-results model, 2012/13 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Results for payment would be self-declared by local authorities’ 
Troubled Families teams. However, DCLG would also carry out ‘spot 
checks’ to ensure accurate reporting.  

Local authorities 
received up to 
£4,000 for each 
family ‘turned 
around’ under the 
programme 
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How the programme worked in practice 
The financial framework did not set out any centrally mandated way in 
which the Troubled Families programme should be implemented, 
instead emphasising flexibility for local authorities. 

In December 2012, DCLG published Working with Troubled Families: a 
guide to the evidence and good practice. Looking at what practitioners 
and families said had worked for them, the guide noted five key factors: 

1. A dedicated worker, dedicated to a family 

2. Practical ‘hands-on’ support 

3. A persistent, assertive and challenging approach 

4. Considering the family as a whole – gathering the intelligence 

5. Common purpose and agreed action.10 

Examples throughout the guide showed that many practitioners based 
interventions around having a key worker as a single point of contact 
for the family. 

The DWP also provided 150 JobCentre Plus advisers to 94 local authority 
Troubled Families teams, to offer help in finding work.11 

 

1.3 Phase Two (2015-2020) 
The 2013 Spending Round announced that the Troubled Families 
programme would be expanded to reach an additional 400,000 
families, for which £200 million would be allocated in the first year 
(2015/16).12 It was later confirmed that the programme would run until 
2020, with an additional £720 million allocated for the remaining four 
years.13 

Stephen Crossley of the Centre for Crime and Justice Studies (CCJS) 
criticised the expanded 400,000 figure as a move away from the 
programme’s initially stated aims: 

The new figure of 400,000 more ‘troubled families’ equates to 
around 6.5 per cent of all families in England, and the substantial 
discretion offered to local authorities in interpreting and applying 
the criteria, means that almost any family who comes into contact 
with, or is referred to, a non-universal service could fall into the 
category of ‘troubled’.14 

Although the programme did not fully start until 2015/16, 113 local 
authorities signed up as ‘early starters’ in 2014/15 for the expanded 
programme. 

Under measures brought in under the Welfare Reform and Work Act 
2016, the Secretary of State for Communities and Local Government is 

                                                                                               
10  DCLG, Working with Troubled Families: a guide to the evidence and good practice, 

December 2012 
11  HC Deb 10 March 2015 c158 
12  HM Treasury, Spending Round 2013, Cm 8639, 26 June 2013 
13  PQ 28956 [on Families: Disadvantaged], 3 March 2016 
14  CCJS, The Troubled Families Programme: the perfect social policy?, November 2015 

2015-2020 will see 
the programme 
expanded to target 
an additional 
400,000 families 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/66113/121214_Working_with_troubled_families_FINAL_v2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/66113/121214_Working_with_troubled_families_FINAL_v2.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/66113/121214_Working_with_troubled_families_FINAL_v2.pdf
http://www.publications.parliament.uk/pa/cm201415/cmhansrd/cm150310/debtext/150310-0001.htm#15031024000002
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/209036/spending-round-2013-complete.pdf
http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2016-02-29/28956
http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/The%20Troubled%20Families%20Programme,%20Nov%202015.pdf
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required to report annually to Parliament on the progress of the 
Troubled Families programme. 

 

Changes from phase one 
The significant increase in the number of troubled families identified is 
due to wider inclusion criteria than in phase one. A new financial 
framework for phase two, Financial framework for the expanded 
Troubled Families programme, set out the following criteria: 

To be eligible for the expanded programme, each family 
must have at least two of the following six problems: 

1. Parents or children involved in crime or anti-social behaviour. 

2. Children who have not been attending school regularly. 

3. Children who need help: children of all ages, who need help, 
are identified as in need or are subject to a Child Protection Plan. 

4. Adults out of work or at risk of financial exclusion or young 
people at risk of worklessness. 

5. Families affected by domestic violence and abuse. 

6. Parents or children with a range of health problems.15 

Each of these criteria were more broadly defined than in the first phase 
of the programme. Local authorities can claim funding for a family 
when they have: 

1. Achieved significant and sustained progress, compared with all 
their problems at the point of engagement , OR 

2. An adult in the family has moved off benefits and into 
continuous employment. 

The terminology of ‘significant and sustained progress or continuous 
employment’ replaces the ‘turned around’ terminology of phase one 
(see section 2.2).  

Where a local authority, in its work with a family, identifies more 
problems than were initially suspected, progress must be made against 
all of these problems to qualify for payment-by-results. 

What counts as significant and sustained progress is agreed locally and 
set out in a Troubled Family Outcome Plan. These plans should follow 
the 10 principles set out in Annex D of the 2015 framework. Principle 9 
looks at ensuring that progress is sustained over a period of time, which 
was not built into the framework of phase one: 

The periods of sustainment for outcomes should be meaningful. 
These may vary between areas, reflecting local priorities and 
evidence. However, most areas have set a minimum of six months 
and the school attendance outcome should be demonstrated 
across at least three consecutive terms.16 

                                                                                               
15  DCLG, Financial framework for the expanded Troubled Families programme, March 

2015 
16  DCLG, Financial framework for the expanded Troubled Families programme, March 

2015, Annex D 

Families’ success is 
measured on the 
basis of “significant 
or sustained 
progress (against 
their identified 
problems) or 
continuous 
employment” 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409682/Financial_Framework_for_the_Expanded_Troubled_Families_Programme_april_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409682/Financial_Framework_for_the_Expanded_Troubled_Families_Programme_april_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409682/Financial_Framework_for_the_Expanded_Troubled_Families_Programme_april_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/409682/Financial_Framework_for_the_Expanded_Troubled_Families_Programme_april_2015.pdf
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In October 2016, DCLG produced an overview of the first phase of the 
programme, which looked at what had been learned for phase two. 
This included the following information on the payment-by-results 
model for phase two: 

The new programme retains a payment by results element. This is 
a more modest reward than that offered by the first programme 
in recognition of there being a broader range of needs likely to be 
captured through the eligibility criteria for this larger cohort. Local 
authorities receive an upfront £1,000 attachment fee for each 
family with whom they agree to work and an £800 results 
payment for each family with whom they achieved an outcome.  

Each authority receives an annual Service Transformation Grant 
(most local authorities receive £200,000 each year) to support 
local delivery of the programme.17 

As with phase one of the programme, results are self-reported by local 
authorities’ Troubled Families teams. However, the Government’s 
response to the Public Accounts Committee (PAC) report on the 
programme noted that additional checks would take place for phase 
two, compared to previously: 

Each local authority is now subject to two spot checks during the 
lifetime of the programme. The spot checks now include a visit by 
a Department expert, as well as scrutiny of local authority data 
systems, and these visits include an interview of local authority 
keyworkers to assess local practice.18 

 

Focus on worklessness and review of payment-by-
results, 2017 
DCLG’s first progress report for the 2015-2020 phase included plans to 
review the payment-by-results model, so that it could drive service 
transformation, and also so that it could allow for a greater focus on 
parental unemployment than at present. 

Although the entry criteria for the programme would not be changed, 
the review proposed asking local authorities to prioritise families 
experiencing worklessness, as well as parental conflict and serious 
personal debt. The progress report argued that conflict and debt were 
two of the main disadvantages associated with worklessness.19 

The review was launched alongside the DWP policy paper, Improving 
Lives: Helping Workless Families, which set out an evidence base for the 
impact of worklessness and conflict on children. As part of the launch, 
the DWP announced £30 million of funding over three years for 

                                                                                               
17  DCLG, The first Troubled Families Programme 2012 to 2015: An overview, October 

2016, p19 
18  HM Treasury, Treasury Minutes: Government responses on the Committee of Public 

Accounts on the Twenty Sixth, the Twenty Seventh and the Twenty Ninth to the 
Thirty Fourth reports from Session 2016-17, March 2017, para 3.2 

19  DCLG, Supporting disadvantaged families – Troubled Families Programme 2015-
2020: progress so far, 4 April 2017, p23-25 

DCLG is looking to 
prioritise families 
experiencing 
worklessness, family 
conflict or serious 
personal debt 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/605836/improving-lives-helping-workless-families-web-version.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/605836/improving-lives-helping-workless-families-web-version.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/560776/The_first_Troubled_Families_Programme_an_overview.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/605653/Supporting_disadvantaged_families.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/605653/Supporting_disadvantaged_families.pdf
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relationship support for families experiencing worklessness, which 
would be delivered through the troubled families programme.20 

Gingerbread, a charity for single parents, criticised the increased focus 
on worklessness as the root of family problems: 

While Gingerbread welcomes the promise of better relationship 
support across family types, it questions the emphasis on 
‘worklessness’ as an overriding obstacle to financial stability. 
While two-thirds of single parents work, the risk of working single 
parent families being in poverty sharply increased over the last 
year, emphasising that employment alone is not a solution to 
improving life chances. Today’s policy paper doesn’t address 
structural obstacles facing single parents out of work, such as lack 
of access to childcare, flexible work and training.21 

                                                                                               
20  ‘Government to fund relationship support for unemployed families’, The Guardian, 4 

April 2017 
21  ‘Gingerbread queries “muddled thinking” behind new government programme’, 

Gingerbread press release, 4 April 2017 

https://www.theguardian.com/society/2017/apr/04/government-relationship-support-unemployed-jobcentres-children-parents
https://gingerbread.org.uk/news/343/troubled-families-muddled-thinking
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2. Impact and outcomes – phase 
one 

Summary 

• DCLG figures show that 99% of the families identified were ‘turned around' 

• Government originally estimated the programme saved £1.2 billion of public money  

• Some commentators have raised concerns about the accuracy of this figure, and about 
the impact the programme had on the families it ‘turned around’ 

• Independent evaluation of Troubled Families found that it had no significant impact 
across the programme’s key objectives, and could not calculate estimates of savings 

2.1 How ‘troubled’ were the identified 
families? 

The first phase of the Troubled Families programme set out to identify 
117,910 families to ‘turn around’ by the end of the Parliament, a figure 
usually rounded up to 120,000 in DCLG publications. Figures for May 
2015 indicated that all 117,910 troubled families had been identified. 

Some commentators, such as Ruth Levitas from the Poverty and Social 
Exclusion research project (PSE), criticised the use of the term ‘troubled 
families’, noting that the families identified for help by the programme 
were not necessarily the “neighbours from hell” referred to in David 
Cameron’s 2011 speech: 

The ‘120,000 families’ identified in the original SETF (Social 
Exclusion Task Force) report do indeed have troubles: physical and 
mental ill-health, poor housing, income poverty, material 
deprivation. And, as Ogden Nash said, ‘a trouble is a trouble is a 
trouble, and it’s twice the trouble when a person is poor’. The 
leap to treating them as ‘troublesome families’, bears little relation 
to the original criteria of multiple disadvantage on which the 
figure is based.22 

The CCJS’s analysis of the families helped under the programme also 
raised concerns about the term ‘troubled families’: 

In contrast to the image of ‘troubled families’ as ‘neighbours from 
hell’ where drug and alcohol addictions, crime and irresponsibility 
‘cascade through generations’… the only characteristics shared by 
the majority of ‘troubled families’ are that they are white, not in 
work, live in social housing and have at least one household 
member experiencing poor health, illness and/or a disability. 
Crime, anti-social behaviour and substance abuse, even at 
relatively low levels, are all characteristics which relate to small 
minorities of official ‘troubled families’.23 

                                                                                               
22  PSE, There may be ‘trouble’ ahead: what we know about those 120,000 ‘troubled’ 

families, 21 April 2012, Policy response series no. 3 
23  CCJS, The Troubled Families Programme: the perfect social policy?, November 2015 

Critics argued that 
the so-called 
‘troubled families’ 
had little in 
common besides 
economic 
disadvantage 

http://www.poverty.ac.uk/system/files/WP%20Policy%20Response%20No.3-%20%20'Trouble'%20ahead%20(Levitas%20Final%2021April2012).pdf
http://www.poverty.ac.uk/system/files/WP%20Policy%20Response%20No.3-%20%20'Trouble'%20ahead%20(Levitas%20Final%2021April2012).pdf
http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/The%20Troubled%20Families%20Programme,%20Nov%202015.pdf
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2.2 How many families were ‘turned 
around’? 

The Government’s target, at the launch of phase one of the Troubled 
Families programme in 2012, was that 117,910 families would be 
‘turned around’ by the end of the 2010-2015 Parliament. 

Statistics as of May 2015 showed that of the 117,910 families 
identified, 116,654, or 99%, had been ‘turned around’. Of the 152 
local authorities in England, only two, Cornwall and Lancashire, had a 
success rate of below 90%, whilst 132 had a success rate of 100%.  

Figure 1: Percentage of families ‘turned around’ by local 
authority, to May 2015

 

 

132 out of 152 
local authorities had 
a success rate of 
100% for families 
they had ‘turned 
around’ 
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The significant majority of families that were ‘turned around’ by the 
programme were defined as such because of a crime, anti-social 
behaviour or education outcome, rather than an ‘achieving continuous 
employment’ outcome (see Chart 1 below). 

Chart 1: Outcomes for identified ‘troubled families’, to May 2015 

Source: DCLG, Troubled Families: progress information by December 2014 and 
families turned around by May 2015 

The then Communities Secretary Eric Pickles welcomed these results in a 
statement to the House of Commons in March 2015: 

I am genuinely honoured to have led this remarkable, life-
changing programme for the Government, and why I am 
delighted that it is being expanded to help more troubled families 
across the country24 

In response, the then Shadow Communities Secretary Hilary Benn 
offered some support for the programme: 

We know that intensive support really can help families transform 
their lives. Raising children can be challenging and we can all do 
with help and advice at times. We support the programme 
precisely because the local authorities that are implementing it on 
the ground are convinced that it makes a difference.25 

However, a number of commentators have criticised these results. 
Jonathan Portes from the National Institute of Economic and Social 
Research (NIESR) argued that the success rates were so high that they 
lacked credibility: 

CLG told Manchester that it had precisely 2,385 troubled families, 
and that it was expected to find them and “turn them around”; in 
return, it would be paid £4,000 per family for doing so. 
Amazingly, Manchester did precisely that. Ditto Leeds. And 
Liverpool. And so on. And CLG is publishing these figures as fact.  

                                                                                               
24  HC Deb 10 March 2015, c159 
25  HC Deb 10 March 2015, c160 
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welcomed by the 
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https://www.gov.uk/government/publications/troubled-families-progress-information-by-december-2014-and-families-turned-around-by-may-2015
https://www.gov.uk/government/publications/troubled-families-progress-information-by-december-2014-and-families-turned-around-by-may-2015
http://www.publications.parliament.uk/pa/cm201415/cmhansrd/cm150310/debtext/150310-0001.htm#15031024000002
http://www.publications.parliament.uk/pa/cm201415/cmhansrd/cm150310/debtext/150310-0001.htm#15031024000002
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I doubt the North Korean Statistical Office would have the 
cheek.26 

In her evidence to the Public Accounts Committee (PAC), the former 
Director General of the Troubled Families programme Dame Louise 
Casey, admitted that the number of families worked with may have 
been higher than 117,910, in order for local authorities to meet their 
targets: 

It was suggested in the financial framework that local authorities 
reached more families, although we would not pay them for 
them, in order both to reach that and as part of a system change. 
I don’t think they did masses more, but our sense around the 
country is that people did more in order to meet that.27 

Depending on how many more families were worked with, this would 
have an impact on the reported 99% success rate. 

Other commentators, including Lyn Brown MP, argued that in many 
cases families had been classed as having been ‘turned around’ but had 
in fact never engaged with the programme in their area, with many still 
facing problems of crime, unemployment and truancy.28 

Stephen Crossley from the CCJS also raised concerns about the use of 
the term ‘turned around’, particularly that it may not reflect the 
experience of those actually targeted by the Troubled Families 
programme: 

We do not know how many ‘turned around’ families are still 
experiencing domestic violence, poor mental health or other 
issues such as poor quality or overcrowded housing, poverty or 
material deprivation, because this information has not been 
reported by the government. 

At present, we are also not aware of whether the families 
consider their lives to have been ‘turned around’ by their 
involvement with the programme, or whether their lives remained 
‘turned around’ after the intensive support was withdrawn. It 
should also be noted that many families will not know that they 
have been labelled as ‘troubled families’ because many local 
authorities choose not to inform them of this and use different 
names for their local programmes.29 

The 2016 PAC report, Troubled families: progress review, was also 
critical of the terminology: 

The implication of ‘turned around’ was misleading, as the term 
was only indicative of achieving short-term outcomes under the 
programme rather than representing long-term, sustainable 
change in families’ lives. While there was some success, by 
claiming that an outcome achieved meant that a family had been 
“turned around”, the Department’s use of the term overstated 
the impact of the Troubled Families programme.  

The use of this term suggested that long term social problems 
could be fixed within a few months or years, and risks 

                                                                                               
26  ‘A troubling attitude to statistics’, NIESR policy blog, 15 March 2015  
27  Committee of Public Accounts, Troubled families: progress review, 20 December 

2016, HC 711 2016-17, Q104 
28  HC Deb 30 June 2014, c582 
29  CCJS, The Troubled Families Programme: the perfect social policy?, November 2015 

Critics argued that 
some of the families 
who had been 
‘turned around’ had 
received little actual 
assistance from the 
programme 

http://www.publications.parliament.uk/pa/cm201617/cmselect/cmpubacc/711/711.pdf
http://www.niesr.ac.uk/blog/troubling-attitude-statistics#.VzGrnMoUXcu
http://www.publications.parliament.uk/pa/cm201617/cmselect/cmpubacc/711/711.pdf
http://www.publications.parliament.uk/pa/cm201415/cmhansrd/cm140630/debtext/140630-0001.htm#1406308000070
http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/The%20Troubled%20Families%20Programme,%20Nov%202015.pdf
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undermining the entire concept of this work. The Department 
should not have used such misleading terminology.30 

PAC recommended that DCLG should change the terminology to give 
“an accurate depiction of how disadvantaged families make 
progress.”31 The Government’s response noted that this had already 
been implemented, with a change in terminology for phase two from 
‘turned around’ to ‘significant and sustained progress’: 

The current programme recognises that families with multiple 
problems, some of the hardest to help in the country, will not 
have their problems resolved overnight and refers to “significant 
and sustained progress‟ being achieved.32  

 

2.3 How much money did the programme 
save? 

David Cameron’s 2011 speech highlighted the benefits, not only to 
those families who would take part in the programme, but also to the 
public purse: 

We’ve always known that these families cost an extraordinary 
amount of money… 

…but now we’ve come up the actual figures. 

Last year the state spent an estimated £9 billion on just 120,000 
families… 

…that is around £75,000 per family.33 

Of this £9 billion, Government figures estimated that £8 billion was 
spent “purely reacting to their (the approximately 120,000 families) 
problems”.34 

Analysis of subsequent DCLG publications by Stephen Crossley of the 
CCJS raised concerns about the accuracy of this figure. Crossley argued 
that the £9 billion had been extrapolated from a smaller sample of 
families with at least five disadvantages and a child with multiple 
behaviour problems, and that this may not be the case amongst the 
whole population of the approximately 120,000 families.35 However, a 
2014 written statement from the then Communities Secretary Eric 
Pickles noted that each of the families worked with by that point had an 
average of nine serious problems.36 

Although no target was set for how much money the programme 
intended to save, DCLG’s original business case estimated a saving of 

                                                                                               
30  Committee of Public Accounts, Troubled families: progress review, 20 December 

2016, HC 711 2016-17, recommendation 5 
31  Ibid. 
32  HM Treasury, Treasury Minutes: Government responses on the Committee of Public 

Accounts on the Twenty Sixth, the Twenty Seventh and the Twenty Ninth to the 
Thirty Fourth reports from Session 2016-17, March 2017, para 4.3  

33  Prime Minister’s Office, Troubled families speech, 15 December 2011 
34  PQ 7919 [on Families: Disadvantaged], 7 September 2015 
35  CCJS, The Troubled Families Programme: the perfect social policy?, November 2015 
36  HC Deb 1 September 2014, c5WS 

DCLG estimated 
phase one of the 
programme saved 
£1.2 billion of 
public spending on 
the identified 
families 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
http://www.publications.parliament.uk/pa/cm201617/cmselect/cmpubacc/711/711.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/597087/58882_Cm_9429_Treasury_Accessible_pdf.pdf#page=27
https://www.gov.uk/government/speeches/troubled-families-speech
http://www.parliament.uk/written-questions-answers-statements/written-question/commons/2015-07-20/7919
http://www.crimeandjustice.org.uk/sites/crimeandjustice.org.uk/files/The%20Troubled%20Families%20Programme,%20Nov%202015.pdf
http://www.publications.parliament.uk/pa/cm201415/cmhansrd/cm140901/wmstext/140901m0001.htm#14090121000009
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£2.9 billion (later revised down to £2.7 billion).37 Figures were published 
in March 2015, estimating that £1.2 billion had been saved to date.38 

This figure was based on extrapolation of results from seven local 
authorities, including Manchester, for which it was estimated that for 
every £1 invested in the programme, £2.20 in benefits were realised.39 

When questioned on the difference between the announced £1.2 
billion and the initial cost estimate of £9 billion, the then Communities 
Secretary Eric Pickles gave the following response: 

The right hon. Gentleman made a number of points on how we 
can demonstrate success and square the £1.2 billion with the £9 
billion. He knows as well as anybody that this is notoriously 
difficult territory, because Governments of all types are absolutely 
terrible at measuring outcomes. We have made a start—he might 
have had an opportunity to look at the research—by looking at 
seven exemplar authorities and extrapolating the findings to 
produce some financial analysis. To answer his questions, I think 
that it is only fair to have that audited independently. As he will 
know, we are due to have a very comprehensive audit of the 
programme.40 

In their analysis of the £1.2 billion, Full Fact raised concerns about the 
quality of the figure: 

The £1.2 billion figure doesn't count the cost of the intervention, 
and it's based on a sample of families from just seven of the 152 
local authorities taking part in the scheme. 

Most of the seven areas saved about £6,000 to £10,000 per 
family, but Salford saved £18,000 per family while Staffordshire 
saved £49,000 per family in the first year of the programme. 

If the other 145 local authorities are more like the £6,000 or 
£10,000 regions than Salford or Staffordshire, then the total 
savings will be much lower than the £1.2 billion figure. 

The department says that it thinks the estimate for savings is on 
the low side. Not all of the savings made are included (for 
example, they don't have an agreed cost for police call outs), and 
the councils reporting back didn't collect information on all the 
services where they could make savings. 

Some areas actually ended up spending more per family on things 
like social services and housing, so some of the services that they 
didn't have information on might have seen an increase in 
spending.41 

The National Audit Office (NAO) also noted that the estimated figure 
did not take into account the non-intervention rate (that is, those who 
would have been ‘turned around’ anyway without the programme).42 
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2.4 Independent evaluation of the 
programme 

An independent, national evaluation of the first phase of the Troubled 
Families programme was published on 17 October 2016. 

The report was originally intended to be published in late 2015, and the 
2016 PAC report into the Troubled Families programme was very critical 
of this delay: 

The Department for Communities and Local Government’s 
delayed publication of the evaluation of the Troubled 
Families programme was unacceptable.  

The Department for Communities and Local Government (the 
Department)’s evaluation of Troubled Families was originally due 
to be published in late 2015. However, the Department did not 
publish it until 17 October 2016, a year later. We requested the 
evaluation reports on 5 October 2016, but the Department did 
not provide them to us until they were published on 17 October, 
just two days before the evidence session. These delays and 
obfuscation have given a bad impression about the Department’s 
willingness to be open.43 

Impact evaluation 
Through analysis of data from 56 local authorities, encompassing 
around 25% of the 117,910 participants, and through interviews with 
495 families, the evaluation found little in the way of significant impact 
that could be attributed to the programme: 

Across a wide range of outcomes, covering the key objectives of 
the programme - employment, benefit receipt, school attendance, 
safeguarding and child welfare - we were unable to find 
consistent evidence that the Troubled Families Programme had 
any significant or systematic impact.  

That is to say, our analysis found no impact on these outcomes 
attributable to the programme 12 to 18 months after families 
joined the programme. The vast majority of impact estimates were 
statistically insignificant, with a very small number of positive or 
negative results.44 

The only short-term outcome with statistically significant improvements 
attributable to the programme related to families reporting that they 
were managing well financially, or managing better than a year ago. 
However, there were no significant impacts on their self-reported levels 
of debt.45 

Families which had taken part in the programme were also more likely 
to report knowing how to keep on the right track, being confident that 
their worst problems were behind them, and feeling positive about the 
future, when compared with a matched comparison group.46 

                                                                                               
43  Committee of Public Accounts, Troubled families: progress review, 20 December 
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The evaluation noted that the lack of any significant impact was not 
necessarily a contradiction with the figures showing 99% of families 
‘turned around’ (see section 2.2). This is because the 99% of families 
are those who achieved set outcomes, whilst the evaluation analysed 
whether families would have achieved these outcomes in the absence of 
the Troubled Families programme existing. That is, above and beyond 
achieving them by themselves or through existing interventions by local 
authorities. 

Concerns were raised in the evaluation about how the payment-by-
results model failed to take this into account: 

Of course, deadweight is a normal feature of almost all social 
policy interventions, so in itself this is not a concern. However, the 
financial framework of the Troubled Families Programme had only 
limited mechanisms to avoid paying for results not attributable to 
the programme. 

[…] 

The financial framework could have been significantly improved if 
it had followed the model of other programmes, which included a 
requirement to demonstrate that results were attributable to the 
programme.47 

The evaluation did concede the possibility that the 12 and 18 month 
evaluation periods were too soon to provide firm conclusions, and 
recommended repeated analysis after 24 or 36 months.48 

Differences in how the programme was implemented by different local 
authorities were also highlighted, and it was conceded that the 
programme may have had statistically significant impacts in some areas, 
balanced out by negative impacts in other areas: 

Averaging effects between local areas may therefore have 
influenced the impact results at a programme level - that is, in 
principle it is possible that positive impacts in some areas were 
obscured by negative impacts elsewhere, so average impacts were 
not significantly different from zero.49 

Although there was no evidence of significant impact across the 
Troubled Families programme’s core objectives, the evaluation did note 
other positives. These included: 

• Raising the profile of family intervention nationally; 
• Boosting local capacity for family intervention; 
• Transforming local services and systems, at a time when most 

local authority budgets were undergoing retraction; 
• Improving joint working with Jobcentre Plus at a local level.50 
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Economic evaluation 
Despite earlier claims by the Government that the programme had 
saved £1.2 billion (see section 2.3), the evaluation stated that it had not 
been possible to undertake a full Cost Benefit Analysis.51 

The report calculated an estimated fiscal benefit due to the gross 
reduction in services of around £7,050 per family per year (around 
£2.11 for every £1 spent). However, this did not consider what the 
results would have been in the absence of the programme, so fiscal 
benefits cannot necessarily be attributed to the programme.52 

On 19 October 2016, in her evidence to PAC’s inquiry into the 
programme, DCLG’s Permanent Secretary Melanie Dawes, stated that 
“we are certainly not claiming any definitive cost savings from the 
programme.”53 

The final PAC report noted that there had been difficulties in building 
the cost savings calculator, as it had not always been possible to 
convince other agencies to release data needed by the DCLG, such as 
the number of police or ambulance callouts.54 

 

Leaked final report, August 2016 
On 8 August 2016, BBC Newsnight reported that it had seen a leaked 
copy of the final evaluation report, and claimed that the Government 
had had the final report since autumn 2015. 

