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FOREWORD 

 

I am very pleased to introduce to you this Health Needs Assessment undertaken by NHS Surrey with 

support from the Surrey Youth Justice Service. The assessment is the most comprehensive piece of work as 

yet undertaken to understand the profile of the young people in the local criminal justice system, their 

health needs, and their access to services. The picture which emerges is of a cohort of young people 

who could perhaps be characterised as 'unhealthy and unhappy' yet who retain a surprising capacity to 

cope and to believe in a more positive future. While considerable national research has been conducted 

into the lives of young people in the youth justice system it, nonetheless, remains striking to find that the 

majority of the young people in the current assessment have suffered significant loss or 

bereavement, fewer than 1 in 5 live with both birth parents, their childhoods have often been scarred by 

abuse or neglect, and a large minority have considered taking their own life or have attempted suicide. It is 

not surprising then that we find these young people's physical and emotional health is poor, they do not 

take good care of themselves and often engage in behaviour which risks further damaging their health.  

   

This needs assessment provides an important tool in highlighting the significant needs of this section 

of Surrey's young people and will provide the basis for commissioning services which are better able to 

meet these needs. In this respect it is particularly timely as we move towards jointly commissioned health 

services under Surrey's Health and Well Being Board. The Action Plan which accompanies this assessment 

highlights actions which can be undertaken with immediate effect by single agencies or as a result of 

reviewing existing arrangements between services. These actions can and will be progressed but what 

really shouts from the pages of this report is the need for a properly integrated response from public 

services to those children who are most vulnerable to negative health outcomes and the additional burden 

of involvement in the criminal justice system. The children and young people who reach the top end of the 

criminal justice system are also those with the poorest physical and mental health, they are all too often 

also our looked after children or those who have had extensive involvement with children's social care. No 

one agency is solely responsible for these children or their outcomes, and improvements to their health 

and well-being will only come when the services we seek to provide for them and their families are 

properly joined-up, targeted at those most at risk at an early age, and delivered in such a way as will 

engage those who may be resistant.  

   

Producing the assessment has been a major achievement for those who have undertaken the work. I am 

extremely grateful to Julie Speed who has led the line admirably from Youth Justice and has been ably 

supported by Tracy Scares; however, the greatest credit must go to the indefatigable Emma Daniells from 

NHS Surrey for whom this has been a labour of love over many months. I know of no one else who would 

have had the commitment to analyse 100 Assets (the very lengthy young persons’ assessment tool in youth 

justice) in the minute detail and with the care for her subject shown by Emma. To pull together the people 

and the wealth of data to produce this assessment has been an impressive piece of work. As a result this 

needs assessment is a document which will inform and improve services for this vulnerable group of young 

people for some time to come.  

   

Ben Byrne  

Head of Youth Justice  
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EXECUTIVE SUMMARY 

 

Background 

 

Following the publication of the ‘Healthy Children, Safer Communities’
1
 strategy

a
, NHS Surrey and the 

Surrey Youth Justice Service carried out a health needs assessment in partnership, to assess the needs of 

young people in contact with the Youth Justice Service. Surrey Youth Justice Service (YJS) is a statutory 

partnership between Surrey County Council, NHS Surrey, Surrey Probation Area and Surrey Police, 

established under the Crime and Disorder Act 1998 to prevent offending and re-offending by children and 

young people. The YJS works with approximately 1000 children and young people each year aged 8 –17 

providing a range of services that reduce offending, protect the public and deliver safeguarding outcomes. 

 

Methods 

 

1. Audit of 100 randomly selected Asset documents (YJS assessment tool) 

2. Stakeholder views through questionnaires/ focus groups: youth justice staff, young people, parents, 

external organizations. 

3. Service mapping 

 

Key findings 

 

The results of the health needs assessment show us that this group of young people experience high levels 

of health needs as well as deprivation and social problems. Below are some key findings: 

 

• 75% of young people were currently using or had used drugs in the past 

• Only 14% of young people said they didn’t drink alcohol 

• 65% of drinkers were binge drinking at least monthly, and 11% were binging daily 

• Up to 84% of young people smoked, and at least half wanted to give up 

• 75% of young people’s daily functioning was ‘significantly affected by emotions or thoughts’ 

• Over half the young people said they had lost someone special 

• 31% had suffered from abuse 

• 18% had thought about killing themselves 

• 80% of young people were not living with both parents, and 35% had lived with two or more different 

carers in the last 6 months 

• 30% were currently looked after children or had been in the past 

• 89% had at least one family or relationship problem 

• 25% were living with known offenders 

• 66% were not in mainstream school or college and 57% had no qualifications. 