The copy seen by the BBC reportedly contained similar results to those 
in the final, published evaluation. Their report quoted a civil service 
source, which claimed that had the report been positive, it would have 
already been published. DCLG denied that the report had been 
suppressed, stating that: 

There were several strands to the evaluation work commissioned 
by the last government and there is not yet a final report. 55 

Melanie Dawes’ subsequent evidence to the PAC inquiry in October 
2016 stated that issues with the data provided and difficulties with the 
data analysis had delayed the publication from its original 2015 target, 
and the report had been published as soon as had been possible.56 
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3. Impact and outcomes – phase 
two 

Summary 

• DCLG are required to report annually on the progress of the second phase of the programme 

• Phase two has a more longitudinal evaluation methodology than phase one 

• The first annual report shows 46% of the 400,000 families have already been identified and 
entered onto the programme, with payment-by-results claims made for 13% 

• No economic evaluation has yet been published 

 

3.1 Changes to the evaluation process 
The 2016 PAC report on the Troubled Families programme criticised the 
design of the evaluation for phase one, noting that it was unable to 
directly attribute any significant impact on a range of key measures, 
despite receiving some evidence of good practice.  

As a result, the Committee recommended that DCLG develop a more 
meaningful, longitudinal methodology for evaluating the impact of 
phase two, which should also include annual progress reports.57 

The Government’s response to the Committee report agreed with this 
recommendation, and set out a number of changes to the evaluation 
process for phase two: 

• regularly reporting throughout the lifetime of the 
programme and beyond to 2022; 

• measuring over 60 outcome indicators across crime, 
education, employment, health, domestic abuse and child 
safeguarding; 

• tracking outcomes for up to five years before and after 
intervention; 

• ensuring all participating local authorities have committed 
to the collection and provision of good quality data; 

• including rich qualitative information from local authorities 
and families describing how the 

• programme is being delivered and how changes are 
experienced by families; 

• a survey of over 1,000 families interviewed before and after 
intervention, capturing improvements in families 
circumstances; 

• regularly feeding back local findings to councils so they can 
review family progress, estimate cost-savings and make 
comparisons with similar councils; and 
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• establishment of an independent advisory group of leading 
academics to provide external support and scrutiny of the 
evaluation. 58 

DCLG was already required to report annually to Parliament on progress 
of phase two of the programme, under provisions set out in section 3 of 
the Welfare Reform and Work Act 2016. 

 

3.2 Household characteristics 
The first annual report under the Welfare Reform and Work Act 2016 
included a family survey conducted by Ipsos MORI, across 19 local 
authorities. The same families will be interview again after 24 months to 
see what impact the programme is having or has had. 

In the first family survey publication, the household characteristics of the 
families participating in the programme were explored: 

• The mean household size of ‘troubled families’ (TF) was four, 
compared to 2.5 nationally; 

• 56% of TF were one parent families, compared to 10% 
nationally; 

• 82% of TF rented, compared to 29% nationally, although a 
higher proportion of TF renters were in social housing than non-TF 
renters; 

• 29% of TF main carers are in employment, compared to 75% 
nationally; 

• 57% of TF households are workless households (no-one aged 16 
or over is currently working), compared to 16% nationally; 

• With regards to benefits, 78% of TF households receive Child Tax 
Credit (10% nationally), 31% receive Income Support (3% 
nationally) and 23% receive Carer’s Allowance (1% nationally); 

• 21% of TF main carers said their health was good or excellent, 
compared to 51% nationally; 

• 52% of TF main carers smoke, compared to 19% nationally; 

• 25% of TF main carers left school with no formal qualification, 
compared to 8% nationally; 

• 46% of TF households include at least one child with special 
educational needs, compared to 15% nationally.59 
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3.3 Outcomes 
The results published in the first phase two evaluation report show that 
nationally, of the 399,960 families funded up to 2020, 46% had been 
entered onto the Troubled Families programme by December 2016. 

As of 28 March 2017, local authorities had made claims for 13% of the 
399,960 families. 17% of these claims were made for families achieving 
continuous employment, whilst 83% were for families achieving 
significant and sustained progress. 

Data is also available at a local authority level and shows significant 
variations in performance and outcomes. Some noteworthy variations 
include: 

• North Yorkshire has already entered 70% of its allocated families 
to 2020 onto its programme, whilst the figure for Derby is only 
14%. 

• North Yorkshire has also already submitted claims for 37% of its 
allocated families to 2020, whilst Dudley has only claimed for 1% 
of its allocated families. 

• Of the 1,385 claims made by Essex, none of these have been on 
the basis of continuous employment. 100% have been for 
significant and sustained progress achievements. 

• Other local authorities have relied more heavily on continuous 
employment. 100% of Wokingham’s claims have been on the 
basis of continuous employment (although they have made only 
six claims), and 94% of Coventry’s 264 claims have been on this 
basis.60 

 

3.4 Service transformation 
As well as surveying households to evaluate the impact of the 
programme on families, Ipsos MORI is also carrying out staff surveys as 
part of the evaluation process, to see if and how local authority service 
provision is being transformed. 

This looks in detail at multi-agency working. 54% of Troubled Families 
keyworkers told the survey that they find it easy to get support from 
partner organisations, with 15% finding it difficult.  

This also varied depending on the agency worked with. Key workers 
particularly noted that they would like more input from mental health 
services (almost 60% mentioned this service), housing services and adult 
services. 85% noted that waiting for health teams to diagnose problems 
was a barrier to effective partnership working. 

62% of keyworkers use accredited programmes such as the DWP 
Working Programme, Family Nurse Partnerships and the Big Lottery 
Fund’s Improving Futures as part of their support package. 
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Whilst 84% of keyworkers said they thought the Troubled Families 
programme was effective at achieving long-term positive change, 
suggestions for improvement were also made. These included reduced 
workloads, less paperwork at the expense of contact with families and 
better data sharing between organisations.61 

 

3.5 Economic evaluation 
The evaluation for phase two will include an economic evaluation, 
which provides a cost benefit analysis. 

The analysis will be carried out automatically through the Troubled 
Families Information System: 

1. Local authorities enter the costs of delivering their local 
interventions via an online information system. Using data 
collected through the National Impact Study and Family Progress 
Data the monetised costs families incur on the public sector and 
wider society (for example, through crime and truancy) is 
calculated, both before and after the intervention. 

2. The system uses the costs of delivering services and attaches 
unit costs to outcomes to allow local authorities to see how much 
they are spending on their services and the outcomes and benefits 
associated with this spend. It also estimates how much public 
money was saved for each pound spent on interventions, and 
reports the estimates back to local authorities through an online 
tool.62 

No public cost benefit analysis is yet available. 
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4. Similar programmes 

4.1 Respect programme (2006-2010) 
As part of the previous Labour Government’s approach to tackling anti-
social behaviour, 2006 saw the launch of the Respect programme. 
Following six local authority pilot schemes, the programme included 
family intervention projects (FIPs), which would: 

Take a new approach to tackle the behaviour of ‘problem families’ 
by challenging them to accept support to change their behaviour, 
backed up by enforcement measures.63 

The policy was part of a change in policy emphasis on anti-social 
behaviour, moving from investment in deprived areas to a more 
targeted focus on so-called ‘problem families’.64  

Similar to the Troubled Families programme, Respect allocated a key 
worker to co-ordinate with the family and multiple services, and to offer 
a single point of contact. However, unlike Troubled Families, there was 
a focus on sanctions for those who did not sufficiently engage with the 
programme. 

There were a number of similarities with the Troubled Families 
programme, including personnel. The Respect Task Force was led by 
Louise Casey, who is currently in charge of the Troubled Families Unit in 
DCLG. 

Additionally, like the Troubled Families programme, the Government’s 
analysis argued that the programme was extremely successful, with 
significant reductions in anti-social behaviour, truancy and housing 
enforcement actions.65 Critics similarly argued that poor families were 
misrepresented as ‘problem families’ and that the statistical basis for the 
high success rate was questionable.66 

In his response to Eric Pickles’ March 2015 statement on the Troubled 
Families Programme, the then Shadow Communities Secretary Hilary 
Benn argued that the programme could be directly traced back to the 
Respect programme: 

We on the Opposition Benches support this important work. As 
the Secretary of State has generously acknowledged, the previous 
Labour Government started the family intervention project, and a 
future Labour Government would want to see this work continue 
and go from strength to strength.67 
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4.2 Families with Multiple Problems 
programme (2011-2015) 

The Families with Multiple Problems programme was launched in 
December 2011 and funded under the 2007-2013 European Social 
Fund, with the DWP acting as one of the co-financing organisations. 
£200 million was provided for the programme from the DWP’s budget. 

It sought to work with families that faced multiple barriers to work, and 
the coordinator role could either be carried out by local authorities or 
private providers. The DWP set a target that 22% of those joining the 
programme would have moved into employment by March 2015. 

The final outcomes data was published in October 2015, which showed 
that 9,130 out of 79,130 participants moved into sustainable 
employment, with 3,550 employment outcomes achieved from March 
2015 onwards. The DWP calculated the overall job outcome rate for all 
participants, 18 months after joining the programme, as 11.8%.68 

The NAO highlighted concerns about the performance of private 
contractors in the programme, noting that none met their target for 
number of families to work with (attachments), with the best 
performing reaching 74% of the target, and the worst performing 
reaching only 7%.69 

The Public and Commercial Services trade union argued that the 
contracted private companies were “proving themselves incapable of 
providing the kind of complex, dedicated support necessary”.70 
However, although some local authorities performed better, with one 
reaching 270% of its attachment target, 105 authorities did not meet 
the target set for them by the DWP by December 2013. 

 

Relationship to the Troubled Families programme 
The Public Accounts Committee (PAC) looked at the DWP programme 
and the DCLG programme together in its 2014 report, Programmes to 
help families facing multiple challenges. 

The PAC report was critical that the two programmes had both been 
launched in the same year, targeting similar families and both offering 
payment-by-results, with little coordination or joint governance 
arrangements between DWP and DCLG: 

The integration of the programmes at the design phase was poor, 
leading to confusion, and contributing to the low number of 
referrals to the DWP’s programme.71 
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The Departments told PAC that this was because it was decided that 
both programmes were to be rolled out as quickly as possible, then 
ensuring they were joined up later. Some coordination took place after 
both programmes had been launched, such as the secondment of 150 
Jobcentre Plus advisers to local authorities’ Troubled Families teams. 

The similarity in some of the outcomes can be seen in the payment-by-
results criteria for phase one of the Troubled Families programme (see 
section 1.2). Local authorities cannot receive payment for getting 
families into work if they are attached to the DWP/ ESF programme, to 
avoid double payment. 
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5. Devolution of the Troubled 
Families programme 

As part of the Government’s devolution agenda, combined authorities 
in some areas have chosen to negotiate control over local Troubled 
Families programmes. So far, only Greater Manchester’s devolution deal 
has done so: 

The government now commits to support Greater Manchester to 
establish a Life Chances Investment Fund from April 2017, on the 
basis of a jointly agreed business plan. The government will 
enable Greater Manchester to bring together funding from the 
following budget lines into a single pot: 

a. Troubled Families Programme, including the service 
transformation grant and payment by results allocation for 
Greater Manchester; 

b. Working Well pilot; and 

c. Cabinet Office Life Chances Fund 

[…] 

This commitment is subject to agreement of an appropriate 
outcomes framework and governance arrangements, and 
fulfilment of DCLG performance and evaluation requirements in 
respect of the Troubled Families programme.72 

Whilst DCLG will retain oversight of the programme, the ten Greater 
Manchester borough will be able to pool their Troubled Families 
funding. The combined authority has a history of pooling its Troubled 
Families budgets, being only one of two combined council areas among 
the 16 total council areas participating in the 2011 Community Budgets 
pilot (see section 1.1). 

Greater Manchester’s programme will also incorporate elements of the 
community budget model, pooling funds from two other related 
funding streams: 

Government and Greater Manchester will jointly establish a Life 
Chances Investment Fund from April 2017, aligning funding from 
the Troubled Families Programme, the Working Well pilot and the 
Cabinet Office Life Chances Fund with local resources to increase 
investment in innovative approaches to delivering public 
resources.73 

More information can be found in the Commons Library briefing paper, 
Devolution to Local Government in England.74 

 

 

                                                                                               
72  HM Treasury, Further Devolution to Greater Manchester Combined Authority, 16 

March 2016 
73  Greater Manchester Combined Authority, Budget Announcement: further 

devolution to Greater Manchester, 18 March 2016 
74  House of Commons Library, Devolution to Local Government in England, SN07029, 

23 November 2016 

Greater Manchester 
is so far the only 
combined authority 
to secure 
devolution of the 
Troubled Families 
programme 

http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN07029
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/508116/Further_Devolution_to_Greater_Manchester_Combined_Authority_FINAL.pdf
http://researchbriefings.parliament.uk/ResearchBriefing/Summary/SN07029
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 1. Troubled Families Background 

  

 Who are Troubled Families 

In  2011 the Prime Minister has confirmed his intention to ensure that 120,000 troubled 

families nationally are ‘turned around’ by the end of this Parliament. These families are 

characterised by there being no adult in the family working, children not being in school 

and family members being involved in crime and anti-social behaviour.  

Troubled Families almost always have other, often long-standing, problems which can lead 

to an intergenerational cycle of disadvantage. One estimate suggests that in over a third of 

Troubled Families, there are child protection problems. Another suggest over half of all  

children who are permanently excluded from school in England come from these families, 

as do one-in-five young offenders. Other issues such as domestic violence, relationship 

breakdown, mental and physical health problems and isolation make it incredibly hard for 

families to start unravelling their problems.  

The cost of Troubled Families to the public purse is significant – approximately £9 billion per 

year, with the vast majority being spent on providing a reactive response to their problems. 

Most importantly the money being spent is not providing lasting results and changing lives.  

 
 The need to take a new approach  

 
The Troubled Families Unit has committed to a renewed drive to support these families. As 

part of the Troubled Families Programme, resources have been offered to incentivise and 

encourage Local Authorities and their partners to grasp the nettle. Developing new ways of 

working , which focus on longevity of impact and turning the curve of negative trajectories 

is key to the programme.  

The new payment by results scheme provides an important financial incentive to enable a 

new innovative approach with Troubled Families.  This highlights recognition that these  

approaches are likely to incur extra costs initially, however it is expected that by working 

innovatively and removing long standing barriers this will bring about a shift in the way this 

work is approached in the future. Reducing cost and improving outcomes through redesign 

and scaling up is pivotal.  

(Source- DCLG report  ‘Financial Framework for Troubled Families Programme’ March 

2012 ) 
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 2.   Introduction  

 

The Toolkit 

The Impact & Evidence Toolkit brings together key documents developed by Local  

Authorities to support colleagues in delivering the requirements of the Troubled Families 

Programme. Key elements of the toolkit were agreed at Greater Manchester (GM) level in 

order to facilitate a collaborative approach across the region. Gathering impact data  in a 

uniform manner will enable consistency and facilitate credible comparative analysis across 

the region. In addition, this collective  approach will enable GM level peer support, useful 

research, and ultimately assist delivery of the ‘scaled up’ approach.  

 

This document contains tools and guidance to support the collation of evidence on the  

impact we are making with families.  

 

Key Tasks 

The toolkit will support each Local Authority to complete the following: 

Communicating information requirements from central government and those 

agreed across GM  

Consistent collation of Troubled Families data 

Troubled Families Programme example structures and governance arrangements 

Developing throughput and referral models that will assist with data collection 

       

Updating  

This resource has been designed as a live document. It is intended that as new information 

is released and as local Troubled Families processes and good practice emerges across the 

region, it will be added to supplement the toolkit. 

 

Troubled Families within wider work with families with complex needs 

Whilst this toolkit is predominately designed to assist evidencing of progress being made by 

families that meet the Troubled Families Unit’s criteria, and subsequently evidencing the 

payment by results model, it is important to recognise that the work of the Troubled  

Families Unit forms part of a wider programme for families with complex needs. 
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The diagram below illustrates how the Troubled Families Programme links with other  

complex families work. There are significant overlaps between the programmes, some of 

which offer financial incentive and support (TFU), some offer resources (ESF), and some  

relate to new processes / way of working. It is important to note that from a monitoring and 

evaluation point of view we should be looking to develop an evidence base across each of 

these areas in order to inform future investment decisions. 

 

 

 

Diagram A - Interrelationship between programme of work across complex families
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 3. Greater Manchester Common Definition 

 

Across the Greater Manchester (GM) Authorities there has been commitment to develop a 

joint approach to Troubled Families .  Taking the journey and learning together about how 

to best work with Troubled Families to sustain meaningful, long-lasting change, create  

independence and improve family outcomes. Key to working together is sharing information 

that will facilitate discussions, enable learning and result in more effective practice at local 

and GM level.  

This collaborative approach has enabled development of the Common Definition for  

Troubled Families. The Common Definition comprises ‘Must Haves’ the BLUE section (as  

directed nationally in the DCLG Financial Framework Guidance (FFG) and  a set of  

discretionary filters the GREEN and YELLOW sections. These are used in combination to both 

define and to assess impact of intervention on a Troubled Family. Discretionary filters are 

described  in the FFG as those indicating ‘high cost’ and/or ‘a cause for concern’ to public 

services.  

The Greater Manchester authorities have split the discretionary filters into two types.  

GM agreed discretionary filters- GREEN section 

Local Flexibilities- YELLOW section 

 

The green section is a list of GM agreed discretionary filters that will be consistently  

collected and are common to the majority of Local Authorities across the Greater  

Manchester area. This agreement enables central collation for research and analysis  

purposes. The yellow section is to enable Local Flexibilities. These constitute any risk  

indicators/ measures which a Local Authority feels are relevant and a priority across the 

borough and that they would like to include in their eligibility criteria.   

 

Including this broader set of flexibilities will ensure Local Authorities can apply bespoke  

criteria to their Troubled Families Programme. This also enables the identification of fami-

lies before they reach crisis and meet all the ‘must have’ criteria, thus ensuring the pro-

gramme can include a preventive element. 
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Including this broader information will enable flexibility when defining which families 

should be within the Troubled Families Programme. It  enables the selection of families be-

fore they reach crisis and meet all the ‘must have’ criteria, thus shifting the programme to-

wards a more preventive model.  

Diagram B on page 6 lists the Must Haves measures and the GM agreed filters. (Please see 

the Eligibility Guide for examples of risk factors.)    

Whilst this toolkit is predominately designed to look at progress being made by families that 

meet the Troubled Families Unit criteria and subsequently evidencing the payment by  

results model, there is also a need to understand the wider impact that the work with  

Troubled Families has had.  

The GM Common Definition aligns with the Troubled Families Unit criteria in the ‘must 

haves’, and also uses agreed GM discretionary filters for the ‘local discretionary’ measures. 

Whilst it is important that we gather information about the TFU cohort it is also pertinent 

that we capture impact on wider cohorts. 

An example of this is that following identification of all individuals that meet the youth 

crime criteria it will be probable that only a proportion will go on to be a verified TFU case 

(i.e. meet the other criteria), it would be useful therefore to have a GM dataset that 

demonstrates: 

 

 “Within the TFU cohort there has been an X% reduction in youth offences’ 

 ‘During the same period there has been an X% reduction in all youth offences.” 

 

Putting TFU caseloads within this wider context supports GM to build a future case for  

targeted intervention and demonstrate the success and impact of the programme via  

comparative analysis with global data. 
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 4. Applying the Common Definition 

 

A Troubled Family a family can have a number of combinations of issues. Within any  

combination there needs to be evidence of either all three Must Haves, or two Must Haves 

plus a GM discretionary filter/local flexibility.  

 

Four combinations are possible.   

 All three Must Haves —Youth crime and/or family anti-social behaviour, plus  
 Educational Status, plus an out of work adult on DWP benefits.  

 Crime/ASB and Education plus local discretion—Youth crime and/or family anti-
social behaviour, plus Educational Status, plus local discretion (either GM or local 
flexibility). 

 Crime/ASB and Worklessness plus local discretion—Youth crime and/or family 
anti-social behaviour, plus  an out of work adult on DWP benefits,  plus local 

 discretion (either GM or local flexibility). 

 Education and Worklessness plus local discretion – Educational / Attendance  
 status,  plus  an out of work adult on DWP benefits , plus local discretion (either 
 GM or local flexibility). 

 

If a family has only one Must Have they cannot be classified as a Troubled Family, regardless 

of what local discretionary risk factors they may have. (However you may still want to work 

with these families within one of your other family support programmes.) Diagram C  on page 

8 illustrates these combinations.  
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 5.  Definition of Must Haves  (as directed by the DCLG  Guidance) 

 

 1. Crime/anti‐social behaviour (ASB)  

Young people involved in crime and families involved in anti‐social behaviour, defined as 

Households with 1 or more under 18‐year‐old with a proven offence in the last 12 months  

AND/ OR  

Households where 1 or more member has an ASBO, ASB injunction, anti‐social behaviour 

contract (ABC), or where the family has been subject to a housing‐related ASB intervention in 

the last 12 months (such as a notice of seeking possession on ASB grounds, a housing‐related 

injunction, a demotion order, eviction from social housing on ASB grounds).  

 

2. Education  Status 

Households affected by truancy or exclusion from school, defined as where a child 

Has been subject to permanent exclusion; three or more fixed school exclusions across the 

last 3 consecutive terms;  

OR  

Is in a Pupil Referral Unit or alternative provision because they have previously been  

excluded; OR is not on a school roll;  

AND/OR  

A child has had 15% unauthorised absences or more from school across the last 3  

consecutive terms (As per DfE definition of ‘persistent absence’, July 2011).  

 

3. Work  Status 

Households which have at least one adult on DWP out of work benefits, defined as 

A household member in receipt of one of the following: 

Employment and Support Allowance 

Incapacity Benefit,  

Carer’s Allowance,  

Income Support and/or Jobseekers Allowance, 

Severe Disablement Allowance.  
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 4. Local discretion  

The local discretion filter can be used to add other families who meet any 2 of the 3 criteria 

above and are high cost and/or a cause for concern. It is up to you to consider with local 

partners, such as health, police and others what the range of issues is that you will use to 

prioritise and how to identify the families, but those who are high cost and those with 

health problems could include:  

Families containing a child who is on a Child Protection Plan or where the local  

 authority is considering accommodating them as a looked after child  

Families subject to frequent police call-outs or arrests or containing adults with  

 proven offences in the last 12 months, such as those who have been in prison, prolific 

 and priority offenders, or families involved in gang-related crime  

Families with health problems (see below)  

 

The experience of family intervention projects and other similar services is that many  

troubled families have underlying health problems. Often these are not fully recognised  

until intensive work with the family is underway. However, where these issues are known, 

they may be important factors in identifying your local troubled families. Particular priority 

health problems which you should consider include:  

Emotional and mental health problems  

Drug and alcohol misuse  

Long term health conditions  

Health problems caused by domestic abuse  

Under 18 conceptions  
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 6.  Greater Manchester Eligibility Guide 

 

Across the ten Local Authorities there are a range of services from a variety of agencies 

(both Public and PVI sector) delivering intervention to Troubled Families. The GM Eligibility 

Guide will assist these services in identifying  new Troubled Families as they come to their 

attention (i.e. upward referrals).  

 

The  GM Eligibility Guide has been developed through wide consultation with Local  

Authorities and wider partners via the  Troubled Families ’Scaling Up’ event held in January 

2012, and through subsequent meetings with Troubled Families Leads and data colleagues.   

 

The Eligibility Guide (Diagram D, page 12) is a prompt list for thinking about discretionary 

filters and wider risk factors that should be considered when defining a family as a Troubled 

Family. The guide is not intended as a scoring or ‘tick box’ tool, but as a guide to support 

colleagues across support services in recognising when families meet Troubled Family  

status.   

 

The guide shows a list of risk factors that a family may have (aligned with the GM Common 

Definition). The right hand column highlights whether the issue is one of the Must Have 

measures for Troubled Family status or a broader, contributory risk factor. 

 

The  GM Eligibility Guide may be a useful tool to offer to provider services/ practitioners 

when communicating key elements of the Troubled Families Programme.  
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Diagram D—Troubled Families Eligibility Guide  
The following risk factors will assist with definition of individual families at front-line level and 
encompass a wider range of issues in addition to those indicated by TFU PBR. A family needs 
to have a Must Have from at least two domains to be classified as troubled, however, if practi-
tioners recognise risk factors they should check with the TF Data colleague for TF status.  

This tool is not intended for use as a ‘tick box’ or ‘scoring’ exercise but as a guide to assist in 
understanding the broader issues encompassed within TF definitions. This list is not exhaustive 
as LAs will apply their own flexibilities 

Crime  

Households with 1 or more under 18-year-old with a proven offence in the last 12 months  Must Have 

At risk of becoming First Time Entrant into Youth Justice System Risk Factor 

Family member incarcerated Risk Factor 

High cost to public purse re offending Risk Factor 

Frequent police call outs/ attendance at address Risk Factor 

On bail for offences Risk Factor 

Pro-criminal family members Risk Factor 

Anti-Social Behaviour  

Family subject to an ASB intervention in the last 12 months (such as a notice of seeking possession on ASB 

grounds, a housing-related injunction, a demotion order, eviction from social housing on ASB grounds).  
Must Have 

Family member subject to an ASBO within previous 12 months Must Have 

Family member subject to an ABC within previous 12 months Must Have 

Evidence that a Registered Housing Provider has taken enforcement action / provided intervention related to 
ASB 

Must Have 

Family member has attended Community Resolution Panel as perpetrator Risk Factor 

Family member victim to ASB Risk Factor 

Family evicted with in previous 12 months for anti-social behaviour. Risk Factor 

Formal complaints recorded for ASB and at risk of enforcement measures Risk Factor 

High cost to services related to anti-social behaviour Risk Factor 

Educational Status  

Child subject to permanent exclusion; 3 plus fixed school exclusions across the last 3 consecutive terms  Must Have 

Child in a PRU or alternative provision because they have previously been excluded Must Have 

Child not on a school roll Must Have 

Child has had 15% unauthorised absences or more from school across the last 3 consecutive terms  

(As per DfE definition of ‘persistent absence’, July 2011).  
Must Have 

Child frequent ‘Missing from Home’ Risk Factor 

Child missing from school roll Risk Factor 

Pupils classified as persistent absentees  

High cost to services related to truancy (benchmark costs at beginning, end and 6 months post intervention) Risk Factor 

Families Not in Work  

A household member in receipt of one of the following: Employment and Support Allowance, Incapacity  

Benefit, Carer’s Allowance, Income Support and/or Jobseekers Allowance, Severe Disablement Allowance 
Must Have 

Young people classified as NEET in the family Risk Factor 

Intergenerational unemployment in family Risk Factor 

Long term out of work benefit claimant (6 months or more) Risk Factor 

Long term history of at least one family member not being in employment Risk Factor 

High cost to services related to  at least one family member in unemployment and/or out of work benefits Risk Factor 
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Domestic abuse/ violence  

Repeat incidents during previous 12mths requiring police attendance to a domestic incident Risk Factor 

Attendance at A&E following domestic abuse/ violence in last 12 months Risk Factor 

Child(ren) witnessing domestic abuse/ violence Risk Factor 

Known to MARAC database Risk Factor 

Family living in supported housing/ refuge as a result of domestic abuse/ violence Risk Factor 

Substance misuse  

Child and/or parental substance misuse Risk Factor 

Family member in treatment for substance misuse Risk Factor 

Repeat admissions to hospital for substance related issue Risk Factor 

Offending behaviour/violent crime/ acquisitive crime linked to substance misuse Risk Factor 

Statutory assessment undertaken as a result of parental substance misuse Risk Factor 

Child has caring responsibilities related to parental substance misuse Risk Factor 

Mental health  

Emotional, development and or behavioural difficulties (child) Risk Factor 

Diagnosed mental health condition (child/ parent/ carer) Risk Factor 

Child has caring responsibilities related to parental mental ill-health Risk Factor 

Self-harm (child/ parent/ carer) Risk Factor 

Child frequently missing from home Risk Factor 

Chronic limiting illness/ disability  

Long standing condition (e.g. CVD, HIV, Epilepsy, Cancer, Diabetes, Asthma, Alzheimer’s) Risk Factor 

In receipt of Severe Disablement Allowance and / or long standing limiting physical and / or sensory disability Risk Factor 

Learning difficulty Risk Factor 

Child has caring responsibilities related to illness or disability Risk Factor 

Low Income  

Family headed by a single parent (risk indicator re Child Poverty) Risk Factor 

Household has three or more children (risk indicator re Child Poverty) Risk Factor 

Educational attainment  

Limited parenting capacity Risk Factor 

Underachieving in relation to key curriculum development stages Risk Factor 

Child missing from education roll Risk Factor 

Inadequate Living Arrangements  

Risk to tenancy sustainment as a result of poorly maintained property Risk Factor 

Poorly maintained property, significant disrepair and / or damp Risk Factor 

Property classed as overcrowded Risk Factor 

Fuel poverty/ lack of standard utilities (Gas, Electricity, Water) Risk Factor 

Other risk from staying in property (Harassment/ ASB/ Domestic Abuse etc.) Risk Factor 

LAC/ Known to Social Care  

Initial or Core Assessment within previous 12 months Risk Factor 

Entrenched family with repeated/ historical involvement from Social Care Risk Factor 

Current/ previous Child Protection Plan in place for family Risk Factor 

Looked After Children Risk Factor 
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7. Impact and Evidence Tool— recording and sharing information 

 

The Impact and Evidence Tool has  been designed to capture the Troubled Families criteria 

that have been met by each family member and record a baseline position for the family at 

the point of engagement with the Troubled Families Programme. 

 

The tool, which captures data on an individual family level (see Impact and Evidence Tool 

Excel Workbook) enables the user to monitor progress against the Troubled Families  

Payment by Results (PbR) criteria and  evaluate the impact of interventions over time. The 

tool will also be used to record progress with each family for internal audit purposes. 

 

The tool has been designed for  use by both Troubled Family support staff and lead family 

workers, and will automatically calculate PbR financial entitlement based upon the progress 

made with the family during the 12 months following initial engagement.  

 

Cost Benefit Analysis will also be built into the tool so that when baseline data is entered a 

cost will be applied.  

*NB the tool is currently draft and for illustrative purposes only. Completion is expected June 

2012 
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8. Data sharing  

 

 When sharing information it is important to: 
 
 Identify the legislation that is relevant to your organisation or client group to check for both 
 express or implied right to share information 
  
 Ensure that sharing does not contravene Human Rights and Data Protection Rights or the 
 common law duty of confidentiality 
 
 If no legal avenue to sharing is open then gain informed consent from the individual clients/
 customers. 
 
  Identifying Legislation 
 
 Local Authorities may use the Localism Act Section 1 Power of General competence which 
 gives broad powers to “….do anything that individuals generally may do” (Section 1(1)) and 
 “….to do it in any way whatever, including....(c) power to do it for, or otherwise than for, the 
 benefit of the authority, its area or persons resident or present in its area.” 

 
 When working with troubled families, “the benefit of the authority, its area or persons  
 resident or present in its area” is in reducing the amount of anti-social behaviour, increasing 
 school attendance of the poorest attendees, working with families to improve their  
 employment chances and reducing the cost to the public purse by providing troubled  
 families with a more holistic service. 
 
 Where information is required from agencies and organisations outside the Local Authority 
 it will be necessary to rely on the legislation relating to those organisations, see Appendix 
 for further details. 
 
 Whilst Local Authorities may rely on the Localism Act to share information for troubled  
 families there are other legal gateways for sharing information that may be useful to  
 support the sharing if information. 
 
 Anti Social Behaviour 
 

 S115 Crime and Disorder Act - This provision allows the police, local authorities, health  
 authorities, probation trusts to share information about any person for the purposes of 

preventing future crime and disorder.  
 

 S17 of the Crime & Disorder Act 1998 - places a statutory duty on every local authority to 
exercise its various functions with due regard to the need to do all that it reasonably can to 
prevent crime and disorder in its area. This includes anti-social behavior adversely affect-
ing the local environment. 
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 S1E(4) of the Crime & Disorder Act 1998 (inserted by the Police Reform Act 2002) -  
 requires social landlords to consult with the Council for the local government area in which 

the person in relation to whom an application for an anti social behaviour order is to be 
made, resides or appears to reside. Failure to comply with an anti-social behaviour order, 
civil injunction, or anti-social behaviour contract may ultimately lead to criminal sanction 
and/or possession proceedings, eviction and the family being declared intentionally  

 homeless. 
 
 School Attendance 
 

 S17 Children Act 1989 - Local authorities may collect and share this information under 
these implied powers in order to support/protect children. As the data shared is likely to be 
considered „sensitive‟ (under the terms of the DPA), authorities should only share this data 
for the purposes of identifying their troubled families. 

 
 Worklessness 
 

 Welfare Reform Act 2012 – Section 134 allows for longer term data sharing powers  
 between DWP, their service providers and local authorities in particular to Troubled  
 Families and their in work and out of work benefits 

 
 Data Protection Conditions 
 
 For troubled families the information may not be sensitive i.e. name, address and perhaps 
 date of birth, it is taken from lists of offenders, poor school attendees and benefit claimants.  
 If the information is taken to be sensitive then in order to comply with the Data Protection 
 Act both schedule 2 and schedule 3 conditions are met 
 

 Schedule 2 6(1) - where "the processing is necessary for the purposes of legitimate  
 interests pursued by the data controller or by the third party or parties to whom the data 

are disclosed, except where the processing is unwarranted in any particular case by  
 reason of prejudice to the rights and freedoms or legitimate interests of the data subject" 

 
The troubled families initiative aims to provide better services for families and better  
utilisation of local government and related resources.  The identification of these families is 
in the legitimate interests of both the data controller and the data subject and as such  
warrant the sharing of the information. 
 

 Schedule 3 10 – where “The personal data are processed in circumstances specified in 
an order made by the Secretary of State for the purposes of this paragraph.” 

 
The order used here is Order No. 417 4(b) “The processing....is necessary for the  
discharge of any function which is designed for the provision of confidential counselling, 
advice, support or any other service”. 
 
In this instance the processing will be necessary to provide the advice, support and  
services the family require. 

 

There are also other schedule 2 conditions from the Data Protection Act which may be consid-
ered 

Schedule 2(3) - Where "the processing is necessary for compliance with any legal obligation 
to which the data controller is subject, other than an obligation imposed by contract."  

Schedule 2 (5) - Where "the processing is necessary for the exercise of...functions of a public 
nature exercised in the public interest by any person."  

Schedule 2 (6) - This condition enables limited sharing of minimal non sensitive information 
where: “The processing is necessary for the purposes of legitimate interests pursued by 
the data controller or by the third party or parties to whom the data are disclosed, except 
where the processing is unwarranted in any particular case by reason of prejudice to the 
rights and freedoms or legitimate interests of the data subject.”  

 

Consent 

 

Engaging with the families who have been identified as eligible for the initiative will need more 
extensive sharing of information to provide the intensive intervention needed and, in most, cases 
the families will already be known to one or more services. 

 

The Local Authority has 2 options. 
 

Rely on the legislation detailed above to continue sharing information on the families who 
wish to participate in the initiative without gaining consent.  In this case the Local Authori-
ties privacy notice must be changed to include this additional use of the information.   

 
Ask families if they consent to further sharing of information as part of the engagement pro-

cess.  If consent is requested at this stage the Local Authority can not later decide to rely 
on legislation if consent is not given or is withdrawn.  The Information Commissioners Of-
fice is keen to ensure that where a family is given a choice it is a real choice that will not 
be overridden at a later date. 

 
It is important at all stages of the process to ensure that the other Data Protection principles are 
complied with and that the information is 
 

Relevant and not excessive 
Accurate and kept up to date 
Not kept for longer than necessary  
Stored securely. 

 
There is an accompanying privacy notice stating the way the information will be processed and 
why which will be publicised via the Local Authority websites.  
 

For further information please view the Improving Information Sharing and Management exem-
plar project website www.informationsharing.co.uk 

 

http://www.informationsharing.co.uk
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 There are also other schedule 2 conditions from the Data Protection Act which may be  
 considered 

  
 Schedule 2(3) - Where "the processing is necessary for compliance with any legal  
 obligation to which the data controller is subject, other than an obligation imposed by  
 contract."  

 Schedule 2 (5) - Where "the processing is necessary for the exercise of...functions of a 
public nature exercised in the public interest by any person."  

  
 Schedule 2 (6) - This condition enables limited sharing of minimal non sensitive  
 information where: “The processing is necessary for the purposes of legitimate interests 

pursued by the data controller or by the third party or parties to whom the data are  
 disclosed, except where the processing is unwarranted in any particular case by reason of 

prejudice to the rights and freedoms or legitimate interests of the data subject.”  
 

 Consent 
 
 Engaging with the families who have been identified as eligible for the initiative will need 
 more extensive sharing of information to provide the intensive intervention needed and, in 
 most, cases the families will already be known to one or more services. 
 
 The Local Authority has 2 options. 
 

 Rely on the legislation detailed above to continue sharing information on the families who 
wish to participate in the initiative without gaining consent.  In this case the Local  

 Authorities privacy notice must be changed to include this additional use of the  
 information.   

 
 Ask families if they consent to further sharing of information as part of the engagement 

process.  If consent is requested at this stage the Local Authority can not later decide to 
rely on legislation if consent is not given or is withdrawn.  The Information Commissioners 
Office is keen to ensure that where a family is given a choice it is a real choice that will not 
be overridden at a later date. 

 
 It is important at all stages of the process to ensure that the other Data Protection principles 
 are complied with and that the information is 
 

 Relevant and not excessive 
 Accurate and kept up to date 
 Not kept for longer than necessary  
 Stored securely. 

 
 There is an accompanying privacy notice stating the way the information will be processed 
 and why which will be publicised via the Local Authority websites.  
 
 For further information please view the Improving Information Sharing and Management  
 exemplar project website www.informationsharing.co.uk 
 

http://www.informationsharing.co.uk
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9. Cost Benefit Analysis and Investment models 

 

The Greater Manchester Cost Benefit Analysis model should be used to evaluate and  

appraise the cost effectiveness of public policy interventions and provide evidence towards 

their scale-up going forward. This uses local/ national data and evidence that has been  

reviewed by Central Government to allow authorities to translate projected or actual  

outcomes into monetary values, informing spending decisions and the targeting of key  

policy areas as required. 

 

In light of the current financial environment, this demonstration will become increasingly 

important as public organisations move towards payment structures relying on performance 

management and payment by results, or through structures that allow joint working 

through a multi-agency approach. 

 

For more information or training on how to use the model, please contact Julian Cox (New 

Economy) at julian.cox@neweconomymanchester.com 

 

10. How the I&E tool at Family level builds to GM data sharing  

 

The Impact and Evidence Tool will support information collection and sharing for each  

individual family. The standardisation of methodology also enables the information to be 

aggregated to various levels and then used flexibly for comparative analysis. (see Diagram E, 

page 19)  

Whilst this toolkit will enable a GM-wide perspective to be communicated, there is no  

immediate benefit in developing a single Operational Data Store for individual case level  

data. Ultimately GM may look to develop such a product for this type of information,  

however as most of the intelligence is currently gathered from existing administrative  

systems with Local Authorities, then the likelihood is that this store would focus purely on 

those areas where there is an efficiency or need to share cross-border information. These 

areas could include: 

GMP data on offences – this may be a more efficient way for GMP to deliver the data to LAs 

School attendance data –  children may cross LA borders to attend school, therefore there 

is a need to connect the data from the two authorities 

DWP benefits / worklessness data – there may be a case going forward to centralise this 

data process with DWP / JCP 

mailto:julian.cox@neweconomymanchester.com
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Data Warehouse; Raw data on individuals which can be linked to indicate they are part of a family. The 
data should include demographics, information about services, interventions/ outcomes etc. 

Sophisticated level of data extraction to enable additional/ in depth analysis and research into TF 
work- Sits above Common TF Evidence and Impact data collection

Incremental Impact & Evidence Framework for GM Troubled Families (TF)
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 Example Throughput Models 

 

The Impact and Evidence tool can be embedded within existing referral and assessment  

processes, and then shared between frontline practitioners, information managers and  

Troubled Family Coordinators. Diagrams  F-I show example throughput processes proposed 

in Stockport, Manchester and Bolton.   

 

Stockport Throughput Model (see Diagram F, Page 21) 

Steps 1-4  below illustrate the four key routes of identification into the Troubled Families 

Programme.  

 Families presenting/referred to services may be identified as meeting Troubled  

 Families status . This will trigger a notification to TF Coordinator to enable verification 

 through data checks. 

2. Families presented at the Contact Centre will be screened for Troubled Families Status 

 and this will trigger notification to TF Coordinator to enable verification through data 

 checks. 

3. Families that we know meet TF status (i.e. on existing TF register) and not engaged 

 with services. This will trigger referral to appropriate service to engage with the family 

 and begin intervention. 

4. Families that we know meet TF status (i.e. on existing TF register)  and already engaged 

 with a service. This will trigger negotiation with existing service to accept as a Troubled 

 Family case and agree to provision of additional TF support.  

 Impact and Evidence Tool triggered for all TF cases and baseline data pre-populated by 

TF  data colleague. Impact and Evidence Tool  sent to TF Lead Practitioner to inform 

assessment and action plan via Family CAF.  

 TF Assessment Coordinator co-works the case offering challenge and  

 support in relation to services having a full family focus.   

C. TF Lead Practitioner (alongside TF  Assessment Coordinator ) monitors progress via  

family assessment and action plan then shares via TF Learning & Evaluation Framework.  

D. Cases dip sampled for consistency via TF QA process  

 

See: Stockport Identification of  ‘New’ Troubled Families (Diagram G, Page 22) This  

diagram illustrates the process for step 2 above in more detail.  
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Diagram G - STEP 2 STOCKPORT IDENTIFICATION OF ’NEW’  
TROUBLED FAMILIES VIA THE SUPPORTING FAMILIES PATHWAY 

Contact centre: ‘Front Door’ for 

highlighting additional need 

Eligible for 

social care? 
Yes 

Is family 

TF? 

Service carries out CAF  

assessment & filters for TF 

status using Troubled  

Families tool 

  Troubled  

Families  

Practitioner 

 Central  

Troubled Families  

Coordination 

I &E Tool shared  

between  

practitioners as  

appropriate 

Troubled  

Families  

Delivery Agent 

No 

Is family 

TF? 

Screening tool identifies potential 

Troubled Families 

No 

Is family 

TF? 

Social Care assessment identifies 

potential Troubled Families 

No 

Yes 

No 

Social Care 
Supporting Families 

Pathway 

CAF recommendation 
made 

Continue support within 

social care system 

Allocate to service  

as usual 

Continue as 

usual 

Troubled Families information 

gathered and Impact &  

Evidence tool populated for 

family 

Concern raised re: child and family  

(e.g. call in from professional /  

police DA notification / A&E cause for concern) 
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Manchester Throughput Model (see Diagram H page 24) 

 
 
Stage 1 – will use data from our Operation Data Store to identify families that may require 
our support / intervention 
 
Stage 2 – Families from the Operational Data Store and those identified by partner  
agencies will be referred into the process 
 
Stage 3 – Families referred in will be checked against the TFU and wider Complex Families 
criteria. Where a TFU eligible family is identified the process of monitoring for Payment by 
Results (PbR) will begin – the tool will be populated with the initial information. 
 
Stage 4 – Referred families will be assessed by our Local Integration Team and will be  
allocated to the appropriate service 
 
Stage 5 – Outcome will be tracked throughout the lifecycle of the case, however the end 
outcomes will be collected here – the tool will be population with the outcome  
information here 
 
NB. If the outcomes are met then we would move to stage 6, if there are still outstanding 
outcomes to be met they the case could be re-allocated (whilst updating the relevant 
tracking systems) and would move back to stage 3. 
 
Stage 6 – If the outcomes show that a PbR payment is available then the evidence will be 
extracted from the tool and sign-off agreed by internal audit. TFU will then be informed  
(in-line with the expected guidance on the PbR process) that the criteria have been met 
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 12. Example organisational structures  

 

The organisational structure to support the Troubled Families programme should facilitate 

timely information sharing and learning. Diagram K shows an example governance and  

organisational structure for Manchester.   
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The Centre 

for Studies on 

Human Stress 

is dedicated to 

improving the 

physical and 

mental health 

of individuals 

by empowering 

them with 

scientifi cally 

grounded 

information 

about the effects 

of stress on the 

brain and body.

Genetics and Stress: 
Is There a Link?

By Robert-Paul Juster & Marie-France Marin

“My mother was always stressing out and so do I. 

There is nothing to be done, it’s simply genetic!” You 

have no doubt heard some similar affi rmation during a conver-

sation with colleagues, your family, or your friends. Myth or 

reality? Several researchers are actually asking themselves the 

same question and attempting to answer it from many different 

perspectives.  

Firstly, consider the fact that the human body contains 

an immense number of cells. Cells contain 46 chromosomes 

of which half come from your mother and the other half from 

your father. This means that each cell is composed of 23 pairs of 

chromosomes. Inside these chromosomes are genes which will 

infl uence numerous physical and psychological characteristics 

as well as countless behaviors and traits (for more details, see 

Genetic Cooking Catalog). 

Where genetics are concerned, it is important to bear in 

mind that genes are not the sole determinants of our behaviors. 

It is true that for the majority of behaviors and characteristics, 

our genes and our environments play important roles. If you are 

lucky enough to grow up in a favorable environment, it is highly 

probable that some genetic predisposition to one disease or an-

other might be negated. Conversely, if you are confronted by 

particularly stressful situations or traumas, your environment 

might be less favorable and your genetic vulnerabilities might 

become expressed.  

For example, if you have experienced the death of a loved 

one and you have a genetic predisposition towards depression, 

the probability of succumbing to depression is greater in com-

parison to someone who has experienced the same situation, 

but for whom a genetic risk of depression is minimal. Further-

more, the risk of depression is also greater when compared to 

someone with a genetic predisposition but who has not been 

exposed to this situation. This ultimately means that most of the 

This ultimately means that most of the time, nothing is determined in advance by inheritance, 
but rather as an interaction among genetic and environmental factors that co-determine 

a fi nal result like depressive symptoms.
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time, nothing is determined in advance by inheri-

tance, but rather as an interaction among genetic 

and environmental factors that co-determine a fi -

nal result like depressive symptoms. 

With that said, let’s turn over to our favorite 

subject shall we? Stress! Is stress free of genetic in-

fl uences? Probably not. Remember that situations 

that induce stress responses must be fi rst and 

foremost deemed as stressful: that is, the situation 

must consist of least one of four stressful ingredi-

ents that include Novelty, Unpredictability, Threat 

to the ego, and/or diminished Sense of control 

(NUTS being the acronym of this recipe). Once the 

brain has interpreted the situation as stressful, a 

stress response commences the release of stress 

hormones. In this manner, genetics can have an 

infl uence on normal day-to-day levels of the stress 

hormone cortisol, on the reactivity to stressors, 

and even in the way that we perceive the world.  

Genetics and Stress: 
Is there a Link?

Intuitively, it makes sense to assume that 

stress is linked to genetics since genes infl uence 

how we perceive things and our sensitivity to 

stressful situations. Could it be that the reverse 

might also be the case? Does stress have the ca-

pacity to infl uence our genetic makeup, a biologi-

cal constitution long considered unchangeable? 

Believe it or not, genes are not as untouchable as 

we previously thought, since stress can have an im-

pact on them. The interaction between stress and 

genetics is, as you can imagine, very complex. In 

our 9th Mammoth Magazine issue, we aim to initi-

ate you into this fascinating fi eld of research. 

To begin, Shireen Sindi, Ph.D. student at 

McGill University, paints us a portrait of Dr. Mi-

chael Meaney, researcher at the Douglas Mental 

Health University Institute. Dr. Meaney is a world-

renowned researcher known for his work on the 

interactions among stress and genetics. He has 

most notably pioneered studies using animal 

models to answer complex research questions. 

For example, how does maternal care infl uence 

the stress response of a young rat? Or maybe how 

might exposure to adverse environments during 

early life infl uence our reactivity to stress in adult-

hood? Is it possible to reverse the effects of an ad-

verse environment on our stress response? Here 

are but a few research questions that Dr. Meaney 

and his colleagues are posing and investigating. In 

addition to animal research, he is also working to 

understand how his fascinating fi ndings translate 

for humans.

Next, Dr. Isabelle Ouellet-Morin, presently 

in post-doctoral formation at the MRC Social Ge-

netic Developmental Psychiatry in London, will 

describe what twin studies can teach us about the 

genetic bases of stress reactivity. It is important to 

realize that twin studies are an excellent model for 

studying genetics. In effect, monozygotic twins 
(also called identical twins) share 100% of the 

same genes, while dizygotic twins (also called 

fraternal twins) share 50% of the same genes. By 

comparing identical twins to fraternal twins while 

also considering mutually shared environments 

and those not mutually shared, researchers are 

able to tease apart the estimated importance of 

genetics in explaining, certain behaviors or physi-

ological responses. The stress response is a good 

example. Dr. Ouellet-Morin very nicely reports on 

the state of knowledge in her article based on nu-

merous fi ndings, many of which were discovered 

during her doctoral research. 

The third article of this Mammoth Magazine 

issue is written by Nadine Provençal, Doctoral 

student at McGill University. Nadine Provençal 

explains the fascinating world of epigenetics. As 

mentioned earlier and in stark contrast to previ-

ously held knowledge, it appears that genes can 

be modifi ed. Epigenetics addresses the interaction 

between environment and genes and Nadine Pro-

vençal’s article focuses on how stress can infl uence 

the expression of our genes. The good news with 

epigenetics is that nothing is carved in stone! 

To conclude, Dr. Alexandra Fiocco, currently 

completing post-doctoral training at the BayCrest 

Centre in Toronto, will explore a relatively new 

subject in genetics called telomeres. These are 

kind of like protectors of our genetic code. The 

length of telomeres appears to vary from individu-

al to individual, most notably in relation to stress, 

aging, and the development of certain health 

problems. Dr. Fiocco will highlight the fascinating 

nuances among these phenomena and will even 

provide us with advice on how to augment our 

chances of successful, healthy aging! 

We hope that you will fi nd reading the 9th 

Mammoth Magazine issue interesting and will 

appreciate the fi eld of research on stress and ge-

netics. Enjoy!  

Genetic Cooking 
Catalog

One way to remember genetics lingo 

is to imagine genes as a cellular recipe 

collection. Let us say that both your 

parents were chefs working together 

as were their parents before them. 

They pass onto you an Encyclopedia 

containing 23 volumes. These 23 vo-

lumes are actually the combination of 

their versions for the same recipes that 

got combined throughout generations 

(chromosomes). Within each volume 

are specifi c chapters of recipes (ge-

nes). The ingredients (alleles) for ap-

proximately all twenty-fi ve thousand of 

these recipes (the estimated number of 

genes in humans) provide you with eve-

rything you need to cook. Every living 

cell – about 100 trillion for humans – 

contains this entire cooking Encyclope-

dia that permits the cell to fl ip through 

its inherited catalogue in order to whip 

up any recipe it needs to survive.

Believe it or not, genes are not as untouchable as we previously thought, 
since stress can have an impact on them. The interaction between stress and 

genetics is, as you can imagine, very complex.
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A researcher’s profi le: 
Dr. Michael J. Meaney

Maternal care and genetics : 
effects on stress reactivity

By Shireen Sindi, Ph.D., Candidate, Centre for Studies 
on Human Stress, Fernand-Seguin Research Centre, 

Louis-H. Lafontaine Hospital, Montreal

Dr. Michael J. Meaney is a professor in the 

Faculty of Medicine at McGill University and 

based at the Douglas Mental Health University In-

stitute. Dr. Meaney and his research team are in-

terested in the effects of early experiences on later 

development and gene expression. His work has 

focused on maternal care and how it alters gene 

expression, which then has an important infl u-

ence on the capacity to respond to stress. In rats, 

maternal care can be determined by counting the 

frequency at which mothers lick and groom their 

offspring. Whereas some mother rats tend to lick 

and groom frequently, others only do so rarely. 

Interestingly, when Dr. Meaney and his 

colleagues compared these different groups of 

mother rats, they found that different levels of ma-

ternal care changed the functioning of the genes 

involved in responding to stress in the pups. Es-

sentially, some genes were turned off, while oth-

ers were turned on. Consequently, rat pups who 

had received high levels of maternal care (fre-

quent licking and grooming) responded to stress 

by releasing smaller quantities of stress hormones 

in comparison to rat pups who had received low 

levels of maternal care (infrequent licking and 

grooming).  Pups who had received higher levels 

of maternal care also demonstrated enhanced 

learning and memory on certain tests. These dif-

ferences were carried through to adulthood, dem-

onstrating the long-term effects of maternal care. 

When stress hormones are produced in high 

quantities over extended periods of time, they 

have a negative impact and may be associated 

with a variety of physical and/or mental health 

outcomes. Stress hormones also have an impact 

on brain functioning, and especially on the brain 

region involved in learning and memory, known 

as the hippocampus. While this is true, the release 

of stress hormones is adaptive when responding to 

stress, as it allows the body to face the stressor and 

cope with it. Small increases in stress hormones 

also enhance memory functioning. 

When rats are raised by low-licking mothers 

they respond to acute stress with larger increases 

in the stress hormone corticosterone, and this 

response is adaptive. The rat pup is thus “pro-

grammed” to interpret the environment as adverse 

and stressful, and therefore needing larger stress 

responses. On the other hand, other studies by 

Dr. Meaney’s team have shown that rats born to 

low-licking mothers show reduced performance 

on certain memory tasks, as their genes related 

to memory do not function optimally. Yet, when 

these rats are raised by high-licking and groom-

ing mothers or when placed in enriched environ-

ments until early adulthood, these same genes are 

turned on. In the same way, female rats born to 

low-licking mothers, who are then cared for by 

high-licking mothers, later become high-licking 

mothers themselves. These results shed light on 

the importance of the rearing environment and 

parental care in early life, which may protect de-

velopment regardless of present risk factors. 

In order to assess whether studies on hu-

mans will support some of the evidence found in 

rats, Dr. Meaney and his collaborators are current-

ly conducting a research project titled Maternal 

Adversity, Vulnerability and Neurodevelopment 

(MAVAN). The project aims to assess whether ma-

ternal care can have an impact on genetics and 

development. Researchers involved are examining 

how mothers’ interactions with their children may 

infl uence their children’s responses to stress. Cog-

nitive and memory capacities are also measured, 

since stress is known to have an impact on brain 

Rats born to low-licking mothers show reduced performance on certain memory 
tasks, as their genes related to memory do not function optimally. Yet, when 

these rats are raised by high-licking and grooming mothers or when placed in 
enriched environments until early adulthood, these same genes are turned on.

Rat pups who had received high 
levels of maternal care (frequent 
licking and grooming) responded 

to stress by releasing smaller 
quantities of stress hormones in 
comparison to rat pups who had 

received low levels of maternal care 
(infrequent licking and grooming).

functioning and memory. The project will also 

look at how mothers’ mental health conditions 

such as depression may prevent adequate bonding 

with their infants

Such research studies are very interesting as 

they demonstrate that genetics do not infl uence 

development of youths on their own, but instead 

in interaction with the environment. Moreover, 

gene expression can be modifi ed according to the 

manner in which parents raise us and the quality 

and nurturance of our familial environment. 
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Same, not the same!
How twin studies can help us better 
understand stress in humans

By Isabelle Ouellet-Morin, Ph.D., 
Post-doctoral trainee, MRC Social Genetic 

Developmental Psychiatry, London
Translation: Robert-Paul Juster

Marie’s thought process resumes well the 

popular belief that kids replicate their par-

ents, but why?  Could it be due to the fact that 

they share some of the same genetic makeup or 

because they grow up in a similar family and are 

exposed to similar situations over the course of de-

velopment, both benefi cial (ex: love, security) and 

detrimental (ex: negligence, abuse)? In the same 

way, why do people respond differently when con-

fronted with stressful situations? Are these differ-

ences encrypted in their genes differently or are 

they shaped by the environment? 