 

 

 

 

 

                                                           
a
 A summary of the ‘Healthy Children, Safer Communities’ strategy can be found in Appendix A. 
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Areas of recommendation 

 

1. Health Assessment 

Asset is a structured tool designed to assess the risk on re-offending in young people, and although it does 

consider some health issues (particularly mental health and substance misuse) it is not currently effective 

for assessing wider health needs. It is therefore recommended that either the use of Asset is adapted to 

record these needs, or that extra screening tools are used to complement it. This is in line with the 

recommendations of the ‘Seen and Heard’ report of the Prison Reform Trust
2
. A directory of services and 

referral criteria should accompany the screening tool to support YJS staff. 

 

2. Increasing Health Capacity in the YJS 

Given the relationships that YJS staff work hard to build with young people, it is recommended that they 

are supported to improve their knowledge and skills around improving health. Staff training on the links 

between offending and health, health needs of young people and the role of the YJS in health would be 

recommended. It would be useful for YJS staff to help young people navigate the health system, and 

services such as stop smoking could be provided in house. Involvement in the Surrey Health Champions 

project would support this work. Mental health awareness and training on learning disability is also 

recommended. Formal relationships should be developed between the YJS and health services to ensure 

ongoing support for the YJS in relation to health. 

 

3. Child and Adolescent Mental Health Services 

There are two areas of recommendation here; the first relates to the commissioned Youth Justice CAMHS. 

It is recommended that a review is undertaken of the model of delivery for this service, including the 

potential for provision of services to meet emotional health needs. CAMHS and YJS should work together to 

ensure YJS staff understand the remit of the existing service, and that feedback from staff is reviewed for 

service improvement. 

 

With relation to the wider CAMHS, work should be undertaken with YJS to ensure staff are clear about the 

remit of CAMHS and the referral criteria (particularly around ADHD and age criteria). It is recommended 

that joint training (CAMHS and YJS) be implemented on job roles and services to enhance partnership 

working. In addition, the availability of condition management courses for young people around mental 

health (including ADHD) should be reviewed.  

 

4. Emotional health 

Given the high level of emotional health needs, it is recommended that work is undertaken to look at how 

these needs can be met. This should include a mapping of services currently available around emotional 

health and consideration of the commissioned Youth Justice CAMHS service as detailed in 

Recommendation 3. 

 

5. Care Pathways 

Clear care pathways should be developed for those young people with: ADHD (in line with the NICE 

Guidance
3
), speech, language and communication problems and young people with learning disabilities. 

This should include guidelines on screening, where the information is recorded in Asset and referral 

criteria/pathways into services. 
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6. Looked After Children 

Given the high proportion of looked after children in the YJS, especially young women, it is recommended 

that further joint working be carried out to reduce the number of looked after children in contact with YJS 

(involving prevention services) and to support those already in contact. 

 

7. Accommodation 

The number of young people with access to suitable accommodation should be increased (NI 46). The use 

of bed and breakfast accommodation for vulnerable young people is of concern, and an urgent review is 

recommended on its suitability and possible alternatives. 

 

8. Engagement and empowerment 

Young people should be supported to make positive choices around their health and use of health services; 

this could be through provision of information or use of roles such as Health Champions within the service. 

It is recommended that young people in contact with YJS be encouraged and empowered to be able to feed 

back about their experiences of health services such as CAMHS or sexual health services. This can be 

supported through schemes such as ‘You’re Welcome’ and the CAMHS Youth Advisors. 

 

An action plan based on these recommendations will be published separately, and actions will be developed 

by agencies with these areas of responsibility. 

 

Full recommendations can be found in Appendix B.  
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INTRODUCTION 

 

Following the publication of the ‘Healthy Children, Safer Communities’ strategy, NHS Surrey and the Surrey 

Youth Justice Service carried out a health needs assessment in partnership, to assess the needs of young 

people in contact with the Youth Justice Service (YJS). 

 

A health needs assessment is a systematic method involving the active identification of the unmet health 

needs of a population and making changes to meet this unmet need. Health needs can be differentiated 

into needs, demands and supply and are not restricted to health care needs. Health needs include wider 

social determinants of health such as deprivation, housing, education, employment and access 

to/availability of services.  

 

Surrey Youth Justice Service (YJS) is a statutory partnership between Surrey County Council, NHS Surrey, 

Surrey Probation Area and Surrey Police, established under the Crime and Disorder Act 1998 to prevent 

offending and re-offending by children and young people. The majority of the YJS’s current work supports 

court ordered interventions with young people and includes services to parents and victims. The remainder 

of the YJS’s work is undertaken in the pre-court, preventative and partnership areas. The YJS works with 

approximately 1000 children and young people each year aged 8 –17 providing a range of services that 

reduce offending, protect the public and deliver safeguarding outcomes. The YJS is committed to working 

with families and communities in a restorative way and is working with partners to transform the whole 

youth justice system in Surrey.  