Well, like so many things in life, nothing 

is black or white. Researchers, like the rest of 

the population, are challenged by this ambigu-

ous question: what role do genetic factors and 

environmental factors have on stress reactivity, 

given the fact that they are intimately connected? 

The answer to this question obviously holds im-

mense clinical implications of potential benefi t 

to everyone. Knowing that prolonged exposure 

to stress hormones like cortisol is associated with 

an increased risk of suffering from mental health 

problems (ex: depression) is crucial to better un-

derstanding the factors that render individuals 

more vulnerable to stress throughout the lifespan 

in order to prevent long-term consequences. 

Twin studies: a unique tool to decipher 
the genetic and environmental 
contributions of stress reactivity  
The relative contribution of genetic and environ-

mental factors on stress reactivity can be estimated 

by observing identical twins. These twins are per-

fect human clones. They not only share the same 

genetic baggage, but they grow up in the same 

family. Observed differences between identical 

twins refl ects exposure to unique environments 

(different experiences, such as belonging to differ-

ent classes at school). The similarity of identical 

twins is then contrasted to the observed similari-

ties among fraternal twins so that we can distin-

guish the contributions of genetic factors from 

shared environmental factors (similar experiences 

It’s 6:30 PM on Tuesday. Annie, age 3, and Laura, 

age 7, are accompanying their mother to the grocery 

store. Annie is crying while Laura has no idea what 

to do to help her younger sister. Marie, who is Annie 

and Laura’s mother, ruminates: “Only negligent 

mothers arrive late to kindergarten three days in 

a row… and now what do I make for dinner?” Sud-

denly Marie reminisces about her mother when she 

was growing up and remembers the soupcon of anxi-

ety felt at dinner time. Marie also recalls of her older 

sister who isn’t doing well at the moment; 

“She resembles our mother more and more”, she 

thinks. A cry interrupts Marie’s thoughts. Annie is in-

consolable despite Laura’s attempts to calm her. Annie 

resembles her so much; she too had the same tempera-

ment at that age! “Apples never fall too far from the 

orchard”, she says when reaching the cashier.



MAMMOTHMAGAZINE • Issue 9, January 2011 5

such as household income). You’ll recall that fra-

ternal twins are essentially brothers and sisters 

(about 50% of genes are shared in common) with 

the exception that they are born at the same time 

and so are exposed to similar environments in 

comparison to normal brothers and sisters some-

times born several years apart.  

Few twin studies have estimated the con-

tributions of genetic and environmental factors 

on stress reactivity, as measured using concentra-

tions of the stress hormone cortisol, as children 

encounter stressful situations. One study that we 

conducted using 19 month-old Quebecois twins 

showed that identical and fraternal twins facing 

adverse family conditions had similar levels of 

stress hormones upon confronting a new situa-

tion. These results highlight how important shared 

environments are and also suggest that genetic 

factors have a negligible effect on stress reactivity 

for children living in adverse familial conditions. 

In this study, adverse familial contexts included 

several indices, such as maternal smoking dur-

ing pregnancy, a low household income, and 

young maternal age at birth of children (less than 

20 years old). The relative contributions of genetic 

and environmental factors do not, however, gen-

eralize the entire reality of all the participants. In 

effect, the identical twins that grew up in contexts 

without adversity had similar stress hormone levels 

to fraternal twins when exposed to a stressful situa-

tion, suggesting that genetic factors are at play here. 

This study is important because it addresses 

the initial profi le of genetic and environmental in-

fl uences at an age when several brain structures 

implicated in stress regulation undergo develop-

ment (ex: hippocampus, amygdala, and frontal 

cortex). Since these brain regions participate in 

learning, memory, and the regulation of emotions, 

an atypical stress hormone profi le could compro-

mise an individual’s capacity to manage stress 

and diminish their resilience to other stressful 

situations (that is to say, the capacity to function 

adequately in spite of adversity).  

The case of identical twins 
disconcordant in their exposure 
to adversity 
Considering that it is ethically unthinkable to 

deliberately submit children to adverse conditions, 

scientists are limited when it comes to testing the 

possible causal relations between exposure to 

diffi cult circumstances and atypical patterns of 

stress reactivity. Looking at identical twins that are 

disconcordant helps clarify this question. In 

collaboration with a British team, we observed dis-

tinct patterns of stress hormone levels in response 

to a psychological stressor in 12 year-old indenti-

cal twins disconcordant with regards to the level 

of victimization experienced. So, one twin from 

the pair was victimized, while the other was not. 

While stress hormones rose when facing a stressful 

situation in the non-victimized twins (expected re-

sponse), no rise was detected for victimized twins 

(remember that under stressful circumstances, a 

rise in stress hormone levels is normal and adap-

tive for the organism). Since the twins are geneti-

cally identical and grow up in the same family, this 

difference cannot be explained by genetic factors 

nor by shared environment effects alone. More-

over, these twins were similar in terms of their 

intelligence quotients and externalizing/internal-

izing behavioral problems, so the differences can-

not be explained by these variables. The results of 

this study represents a big chunk of evidence that 

might convince the scientifi c community and gov-

ernmental bodies that exposure to environmental 

adversity in early life affects stress reactivity and 

that it is important to intervene early in order to 

give kids the necessary tools to learn to effectively 

cope with stress. The DeStress for Success Program 

is a good example of this thinking (see Vol. 5 of 

Mammoth Magazine).

One methodological 
estimate among others
Twin studies allow us to piece together genetic 

and environmental factors and to then determine 

if these change as a function of the given environ-

ment (ex: adversity). Yet, many more methods of 

estimation exist. Some researchers study these 

questions using animal models to draw parallels 

with human functioning. Others opt for estimate 

associations using candidate genes (or environ-

ments) specifi cally related to stress reactivity. 

These are ideally guided by knowledge derived 

from twin studies. For example, the results of 

the fi rst study suggest that the association be-

tween candidate genes and stress reactivity are 

more likely to emerge in children who were not 

exposed to familial adversity in the course of early 

life. It is by employing various methodologies that 

researchers will better understand the functioning 

of physiological systems and psychological traits 

implicated in stress reactivity as well as prevent 

more effectively the emergence of mental health 

problems. 

Identical twins that grew up in contexts without adversity had similar stress hormone levels to fraternal twins when 
exposed to a stressful situation, suggesting that genetic factors are at play here.

Exposure to environmental adversity in early life affects stress reactivity 
and that it is important to intervene early in order to give kids the necessary 

tools to learn to effectively cope with stress.
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Beyond genes: Epigenetics
Can stress modify our genes?

By Nadine Provençal, Ph.D. candidate, 
McGill University, Montreal

Translation: Robert-Paul Juster

Since the time of Darwin and Lamarck, the 

question of what is innate or acquired is con-

stantly being debated. Are our genes at birth the 

sole determinant of our development (innate) or 

is it experiences throughout life (acquired)? The 

answer is probably somewhere in the middle.    

We have long believed that our genes and 

genetic code were inalterable and that our envi-

ronment had no effect on us. However, scientifi c 

advances have now demonstrated that the genes 

that we are born with are not immutable. In fact, 

our genes and environment are interconnected 

thanks to epigenetics. The term epigenetics liter-

ally means beyond genes; it essentially represents 

a code put on top of an existing genetic code. It is 

important to know that all our cells have the same 

genetic code, and yet, cells that make up, say, our 

liver, have a very different function than those that 

make up the neurons of our brain. How then do 

we explain these differences from cells possessing 

the same genes? It is because of epigenetic control 

that dictates to genes which organs to become 

and when to be activated. It is in a way a second 

genetic code. In the fi rst place, we have DNA that 

determines the genetic code. In the second place, 

epigenetics regulates the expression of our genes. 

Thanks to epigenetics, it is therefore possible 

that our environment modifi es the expression of 

our genes, as if genes were controlled by a series 

of interrupters. The food we eat, the air that we 

breathe, or even the cuddles and snuggles we 

receive can activate these interrupters of genetic 

expression. We all know that certain foods can 

render us more vulnerable to certain cancers, but 

today, we also know that epigenetics is the mecha-

nism whereby our genes are activated or deacti-

vated by different ingested foods. 

Can epigenetics alter our stress 
response? 
A group of researchers from McGill University have 

found the answer to this question in rats. 

They discovered that maternal attention has 

the ability to modify activity of a gene in the hippo-

campus (a part of the brain principally implicated 

in learning and memory) of newborns. Dames that 

licked and groomed their pups more often were 

in fact protecting their progeny against stress 

by modifying the epigenetic code of the NR3C1 

gene of their little ones. This gene translates into 

a protein that contributes to diminishing stress 

hormone concentrations. A mother’s attention 

transforms into a precise epigenetic activation of 

the NR3C1 genes. On the fl ip side, pups that have 

not received enough attention from their mothers 

live in a constant state of distress. Maternal care is 

therefore able to affect genes and modify the stress 

response in adulthood. In this way, epigenetics 

serves as an interface between our environment 

and our genes that can ultimately infl uence our 

stress responsivity. 

Can stress cause epigenetic 
modifi cations? 
According to an article published in Nature Neu-

roscience, stress throughout life provokes epigen-

etic modifi cations that infl uences future reactions 

and behaviors. In effect, German researchers 

stressed out newborn mice by separating them 

from their mother for 3 hours a day over 10 days 

– what represents a relatively mild stressor. The 

mice exposed to this stressful treatment dealt with 

future stressful situations with greater diffi cultly 

and had poorer memory than non-treated mice. 

These researchers discovered that stress exerted a 

permanent epigenetic mark on a gene that codes 

a protein involved in stress; namely, vasopressin. 

This hormone activates the stress response and 

plays an important role in social behaviors. The 

gene in question is programmed to produce more 

vasopressin, rendering the mice more vulnerable 

to stressful environments. This means that stress, 

by epigenetic means, can modify behavior.  

And so what about humans?
Remember that these studies were conducted in 

animals. Can the human genome also be modifi ed 

by the environment? In humans, access to organs 

like the brain is not as straight-forward as with 

laboratory animals. It is only possible to use brain 

of deceased individuals that have been conserved 

voluntarily for research purposes. A recent study 

demonstrated that the same epigenetic markers 

are observable in humans. As was the case for rats 

neglected by their mothers, the NR3C1 genetic 

code is modifi ed in the hippocampus of human 

suicide victims who were abused during child-

hood. These results lead us to believe that stress 

experienced throughout childhood has the po-

tential to alter our epigenome and consequently 

modify behaviors in adulthood.  

It is also possible to study in humans that are 

alive the effects of environments on genes by look-

ing at blood-borne epigenetic markers. In effect, a 

Thanks to epigenetics, it is therefore 
possible that our environment 
modifi es the expression of our 

genes, as if genes were controlled by 
a series of interrupters. The food we 
eat, the air that we breathe, or even 

the cuddles and snuggles we receive 
can activate these interrupters of 

genetic expression.
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recent study demonstrated that the prenatal envi-

ronment can alter our epigenome. Researchers an-

alyzed DNA in blood of adolescents who had moth-

ers that smoked during pregnancy. Interestingly, 

adolescents born to mothers who smoked during 

pregnancy had an epigenetic mark on their blood 

cells at the level of the gene implicated in brain 

development called the BDNF gene. These results 

suggest that prenatal exposure to cigarettes could 

impact development of the brain by epigenenetic 

means. To date, we do not understand the bottom-

line impact of these modifi cations; however, many 

believe that they contribute to an increased vul-

nerability of developing certain mental disorders. 

Once programmed, can the epigenome 
be reprogrammed? 
In contrast to irreversible genetic mutations, epi-

genetic marks can be modifi ed. It has been shown 

that certain medications can repair epigenetic 

marks left by stress. In fact, these substances have 

the power to alleviate epigenetic marks on DNA 

and in so doing reverse effects on behavior. Even 

though pharmacology is useful, it is important 

to note that a simple change in environment can 

have the same results. For instance, by intrusting a 

baby rat born from an unaffectionate mother into 

the hands of a caring foster mother, the pup ends 

up developing normally without a hypersensitiv-

ity to stress…as if destiny was not totally sealed 

into DNA. 

These results represent a very precious con-

tribution towards understanding the long-term 

effects of stress. The recent emergence of these sci-

entifi c fi ndings indicates that adversity, like abuse 

and negligence during early life, can increase the 

risk of developing certain psychiatric problems like 

depression. Certain epigenetic mechanisms, such 

as those described in this article, can contribute to 

explaining this phenomenon. According to animal 

studies, epigenetics give us hope since it is pos-

sible to reverse the effects of stress with the help 

of medications or by modifying the environment… 

lets see where this will bring us humans! 

Does stress make 
our cells age faster? 
Telomeres and telomerase

By Alexandra Fiocco, Ph.D.,
Post-doctoral trainee, Baycrest Centre, Toronto

Have you ever wondered what the little 

plastic endings on your shoelaces are called? 

Anglets! Anglets are an essential backbone for our 

shoelace as it prevents the shoelace from unravel-

ing and losing its functional form. 

While this may seem to be a rather peculiar 

way to begin a piece on genetics, the anglet is the 

best way to describe what a telomere is. Telo-
meres are protein sequences found at the end of 

chromosomes that are currently very fashionable 

in genetics research. Although they are not genes 

themselves, they protect the chromosome from 

unraveling or binding randomly with other DNA 

in the cell. 

In the early 1970’s, scientists discovered that 

these chromosome “buffers” are depleted with ev-

ery cycle of mitosis, a process where cells copy 

themselves. With each cell division, a piece of the 

original telomere sequence is lost. If not replaced, 

the shorter the telomere becomes, the less protec-

tion it gives to the chromosome. This ultimately 

leads to cell senescence, a fancy word for aging 

cells. As the cells in the body diminish in their 

ability to reproduce, so does the body’s ability to 

repair against internal and external assaults that 

may arise. 

Luckily, all mammals have a built-in mecha-

nism that regenerates telomeres and prevents the 

untimely death of cells over time. This protective 

enzyme, which is called telomerase, inhibits the 

shortening of telomeres and allows cells to divide 

infi nitely. In fact, some might even argue that 

telomerase is the true fountain of youth!

Now, you may ask; why do cells die if telomer-

ase prevents telomeres from shortening? If telom-

erase protects cells from aging, would it not allow 

for infi nite cell replications and longer life spans? 

While the answer is not simple, evolutionary stud-

ies suggest that telomere length and telomerase 

maintenance are indeed associated with longevity! 

More striking is that there are pronounced differ-

ences in telomere length and telomerase activity 

from one individual to another. A big determining 

factor in these individual differences in telomeres 

and aging appears to be stress. 

Recall from Volume 8 of our Mammoth 

Magazine that social standing infl uences health 

outcomes such as cardiovascular, respiratory, and 

psychiatric diseases. Extending upon this, scien-

tists have shown that social economic status (SES) 

may affect telomere length. A group of researchers 

from the United Kingdom evaluated 1552 female 

twins, aged 18 to 75, and reported that women 

from low SES displayed shorter telomere length 

compared to women from high SES. This associa-

tion was found independent of body size, smok-

ing status, and physical activity, which are factors 

found to be associated with both SES and telomere 

length. The authors were further able to disen-

tangle the effects of genetic variation by assessing 

twins discordant for SES (i.e. twins who lived to-

gether until the age of 16 and then separated and 

diverged on SES status). They found that siblings 

from low SES exhibited shorter telomere length 

compared to their discordant high SES twin. 

There are pronounced differences 
in telomere length and telomerase 

activity from one individual to another. 
A big determining factor in these 

individual differences in telomeres 
and aging appears to be stress.

These results lead us to believe 
that stress experienced throughout 
childhood has the potential to alter 

our epigenome and consequently 
modify behaviors in adulthood.
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Although there is no direct scientifi c evi-

dence linking low SES to increased perceived 

stress, it is possible that low SES individuals are 

more vulnerable to the effects of an adverse envi-

ronment. Indeed, when compared to high SES in-

dividuals, low SES individuals experience limited 

amounts of resources available to deal with the 

stressors in question. 

Other researchers have shown how chronic 

stress can literally “get under the skin”. In a study 

that assessed healthy pre-menopausal women, per-

ceived chronic stress was associated with shorter 

telomere length and lower telomerase activity. In-

terestingly, women with higher levels of reported 

chronic stress exhibited telomere lengths that are 

equal to an additional decade of aging compared 

to women who report lower levels of chronic 

stress! Ultimately this means that perceived stress 

may accelerate the aging process, and in turn, pro-

mote disease. 

The shortening of telomere length is not only 

associated with premature death, but also  associ-

ated with disorders that generally occur in older 

age, such as cancer, osteoporosis, cardiovascular 

disease, diabetes, and risk of dementia. All of these 

age-related disorders have also been associated 

with chronic stress. A study that followed 2734 

non-demented older adults between the ages of 70 

and 79 years over time reported that short telomere 

length at baseline was associated with greater de-

cline in global cognitive function over seven years. 

Similarly, it was found that the odds of developing 

mild cognitive impairment were 12-fold higher 

in women with short telomere length compared to 

long telomere length. The authors also reported 

that decreasing telomere length was associated 

with decreasing hippocampal volume, a brain re-

gion important in memory and learning. Interest-

ingly, Sonia Lupien and her colleagues showed that 

smaller hippocampal volume is associated with in-

creased stress hormone production in older adults.

Telomere length is accelerated by oxidative 

stress and infl ammation, two biological processes 

that are promoted by psychological stress and 

malfunctioning stress hormones. Given the re-

lationship between telomere length, stress, and 

age-related disorders, researchers have started to 

examine prevention strategies that decrease stress 

in order to maintain telomere length. It has been 

suggested that techniques that decrease stress may 

also slow the rate of cellular aging. 

Moreover, an interaction between chronic 

stress and physical activity on telomere length 

has been reported. Specifi cally, increased chronic 

stress was associated with shorter telomere length 

in non-physically active individuals. On the other 

end, this association was non-existent among the 

physically active group. The authors concluded 

that exercise may actually protect individuals 

from telomere shortening by serving as a buffer 

against the harmful effects of chronic stress.  Fur-

ther, shorter telomere length is related to smoking 

and overeating, two behaviors affected by chronic 

stress. Finally, another group of researchers are 

beginning to ask the question of whether mind-

fulness meditation may have benefi cial effects on 

telomere length by reducing psychological stress 

and enhancing hormone levels that may support 

telomere maintenance.  

Many people in today’s society are experi-

encing the negative impact of chronic stress. Re-

search now suggests that stress-related outcomes 

may be determined by cell senescence, or rather, 

the shortening of telomere length over time. Un-

derstanding the link between stress, cellular ag-

ing, and health is important to help devise strat-

egies for improving or maintaining quality of life 

as we age. Overall, it appears that engaging in 

healthy lifestyle behaviors, including not smoking, 

eating healthy, and exercising, may maintain the 

anglets at the end of our chromosomal shoelaces 

and thus slow cellular aging. This may in turn help 

prevent age-related diseases commonly associated 

with chronic stress and therefore keep us walking 

around longer. 

Next 
issue

Several among you are caregi-
vers for parents with physical or 
mental health problems. This act 
of generosity and immense de-
votion enriches the lives of those 
affl icted. Unfortunately, this care 
can also incur a heavy cost for 
the caregiver. Hopelessness, stig-
matization, and distress are very 
common and can be damaging for 
the caregiver’s health and well-
being. 

In our next issue, we shall explore 
this sensitive topic in the aims of 
informing readers of this reality 
and to empower them with strate-
gies to better adapt to stress. 

The shortening of telomere length is not only associated with premature death, 
but also  associated with disorders that generally occur in older age, such as 

cancer, osteoporosis, cardiovascular disease, diabetes, and risk of dementia. All 
of these age-related disorders have also been associated with chronic stress.
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Gene-Environment Interaction

Science tells us that the interactions between genes and environment shape human development. Despite the
misconception that genes are “set in stone,” research shows that early experiences can determine how genes are turned
on and off — and even whether some are expressed at all. The healthy development of all organs, including the brain,
depends on how much and when certain genes are activated to do certain tasks. The experiences that children have early
in life, therefore, play a crucial role in the development of brain architecture. Ensuring that children have appropriate,
growth-promoting early experiences is an investment in their ability to become healthy, productive members of society.

Experiences Affect How Genes Are Expressed

Inside the nucleus of each cell in our bodies, we have chromosomes, which contain the code for characteristics that pass
to the next generation. Within these chromosomes, specific segments of genetic code, known as genes, make up long,
double-helix strands of DNA.
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Experiences leave a chemical “signature” on genes that determines whether and how genes are expressed.

Children inherit approximately 23,000 genes from their parents, but not every gene does what it was designed to do.
Experiences leave a chemical “signature” on genes that determines whether and how the genes are expressed.
Collectively, those signatures are called the epigenome.

The brain is particularly responsive to experiences and environments during early development. External experiences
spark signals between neurons, which respond by producing proteins. These gene regulatory proteins head to the
nucleus of the neural cell, where they either attract or repel enzymes that can attach them to the genes. Positive
experiences, such as exposure to rich learning opportunities, and negative influences, such as malnutrition or
environmental toxins, can change the chemistry that encodes genes in brain cells — a change that can be temporary or
permanent. This process is called epigenetic modification.

gene-experience-illustration

Illustration by Betsy Hayes. Credit: Center on the Developing Child.

Adverse Early Experiences Can Have Lifelong Consequences

Epigenetic “markers” control where and how much protein is made by a gene, effectively turning the gene “on” or
“off.” Such epigenetic modification typically occurs in cells that comprise organ systems, thereby influencing how these
structures develop and function. Therefore, experiences that change the epigenome early in life, when the specialized
cells of organs such as the brain, heart, or kidneys are first developing, can have a powerful impact on physical and
mental health for a lifetime.

The fact that genes are vulnerable to modification in response to toxic stress, nutritional problems, and other negative
influences underscores the importance of providing supportive and nurturing experiences for young children in the
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earliest years, when brain development is most rapid. From a policy perspective, it is in society’s interest to strengthen
the foundations of healthy brain architecture in all young children to maximize the return on future investments in
education, health, and workforce development.

For more information: Early Experiences Can Alter Gene Expression and Affect Long-Term Development: Working
Paper No. 10.
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Social Impact Of Stress

HARRY MILLS, PH.D., NATALIE REISS, PH.D. AND MARK DOMBECK, PH.D. JUN 30, 2008

The term Social Support is used to describe how available and intimate are people's

relationships with important others, including family, friends and acquaintances.

In general, social support functions as an important stress buffer. The more social support

people have, the less stress will have an opportunity to affect them in a negative way.

Social support seems to affect our balance of hormones. Adequate amounts of social

support are associated with increases in levels of a hormone called oxytocin, which

functions to decrease anxiety levels and stimulate the parasympathetic nervous system

calming down responses. Oxytocin also stimulates our desire to seek out social contact and

increases our sense of attachment to people who are important to us. Stressed people who

have adequate levels of social support receive an oxytocin boost which helps them feel less

anxious, more confident in their ability to cope, and more drawn to other people (thus

perpetuating the positive cycle of social support).

Oxytocin helps balance out other stress hormones such as vasopressin, which is associated

with fight-or-flight behaviors such as enhanced arousal, focused attention, increased

aggressive behavior, and a general increase in sympathetic nervous system functioning.

People who are stressed and who withdraw from others (rather than seeking out support)

become more exposed to hormones like vasopressin than to oxytocin, with predictable

negative effects. They may end up having difficulty negotiating smooth interpersonal

relationships with spouses, children, friends, and co-workers, and end up becoming more

isolated, frustrated and stressed than when they started.

Many people experiencing negative stress simply do not have adequate forms of social

support available. They may not have the assertiveness skills necessary to feel comfortable

asking for help from others. They may feel depressed enough to start to withdraw from

others (a normal symptom of depression), further decreasing the amount of social support

available. This social support deficit is both a vulnerability factor for further stress problems,

and also a self-fulfilling prophecy (where isolation begets further isolation). We talk more

about how to cope with stress by building up levels of social support in a later section on

Socialization.

Diathesis-Stress: Why Stress Makes Certain People Sick

The popular diathesis-stress model is a medical and psychological model that explains the

cause of illnesses as an interaction between pre-existing vulnerabilities (such as genetic

problems, and old traumas or infections), and stressful causal factors (such as new virus or

bacteria infections, new traumas, or other stressful insults to the body). In this widely

accepted way of thinking, our genetic and other pre-existing vulnerabilities or predispositions

(e.g., our diatheses) interact with the environment and various stressors to trigger the onset

of illnesses.

A diathesis is a weakness or predisposition; by itself it is not sufficient to cause an illness.
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Some additional stressor must be added to a diathesis before an illness occurs. All people

who have a diathesis for a given illness will be more vulnerable to getting that illness (it will

require less stress for them to get the illness) than will other people who do not have that

diathesis. However, if a person who has a particular diathesis never experiences the

necessary additional stress, that person will not get the illness. The model also predicts that

people with smaller diatheses for a given problem will require much more stress to occur

before they may experience that problem.

An intriguing and dramatic example of the diathesis-stress theory comes from a study of

Jewish concentration camp survivors. Those people who went into the camps with genetic

vulnerabilities (diatheses) for developing stress-related illnesses (such as having a family

history of heart disease) were more much more likely to die of heart disease later on in life

after experiencing the stress of being held in a concentration camp.

The diathesis-stress theory can also provide an explanation for why different people

respond so differently to stressful situations. In most people, the HPA axis (previously

described here) is designed to be responsive to threats, allowing the body to mobilize to

face a threat and then later to relax when the threat has been resolved. Some people inherit

differences in the genes that control the activation of the HPA axis. These small genetic

differences create varying levels of stress sensitivity diatheses in any given population of

people. Some may inherit the tendency (the diathesis) to have a weak responses to

stressors (i.e., an under-responsive HPA axis, or decreased sensitivity to stress), while

others inherit a hyper-responsive HPA response to even minor threats.

The ability of the HPA axis to respond appropriately to stress can also be permanently

altered by stressors themselves. Exposure to extreme stress or trauma during any time of

life (adulthood, adolescence, early childhood, or even in the womb) can cause the HPA loop

to become hyper-responsive and hyper-sensitive to future stressors. This sensitization

process, which is characteristic of Post Traumatic Stress Disorder, results in individuals who

are extremely sensitive to perceived threats, and who have a difficult time not overreacting

to minor threats that other people would not give much notice.

Previous Article



Mental And Emotional Impact Of Stress

Next Article



Methods Of Stress Reduction

https://www.mentalhelp.net/articles/wellness-and-personal-development/
https://www.mentalhelp.net/articles/wellness-and-personal-development/
https://www.mentalhelp.net/articles/exercise/
https://www.mentalhelp.net/articles/exercise/
https://www.mentalhelp.net/articles/addictions/
https://www.mentalhelp.net/articles/addictions/
https://www.mentalhelp.net/articles/mental-disorders/
https://www.mentalhelp.net/articles/mental-disorders/
https://www.mentalhelp.net/articles/mental-disorders/
https://www.mentalhelp.net/articles/medical-disorders/
https://www.mentalhelp.net/articles/medical-disorders/
https://www.mentalhelp.net/articles/medical-disorders/
https://www.mentalhelp.net/articles/life-issues/
https://www.mentalhelp.net/articles/life-issues/
https://www.mentalhelp.net/articles/life-issues/
https://www.mentalhelp.net/articles/healthcare/
https://www.mentalhelp.net/articles/healthcare/
https://www.mentalhelp.net/articles/treatments-interventions/
https://www.mentalhelp.net/articles/treatments-interventions/
https://www.mentalhelp.net/articles/treatments-interventions/
https://www.mentalhelp.net/articles/treatments-interventions/
https://www.mentalhelp.net/articles/lifespan-development/
https://www.mentalhelp.net/articles/lifespan-development/
https://www.mentalhelp.net/articles/lifespan-development/
https://www.mentalhelp.net/articles/the-fours-stages-of-a-stress-reaction/
https://www.mentalhelp.net/articles/post-traumatic-stress-disorder/
https://www.mentalhelp.net/articles/mental-and-emotional-impact-of-stress/
https://www.mentalhelp.net/articles/mental-and-emotional-impact-of-stress/
https://www.mentalhelp.net/articles/about-methods-of-stress-reduction/
https://www.mentalhelp.net/articles/about-methods-of-stress-reduction/
https://www.mentalhelp.net/articles/about-methods-of-stress-reduction/


<style type="text/css"> img.wp-smiley, img.emoji { display: inline !important; border: none !important; box-shadow: none !important; height: 1em !important; width:

1em !important; margin: 0 .07em !important; vertical-align: -0.1em !important; background: none !important; padding: 0 !important; } </style><link rel='stylesheet'

id='main-css' href='https://www.mentalhelp.net/content/themes/mentalhelp/build/css/A.main.css,qver=4.3.1.pagespeed.cf.NGiFXgIGkD.css' type='text/css'

media='all'/><link rel='stylesheet' id='dashicons-css' href='https://www.mentalhelp.net/wp/wp-includes/css/dashicons.min.css?ver=4.3.1' type='text/css' media='all'/>

<link rel="stylesheet" type="text/css" href="https://www.mentalhelp.net/content/themes/mentalhelp/build/css/A.fonts.css.pagespeed.cf.5totwEJuat.css">

Need Addiction Treatment?

Find top rehab centers and providers
nationwide:

 
GO

Enter Your Zip

COPYRIGHT © 1995-2015 CENTERSITE, LLC, ALL RIGHTS RESERVED. 

COPYRIGHT © 2017 MENTALHELP.NET, ALL RIGHTS RESERVED.

CONTACT US  TERMS OF SERVICE  PRIVACY POLICY



https://www.mentalhelp.net/contact-us/
https://www.mentalhelp.net/terms-of-use/
https://www.mentalhelp.net/privacy-policy/
https://www.mentalhelp.net/
https://www.mentalhelp.net/


Menu

Open submenu (be MINDFUL)be MINDFUL
Open submenu (live HEALTHY)live HEALTHY
Open submenu (create CONNECTION)create CONNECTION
Open submenu (feel SAFE)feel SAFE
Open submenu (find MEANING)find MEANING
Open submenu (healing ENVIRONMENTS)healing ENVIRONMENTS
Open submenu (Manage Health Conditions)Manage Health Conditions
Open submenu (Try Holistic Practices)Try Holistic Practices

Close submenu (be MINDFUL)be MINDFUL
×

Explore
Benefits
Get Started
How It Works
Evidence
Address Stress
Cope with Pain

Close submenu (live HEALTHY)live HEALTHY
×

Diet & Nutrition
Physical Activity & Fitness
Sleep
Stress Mastery
Thoughts & Emotions
Healthcare

Close submenu (create CONNECTION)create CONNECTION
×

Personal Relationships
Your Community

Close submenu (feel SAFE)feel SAFE
×

Be Safe Wherever You Are
Face Fear and Anxiety
Rethink Money

Close submenu (find MEANING)find MEANING
×

Life Purpose
Spirituality

https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-1
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-2
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-3
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-4
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-5
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-6
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-7
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#mm-8
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/what-mindfulness
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/what-are-benefits-mindfulness
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/how-begin
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/how-does-mindfulness-work
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/what-state-evidence
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/mindfulness-stress-reduction
https://www.takingcharge.csh.umn.edu/mindfulness-physical-pain
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/diet-nutrition
https://www.takingcharge.csh.umn.edu/physical-activity-fitness
https://www.takingcharge.csh.umn.edu/sleep
https://www.takingcharge.csh.umn.edu/stress-mastery
https://www.takingcharge.csh.umn.edu/thoughts-and-emotions
https://www.takingcharge.csh.umn.edu/navigate-healthcare-system
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/relationships
https://www.takingcharge.csh.umn.edu/community-wellbeing
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/be-safe-wherever
https://www.takingcharge.csh.umn.edu/facing-fear-anxiety
https://www.takingcharge.csh.umn.edu/rethinking-money
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/life-purpose
https://www.takingcharge.csh.umn.edu/spirituality


Close submenu (healing ENVIRONMENTS)healing ENVIRONMENTS
×

At Home
In Nature
Our Planet

Close submenu (Manage Health Conditions)Manage Health Conditions
×

Anxiety
Arthritis
Autism Spectrum Disorders
Back Pain
Cancer
Childbirth
Depression
Diabetes
End of Life and Hospice Care
Headaches
Heart Disease
Irritable Bowel Syndrome
Menopause
Migraines
Pregnancy

Close submenu (Try Holistic Practices)Try Holistic Practices
×

What Are Holistic Practices?
Acupuncture and Traditional Chinese Medicine
Aromatherapy
Ayurvedic Medicines
Botanical Medicine
Clinical Hypnosis
Craniosacral Therapy
Creative Therapies
Food as Medicine
Healing Environments
Healing Touch
Holistic Pregnancy and Childbirth
Intuition in Healthcare
Massage Therapy
Mind-Body Therapies
Mindfulness
Naturopathy
Osteopathic Medicine
Prayer
Qigong
Reflexology
Reiki
Shamanism

https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/personal-environment
https://www.takingcharge.csh.umn.edu/nature-us
https://www.takingcharge.csh.umn.edu/global-environmental-health
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/conditions/anxiety-depression
https://www.takingcharge.csh.umn.edu/conditions/arthritis
https://www.takingcharge.csh.umn.edu/conditions/autism-spectrum-disorders
https://www.takingcharge.csh.umn.edu/conditions/back-pain
https://www.takingcharge.csh.umn.edu/conditions/cancer
https://www.takingcharge.csh.umn.edu/explore-healing-practices/holistic-pregnancy-childbirth
https://www.takingcharge.csh.umn.edu/conditions/anxiety-depression
https://www.takingcharge.csh.umn.edu/conditions/diabetes
https://www.takingcharge.csh.umn.edu/conditions/end-life-and-hospice-care
https://www.takingcharge.csh.umn.edu/conditions/migraine
https://www.takingcharge.csh.umn.edu/conditions/heart-disease
https://www.takingcharge.csh.umn.edu/conditions/irritable-bowel-syndrome
https://www.takingcharge.csh.umn.edu/conditions/menopause
https://www.takingcharge.csh.umn.edu/conditions/migraine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/holistic-pregnancy-childbirth
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#navigation-secondary
https://www.takingcharge.csh.umn.edu/what-are-holistic-practices
https://www.takingcharge.csh.umn.edu/explore-healing-practices/acupuncture
https://www.takingcharge.csh.umn.edu/explore-healing-practices/aromatherapy
https://www.takingcharge.csh.umn.edu/explore-healing-practices/ayurvedic-medicine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/botanical-medicine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/clinical-hypnosis
https://www.takingcharge.csh.umn.edu/explore-healing-practices/craniosacral-therapy
https://www.takingcharge.csh.umn.edu/creative-therapies
https://www.takingcharge.csh.umn.edu/explore-healing-practices/food-medicine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/healing-environment
https://www.takingcharge.csh.umn.edu/explore-healing-practices/healing-touch
https://www.takingcharge.csh.umn.edu/explore-healing-practices/holistic-pregnancy-childbirth
https://www.takingcharge.csh.umn.edu/explore-healing-practices/intuition-healthcare
https://www.takingcharge.csh.umn.edu/explore-healing-practices/massage-therapy
https://www.takingcharge.csh.umn.edu/explore-healing-practices/what-are-mind-body-therapies
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness
https://www.takingcharge.csh.umn.edu/explore-healing-practices/naturopathy
https://www.takingcharge.csh.umn.edu/explore-healing-practices/osteopathic-medicine
https://www.takingcharge.csh.umn.edu/prayer
https://www.takingcharge.csh.umn.edu/qigong
https://www.takingcharge.csh.umn.edu/explore-healing-practices/reflexology
https://www.takingcharge.csh.umn.edu/explore-healing-practices/reiki
https://www.takingcharge.csh.umn.edu/shamanism


Shiatsu
Social Support
Therapeutic Touch
Tibetan Medicine
Yoga

Skip to main content
Main navigationMain content
University of Minnesota
http://twin-cities.umn.edu/
612-625-5000
Go to the U of M home page

One Stop
MyU

Search

Primary links

be MINDFUL
Explore
Benefits
Get Started
How It Works
Evidence
Address Stress
Cope with Pain

live HEALTHY
Diet & Nutrition
Physical Activity & Fitness
Sleep
Stress Mastery
Thoughts & Emotions
Healthcare

create CONNECTION
Personal Relationships
Your Community

feel SAFE
Be Safe Wherever You Are
Face Fear and Anxiety
Rethink Money

find MEANING
Life Purpose
Spirituality

healing ENVIRONMENTS
At Home
In Nature
Our Planet

https://www.takingcharge.csh.umn.edu/explore-healing-practices/shiatsu
https://www.takingcharge.csh.umn.edu/social-support
https://www.takingcharge.csh.umn.edu/therapeutic-touch
https://www.takingcharge.csh.umn.edu/explore-healing-practices/tibetan-medicine
https://www.takingcharge.csh.umn.edu/yoga
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#main-content
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#main-nav
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#main-content
http://twin-cities.umn.edu/
http://onestop.umn.edu/
https://www.myu.umn.edu/
https://www.takingcharge.csh.umn.edu/
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/what-mindfulness
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/what-are-benefits-mindfulness
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/how-begin
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/how-does-mindfulness-work
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/what-state-evidence
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness/mindfulness-stress-reduction
https://www.takingcharge.csh.umn.edu/mindfulness-physical-pain
https://www.takingcharge.csh.umn.edu/diet-nutrition
https://www.takingcharge.csh.umn.edu/physical-activity-fitness
https://www.takingcharge.csh.umn.edu/sleep
https://www.takingcharge.csh.umn.edu/stress-mastery
https://www.takingcharge.csh.umn.edu/thoughts-and-emotions
https://www.takingcharge.csh.umn.edu/navigate-healthcare-system
https://www.takingcharge.csh.umn.edu/relationships
https://www.takingcharge.csh.umn.edu/community-wellbeing
https://www.takingcharge.csh.umn.edu/be-safe-wherever
https://www.takingcharge.csh.umn.edu/facing-fear-anxiety
https://www.takingcharge.csh.umn.edu/rethinking-money
https://www.takingcharge.csh.umn.edu/life-purpose
https://www.takingcharge.csh.umn.edu/spirituality
https://www.takingcharge.csh.umn.edu/personal-environment
https://www.takingcharge.csh.umn.edu/nature-us
https://www.takingcharge.csh.umn.edu/global-environmental-health


Secondary links

Manage Health Conditions
×

Anxiety
Arthritis
Autism Spectrum Disorders
Back Pain
Cancer
Childbirth
Depression
Diabetes
End of Life and Hospice Care
Headaches
Heart Disease
Irritable Bowel Syndrome
Menopause
Migraines
Pregnancy

Try Holistic Practices
×

What Are Holistic Practices?
Acupuncture and Traditional Chinese Medicine
Aromatherapy
Ayurvedic Medicines
Botanical Medicine
Clinical Hypnosis
Craniosacral Therapy
Creative Therapies
Food as Medicine
Healing Environments
Healing Touch
Holistic Pregnancy and Childbirth
Intuition in Healthcare
Massage Therapy
Mind-Body Therapies
Mindfulness
Naturopathy
Osteopathic Medicine
Prayer
Qigong
Reflexology
Reiki
Shamanism
Shiatsu
Social Support
Therapeutic Touch
Tibetan Medicine
Yoga

Menu
Search 

https://www.takingcharge.csh.umn.edu/conditions/anxiety-depression
https://www.takingcharge.csh.umn.edu/conditions/arthritis
https://www.takingcharge.csh.umn.edu/conditions/autism-spectrum-disorders
https://www.takingcharge.csh.umn.edu/conditions/back-pain
https://www.takingcharge.csh.umn.edu/conditions/cancer
https://www.takingcharge.csh.umn.edu/explore-healing-practices/holistic-pregnancy-childbirth
https://www.takingcharge.csh.umn.edu/conditions/anxiety-depression
https://www.takingcharge.csh.umn.edu/conditions/diabetes
https://www.takingcharge.csh.umn.edu/conditions/end-life-and-hospice-care
https://www.takingcharge.csh.umn.edu/conditions/migraine
https://www.takingcharge.csh.umn.edu/conditions/heart-disease
https://www.takingcharge.csh.umn.edu/conditions/irritable-bowel-syndrome
https://www.takingcharge.csh.umn.edu/conditions/menopause
https://www.takingcharge.csh.umn.edu/conditions/migraine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/holistic-pregnancy-childbirth
https://www.takingcharge.csh.umn.edu/what-are-holistic-practices
https://www.takingcharge.csh.umn.edu/explore-healing-practices/acupuncture
https://www.takingcharge.csh.umn.edu/explore-healing-practices/aromatherapy
https://www.takingcharge.csh.umn.edu/explore-healing-practices/ayurvedic-medicine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/botanical-medicine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/clinical-hypnosis
https://www.takingcharge.csh.umn.edu/explore-healing-practices/craniosacral-therapy
https://www.takingcharge.csh.umn.edu/creative-therapies
https://www.takingcharge.csh.umn.edu/explore-healing-practices/food-medicine
https://www.takingcharge.csh.umn.edu/explore-healing-practices/healing-environment
https://www.takingcharge.csh.umn.edu/explore-healing-practices/healing-touch
https://www.takingcharge.csh.umn.edu/explore-healing-practices/holistic-pregnancy-childbirth
https://www.takingcharge.csh.umn.edu/explore-healing-practices/intuition-healthcare
https://www.takingcharge.csh.umn.edu/explore-healing-practices/massage-therapy
https://www.takingcharge.csh.umn.edu/explore-healing-practices/what-are-mind-body-therapies
https://www.takingcharge.csh.umn.edu/explore-healing-practices/mindfulness
https://www.takingcharge.csh.umn.edu/explore-healing-practices/naturopathy
https://www.takingcharge.csh.umn.edu/explore-healing-practices/osteopathic-medicine
https://www.takingcharge.csh.umn.edu/prayer
https://www.takingcharge.csh.umn.edu/qigong
https://www.takingcharge.csh.umn.edu/explore-healing-practices/reflexology
https://www.takingcharge.csh.umn.edu/explore-healing-practices/reiki
https://www.takingcharge.csh.umn.edu/shamanism
https://www.takingcharge.csh.umn.edu/explore-healing-practices/shiatsu
https://www.takingcharge.csh.umn.edu/social-support
https://www.takingcharge.csh.umn.edu/therapeutic-touch
https://www.takingcharge.csh.umn.edu/explore-healing-practices/tibetan-medicine
https://www.takingcharge.csh.umn.edu/yoga
https://www.takingcharge.csh.umn.edu/enhance-your-wellbeing/environment/your-personal-environment/how-does-your-personal-environment-impa#off-canvas


How Does Your Personal Environment Impact Your
Wellbeing?
More info on this topic

Personal Environment Home
Create a healing home
Healing work spaces
Impact of your personal environment
More resources

Your home and work environment can:

1. Influence your mood.  For example, research studies reveal that rooms with bright light, both natural and
artificial, can improve depression and anxiety.

2. Impact your behavior and motivation to act. For example, a messy hall with shoes, bags, and other stuff may
invite you to drop what you are carrying right there, whereas a clean entry and adequate storage will encourage
you to take the time to put the item away.

3. Facilitate or discourage interactions in your family and with guests. For example, an inviting space with
comfortable chairs can encourage people to sit and chat.

4. Create or reduce stress, which impacts not only your emotional, but also physical health, including your
longevity!

potted plant in living room

Mind-body research about healing environments

The field of mind-body studies includes research on the relationship between our surroundings and our health. Studies
show that a healthy and pleasing environment (like plants in your office, or a treasured photograph on the wall) can do
more than simply improve your mood--it can actually affect your immune system and physical health.
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Esther Sternberg

Esther Sternberg talks about healing places

Medical researcher Dr. Esther Sternberg is internationally recognized for her research of the mind-body interaction in
illness and healing. Her book Healing Places explores the connection between our personal environment and our
wellbeing.  

Reviewed by: Linda Halcón, PhD, MPH, RN, RATC Linda Brady, PhD
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Module	nine	–	Working	with	troubled	families	
	
Introduction	
This	module	has	been	developed	to	help	people	engage	more	effectively	with	
troubled	families.		
In	this	module,	we	will	examine	what	is	meant	a	troubled	‘family’	and	we	will	
observe	how	a	myriad	of	factors	such	as,	ill	health,	low	educational	
achievement,	high	unemployment,	dependency,	domestic	violence	and	crime,	
are	disproportionally	represented	within	a	relatively	small	proportion	of	family	
units.	We	will	also	explore	some	of	the	methods	that	are	commonly	used	to	
identify	the	issues	and	problems	associated	with	family	dysfunction	and	
vulnerability.	
Building	on	module	three,	‘Working	with	vulnerable	people’,	we	will	revisit	
many	of	the	psychosocial	concepts	that	help	to	explain	vulnerability	and	
disharmony	within	families	and	we	will	come	to	understand	why	there	is	a	
powerful	and	persuasive	case	for	early	intervention	to	help	prevent	life-long	
problems	that	impact	on	individuals	and	their	families	and	society	in	general.	
We	will	also	look	at	evidence-based	methods	and	programmes	for	engaging	
with	troubled	families	that	have	been	tested	in	countries	such	as	the	United	
Kingdom,	Australia	and	United	States.		
We	will	encounter	common	frameworks	for	assessing	risk	and	vulnerability	
within	families	and	will	explore	essential	tools	for	reflection	and	supervision,	
which	help	to	promote	safe	and	effective	ways	of	working	when	engaging	with	
individuals	and	families.	
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Unit	1-	Understanding	troubled	families	[	-identifying	vulnerability	and	
problems]		
	
Troubled	families	–defining	features	
In	module	three	‘Working	with	Vulnerable	People’	we	learnt	that	certain	factors	
comprise	well-being	and	render	people	vulnerable	to	physical	and	mental	ill-
health.	These	factors	included,	low	socio-economic	status,	low-self-efficacy,	
exposure	to	poor	parenting	methods	in	early	life	leading	to	insecure	
attachments	and	a	poor	match	between	personality	factors.	These	factors	have	
been	shown	to	interact	in	a	cumulative	manner,	leading	to	negative,	repetitive	
cycles	of	inter-generational	vulnerability,	low-aspirations	and	life-long	failure	to	
thrive	and	prosper	in	society,	education	and	employment.	
Increasingly,	the	focus	of	both	theory	and	practice	has	been	on	the	role	of	the	
family	unit	and	the	child’s	proximal	environment	in	promoting	secure	
attachments	and	resilience	through	good	parenting	or	insecure	attachments	
and	chronic	vulnerability	and	insecurity.	
In	the	first	part	of	this	unit	we	will	look	at	three	dominant	theories	that	have	
greatly	contributed	to	our	understanding	and	development	of	policies	and	
practices	to	of	families,	parents	and	the	developing	child.	These	theories	are	
Ecological	Systems	Theory,	Attachment	Theory	and	Self-Efficacy	Theory,	which	
we	will	explore	under	the	wider	embrace	of	the	concept	of	resilience.	
	
Bronfenbrenner’s	Ecological	Systems	Theory	
The	American-Russian	psychologist	Urie	Bronfenbrenner	developed	the	
ecological	model	over	a	period	of	thirty-five	years	continuing	to	his	death	in	
2005.	The	model	and	theory	behind	it	has	drawn	attention	to	importance	of	the	
child’s	environment	in	development	and	it	has	had	a	major	impact	on	policy	and	
practice	throughout	the	Western	World.	
Bronfenbrenner	conceptualised	the	process	of	child	development	as	an	
interaction	between	the	individual	and	its	environment,	starting	from	the	
people	and	institutions	that	immediately	surrounding	the	child	during	the	early,	
formative	years,	through	to	the	wider	societal	forces	that	continue	to	influence	
and	shape	behaviour	throughout	life.	
The	model	identifies	four	spheres	or	layers	of	influence,	starting	with	the	
microsystem	that	is	the	layer	closest	to	the	child	and	which	contains	the	people	
and	structures	with	which	the	child	has	direct	and	frequent	contact.		
Structures	in	the	microsystem	include	family,	school,	neighbourhood	and	
childcare	environments	and	people	include	parents	and	immediate	family,	such	
as,	siblings,	teachers,	child-care	providers	and	peers.		
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The	microsystem	provides	the	setting	for	intimate	learning	and	the	
development	of	a	secure	base	from	which	to	explore	the	world	and	experience	
confidence	and	to	develop	mutual	relationships	and	trust	in	others.	The	family	
is	the	child's	early	microsystem	for	learning	how	to	live	and	the	caring	relations	
between	child	and	parents	(or	other	caregivers)	shape	personality	for	better	or	
worse.	As	the	child	matures	other	structures	and	people	within	the	
Microsystem,	such	as	teachers	and	peers	become	increasingly	important	
sources	of	influence	and	learning,	which	continue	to	shape	the	child’s	world	
view,	behaviour	and	traits	such	as	resilience	and	self-efficacy.	These	interactions	
are	characterised	as	bi-directional,	given	that	the	parents’	behaviour,	beliefs	
and	attitudes	can	impact	the	child	and	vive-versa.	
For	example,	a	child	with	an	easy-going	temperament	may	bolster	parent’s	self-
efficacy	beliefs,	whilst	a	challenging	and	demanding	child	may	foster	self-doubt	
regarding	parenting	abilities	and	stress	and	irritability	on	the	parents’	part	that	
may	negatively	impact	on	the	child.		
During	his	later	years	Bronfenbrenner	modified	his	theory	to	take	account	of	
mounting	evidence	of	the	role	of	genetics	in	establishing	key	personality	traits	
that	influence	and	shape	both	the	behaviour	of	the	child	and	the	behaviour	of	
significant	others,	such	as	parents,	siblings,	teachers	and	peers.		
The	second	sphere	labelled	the	exosystem	refers	to	the	larger	social	system	that	
the	child	inhabits.	The	child	is	not	directly	involved	with	the	structures	in	this	
layer,	but	they	may	impact	on	the	child’s	development	through	interaction	with	
structures	that	exist	in	the	microsystem.	For	example,	child-friendly	workplace	
practices	may	reduce	parent-stress,	which	may	then	impact	positively	on	the	
child.		Conversely,	an	exhausting,	demanding	job	or	long	periods	of	time	spent	
commuting	to	work	may	leave	parents	with	little	time	to	spend	with	their	child	
and	dissatisfaction	with	work	may	spill	over	into	negative	interactions	with	their	
children.	
The	third	sphere	is	labelled	the	macrosystem	and	is	defined	as	the	outermost	
layer	in	the	child’s	environment.	This	sphere	layer	is	comprised	of	cultural	
values,	customs,	and	laws	that	indirectly	impact	on	the	child’s	development	via	
a	cascading	influence	of	all	of	the	other	layers.	For	example,	if	it	is	the	belief	of	
the	culture	that	parents	and	not	the	state	should	be	solely	responsible	for	
raising	children,	that	state	may	be	less	likely	to	provide	resources	to	support	
parents.	This,	in	turn,	affects	the	structures	in	which	the	parents	function	(e.g.	
work),	which	will	in	turn	impact	on	their	ability	or	inability	to	provide	
appropriate	support	and	care	within	the	context	of	the	child’s	microsystem.	
The	fourth	and	final	sphere	labelled	the	chronosystem	embraces	the	dimension	
of	time	as	it	relates	to	a	child’s	environments.	Elements	within	this	system	can	
be	external	to	the	child,	such	as	the	timing	of	a	parent’s	death,	or	internal,	such	
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as	the	physiological	changes	that	occur	as	a	function	of	maturational	processes.	
According	to	the	model,	time	is	important,	because	children	are	likely	to	react	
differently	to	changes	in	their	environment	over	time	as	they	brain	develops	
and	they	mature	cognitively	and	socially.	For	example,	children’s	perception	
and	experience	of	death	changes	over	time	as	the	brain	matures	and	young	
children	do	not	have	the	capacity	to	understand	that	events	such	as	death	are	
non-reversible.	Moreover,	recent	research	has	suggested	that	a	secure	and	
stable	environment	is	important	(and	possibly	critical	in	high	reactors)	for	the	
development	and	maturation	of	brain	structures	in	early	infancy	that	regulate	
social	emotion	and	allow	us	to	control	our	own	impulses	and	empathise	with	
others.	
	

	
	
																																				Bronfenbrenner’s	Ecological	Systems	Model	
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Nature	vs.	Nurture?		
Modern	child	development	theories	accept	that	biology	and	environment	play	a	
role	in	change	and	growth.	Research	is	now	focussing	on	the	complex	processes	
that	determine	how	genes	and	environment	interact	(see	highlight	section:	How	
genes	and	environment	shape	our	personalities	and	behaviour)	and	there	is	an	
increasing	awareness	of	the	importance	of	the	child’s	early	environment	in	
shaping	brain	structures	and	social	behaviour.	Bronfenbrenner’s	modified	his	
theory	to	take	account	of	the	role	of	these	biological	factors	in	child	
development	and	the	model	is	now	referred	to	as	the Bio-Ecological	Systems	
Model.	
	
What	does	the	bio-ecological	systems	model	tell	us?	
Urie	Bronfenbrenner	bioecological	model	provides	a	springboard	for	analysing	
and	understanding	many	of	the	complex	problems	that	currently	beset	western,	
industrialised	societies.	For	example,	he	argues	that	whilst	western	economies	
have	shifted	from	an	industrial	model	to	a	technological	model,	workplace	
patterns	have	continued	to	rely	on	the	factory	work	ethic,	meaning	that	parents	
are	expected	to	work	a	rigid,	9-5	work-schedule	even	though	they	may	work	in	
a	high-tech,	flexible	environment.	Moreover,	Paquette	and	Ryan	from	the	
National-Louis	University	in	the	USA,	argue	that	whilst	technology	should	free	
us	from	the	time	and	place	boundaries,	we	frequently	see	the	development	of	a	
work	ethic	that	demands	more	face-time	and	not	less	and	family	life	has	taken	a	
back	seat	to	the	needs	of	the	workplace.	
Bronfenbrenner	sees	the	current	instability	and	unpredictability	of	family	life	as	
a	destructive	force	in	child	development	and	points	to	the	deficit	model	used	to	
determine	the	level	of	state	support	granted	to	struggling	families.	To	qualify	
for	help,	parents	must	declare	themselves	deficient	in	some	way,	because	our	
culture	places	a	high	value	on	independence	rather	than	dependence	and	
connectivity	with	others.	Paquette	and	Ryan	eloquently	argue	that	“a	larger	
degree	of	failure	means	a	larger	amount	of	support.	By	working	from	this	deficit	
model,	we	expect	families	to	hold	their	hands	up	from	deep	inside	a	black	hole	
of	helplessness.	Then,	we	expect	them	to	have	the	psychological	strength	to	
climb	up	the	thin	rope	the	throw	down”.		
It	is	interesting	to	note	that	some	of	the	more	progressive	societies,	such	as	
Finland,	Canada	and	Scotland	are	currently	experimenting	with	a	system	that	
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provides	every	citizen	with	a	basic,	universal	income	that	is	not	means	tested	–	
in	a	significant	move	away	from	the	deficit	model	(see	for	example:	
https://www.theguardian.com/politics/2017/jan/01/universal-basic-income-
trials-being-considered-in-scotland,	http://nordic.businessinsider.com/finland-
launches-basic-income-experiment-2016-12?r=US&IR=T,	
http://www.independent.co.uk/news/world/americas/ontario-to-pilot-a-
universal-basic-income-experiment-a6916571.html).		
	