 

In terms of the health needs of young people that the Surrey Youth Justice Service is working with, there 

are some issues where links with offending are clear to see (e.g. emotional and mental health problems, 

the effects of substance misuse, untreated ADHD). However, there are many other health related 

issues that have a less obvious link to offending (e.g. emotions rising from loss or rejection of a parent , 

taking risks with sexual health, low self-esteem brought on from communication difficulties, not having the 

confidence to approach a GP). The range of problems young people face is further compounded by 

difficulties at school (including bullying and exclusion), instability at home and fragmented living 

arrangements. At the YJS, promoting a healthy lifestyle is important to the overall work with young people 

and their families and viewed as integral to a positive outcome.  

 

METHODS 

 

The health needs assessment was conducted by the Public Health Team at NHS Surrey in partnership with 

the Surrey Youth Justice Service between March- September 2010. Data was collected from a number of 

sources as outlined below, and the time period for the data was the financial year of 2009/10 unless 

otherwise stated. Full details of the methods are found in Appendix C. 

 

1. Audit of 100 randomly selected Asset documents (YJS assessment tool) 

2. Stakeholder views through questionnaires/ focus groups: youth justice staff and young people 

3. Service mapping 

 

This report is written up by topic area, so all the information on physical health or mental health should be 

found together in that section. The full results of the stakeholder views are found in a separate section. 
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RESULTS 

 

SURREY YOUTH JUSTICE SERVICE- SERVICE PROFILE 

 

The table below shows the number of young people in contact with Surrey Youth Justice Service (YJS) in 

2009/10, by outcome. These are not discrete categories as a young person could be both a first time 

entrant and receive a court disposal in one year. When young people first get into trouble, behave anti-

socially or commit minor offences, they can usually be dealt with by the police and local authority outside 

of the court system using a variety of orders and agreements. This is to stop young people getting sucked 

into the youth justice system too early, while still offering them the help and support they need to stop 

offending. This is decided with pre-court disposals. More serious or persistent offending is usually dealt 

with in court with a robust community focus to reduce re-offending and provide an alternative to custody.  

When no alternative is appropriate due to the seriousness of the offence, the history of the offender or the 

risk to the public, young people who offend will be sentenced to custody. The youth sentencing structure is 

outlined below. 

 

Fig. 1 

 
The Criminal Justice and Immigration Act 2008 (the Youth Rehabilitation Order replaced Community Disposals)  
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Table 1 shows that the majority of young people in contact with the YJS are male, with the proportion 

increasing in those receiving court disposals and custodial sentences. As you would expect, the older a 

young person the more likely they receive a court disposal and custody, usually due to previous offences. 

 

Table 1 

 

In Surrey, approximately 95% of the population are ‘white’ with 5% being from black and minority ethnic 

groups. Young people in youth justice are largely representative of the ethnic makeup of the county. The 

largest minority group in Surrey are Travellers who make up around 1% of the population. Analysis of the 

demographics of the Asset audit population (detailed in Appendix D) revealed that 4% of those young 

people were Travellers, showing that this group is over-represented in youth justice. 

  

Data for 2009/10 Total no.  Gender Age Ethnicity 

Coming to the attention of 

the police (includes no. of 

cases withdrawn/acquitted) 

1600 unavailable unavailable unavailable 

Entering the YJS   1457 Male = 1058 (73%) 

Female = 399 (27%) 

unavailable unavailable 

Pre court disposals 

(Reprimands and final 

warnings) 

1000 Male= 655 (66%) 

Female= 345 (34%) 

10-12= 92 (9%) 

13-15= 516 (52%) 

16-17= 392 (39%) 

White= 950 (95%) 

Other= 50 (5%) 

First time entrants 827 Male= 547 (66%) 

Female= 280 (34%) 

10-12= 81 (10%) 

13-15= 411 (50%) 

16-17= 335 (40%) 

White= 775 (94%) 

Other= 52 (6%) 

Receiving court disposals 604 Male= 502 (83%) 

Female= 102 (17%) 

10-12= 11 (2%) 

13-15= 202 (33%) 

16-17= 391 (65%) 

White= 564 (93%) 

Other= 40 (7%) 

Custodial sentences 

(Detention and Training 

Order) 

18 

(20 DTO 

disposals)  

Male = 16 (89%) 

Female = 2 (11%) 

14 = 3 (17%) 

15 = 2 (11%) 

16 = 4 (22%) 

17= 9 (50%) 

White = 16 (89%) 

Other = 2 (11%) 
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In 2009/10 there were four local authority National Indicators related to youth justice (detailed in Table 2). 

The indicators and the results are detailed in the table below. The numbers of first time entrants (FTE) has 

reduced by 16% (n= 827) for 2009/10 compared with n = 935 for 2008/09 reflecting a sustained effort to 

divert young people from entering the formal youth justice system. The number of young people receiving 

a conviction in Court who are sentenced to custody for 2009/10 remains below 3% of all sentences 

imposed (1.8%). 