Bronfenbrenner	believes	that	it	is	in	the	best	interest	of	the	both	child	and	
wider	society	to	secure	political	and	economic	policies	that	directly	support	and	
value	the	importance	of	parents,	teachers	and	family	as	essential	and	integral	to	
the	healthy	development	of	our	children.	

	
Highlight	–	how	genes	and	environment	shape	our	personalities	and	behaviour	
The	American	psychologist	Jerome	Kagan	referred	to	the	basic	building	blocks	
of	personality	as	biologically-determined,	temperaments.	
He	found,	for	example,	that	twenty	percent	of	four-month-old	infant	were	high	
reactive	(a	behavioural	profile	marked	by	vigorous	motor	activity	and	crying	to	
unfamiliar	experiences)	these	infants	were	more	likely	to	become	children	(and	
later	adults)	who	were	timid,	shy,	and	cautious	in	unfamiliar	situations.	
Conversely,	forty	percent	were	identified	as	low	reactive	and	more	likely	to	
develop	into	outgoing,	spontaneous,	fearless	and	uninhibited	children	(the	forty	
percent	belonged	to	neither	group).		
In	Kagan’s	studies,	both	temperaments	were	found	to	be	modest	predictors	of	
future	personalities	and	more	recently	the	longitudinal,	New-Zealand-based	
Dunedin	Study,	which	has	followed	a	cohort	of	roughly	1000	three-year-old	
children	into	adulthood,	has	provide	further	evidence	of	the	role	of	genes	in	
shaping	adult	traits	with	results	showing	that	children	who	are	self-confident	
and	outgoing	at	age	three	are	more	likely	to	retain	these	characteristics	as	
adults	and	vice-versa.	
It	is	important	to	note,	however,	that	there	is	no	100%	correspondence	
between	our	genetic	makeup	and	the	development	of	personality	and	
behaviour.	Instead,	we	need	to	think	of	genes	as	predispositions	that	may	or	
may	not	be	expressed	(in	varying	degrees),	dependent	upon	the	characteristics	
of	our	environments	and	our	own	behaviours.	Mono-zygotic	twins,	for	example,	
who	share	identical	genetic	material	do	not	develop	identical	personalities	nor	
is	it	certain	that	if	one	twin	develops	heart	disease	the	other	will	follow	(the	
excess	risk	has	actually	been	estimated	at	around	30%).	Rather,	we	need	to	
think	of	nature	and	nurture	as	operating	in	tandem	through	the	process	
labelled	as	Goodness	of	Fit	that	we	met	in	module	three.	For	instance,	a	child	
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with	a	high-reactive	temperament	who	is	fortunate	enough	to	be	raised	in	a	
sensitive	and	responsive	family	environment	is	less	likely	to	experience	life-long	
problems	with	anxiety	than	a	high-reactive	child	raised	in	a	chaotic	environment	
where	their	needs	are	unmet	and	anxieties	are	compounded.	In	the	same	way	
that	a	child	carrying	a	gene	that	renders	them	susceptible	to	a	given	disease	will	
be	less	likely	to	see	the	gene	expressed	if	they	habitually	engage	in	protective	
lifestyle	practices.		
Conversely,	recent	studies	have	shown	that	children	who	are	vulnerable	
because	of	their	genetic	disposition	are	at	risk	of	long-term	physical	and	mental	
health	issues	in	adult	life	(as	reported	by	Children’s	Bureau	2013	and	Public	
Health	Wales	2015).	
In	consideration	of	the	role	of	nature	versus	nurture,	the	Committee	on	
Integrating	the	Science	of	Early	Childhood	Development	(2000)	has	suggested	
that	it	is	time	to	reconceptualise	the	debate	to	by	recognising	that	the	two	
processes	are	complimentary	rather	than	adversarial.	Nature	occurs	through	
nurture	as	our	incredibly	malleable	brains	develop	and	change	in	response	to	
environmental	stimuli	and	challenge.	Consequently,	we	need	to	recognise	that	
developmental	processes	are	in	large	part	experience-dependent	rather	than	
fixed	at	birth.		
This	rethinking	of	the	way	we	view	the	interaction	between	heredity	and	
environment	adds	significant	impetus	to	the	importance	that	is	now	being	
placed	on	the	quality	of	child’s	immediate,	micro-environment	(as	highlighted	in	
the	Ecological	Systems	Model)	and	the	opportunities	that	are	afforded	for	
healthy,	long-term	growth	and	development.	
Considering	yourself	for	a	moment	–	are	you	by	nature	a	high	or	low	reactor	and	
how	did	your	family	upbringing	impact	on	how	you	now	feel	and	react	to	events	
as	an	adult.	
	
	
Attachment	Theory	
The	second	theory	of	significant	relevance	to	working	with	troubled	families	is	
attachment	theory.	This	theory,	which	we	first	encountered	in	module	three,	
‘Working	with	Vulnerable	people’	was	developed	by	the	American	child-
psychotherapist,	John	Bowlby,	during	the	1950s	and	it	has	remained	central	to	
our	ways	of	thinking	about	parenting	and	its	role	in	the	development	of	
resilience	or	vulnerability	in	the	developing	child.	
According	to	Attachment	Theory,	children	are	born	with	an	instinctive	drive	to	
form	a	close,	emotional	bond	with	their	mother	or	parental	surrogate.	As	the	
child	develops	the	bond	or	attachment	strengthens	and	provides	a	secure	base	
from	which	the	child	can	explore	the	word,	safe	in	the	knowledge	that	if	pain,	
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discomfort	or	anxiety	should	occur	mother	is	close	by	to	offer	psychological	and	
physical	comfort.	This	process	is	also	supported	biologically,	because	when	a	
child	becomes	frightened	and	the	mother	responds	by	alleviating	the	child’s	
distress,	her	actions	promotes	the	release	of	the	‘soothing	hormones’	oxytocin	
and	serotonin,	which	quieten	the	child’s	autonomic	nervous	system	and	foster	a	
sense	of	well-being.	Gradually,	the	child	learns	how	to	self-sooth	and	regulate	
its	own	distress	(sometimes	with	aid	of	a	comforter,	teddy	bear	and	so	on)	and	
under	normal	circumstances,	this	sequence	of	events	leads	to	the	child	feeling	
securely	attached	and	at	ease	when	exposed	to	novel,	unfamiliar	situations,	
(such	as	meeting	strangers).	
Experimental	support	for	attachment	came	from	the	psychologist	Mary	
Ainsworth’s	work	in	the	1970-80s.	She	developed	an	experimental	paradigm	
called	the	Strange	Situation	Experiment,	in	which	the	Mum	and	child	would	
enter	a	novel	environment	(a	social	psychology	laboratory	laid	out	as	a	play	
room),	after	a	short	while	the	mother	would	leave	the	room	to	be	replaced	by	a	
friendly	stranger	who	would	attempt	to	play	with	the	child.	Ainsworth	found	
that	whist	some	toddlers	were	apparently	happy	and	relaxed	engaging	with	the	
stranger,	some	looked	uncomfortable	and	refused	to	have	any	contact	with	the	
stranger.	Moreover,	Ainsworth	found	that	when	a	mother	re-entered	the	room	
the	relaxed	baby	would,	typically,	welcome	her	openly	without	reservation,	
whilst	those	babies	who	had	shown	signs	of	distress	avoided	eye	contact	with	
their	mothers,	as	if	to	‘scold	them’	for	their	actions.	
Ainsworth	reasoned	that	the	relaxed	babies	were	securely	attached,	whilst	
those	displaying	negative	behaviours	did	do	because	they	were	insecurely	
attached	and,	therefore,	uncomfortable	in	an	unfamiliar	setting	with	unfamiliar	
others.	
Attachment	theory	and	vulnerability	
Subsequent	clinical	work	with	adults	led	psychologists	to	investigate	attachment	
in	adults,	leading	to	the	conclusion	that	attachment	styles	persisted	into	
adulthood.	The	assumption	being	that	the	formation	of	an	insecure	attachment	
in	childhood	leads	to	the	development	of	an	internal	working	model,	in	which	
unfamiliar	events	and	people	are	mistrusted	and	avoided,	due	to	a	fundamental	
sense	of	insecurity.	
In	clinical	terms,	psychologists	have	now	identified	four	different	attachment	
styles;	secure-confident,	anxious–preoccupied,	dismissive–avoidant,	and	
fearful–avoidant	that	may	be	found	in	adults,	as	shown	in	the	diagram	below.	
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In	broad	terms,	it	is	thought	that	these	different	attachment	styles	are	formed	
in	early	childhood	arise	as	arise	from	a	combination	of	differences	in	parenting	
style,	the	impact	on	the	self	of	our	micro-environment	and	genetic	
predispositions.	
Secure	attachments	
Research	shows	that	people	who	are	securely	attached	have	generally	had	
parents	(or	caregivers)	who	were	responsive,	emotionally	available	and	able	to	
help	the	child	learnt	to	successfully	regulate	emotions.	As	adults,	they	typically	
report	that	they	have	a	positive	view	of	themselves	and	others.	They	are	
typically	self-confident	and	socially	adept	and	describe	greater	satisfaction	and	
adjustment	in	their	relationships	with	others.	They	are	less	likely	to	have	
problems	with	intimacy	than	people	who	are	insecurely	attached	and	they	are	
able	to	successfully	enjoy	support	from	others,	whilst	maintaining	their	own	
need	for	independence	and	autonomy.		
Anxious–preoccupied	
People	with	an	anxious-preoccupied	attachment	style	are	likely	to	have	been	
exposed	to	parenting	that	did	not	fully	address	their	needs	with	the	result	that	
they	have	developed	an	insecure	attachment	style	and	difficulty	with	regulation	
of	uncomfortable	emotions.	
They	are	often	have	plagued	by	anxiety,	self-doubt	and	impulsiveness	and	are	
driven	to	seek	inappropriately	high	levels	of	intimacy	and	reassurance	from	
significant	others	(such	family,	romantic	partners,	peers	and	work	colleagues)	-
to	the	extent	that	they	may	become	overly-dependent	on	others	for	
confirmation	of	self-worth.	
Dismissive–avoidant	
People	with	a	dismissive-avoidant	style	of	attachment	are	also	likely	to	have	
been	exposed	to	parenting	that	did	not	address	their	emotional	needs	as	a	
developing	child.	In	addition,	they	may	have	been	exposed	to	parenting	that	
places	a	high	value	on	‘appearances’	and	the	need	to	achieve	and	excel	to	
impress	others.	The	resultant	attachment	style	is	characterised	by	mistrust	of	
others	and	the	development	of	a	‘psychological	shield’	of	high	self-worth,	self-
sufficiency	and	low-reliance	on	others.	Within	this	shield	unpleasant	emotions	
are	suppressed	and	close,	intimate	relationships	are	avoided.	
However,	individuals	with	this	attachment	style	may	be	unconsciously	fearful	of	
intimacy,	leading	them	to	suppress	their	feelings	and	they	are	often	described	
as	emotionally	distant	and	cold.	
Fearful-avoidant	
People	with	this	attachment	style	may	also	have	been	exposed	to	parenting	
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that	placed	a	high	value	on	‘appearances’	and	the	need	to	achieve.	However,	
unlike	individuals	with	dismissive-avoidant	attachment	style	they	have	not	
developed	an	impermeable	shield	of	self-reliance	and	are	highly	dependent	on	
others	for	approval	and	to	counteract,	basic	feelings	of	low,	self-worth.	They	
may	simultaneously	crave	intimate	relationships,	whilst	avoiding	or	sabotaging	
them	in	order	to	avoid	rejection.	
They	often	feel	unworthy	of	another’s	love	and	attention	and	will	withdraw	
from	relationships	that	become	too	intimate.	They	may	also	be	driven	to	
achieve	success	in	domains	such	as	work	or	education	in	order	to	impress	other	
and	‘disprove’	their	feelings	of	low,	self-worth.	
People	with	losses	or	other	trauma,	such	as	sexual	abuse	in	childhood	and	
adolescence,	may	often	develop	this	type	of	attachment	style.	They	are	highly	
mistrusting	of	others,	but	crave	the	intimacy	missing	from	their	childhood.	This	
can	result	in	what	psychologist	refer	to	as	approach-avoidance	behaviour	where	
the	person	makes	advances	to	engage	in	an	intimate	relationship,	but	then	
withdraws	because	the	intimacy	is	unbearable.		
Like	their	dismissive-avoidant	counterparts,	people	with	the	fearful-avoidant	
attachment	style	frequently	suppress	and	deny	their	true	feelings.	
	
What	are	the	implications	of	attachment	theory?	
From	people	working	in	the	field	of	therapy	attachment	theory	provides	
important	insights	into	relationship	problems	that	may	be	addressed	through	
promoting	self-awareness	and	helping	people	to	find	ways	of	addressing	issues	
of	self-worth	and	emotional	literacy	that	stem	from	childhood.	
For	people	working	in	public	health	and	policy	settings	the	challenge	is	to	
provide	support	frameworks	for	families	and	parents	to	promote	good	practices	
that	foster	secure	attachments.	Clearly,	if	we	can	help	families	and	parents	
there	is	an	opportunity	to	reduce	the	problems	that	are	all	too	often	passed	
from	one	generation	to	the	next.	
	In	a	short	while	we	look	at	some	of	the	key	models	and	practices	that	are	
currently	employed	to	facilitate	these	goals,	but	first	we	will	revisit	self-efficacy	
theory	and	the	examine	the	characteristics	of	Troubled	Families,	so	we	can	gain	
insight	into	the	depth	of	problems	and	cyclical	nature	of	inter-generational	
vulnerability	that	leads	to	attachment	issues	and	a	wide	array	of	personal	and	
social	dysfunction	in	adulthood.	
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Resilience		
The	children’s	charity	Barnados	states	that	resilience	is	recognised	
internationally	as	‘the	capacity	to	resist	or	bounce	back’	despite	adverse	
circumstances	and	is	generally	considered	to	be	made	up	of	individual,	family	
and	community	factors	
The	roots	of	the	concept	resilience	dates	back	to	the	work	of	the	developmental	
psychologist	Emmy	Werner.	She	conducted	a	longitudinal	study	following	698	
infants	on	Hawaii	(the	entire	island's	birth	cohort	for	the	year	1955).	She	found	
that	although	the	study	confirmed	conventional	wisdom	that	children	exposed	
to	environmental	risk	factors	where	are	greater	risk	than	their	peers	of	
developing	mental	health,	behavioural	and	social	problems,	approximately	one	
third	of	these	vulnerable	children	fared	better	than	others.	They	seemed	to	
display	internal	characteristics	that	provided	them	with	some	protection	and	
they	subsequently	developed	into	caring	and	confident	adults	despite	their	
problematic	upbringing.	
Some	of	the	children	involved	where	raised	by	mothers	who	had	serious	mental	
health	issues	and	subsequent	researchers,	such	as	the	British	psychiatrist,	
Michael	Rutter,	have	determined	that	factors	in	a	child’s	immediate	
environment	(such	as	a	strong	bond	with	a	non-parent	carer	and	involvement	in	
supportive,	community	groups)	appear	to	act	as	an	important	buffer	from	
harm.	
Dalzell	and	Sawyer,	writing	in	a	publication	for	the	UK’s	National	Children’s	
Bureau	state	that	for	a	long-time,	organisations	working	with	children	and	
families	were	focussed	on	vulnerability	with	practice	being	driven	by	
assessment	of	risk	and	identification	of	deficits	rather	than	the	identification	
and	nurturing	of	strengths	and	potential.	[for	later	common	assessment	framework	2006	

does	this]	The	following	quote	from	a	report	published	by	the	Joseph	Rowntree	
Foundation	(2007)	encapsulates	this	position	succinctly:	

“In	the	last	few	years,	the	everyday	word	‘resilience’	has	captured	the	attention	
and	imagination	of	an	increasing	number	of	academics	and	professionals.	
Resilience	has	positive	connotations	and	entails	understanding	and	seeking	out	
good	outcomes	for	individuals	or	families	in	circumstances	where	problems	were	
to	be	expected.	Compared	with	the	traditional	study	of	child	development,	which	
has	tended	to	portray	‘normal’	and	‘abnormal’	patterns,	a	resilience	approach	
offers	a	more	differentiated	account.	In	professional	practice,	resilience	means	
looking	for	strengths	and	opportunities	to	build	on,	rather	than	(or	alongside)”.	

Definitions	of	resilience  
As	a	concept,	resilience	has	proved	to	be	a	difficult	and	complex	concept	to	
define.	However,	there	is	broad	agreement	that	it	is	best	viewed	as	a	dynamic	
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and	fluid	concept	that	embraces	a	continuously	evolving	interaction	between	
the	individuals’	innate,	internal	characteristic’s	and	their	external	environment,	
(much	as	conceptualised	in	Bronfenbrenner’s	ecological	theory).		
It	is	regarded	as	fluid	and	dynamic,	because	of	the	shifting	balance	of	risk,	
threats	and	protective	factors	that	exist	at	various,	important	stages	of	the	
child’s	development	(e.g.	the	availability	of	a	sensitive	and	reliable	attachment	
figure	in	infancy	or	the	existence	of	supportive	peer	relationships	and	
supportive	adult	mentors	or	role	models	during	early	teens).	
In	fact,	the	sociologist	Gillan	argues	that	resilience	resides	more	in	the	quality	of	
the	contexts	surrounding	the	person	than	in	the	qualities	existing	within	the	
individual	–this	is	not	to	deny	the	importance	of	a	person’s	internal	
characteristics,	but	rather	to	acknowledge	that	factors,	such	as	access	to	high	
quality	education	social	role	models	are	factors	that	build	internal	strengths,	
such	as	self-efficacy,	self-awareness	and	coping	skills!	
Detractors	from	resilience	theory	argue	that	there	is	the	ever-present	danger	of	
overlooking	personal	needs	by	falling	into	the	trap	of	assuming	that	the	high	
achieving	child,	who	has	seemingly	overcome	difficult	circumstances,	is	
somehow	immune	and	un-needing	of	support	–where	in	fact	they	may	simply	
problems	that	will	be	manifest	as	depression	and	anxiety	later	in	life.	In	a	similar	
vein,	it	has	been	claimed	that	psychological	defence	mechanisms,	such	as	
dissociation,	developed	as	a	protective	mechanism	following	exposure	to	abuse	
or	violence,	may	be	misinterpreted	as	resilience.	These	arguments	are,	of	
course,	pertinent	and	need	always	to	be	born	in	mind	when	working	with	
vulnerable	children	and	families.	
	
Factors	that	enhance	children	and	young	peoples’	resilience	
	
Research	has	consistently	drawn	attention	to	a	cluster	of	factors	that	are	
important	in	the	development	of	personal	resilience	–	
	
• Having	a	secure	relationship	with	at	least	one	reliable	and	sensitive	adult	
• Influence	of	other	stable	adult	role	models	
• Positive	social	support	networks	and	an	inclusive	social	role(s)	
• Positive	school	experiences	
• A	sense	that	one	can	make	a	difference	
• Personal	attributes	-such	as	emotional	intelligence,	agreeableness,	

perseverance,	conscientiousness	and	openness	to	change	
• Good	coping	skills	–	for	example,	problem-solving,	self-awareness	and	help-

seeking	
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• A	positive	self-concept,	good	self-efficacy	and	being	able	to	separate	oneself	
out	from	problems	that	are	caused	by	others	rather	than	the	self	

• Early	compensatory	experiences	-as	distinguished	from	chronic	and	enduring	
exposure	to	harm,	neglect	or	abuse	

	
These	existence	of	these	factors	shows	that	resilience	is	a	multi-faceted	concept	
that	is	built	on	many	different	types	of	foundation	that	comprise	both	innate	
and	environmental	factors.	Reflecting	this	view,	Malcolm	Hill,	who	is	Research	
Professor	at	the	University	of	Strathclyde	and	Director	of	the	Glasgow	Centre	
for	the	Child	and	Society	states	that	‘resilient	children	do	not	appear	to	possess	
mysterious	or	unique	qualities;	rather,	they	have	retained	or	secured	important	
resources	representing	basic	protective	systems	in	human	development’.		
This	not	to	deny	the	importance	of	peoples’	inherited	characteristics,	in	shaping	
resilience,	but	rather	(as	we	learnt	earlier)	it	is	to	adopt	the	view	that	nature	
develops	through	nurture	and	personal	resilience	is	facilitated	by	innate	
qualities	such	as	emotional	intelligence	in	a	complex	and	fluid	interaction	with	
people	in	our	intimate	environment	and	the	structures,	values	and	attitudes	
that	exist	in	the	wider	environment.	
This,	positive	outlook	informs	us,	that	like	self-efficacy,	resilience	is	a	thing	that	
is	developed	and	nurtured	rather	than	something	that	is	inherited	via	our	
genes.	
The	International	Resilience	Project	(http://resilienceresearch.org), which	
surveyed almost	600,	eleven-year-old	children	across	thirty	countries	has	
sought	to	develop	a	common	understanding	of	resilience	encapsulated	by	
three,	simple	expressions	–	I	have,	I	am	and	I	can.	
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Highlight	–developing	and	supporting	resilience	

Watch	the	following	video	from	the	Resilience	Research	Centre	and	identify	
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things	that	you	can	do	to	help	develop	and	support	resilience	in	children	and	
young	people	given	the	strengths	of	the	organisation(s)	that	you	work	for.		

	

 

 

 

 

 

 

 

 

 

 

Parenting	factors	and	the	development	of	resilience		
	
Resilience	is	strongly	associated	with	warm,	reliable	sensitive	and	caring	
parenting	and	the	formation	of	secure	attachments	that	promote	confidence	in	
self	and	trust	in	others.	Parents	who	have	themselves	had	good	parenting	
experiences	are	more	likely	to	become	good	parents	themselves,	whilst	parents	
exposed	to	immature,	harsh	or	unreliable	parenting	are	more	likely	to	struggle	
and	need	support.	Support	may	come	from	external	agencies,	but	research	
shows	that	when	parents	under	stress	have	access	to	a	partner	with	whom	they	
can	share	their	experiences	and	concerns	their	parenting	capacity	is	enhanced.	
A	third	party,	such	as	a	family	member,	or	close-confidant,	may	also	fulfil	this	
role	through	help	problem-solving,	sharing	emotional	distress,	information-
sharing	and	providing	a	safe	vent	for	stress.	
The	absence	of	parental	conflict	also	helps	to	build	resilience	and	better	
outcomes	for	children	by	showing	a	unified	front	and	the	ability	to	negotiate	
and	make	comprises	when	challenges	arise.		
Consistent	guidance	and	appropriate	boundaries	foster	resilience	(e.g.	neither	



Copyright	-	Graham	Russell,	C.Psychol.	

	 17	

too	rigid	or	too	flexible)	and	provide	children	with	a	sense	of	cohesion	and	
security,	which	reduces	uncertainty	and	insecurity.	For	many	children,	this	is	
bolstered	by	the	existence	of	routine	and	family	rituals	and	that	provide	a	sense	
of	continuity.	
Parental	openness	and	good	communication	promote	resilience,	not	least	
because	it	is	associated	with	an	atmosphere	in	which	feelings	can	be	honestly	
and	safely	expressed.	This	emotional	literacy	helps	children	achieve	a	healthly	
awareness	of	their	feelings	and	to	express	and	communicate	concern	or	anxiety	
about	things	that	are	troubling	them,	which	in	turn	facilitates	the	development	
of	emotional	regulation	and	problem-solving	skills.		
Parents	who	are	high	in	self-efficacy	is	also	a	protective	factor.	Such	parents	
often	adept	at	problem-solving	and	role	modelling	confidence	and	positive	ways	
of	coping	with	stress.	These	include,	positive	beliefs	systems,	emotional	
expressiveness,	action	to	obtain	extra	resources	and	managing	tensions,	
through	humour,	timeout	and	activities.	It	follows	that	interventions	that	
promote	parental	self-efficacy	are	important	(we	will	look	at	this	later	when	we	
explore	interventions	for	working	with	troubled	families	–	however	if	you	want	
a	quick	look	at	the	TOPSE	parenting	self-efficacy	scale	-use	the	following	link-	
NB:	you	will	need	to	provide	your	contact	details	to	register	-	
http://www.topse.org.uk/site/index.php?option=com_content&view=article&id
=133&Itemid=165	
Good	role	modelling	also	helps	to	build	resilience	in	children	and	young	people.	
Young	children	respond	well	to	positive	role	models	and	are	adept	at	observing	
and	mimicking	the	behaviour	of	significant	others	(e.g.	parents,	school	teachers	
and	peers).	Hence,	attitudes,	styles	of	communication	and	modes	of	resolving	
conflict	are	all	important	and	readily	communicable	in	a	positive	or	not	so	
positive	form!	
Coaching	and	teaching	children	also	aids	the	development	of	resilience	by	
learning	about	how	to	resolve	problems	and	challenges	and	acquiring	tangential	
skills	that	build	self-efficacy.	Many	charities,	like	the	Princes	Trust	
(https://www.princes-trust.org.uk)	and	Young	Minds	
(http://www.youngminds.org.uk/about)	provide	opportunities	for	young	people	
to	develop	a	range	of	skills	and	experiences	that	boost	self-efficacy	and	
resilience.	
Secure	finances,	employment	and	education	opportunities	also	support	
resilience.	As	we	learnt	module	three,	exposure	to	poverty	and	social	
deprivation	is	strongly	associated	with	stress	and	physical	and	mental	health	
problems,	which	may	render	vulnerable	young	people	less	resilient	(we	need	to	
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remember	that	resilience	is	less	a	fixed	trait	than	a	state	of	mind	that	is	fluid	
and	responsive	to	environmental	challenge	–particularly	at	key	stages	of	
development).	Naturally	enough,	if	parents	are	living	in	a	deprived	environment	
this	may	impact	on	the	development	of	resilience	in	the	child,	because	there	is	
an	added	likelihood	of	familial	stress	and	conflict	with	parents	having	fewer	
personal	resources	to	offer	the	child.	Research	published	by	Canbridge	
University	in	2014,	showed	that	factors,	such	as	insecure	employment	(e.g.	the	
use	of	zero	hour	contracts,	low	hours	and	threat	of	redundancy)	result	in	
significant	employee-stress	with	knock-on	impacts	for	family	cohesion.		
These	factors	are	summarised	schematically	in	the	diagram	Parenting	Factors	
and	the	Development	of	Self-Efficacy.	
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Community	factors	that	promote	resilience	
	
Cultural	connectedness,	shared	identity	and	values	aids	resilience.	Children	who	
view	themselves	as	belonging	to	the	community	fair	better	than	those	who	feel	
disconnected,	different	or	alienated.	A	sense	of	connectedness	may	come	from	
membership	of	a	social	group,	such	as	the	church,	ethnic	organisations,	sports	
activities	and	clubs,	etc	and,	sometimes,	less	productively	through	affiliation	
with	gangs	and	other	sub-cultures.	
Access	to	supportive	partners,	networks	and	professionals.	The	Joseph	Rowntree	
Foundation	(2007)	points	to	research,	which	shows	that	parents	in	poverty	cope	
better	when	they	have	access	to	one	or	more	close	relationships	outside	of	the	
household	that	can	offer	practical,	emotional	or	informational	support.	This	
support	is	often	informal,	but	for	isolated	and	lone-parents	access	to	family	
centres,	befrienders	or	professionals	can	be	especially	helpful	when	the	parent	
or	parents	are	faced	with	an	unusual	challenge,	such	as	having	a	child	with	a	
serious	physical	or	mental	health	condition	or	disability.	
Good	peer	relationships.	Many	studies	have	shown	the	protective	benefits	of	
peer	relationships	that	can	have	a	powerful	influence	on	children’s	health	and	
well-being,	social	skills	and	behaviour.	They	have	also	been	shown	to	provide	a	
buffer	against	the	stress	of	family	strife	and	discord.	
Supportive	school	settings.	According	to	the	Joseph	Rowntree	Foundation,	
school	has	been	accorded	a	central	role	in	fostering	resilience,	academic	
stimulus	and	achievement.	Schools	provide	the	opportunity	to	forge	an	indettity	
outside	of	the	family	unit,	which	can	be	of	particular	value	when	there	is	family	
dysfunction	and	discord.	For	example,	in	a	study	of	children	exposed	to	
community	violence	and/or	extreme	material	adversity,	researchers	found	that	
high	quality	school	support	was	associated	with	behavioural,	academic	and	
emotional	resilience.	
These	factors	are	summarised	schematically	in	the	diagram	Community	factors	
that	promote	resilience.	
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Understanding	Troubled	Families	
According	to	a	report	published	by	the	United	Kingdom’s	Department	for	
Communities	and	Local	Government	(2014),	troubled	families	frequently	have	
many	problems,	which	have	a	significant	impact	on	the	wider	community.	
Within	these	families,	children	are	often	truanting	or	excluded	from	school.	
There	is	a	high	level	of	youth	crime	or	anti-social	behaviour	and	parents	are	
typically	unemployed	with	other	problems,	such	as	domestic	violence	and	drug	
or	alcohol	abuse.	
	In	addition	to	the	obvious	human	suffering	and	loss	of	long-term	opportunities,	
these	families	place	significant	demands	on	public	services,	including	health,	
education,	policing	and	social	care,	and	incur	costs	to	the	public	purse,	which	
are	estimated	at	£9billion	a	year.		
Evidence	about	the	characteristics	of	troubled	families	was	collected	from	a	
random	sample	of	10%	of	1048	families,	participating	in	the	Troubled	Families	
Programme*	across	152	upper-tier,	local	authorities	in	England.	
The	survey	data	provided	important	information	on	employment,	education,	
crime,	housing,	child	protection,	parenting	and	health,	in	order	to	capture	the	
range	of	problems	present.	
*Troubled	Families	programme	–descrption….	

	
What	does	data	from	the	Troubled	Families	Programme	this	tell	us	about	
troubled	families?			
Whilst	data	from	a	single	survey	can	never	be	regarded	as	definitive,	the	
findings	are	broadly	in	line	with	other	data	from	(UK,	and	EU???	EA???).	
The	findings	are	striking	in	both	the	number	and	breadth	of	problems	that	
families	face.	On	average	families	were	found	to	be	dealing	with	nine	different	
problems	per	household	unit,	which	in	terms	of	complexity	is	likely	to	be	
overwhelming	and,	particularly	so,	given	that	the	findings	show	that	a	
significant	number	of	families	was	headed	by	a	lone	parent,	providing	for	three	
or	more	children.	
[	To	add	…unlikely	to	be	managed	without	outside	help	and	support…..see	
evidence	based	practice	various	progs	including	Sweden	,	Italy	and	
enmgalne/Scotland…]	
The	depth	and	complexity	of	problems	is	revealed	when	looking	at	the	survey	
data	more	closely:	
Education	
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The	vast	majority	of	families	surveyed	(82%)	had	problems	relating	to	education	
and	whilst	this	was	to	be	expected	given	that	this	was	one	of	the	key	criteria	for	
participation	in	the	Troubled	Families	Programme,	the	data	showed	that	39%	of	
families	had	a	child	with	special	educational	needs	(compared	to	19%	
nationally),	46%	of	families	had	a	child	with	a	behavioural	problem	as	assessed	
by	their	school.	56%	of	families	include	a	child	who	has	persistent	unauthorised	
absence	from	school	(compared	to	5%	of	pupils	nationally).	
30%	had	children	with	a	fixed-term	exclusion	and	16%	had	children	who	were	
permanently	excluded	from	school.	28%	had	children	attending	a	pupil	referral	
unit	(PRU)	or	some	form	of	alternative	provision.	
Notable,	one	quarter	of	families	had	three	or	more	of	these	education	issues	
indicating	more	deep	seated	problems	and	suggesting	that	these	are	children	at	
high	risk	of	becoming	NEETS	(defined	as	a	young	person,	16-25	years	of	age	not	
in	education	or	employment).		
Health	
The	survey	revealed	a	staggering	level	of	health	problems	within	troubled	
families	with	more	than	70%	families	having	a	significant	health	problem.	
For	example,	in	looking	at	adults	within	the	family	units,	46%	of	families	had	an	
adult	who	was	suffering	from	a	mental	health	problem	(compared	to	26%	of	the	
general	population).	32%	of	families	had	an	adult	with	a	long-standing	illness	or	
disability	(compared	to	19%	of	the	general	population,	which	contains	many	
more	elderly	people	who	are	more	likely	to	have	a	long-standing	illness	or	
disability).	14%	of	families	had	an	adult	dependent	on	alcohol	and	13%	
dependent	on	drugs	(compared	to	4%	alcohol	dependency	in	England)	a	
The	levels	of	illness	in	children	within	troubled	families	was	similarly	disturbing	
with	one	third	(33%)	of	children	suffering	from	a	mental	health	problem	
(compared	to	10%	nationally	according	to	the	Mental	Health	Foundation).	
One-in-five	(20%)	families	had	children	who	have	been	clinically	diagnosed	with	
attention	deficit	hyperactivity	disorder	or	ADHD	(compared	to	2	and	5%	of	
children	nationally).	One-in-five	families	(20%)	had	children	with	long-standing	
illness	or	disability.	(At	the	time	or	writing	there	was	no	published	comparison	
for	this	information).	One-in-seven	families	(15%)	had	children	with	a	substance	
misuse	problem	which	met	the	threshold	for	treatment.	(Again	there	is	no	
published	comparison	for	this)	and	one-in-twenty	(5%)	families	had	a	family	
member	under	18	years	old	who	was	pregnant.		
Crime	and	anti-social	behaviour	
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More	than	half	of	the	families	(53%)	had	been	involved	in	crime	and	anti-social	
behaviour	in	the	six	months	preceding	the	survey.	More	than	one	third	of	
families	(36%)	had	a	young	person	with	a	proven	offence	in	the	past	six	months.	
26%	of	families	had	a	young	person	who	had	been	involved	in	anti-social	
behaviour	and	11%	had	an	adult	family	member	who	had	been	involved	in	anti-
social	behaviour	in	the	preceding	six	months.	15%	of	families	had	an	adult	with	
a	proven	offence	occurring	within	the	preceding	six	months.	6%	of	families	
were	identified	as	having	a	prolific	and	priority	offender	(PPO)	in	the	household.	
[This	is	someone	identified	by	police	and	partners	as	committing	a	
disproportionate	amount	of	crime	who	and	will	be	designated	as	a	PPO	under	
their	local	integrated	offender	management	programme].	Just	under	one	half	of	
families	(42%)	had	had	at	least	one	police	call	out	to	the	home	in	the	last	six	
months.	In	total,	there	were	6,209	police	call	outs	recorded	in	the	previous	six	
months	to	1,316	families,	an	average	of	five	call	outs	per	family.	One	family	had	
90	police	call	outs	in	six	months,	and	21	families	had	more	than	30	callouts	in	six	
months	–	more	than	once	a	week.		
The	data	shows	that	above	and	beyond	the	entry	criteria	to	the	programme,	
crime	and	anti-social	behaviour	feature	significantly	in	the	life	of	these	families.	
In	addition,	as	the	further	analysis	shows,	the	presence	of	an	adult	in	a	
household	being	involved	in	crime	makes	it	more	likely	that	a	child	or	young	
person	in	that	family	will	also	be	involved	in	crime.		
Domestic	violence	
The	survey	showed	that	domestic	violence	is	quite	common	within	troubled	
families.	Nearly	one	third	of	families	(29%)	were	known	to	be	experiencing	
domestic	violence	or	abuse	on	entry	to	the	programme	(this	compares	with	
national	estimates	of	7%)	suggesting	that	violence	is	significantly	more	
concentrated	in	this	cohort	of	families.		
In	addition,	the	data	is	likely	to	be	an	underestimate	give	that	domestic	violence	
is	known	to	be	generally	under-reported.	
Parenting	and	child	protection		
The	problems	in	troubled	families	often	affect	the	ability	of	parents	to	care	for	
their	children.	For	example,	66%	of	families	were	assessed	by	a	key	worker	as	
having	parenting	difficulties	and	23%	had	children	who	were	identified	as	a	
Child	in	Need	(defined	as	children	who,	under	Section	17	of	the	Children	Act	
1989,	have	been	identified	by	children’s	services	as	being	likely	to	have	their	
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health	and	development	impaired	without	additional	support).	In	48%	of	these	
cases	there	was	more	than	one	child	in	need	within	the	family.		
In	practice	the	majority	of	children	identified	as	children	in	need	are	on	the	
grounds	of	abuse,	neglect	or	family	dysfunction.		
Where	concerns	are	very	serious,	children	can	become	the	subject	of	a	child	
protection	plan	under	Section	47	of	the	Children	Act	1989.	These	are	children	
who	require	protection	from	neglect	or	emotional,	physical	or	sexual	abuse.		
In	this	sample	12%	of	families	had	one	or	child	or	more	who	was	the	subject	of	
a	child	protection	plan.	In	62%	of	cases,	there	was	more	than	one	child	in	a	
family	subject	to	a	child	protection	plan	and	6%	of	troubled	families	had	one	
child	or	more	who	was	looked	after	by	the	local	authority.	
The	experience	of	the	Troubled	Families	Programme	is	that	a	significant	
proportion	of	troubled	families	contain	very	vulnerable	children,	but	many	
parents	in	these	families	do	not	have	experience	of	being	parented	well	
themselves.	Practical	help	with	setting	routines	and	boundaries	for	children	and	
giving	praise	is	a	core	part	of	how	family	intervention	key	workers	support	
families.		
Work		
More	than	four	fifths	of	families	(83%)	had	a	family	member	receiving	an	out	of	
work	benefit.	No	one	was	working	in	three	quarters	of	the	families	(compared	
to	17%	of	households	nationally).	Of	the	lone	parent	families	in	this	group,	83%	
was	not	working	(compared	to	+36%	of	lone	parent	families	nationally).	Hence,	
it	appears	that	this	group	of	families	is	particularly	far	from	the	labour	market	
on	entry	to	the	programme.		
A	quarter	of	families	included	a	16-24	year-old	who	was	not	in	employment,	
education	or	training	(NEET)	and	one-in-five	of	these	families	include	more	than	
one	NEET	(the	report’s	authors	state	that	there	is	no	national	information	at	
family	level	on	NEETs	and	therefore	it	is	not	possible	to	identify	the	extent	to	
which	this	is	a	disproportionate	figure).	However,	those	who	are	not	in	
education,	employment	or	training	in	this	age	group	have	a	very	high	risk	of	
future	unemployment	and	being	NEET	is	associated	with	early	motherhood	for	
young	women.		
Housing	circumstances		
More	than	two	thirds	of	the	families	(70%)	was	living	in	social	housing	
(compared	to	17%	of	the	population	nationally).	While	18%	are	renting	privately	
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which	is	in	line	with	the	national	average,	only	5%	of	the	sample	were	owner-
occupiers	and	6%	were	recorded	as	living	in	temporary	accommodation	
suggesting	they	are	homeless	households.		
In	terms	of	housing	problems,	over	a	quarter	of	families	(27%)	were	in	rent	
arrears	and	one-in-five	families	(21%)	was	at	risk	of	eviction.	
	
Conclusion		
The	data	reveals	very	significant	problems	in	these	households	with	families	
faced	with	multiple	issues	which	suggest	they	are	struggling	to	cope,	which	may	
explain	the	high	rates	of	illness	found.	These	issues	are	summarised	graphically	
in	the	diagram	Characteristics	of	Troubled	Families.	
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Evidence-based	tools	for	working	with	troubled	families	
	
Assessment	and	reflective	practice		
Assessment	is	a	vital	process	when	working	with	families	in	order	to	accurately	
identify	problems,	challenges	and	sources	of	vulnerability	and	for	assessing	
family	strengths	and	protective	factors,	including	the	resources	available	within	
the	community	and,	as	we	will	explore	later	in	this	module,	assessment	of	risk	
for	child	protection.	We	will	begin	this	process	by	looking	at	assessment.	
	
Reflection	is	an	essential	skill	that	will	enhance	your	capacity	for	working	with	
troubled	families	in	the	community.		
Critical	reflection	involves	active	consideration	of	factors	that	may	influence	our	
thinking	and	judgements	as	shown	in	the	diagram	below-	
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Without	actively	reflection	it	is	possible	that	our	internal	preconceptions,	
assumptions	and	biases	may	unconsciously	influence	our	attitudes,	judgments	
and	decisions.	Internal	preconceptions	may	include	pre-judgements	and	
stereotyping	of	certain	groups	and	cohorts,	such	as	immigrants,	single	mothers,	
NEETS	(people	not	in	education	or	training),	people	with	severe	and	chronic	
mental	health	issues,	etc.	Moreover,	these	may	operate	as	subtle	cognitive	
biases	that	influence	our	thinking	unless	consciously	challenged.		
Our	education	and	training	can	also	influence	how	we	see	things	and	perceive	
problems	and	their	solutions.	Someone	trained	as	a	priest,	for	example,	may	
have	subtly	different	views	on	the	meaning	of	resilience	and	how	to	foster	it,	
versus	someone	who	has	been	trained	in	the	school	of	cognitive-behavioural	
psychology.	In	a	similar	vein,	our	cultural	upbringing	may	give	rise	to	implicit	
expectations	and	assumptions	that	are	inappropriate	when	working	with	
families	from	a	different	culture.	For	example,	many	eastern	cultures	place	
great	emphasis	on	collective	responsibility,	which	might	conflict	with	the	
western	emphasis	on	the	importance	of	self-reliance.	
Our	emotions	can	also	influence	our	judgements.	We	may	hold	strong,	negative	
views	about	issues,	such	as	immigration,	asylum-seekers,	domestic	or	sexual	
violence,	long	term-unemployment	or	drug-abuse,	which	might	result	in	pity	
and	over-identification	with	a	client	or	family	or	disgust	and	contempt	for	
certain	family	members	which,	unchecked,	could	prove	counterproductive.		
To	reflect	is	not	to	banish	such	emotions,	but	simply	to	acknowledge	their	
presence	and	potential	impact	on	our	actions	and	feelings.	
Groups	and	organisations	can	also	exert	subtle	pressures	on	people	to	act	in	
particular	ways,	which	may	detrimental	to	clients.	The	phenomenon	group-
think,	for	example,	arises,	when	a	group	or	organisation	holds	certain	views	and	
the	desire	for	harmony	or	conformity	results	in	an	irrational	or	dysfunctional	
decision-making	or	a	sense	of	righteousness	or	moral	superiority.	In	both,	
instances,	individual	members	may	feel	afraid	or	unable	to	put	their	‘head	
above	the	parapet’	and	offer	an	alternative	view	for	fear	of	being	excluded	from	
the	group.	The	psychologist,	Janis,	argues	that	such	processes	are	common	and	
often	insidious.		
Groups	and	organisations	may	also	place	practical	restraints	and	boundaries	on	
individual	practitioners	and	workers	and	it	is	important	to	recognise	such	
limitations	and,	if	necessary,	ensure	that	clients	are	able	to	secure	more	
appropriate	or	additional	help	and	support.	
In	accepting	the	importance	of	reflection,	we	recognise	that	our	knowledge	and	
world	view	is	continually	shaped	and	enriched	when	we	actively	reflect	on	our	
experiences,	our	prior	knowledge	and	assumptions	and	the	impact	of	our	
emotions	on	our	attitudes,	judgments	and	decision	
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Cultural	Review	
Writing	in	the	Journal	Family	Assessment	Jane	Conoley	and	Elaine	Werth	state	
that	assessing	people	who	are	members	of	minority	or	recent	immigrant	groups	
creates	special	challenges	for	workers	committed	to	equitable	practices.	Not	
least	because	our	own	upbringing,	cultural	experiences	and	values	can	make	it	
difficult	for	us	to	clearly	see	problems	and	issues	from	the	perspective	of	others	
who	hold	different	beliefs,	values	and	expectations.	
Cultural	differences	may	arise	with	regards	to	a	wide	variety	of	factors,	such	as	
gender	roles,	religious	beliefs	and	practices,	ethnic	rituals	and	traditions,	some	
which	are	highly	controversial	or	illegal,	such	as	female	genital	mutilation	and	
arranged	marriages.		
To	take	a	specific	example	whilst	most	of	the	world’s	major	cultures	believe	that	
physical	illness	is	due	to	biological	factors,	a	review	of	ethno-cultural	beliefs	
about	mental	illness	by	Abdullah	et	al	(2011)	found	significant	differences	in	
cultural	beliefs.	
In	Asia,	where	many	cultures	value	“conformity	to	norms,	emotional	self-
control,	[and]	family	recognition	through	achievement”,	mental	illnesses	are	
often	stigmatised	and	seen	as	a	source	of	shame.	In	a	similar	vein,	Chinese	and	
European	Americans	were	found	to	hold	negative	views	about	people	with	
schizophrenia.		
Moreover,	whilst	European	and	American	frequently	seek	care	from	mental	
health	professionals	and	express	beliefs	about	mental	illness	that	are	aligned	
with	biomedical	perspectives	on	disease,	many	African	American	and	Latinos	
cultures	view	mental	illness	as	a	spiritual	malady	and	are	more	likely	to	use	non-
professional	remedies,	such	as	a	care	at	home	or	a	‘spiritual	healer’	.	Similarly,	
whilst	Europeans	and	Americans	tend	to	view	psychiatric	medications	as	
“central	and	necessary”	aspects	of	treatment,	many	people	of	African	descent	
report	frustration	over	mental	health	professionals’	focus	on	medication.	
There	are	also	marked	differences	in	how	we	conceptualise	and	classify	mental	
health	conditions.	In	some	parts	of	the	Indian	subcontinent,	for	example,	
depression	is	referred	to	as	the	‘thinking	disease’	and	viewed	as	a	form	of	
hyperactive	restlessness,	whereas	in	the	west,	depression	is	associated	with	a	
marked	slowing	down	of	cognitive	and	motor	processes.	In	a	similar	way,	social	
anxiety	and	shyness	is	regarded	as	a	disabling	psychological	problem	affecting	
about	10%	of	people	in	the	western	world,	whilst	in	Asian	collective	cultures,	
social	anxiety	is	rare	and	shyness	and	humility	are	regarded	as	culturally	
desirable	personality	traits.	
However,	we	cannot	afford	to	be	too	smug	in	the	west	about	having	liberated	
attitudes	towards	mental	illness.	For	example,	we	frequently	say	that	he	or	she	
is	a	‘schizophrenic’,	whilst	we	would	contemplate	saying	she	is	‘cancer’	or	he	is	
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‘bowel-disease’!		
In	2001,	the	World	Health	Organization	(WHO)	identified	stigma	and	
discrimination	towards	mentally	ill	individuals	as	“the	single	most	important	
barrier	to	overcome	in	the	community”,	and	the	WHO’s	Mental	Health	Global	
Action	Programme	has	cited	advocacy	against	stigma	and	discrimination	as	one	
of	its	four	core	strategies	for	improving	the	state	of	global	mental	health.	
The	following	Cultural	Review	Tool,	adapted	from	the	Book	Cultural	Review	by	
McCkraken	1998,	provides	a	useful	framework	for	reflection	on	issues	that	you	
might	want	to	consider	and	explore	when	interacting	with	families	from	
different	cultures.	
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Hypothesis	testing	in	planning	and	assessment	

An	important	element	in	planning	and	assessment	is	hypothesis	testing,	which	
Wikipedia	defines	as	‘a	provisional	idea	whose	merit	requires	evaluation’.	
Sally	Holland,	writing	in	the	book	Child	and	Family	Assessment	in	Social	Work	
Practice	(2004),	states	that	hypothesis	testing	is	the	cornerstone	of	family	
assessment	in	social	work	and	helps	us	formulate	and	test	ideas	so	that	we	can	
achieve	an	understanding	of	a	family’s	situation.		
This	is	particularly	relevant	when	there	are	complex,	multiple	issues	involved,	
because	as	the	psychologist	Jordan	Wright	points	out	-	“The	importance	of	
psychological	assessment	[sic	hypothesis	testing]	lies	in	the	fundamental	
assumption	that	there	are	aspects	of	our	functioning	that	we	are	not	entirely	
aware	of	or	cannot	effectively	articulate.	If	every	person	had	a	clear	and	
accurate	understanding	of	what	was	going	on	for	him	or	her,	the	only	form	of	
assessment	necessary	would	be	clinical	interviews	[sic	employing	a	simple	
question	and	answer	format]”.	In	other	words,	sometimes	a	person	may	so	
distressed	or	a	family’s	situation	so	chaotic	that	they	don’t	know	what	the	core	
problems	are	or	how	they	might	be	resolved	(remember	the	average	of	nine	
problems	per	troubled-family).		
In	such	situations,	the	simple	use	of	open-ended	questions	is	unlikely	to	lead	to	
a	full	understanding	of	events.	When	this	happens,	it	is	necessary	to	generate	
hypotheses	to	gain	insights	into	what	is	happening,	how	and	why.	In	addition,	
circumstances	can	arise	where	a	family	is	reticent	about	revealing	information.	
This	may	be	due	to	protect	someone	in	the	family	who	is	engaged	in	illicit	
activity	or	anxiety	about	removal	of	a	child	or,	in	the	case	of	migrant	families,	
fear	of	deportation.	
	
Hypothesis	testing	is	something	we	all	do	
Although	hypothesis	testing	might	sound	like	a	technical	concept	reserved	for	
scientists	and	theoreticians,	in	reality	we	are	all	adept	at	forming	ideas	and	
testing	them	to	see	if	they	are	correct.	We	begin	this	process	in	infancy	and	it	
can	be	observed,	for	example,	when	a	child	tests	the	idea	that	a	play-tower	will	
support	one	more	block	or	when	a	teenager	considers	how	and	when	to	enact	
his	supposition	that	Mum	is	more	likely	to	agree	to	buying	him	a	new	gaming	
station	if	he	waits	to	ask	her	when	she’s	in	a	good	mood!	
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Playing and experimenting with building blocks tends aids rational thinking and hypothesis 
testing in the child. Whilst building blocks and watching them topple, he or she eventually 
comes to realise that the blocks have to be positioned and assembled in a certain 
arrangement in order to avoid their collapse. 
 
	
A	stepwise	model	of	assessment	and	planning	
	
The	first	step	in	hypothesis	testing	is	planning	–	i.e.	-to	think	forward	and	to	
consider	what	issues	might	need	to	be	addressed	in	order	to	conduct	a	good	
family	assessment.	In	doing	this,	we	look	to	gather	information	from	available	
sources	and	to	consider	what	is	known	about	the	family	and	what	is	not	known	
and	we	apply	our	training,	knowledge	and	personal	intuition	to	help	formulate	
ideas	about	issues	that	appear	to	warrant	further	exploration.	
This	preparation	also	allows	us	ask	the	right	questions	and	to	anticipate	
potential	stumbling	blocks	and/or	delicate	issues	that	are	likely	to	require	tact	
or	assertive	probing	to	unearth	the	facts.		
	
These	processes	may	be	aided	by	using	questions,	such	as-	
• What	do	I	know	/not	know	about	this	family	or	child?		
• What	do	I	need	to	know	and	why?’		
• How	can	I	get	the	information	I	need?	
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The	second	step,	involves	the	construction	of	a	hypothesis	or	a	set	of	
hypotheses,	which	evolve	ideas	or	hunches	derived	from	the	information	that	
we	have	gathered.	For	example,	a	doctor	in	emergency	care,	who	is	suspicious	
about	an	injury	to	a	child,	that	is	unlikey	to	have	happened	accidentaly	to	a	
child,	may	combine	an	‘intutitiave	feeling	of	unease’	with	the	observation	that	
the	child’s	mum	appears	to	be	acting	in	a	guarded	and	defensive	manner,	to	
form	the	hypothesis	that	the	child’s	injury	is	non-accidental	and,	therefore	
might	be	a	sign	of	abuse.	To	test	this	hypothesis,	he	asks	the	ward-clerk	to	run	a	
check	on	the	hospital	computer	to	see	if	child	has	been	admitted	previously	to	
emergency	care	with	injuries	that	were	regarded	as	suspicious	and	he	also	
decides	to	question	the	mother	about	the	incident	in	more	detail	and	gain	
information	about	the	rest	of	the	family	(i.e.	who	is	the	child’s	father	and	what	
is	his	relationship	with).	If	the	medical	records	search	draws	a	blank	and	the	
mother	is	able	to	provide	a	reasonable	explanation	for	the	child’s	injury	he	may	
decide	that	he	has	to	reject	his	hypothesis	due	to	a	lack	of	evidence.	
The	hypothesis	occupies	an	important,	central	position	in	assessment	and	
needs	to	be	robust	(see	the	diagram	Constructing	a	hypothesis).	A	robust	
hypothesis	is	one	that	is	supported	by	preliminary	facts	or	observations	and/or	
appears	to	fit	with	research	evidence	and/or	one’s	own	clinical	or	professional	
experience	and	training.	
To	enable	this,	the	hypothesis	must	offer	a	precise	prediction	that	can	be	
practically	tested	and	shown	to	be	either	true	or	false.	A	vague	prediction	
cannot	be	properly	tested	and	non-	falsifiable	hypothesis	may	verify	an	idea	or	
assumption	that	should	actually	be	rejected.	
The	third	step	involves	in	the	gathering	of	information	that	may	be	necessary	to	
test	your	hypothesis.	This	may	involve	the	use	of	questionnaires,	scales	to	
measure	mood	or	self-efficacy,	tools	to	aid	in	language	translation,	information-
gathering	tools	that	are	age	appropriate,	such	as	the	use	of	smiley-face	icons	for	
young	children	and	body	maps	where	abuse	is	suspected	(a	body	map	is	used	to	
record	information	about	physical	injuries	to	a	child	if	it	is	felt	that	the	injury	
may	be	non-accidental	or	thought	to	be	following	a	pattern.	The	body	map	
provides	a	visual	record	of	physical	abuse	and	helps	professionals	to	work	
together	when	deciding	whether	there	is	a	safeguarding	concern).	In	the	case	of	
home	visits	to	families,	observation	can	also	be	an	important	tool	in	assessment	
and	formation	of	hypotheses.	For	example,	an	unkempt	and	cluttered	
environment	or	signs	of	hording	may	provide	important	clues	to	the	possible	
existence	of	mental	illness	and	an	inability	to	cope.	Similarly,	an	
uncommunicative	or	sullen	child	who	is	dirty	in	appearance	will	trigger	welfare-	
concerns,	as	might,	evidence	of	dog	or	cat	excrement	inside	the	dwelling.		
The	fourth	step	relates	to	probing	and	testing	for	responses	that	may	prove	or	
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disprove	your	hypothesis.	If	you	have	formulated	a	hypothesis	is	advance	of	
meeting	the	family,	it	will	be	helpful	to	plan	how	you	are	going	to	test	your	
hypothesis.	you	might,	for	example,	have	formulated	some	key	questions	that	
each	probe	a	different	angle	or	have	decided	to	gather	both	verbal	and	non-
verbal	information.,		
The	fifth	stage	involves	analysis	of	the	information	that	you	have	gathered,	
interpreting	it	and	making	judgements.	At	this	point	you	may	decide	to	reject	
your	hypothesis	and/or	look	for	alternative	explanations	if	there	are	still	issues	
of	concern.	Skilled	practitioners	are	often	able	to	do	this	within	the	cut-and-
thrust	of	an	interview	and	it	is	a	skill	that	is	honed	with	knowledge	and	practice.		
The	sixth	and	final	stage	is	where	you	decide	what	happens	next.	This	might	be	
about	taking	steps	to	reduce	potential	harm	or	steps	to	meet	the	family’s	
immediate	financial	needs	or	steps	to	support	and	develop	the	family’s	innate	
strengths	and	protective	factors.	
Each	of	these	steps	is	summarised	schematically	in	the	diagram	A	stepwise	
model	of	planning.	
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A	stepwise	model	of	hypothesis	testing	
And	planning	

PLAN		
What	do	I	need	to	know	and	why?	

HYPOTHESIS	
What	is	the	specific	issue	I	am	

going	to	test?	

GATHER	
Gather	information	or	tools	to	help	
with	testing	(e.g.	questionnaires,	

checklists,	body	maps)		

TEST	
Probe	and	observe	responses	
(verbal	and	non-verbal	and/or	

family	surroundings)	

ANALYSE	&	MAKE	JUDGEMENTS	
Does	the	information	gathered	

support	or	disprove	my	hypothesis	
–	might	there	be	other	viable	

explanations?	

DECIDE	&	PLAN	
What	do	I	need	to	do	now?	
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Highlight	–using	hypotheses	in	practice	
	
To	ensure	that	hypothesis	formulation	and	testing	can	play	an	accurate	role	in	
assessment	and	planning,	three	simple	rules	must	be	applied:	
	
• The	hypothesis	must	be	fit-for-purpose			
• The	hypothesis	must	be	readily	testable	and	disprovable	
• The	results	or	outcomes	must	be	examined	for	alternative	explanations	
	
A	weak	hypothesis	and	or	lack	of	proper	testing	may	lead	to	invalid	outcomes,	
conclusions	and	judgements	that	are	wide	of	the	mark.	A	classic	example	of	
which	can	be	seen	in	the	infamous	Rosenhan	experiment	from	the	1970s	
detailed	below	-	
	
The	Rosenhan	Experiment	was	conducted	to	determine	the	validity	of	
psychiatric	diagnoses.	In	the	experiment,	healthy	associates	or	‘pseudo-
patients’	were	instructed	to	feign	auditory	hallucinations	in	order	to	gain	
admission	to	twelve	different	psychiatric	hospitals	in	various	locations	across	
the	United	States.		
All	of	the	pseudo-patients	were	duly	admitted	and	diagnosed	with	the	serious	
psychiatric	disorder	schizophrenia.		However,	shortly	after	their	admission,	the	
pseudo-patients	(following	Rosenhan’s	instruction)	started	to	behave	normally	
and	informed	staff	that	they	felt	fine	and	were	no	longer	experiencing	
hallucinations.		
	
Despite	displaying	perfectly	normal	behaviour,	the	average	time	that	the	
pseudo-patients	spent	in	hospital	was	nineteen	days	and	all,	but	one,	were	
discharged	with	a	diagnosis	of	‘schizophrenia	in	remission’.	
	
In	this	experiment	the	medical	staff	seemingly	used	their	knowledge	that	
schizophrenia	is	associated	with	hallucinations	to	formulate	the	hypothesis	that	
the	hallucinations	must	have	been	caused	by	schizophrenia,	whereas	in	fact,	
there	are	lots	of	medical	and	non-medical	factors,	such	as	sleep	deprivation,	
that	can	cause	hallucinatory	states.	They	also	failed	to	test	for	alternative	
hypotheses	when	the	patients	started	behaving	normally	and	stuck	rigidly	to	
their	original	assumption.	Hence,	when	the	patients	were	discharged	they	were	
given	a	diagnosis	of	schizophrenia	in	remission	(meaning	that	the	patients	had	
latent	rather	than	acute	schizophrenia).	
Given	the	gravity	of	the	diagnosis	and	the	personal	ramifications	for	those	
affected	by	it,	this	was	quite	a	serious	error.	Thus,	in	response	(and	partly	to	
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save	face),	one	of	the	offending	hospitals	challenged	Rosenhan	to	send	more	
pseudo-patients	to	its	facility,	vowing	that	its	staff	would	detect	them	as	frauds.	
Rosenhan	agreed	and	in	the	following	weeks	out	of	193	new	patients,	41	were	
identified	as	likely	pseudo-patients	by	at	least	one	member	of	staff	(e.g.	a	
nurse),	23	by	a	psychiatrist	and	19	by	one	psychiatrist,	plus	another	member	of	
staff.	In	fact,	Rosenhan	had	sent	no	one	to	the	hospital!	
	
This	study	shows	the	importance	of	properly	testing	out	our	ideas	and	
assumptions	and	not	falling	into	the	trap	of	using	relatively	small	bits	of	
information	to	make	sweeping	assumptions	and	judgements.	
In	psychology,	the	phenomena	revealed	in	the	Rosenhan	study	are	termed	
cognitive	biases	–defined	as	unconscious	errors	in	the	way	that	we	process	and	
review	information	or	to	engage	in	illusory	perceptions	-meaning	that	we	falsely	
make	connections	between	things,	where	connections	don’t	exist.		
Many	such	cognitive	errors	have	been	identified	through	research,	but	in	the	
Rosenhan	study	we	can	point	specifically	to	three	types	of	error:		
	
Confirmation	bias	–the	medical	staff	unconsciously	sought	evidence	to	confirm	
their	diagnosis	and	discounted	information	that	might	have	supported	
alternative	explanations.	
Over-confidence	–staff	were	so	confident	in	their	original	diagnosis	that	they	
failed	to	challenge	(test)	the	hypothesis	underlying	it.	
Congruence	bias	–	although	the	staff	realised	that	the	patients’	behaviour	was	
incongruent	with	their	original	diagnosis,	they	justified	their	judgements	by	
assuming	that	the	schizophrenia	was	still	present,	but	in	remission	(in	fact	the	
definition	of	schizophrenia	in	remission	is	the	non-presence	of	symptoms	for	at	
least	six	months!).	
	
Stepping	back	from	the	field	of	psychiatry,	it	is	does	not	take	a	great	leap	of	the	
imagination	to	grasp	the	importance	of	good	planning	and	assessment	and	the	
potentially	adverse	effects	of	poor	hypothesis-formulation	when	with	working	
families	in	non-medical	settings.	Child	protection,	for	example,	is	an	area	in	
which	rigour	in	assessment,	planning	and	decision-making	is	vital	to	protect	the	
child	from	harm	and	to	prevent	miscarriages	of	justice	where	parents	are	
wrongly	accused	of	wrong-doing	and	children	are	removed	from	their	care.	
An	excellent	example	of	the	way	in	which	pre-conceived	ideas	and	false	
assumptions	can	reap	havoc	is	portrayed	in	the	2012,	Danish	film	The	Hunt,	
which	documents	the	fictitious	case	of	a	nursery	worker	accused	of	sexually	
abusing	a	child	in	his	kindergarten.	
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The	following	checklist,	adapted	from	Putting	Analysis	into	Assessment	by	
Dalzell	and	Sawyer	(2011)	will	help	you	to	develop	and	test	hypotheses	that	you	
can	use	in	assessment	and	planning.	
	

	
	
									Checklist	for	assisting	the	development	and	testing	of	hypotheses	
	
Working	alone	or	with	a	partner	use	the	Checklist	for	the	Development	and	
Testing	of	Hypotheses	to	provide	answers	to	one	of	the	following	scenarios-	
• Anna	is	always	ten	minutes	late	for	work	and	arrives	in	a	dishevelled	state	
• The	photocopier	always	seems	to	pack	up	on	Monday	mornings	when	you	

need	to	urgently	use	it	
• Your	Mum	always	asks	you	if	you	take	sugar	in	your	tea	even	though	you	are	

fifty-years	old	
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Assessing	vulnerability	and	resilience	
	
In	this	module,	working	with	troubled	families,	and	core	module	three,	working	
with	vulnerable	people,	we	have	identified	a	range	of	factors	that	appear	to	
offer	children	and	adults	some	protection	from	exposure	to	adverse	
circumstances.	
These	factors	include	coping	skills,	secure	attachments	and	emotional	
intelligence,	to	name	but	a	few,	that	interact	with	the	person’s	environment	
and	are	encapsulated	by	the	concept	of	goodness	of	fit.		
When	considering	the	environment,	we	learnt	that	ecological	theory	draws	
attention	to	different	the	people	and	systems	that	exist	in	the	different	layers	
that	comprise	the	micro,	meso,	exo	and	macro	systems	(see	page	four	if	you	
need	a	recap).	
Children	who	are	intrinsically	vulnerable	are	at	higher	risk	than	normal	of	
developing	life-long	problems,	such	as	mental	health	problems,	low-self-esteem	
and	physical	health	problems	if	they	are	exposed	to	adverse	environmental	
factors,	because	there	is	a	poor	fit	between	their	intrinsic	needs	and	the	
support	available	to	them.	
Conversely,	children	who	are	resilient	and	raised	in	a	protective	environment	
are	at	lower	risk	of	developing	life-long	problems.	
Somewhere	in	between	these	two	cohorts	lies	a	group	that	we	can	best	
describe	as	being	at	risk.	These	are	children	who	are	intrinsically	vulnerable,	but	
fortunate	enough	to	grow	up	in	a	supportive	environment	remain	and	children	
who	are	intrinsically	robust,	but	exposed	to	adverse	conditions	in	their	
immediate	or	wider	environment.		
They	remain	at	risk	for	a	number	of	reasons.	First,	as	the	trauma-psychologist,	
Judith	Lewis	Herman	points	out,	even	the	most	resilient	of	individuals	will	
succumb	when	exposed	to	prolonged	and	severe	trauma	or	stress.	In	a	similar	
vein	the	Zubin	and	Spring	Vulnerability	Model	(that	we	met	in	module	three)	
informs	us	that	everyone	has	a	threshold	for	vulnerability.	For	resilient	children	
and	adults	this	threshold	is	higher,	but	at	some	point,	they	too	are	likely	to	
develop	signs	of	psychological,	physical	and	social	distress	on	exposure	to	
adverse	events,	such	as	prolonged	emotional,	physical	or	sexual	abuse,	family	
conflict,	the	acute	horrors	of	war	and	the	ongoing	stress	of	displacement.	
In	addition,	we	must	remember	that	vulnerability	is	also	raised	if	adverse	events	
occur	at	sensitive	times	of	development,	such	as	infancy,	adolescence	and	old	
age.	
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Resilience-vulnerability	matrix	and	risk	
In	broad	terms,	we	can	combine	our	knowledge	of	resilience	and	vulnerability	
and	the	concept	of	goodness	of	fit	to	help	develop	an	understanding	of	the	
likely	risks	that	face	children	and	adults	within	troubled	families.		
A	framework	to	help	you	assess	these	processes	has	been	developed	and	is	set	
out	in	the	assessment	tool	titled	Resilience-Vulnerability	Matrix	and	Risk		
To	use	this	tool,	consider	whether	the	person(s)	you	are	working	is	intrinsically	
resilient	or	vulnerable	and	explore	whether	the	environment	is	protective	or	
adverse	(with	reference	to	the	different	systems	identified	in	the	ecological	
systems	model).	Note	that	in	many	cases	the	person’s	environment	will	contain	
both	protective	and	adverse	factors	and	it	is	important	to	identify	both.	To	help	
you	with	this	process	you	can	use	factors,	shown	in	the	red	and	green	and	
sectors.		
This	tool	is	intended	as	aide-memoire	for	assessment	when	working	with	
troubled	families	and	may	be	used	along-side	other	assessment	methods	
detailed	in	this	module,	such	as	Hypothesis	testing	and	the	Cultural	Review.	
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INTRINSIC	
RESILIENCE	

	

PROTECTIVE	
ENVIRONMENT	

	

INTRINSIC	
VULNERABILITY	

	

PROTECTIVE	
ENVIRONMENT	

	

INTRINSIC	
RESILIENCE	

	

ADVERSE	
ENVIRONMENT	

	

INTRINSIC	
VULNERABILITY	

	

ADVERSE	
ENVIRONMENT	

	

Resilience-Vulnerability	Matrix	and	Risk	

LOW	RISK	

AT	RISK	

HIGH	RISK	

RESILIENCE-PROTECTIVE	FACTORS	
Internal	resilience	
• Securely	attachment		
• Stable	relationship	with	at	least	

one	reliable	and	sensitive	adult	
• Low	reactance	temperament	

(good	environmental	fit)	
• Adult	role	models	that	promote	

autonomy	and	self-awareness	
• Good	coping	and	problem-solving	

skills,	self-awareness	and	help-
seeking	

• High	self-efficacy	and	emotional	
intelligence	

• Positive	self-concept	(‘I	have	–	I	
am	–	I	can’)	

Protective	environment	
• Parental	openness,	family	

cohesion	and	good	
communication	of	emotion	

• Role	models	that	promote	
autonomy	and	self-awareness	

• Inclusive	social	roles	and	sense	of	
belonging	

• Good	quality	social	support	
networks	and	structures	

• Secure	finances	and	access	to	
education	and	employment	
opportunities	

• Activities	of	daily	living	needs	met	
	

VULNERABILITY-ADVERSITY	FACTORS	
Intrinsic	vulnerability	
• Insecure	attachment	
• High-reactance	temperament	
• Exposure	to	neglect	or	abuse	
• Low	intelligence,	aspirations	and	

levels	of	education	
• Low	self-efficacy	
• Mental	Illness	
• Grief,	loss	or	trauma	
• Physical	illness	or	disability	
Adverse	environment	
• Social	exclusion	
• Displacement	or	anomie	
• Poverty,	socio-economic	

deprivation	
• Absence	of	social	support	

structures	
• Poor	education	and	employment	

opportunities	
• Cultural	norm	of	low-aspiration	
• Discriminatory	practices	
• Bullying	and	poor	peer	

relationships	
• Family,	domestic	violence,	alcohol	

or	substance	misuse	
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Safeguarding	adults	at	risk	of	abuse	or	neglect	
	
It	is	important	to	note	that	it	is	not	only	children	who	can	be	subject	to	abuse	or	
neglect	within	families	or	in	the	wider	community.	It	can	also	affect	adults	too,	
especially	those	who	are	vulnerable	due	to	some	form	of	physical	or	
psychological	incapacity	or	other	special	needs	relating	to	-	

• Age	(e.g.	an	elderly	person	with	dementia)	
• physical	disability	(e.g.	someone	who	is	bed-bound	or	otherwise	

incapacitated	by	conditions,	such	as	stroke)	
• mental	disabilities	or	special	educational	needs		
• severe	psychological	illness		
• life-circumstances,	including	isolation	or	loneliness,	poor	living	conditions	

or	financial	or	employment	difficulties.	
• finances	and	work	
	

The	protection	of	vulnerable	adults	at	risk	from	abuse	or	neglect	is	termed	
safeguarding	and	the	Office	of	the	Public	Guardian	(Department	of	Health	
2015)	defines	abuse	as	‘a	misuse	of	power	and	control	that	one	person	has	over	
another.	Where	someone	is	dependent	on	another,	there	is	the	possibility	of	
abuse	or	neglect	unless	enough	safeguards	are	put	in	place’.	
Abuse	can	occur	in	professional,	social	and	inter-personal	relationships	and	can	
take	many	forms,	including	the	violation	of	someone’s	rights,	exploitation	of	
vulnerability	and	misuse	of	power	and	physical	or	psychological	abuse	or	
neglect.	All	forms	of	abuse	are	immoral	and	some	are	illegal.	
	
The	Office	of	the	Public	Guardian	states	that	abuse	may	fall	into	the	following	
categories:		

Physical		
This	includes	assault,	hitting,	slapping,	pushing,	giving	the	wrong	(or	no)	
medication,	restraining	someone	or	only	letting	them	do	certain	things	at	
certain	times.		
Domestic		
This	includes	psychological,	physical,	sexual,	financial	or	emotional	abuse.	It	also	
covers	so-called	‘honour’	based	violence	(defined	by	the	Metropolitan	Police	
Authority	2017	as	‘a	violent	crime	or	incident	which	may	have	been	committed	
to	protect	or	defend	the	honour	of	the	family	or	community.	...	For	example,	
honour	based	violence	might	be	committed	against	people	who:	become	
involved	with	a	boyfriend	or	girlfriend	from	a	different	culture	or	religion’).		
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Sexual		
This	includes	rape,	stalking,	indecent	exposure, sexual	harassment,	
inappropriate	looking	or	touching,	sexual	teasing	or	innuendo,	taking	sexual	
photographs,	making	someone	look	at	pornography	or	watch	sexual	acts,	sexual	
assault	or	sexual	acts	the	adult	didn’t	consent	to	or	was	pressured	into	
consenting.		
Psychological		
This	includes	emotional	abuse,	threats	of	harm	or	abandonment,	depriving	
someone	of	contact	with	someone	else,	humiliation,	blaming,	controlling,	
intimidation,	putting	pressure	on	someone	to	do	something,	harassment,	verbal	
abuse,	cyber	bullying,	isolation	or	unreasonable	and	unjustified	withdrawal	of	
services	or	support	networks.		
Financial	or	material		
This	includes	theft,	fraud,	internet	scamming,	putting	pressure	on	someone	
about	their	financial	arrangements	(including	wills,	property,	inheritance	or	
financial	transactions)	or	the	misuse	or	stealing	of	property,	possessions	or	
benefits	
Modern	slavery		
This	covers	slavery	(including	domestic	slavery),	human	trafficking	and	forced	
labour.	Traffickers	and	slave	masters	use	whatever	they	can	to	pressurise,	
deceive	and	force	individuals	into	a	life	of	abuse	and	inhumane	treatment.		
Discriminatory		
This	includes	types	of	harassment	or	insults	because	of	someone’s	race,	gender	
or	gender	identity,	age,	disability,	sexual	orientation	or	religion.		
Other	types	of	abuse	
Abuse	can	take	also	take	many	forms	that	do	not	fit	comfortably	into	any	of	the	
above	categories.	Abuse	can	be	carried	out	by	one	adult	at	risk	towards	
another.	This	is	still	abuse	and	should	be	dealt	with.	The	adult	at	risk	who	
abuses	may	also	be	neglecting	him/herself	which	could	also	be	reason	for	a	
safeguarding	referral.		

These	categories	of	abuse	are	summarised	schematically	in	the	diagram	
Categories	of	Adult	Abuse	
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CATEGORIES	
of	ADULT	
ABUSE	

PHYSICAL	 PSYCHOLOGICAL	&	
EMOTIONAL	

SEXUAL	

FINANCIAL	
DOMESTIC,	

PROSITUTION,	
MODERN	SLAVERY	

DISCRIMINATORY	

CATEGORIES	OF	ADULT	ABUSE	
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Who	might	be	an	abuser?		
Adults	at	risk	can	be	abused	by	a	wide	range	of	people	–	anyone,	in	fact,	who	
has	contact	with	them.	This	includes	family	members,	professional	staff,	paid	
care	workers,	other	adults	at	risk	(e.g.	in	institutional	settings),	volunteers,	
other	service	users,	neighbours,	friends	and	associates,	people	who	deliberately	
take	advantage	of	vulnerable	people	(e.g.	grooming),	strangers	and	people	who	
see	an	opportunity	to	abuse.		
Abuse	is	always	wrong,	but	it’s	especially	worrying	when	carried	out	by	
someone	in	a	position	of	power	or	authority	over	someone,	who	uses	that	
power	to	harm	an	adult	at	risk.		
	
Spotting	signs	of	adult	abuse		
The	government	service	nidirect	(2017)	states	that	there	are	a	range	of	
common	signs	that	may	suggest	that	someone	is	being	abused.	These	are	
shown	schematically	in	the	diagram	Spotting	Sings	of	Adult	Abuse	
	
Reporting	abuse	
If	you	suspect	that	an	adult	is	being	abused	there	are	a	number	of	steps	that	
should	be	taken	immediately.	
Guidance	on	reporting	abuse	of	adults	is	beyond	the	scope	of	this	module,	
however,	you	may	find	the	following	links	useful	and	it	is	also	suggested	that	
you	find	what	the	policies	and	practices	for	safeguarding	are	within	your	own	
organisation.	
	
Links:	
https://www.york.gov.uk/info/20133/safeguarding_adults/1401/report_abuse_
safeguarding_adults	
http://www.nhs.uk/Conditions/social-care-and-support-
guide/Pages/vulnerable-people-abuse-safeguarding.aspx	
http://www.ageuk.org.uk/health-wellbeing/relationships-and-family/protecting-
yourself/what-is-elder-abuse/	
http://patient.info/health/safeguarding-adults-leaflet	
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																																					Spotting	Signs	of	Adult	Abuse	

	

						PHYSICAL	
• fractures	
• bruising	
• burns	
• pain	
• marks	
• not	 wanting	 to	 be	

touched	
	
	
	

	

PSYCHOLOGICAL	&	
EMOTIONAL	

• being	withdrawn	
• too	eager	to	do	

everything	they	are	
asked	

• showing	compulsive	
behaviour	

• not	being	able	to	do	
things	they	used	to	

• not	being	able	to	
concentrate	or	focus	

	

SEXUAL	
• genital	itching,	

soreness	or	having	a	
sexually	transmitted	
disease	

• using	bad	language	
• not	wanting	to	be	

touched	
• behaving	in	a	

sexually	
inappropriate	way	

• changes	in	appearance	
	

FINANCIAL	
• having	unusual	

difficulty	with	
finances	

• not	having	enough	
money	to	pay	bills	

• being	too	protective	
of	money	and	things	
they	own	

• not	paying	bills	
• not	having	normal	

home	comforts	
• A	change	in	living	

conditions.		
• Sudden	changes	to	a	

bank	account	�	
• Recent,	

unauthorised	ATM	
transactions	�	

• Money	being	taken	
without	permission	
from	�the	adult	at	
risk’s	ATM	card.	�	

	

MODERN	SLAVERY,	
DOMESTIC,	PROSTITUTION,	

HUMAN-TRAFFICKING	
	Unusual	Work	and	Living	
Conditions-	
• Not	free	to	leave	or	come	and	

go		
• Unpaid,	paid	very	little,	or	paid	

only	through	tips	
• Works	excessively	long	or	

unusual	hours	
Poor	Physical	Health	
• Lacks	health	care,	appears	

malnourished	
• Signs	of	abuse,	physical	

restraint,	confinement,	or	
torture	

Lack	of	Control	
• Has	few	or	no	personal	

possessions	
• Not	in	control	of	own	money,	

no	financial	records,	or	bank	
account	

• Not	in	control	of	own	
documents	(i.e.	ID	or	passport)	

• Is	not	allowed	or	able	to	speak	
for	themselves		

Other	
• Inability	to	clarify	where	

he/she	is	staying	
• Loss	of	sense	of	time	

	

DISCRIMINATORY	
• lack	of	choice.	
• lack	of	privacy	and	

dignity.	
• lack	of	personal	

belongings.	
• use	of	punishment	-	

withholding	food	
and	drink.	

• tendency	for	
withdrawal	and	
isolation.	

• expression	of	anger	
or	frustration	or	fear	
and	anxiety.	

• lack	of	disabled	
access.	
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CCTP module 10 –  
Working with clients referred via the Criminal Justice System 

 
Introduction 

The Criminal Justice System is broadly defined as a series of state organisations /institutions dealing 
with crime and criminals - the Police, the Courts, Prisons, and Probation.  The way that crime is 
understood by members of the public varies enormously, depending partly on Government priorities 
and media presentation.  There is a growing relationship between community organisations and the 
CJS for the rehabilitation of prisoners and for victims experience to be better understood.   

Within the Criminal Justice System, Police and Courts are mainly concerned with victims to gain 
evidence for the process of prosecution, a finding of guilt, and punishment of offenders.  Community 
organisations take a longer view and can help and support both victims and offenders in various 
ways.  This can fit with the work of Probation Services who assess and manage risks of harm and 
risks of reoffending.  A growing contribution is made through Restorative Justice which focuses on 
the repair of harm through safe and supported communication.    

Qualification Overview 
Summary Aims The Level 3 Award is designed for people involved in 

substantial community development work, including 
those who are:  Employed by voluntary or 
community organisations or statutory bodies  In 
related professions and who need to develop their 
understanding of community development as part of 
their job Purpose  

Purpose Purpose C. Prepare for employment  
Sub Purpose C1. Prepare for employment in a broad 
occupational area 

Entry requirements There are no entry requirements for this qualification. 
Progression The AptEd suite of Community Development 

qualifications can enable learners to progress to 
higher level employment within the field of 
community development or within other related areas 
such as youth work. Alternatively, the qualifications 
could be used for progression onto higher education. 

Assessment Method Portfolio of Evidence Starting 
 

Qualification information 
Qualification Title Level 3 Award in Community Development 
EQF Qualification Number TBC 
Level Level 3 
Credit Value 9 
Guided learning hours 45 
Age ranges Pre- 16, 16-18, 19+ 
 



 

Qualification Content   
Unit code Unit title Unit criteria  
  

 
THE CONTRIBUTIONS OF 
STATUTORY AND 
VOLUNTARY SECTOR 
ORGANISATIONS TO THE 
CRIMINAL JUSTICE SYSTEM  

 
• Explain the underpinning  principles and aims of the 

Criminal Justice System and the milestone events in its 
development 

• Explain the social construction of ‘crime’,  the role of the 
media in the growth of the criminal justice industry and 
its political significance 

• Describe the four main organisations of the formal 
Criminal Justice System and the purpose and aims of 
each in relation to offenders  

• Explain what statutory sector provision there is for the 
victims of crime /people harmed by others 

• Describe how organisations in the voluntary /community 
sector also work with offenders and victims 

• Understand the role and potential contribution of 
Restorative Justice 

• Understand the significance and value of actual and 
potential partnerships between the statutory and 
voluntary/community sectors to achieve the aims of the 
Criminal Justice System 
 

  
 
WAYS OF UNDERSTANDING 
THE NEEDS OF VICTIMS AND 
OFFENDERS AND HOW RISKS 
CAN BE ASSESSED AND 
MANAGED 

 
• Describe the ten factors which compound vulnerability 

and contribute both to offending and to being a victim 
of crime.  Consider how these may be risk-related needs.  

• Discuss the relevance of attitudes and beliefs for harm 
and vulnerability and consider what influences these 

• Describe the basic principles of risk assessment and risk 
management, including  Risk of Harm and Risk of 
Reoffending, and the difference between static and 
dynamic risk factors 

• Explain the difference between deficit based and 
strengths based models of rehabilitation and recovery 

• Discuss labelling theory and identity, including the risks 
of prejudice, discrimination and stereotyping. 

• Recognise the significance of interactive substance 
misuse, domestic abuse and mental health issues 

• Understand the principle that ‘every tragedy is a failure 
of communication’.    Assess the local barriers to 
communication and how to contribute within a system. 

 
 
 



 

  
 
INDIVIDUALS FAMILIES AND 
COMMUNITIES IN RELATION 
TO THE CRIMINAL JUSTICE 
SYSTEM  

 
• Consider and assess both the role of family in 

perpetuating harmful cycles and the role of family in 
repair and recovery  

• Understand the responsibilities associated with Child 
Protection and Vulnerable Adults 

• Discuss and demonstrate a grasp of desistance theory 
• Recognise the role of self-perception, trust and 

confidence and how this is affected by perceptions, 
trust and confidence of significant others, including 
peer group 

• Analyse the impact of hate harms – targeting difference 
in identity - on community, considering all stakeholders 

• Analyse how social inequality, injustice, and diversity 
affect communities, and the role of stakeholder voice 
in how this is addressed 

• Analyse the principle of inclusion in relation to both 
victims and offenders 

• Analyse the value of community based approaches to 
rehabilitation for both victims and offenders 
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