Table 2 

National indicators LAA Target Baseline Target 

2009/10 

Outcome 

2009/10  

First time entrants to the Youth 

Justice System aged 10-17 

NI 111 Reduce by 

5% each year 

 

2007/08 

1499  

-5% from 

08/09  

935 

GREEN 

09/10 - 827  

(–16%) 

Young people receiving a 

conviction in Court who are 

sentenced to custody 

NI 43 Keep below 

or at 3% of 

all sentences 

imposed 

2007/08 

Q4 3.5% 

>=3% GREEN 

09/10 – 1.8% 

Young Offenders engagement 

in suitable education, 

employment or training. 

NI 45 Keep above 

or at 80% 

2007/08 

Q4 75% 

80% GREEN 

09/10 – 76% 

Young offenders access to 

suitable accommodation 

NI 46 Keep above 

or at 95% 

2007/08 

Q4 94% 

95% AMBER 

09/10 – 91.3% 

 

 

 

INSPECTIONS 

 

The last joint inspection carried out by HM Inspectorate of Probation was carried out in March 2008.The 

new Inspection of Youth Offending (IYO) programme started in April 2009 with all YOTs in England and 

Wales being inspected over a three year cycle. The Youth Justice Board carried out a Capacity & Capability 

verification audit in February 2010.  

 

Following the inspections, the outcomes for YJS health found that CAMHS and substance misuse provision 

was configured to respond to need and ensure effective strategic relationships with the partnership. The 

capacity to identify and respond to broader health needs formed part of the recommendation to review 

the YJS health provision.  
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PHYSICAL HEALTH 

 

The Asset category of ‘Physical health’ is designed to take into consideration the physical health and 

development needs of the young person, noting that health problems may have an adverse health impact 

on many aspects of life including education, peer group interactions and self-esteem. However, the Asset 

guidance notes state that ‘there will be a tendency towards lower ratings in the section’ as the links with 

offending will ‘usually be indirect’. 

 

For the Physical health risk factor, 90% (90/100) of young people were rated zero (see graph below) 

indicating that for most young people, it was not felt that physical health issues were associated with their 

likelihood of further offending. Physical health was the lowest rated factor in the audit. 

 

Fig. 2 

 

 

Both YJS staff and young people were asked about physical health; either how healthy young people in 

contact with the service were (staff) or how healthy they thought they were (young people). The results are 

in the table below. It is clear from this information that the two groups have very different perceptions and 

expectations around health- this is useful when planning interventions and talking to young people about 

their health. 

 

Table 3 

 Healthy (score 4 or 5) Unhealthy (score 1 or 2) 

Staff (about young people) 11% (4/38) 37% (14/38) 

Young People 70% (30/43) 7% (3/43) 
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HEALTH PROBLEMS 

 

Of the questions specifically related to physical health, 8% (8/100) of young people were noted as having a 

health condition which ‘significantly affects everyday life functioning’, 13% (13/100) put their health at risk 

through own behaviour and 26% (26/100) had ‘other problems’ related to health. Further investigation of 

the data, including qualitative comments, indicated that 23% (23/100) of the sample had a physical health 

problem of some kind, for example asthma or diabetes. An audit of young people in a London YOT found 

more than a third (36%) had a chronic health condition
4
- it may be that young people in Surrey have lower 

levels of chronic health problems, or that the Asset assessments are not picking up this information. 

RISK BEHAVIOURS 

 

A study of a secure setting in the East Midlands
5
, considered health needs wider than chronic health 

conditions and found that a third of their sample had put their health at risk through their behaviour, which 

included drug use, unsafe sex and prostitution. Just under a third (30%) had other problems related to 

physical health such as poor dental health, prescribed medication, binge drinking, obesity, poor diet, 

smoking, hyperactivity and early or late physical maturation. 

 

Further analysis of the Asset data explored those risk factors in this sample. For example, 54% (54/100) of 

young people carried out risky behaviours including drug use, unsafe sex and prostitution. When smoking, 

binge drinking and living on the streets were included 81% (81/100) of young people were engaged in ‘risky 

behaviours’, which is considerably higher than the 13% identified in the question referring to risk 

behaviours. 

 

Two reviews of health services in Youth Offending Teams found considerable under-identification of 

physical health problems, because assessments were focused on offending behaviour rather than wider 

well-being and health needs
67

. This is reflected in the YJS staff feedback in which staff commented that the 

health section is not given a high score because it doesn’t impact offending and that Asset is limited as it is 

not designed to assess health- only 8% of staff felt that Asset was an effective tool for screening for health 

needs. 

ACCESS TO HEALTH SERVICES 

 

No young people were noted as having problems caused by not registering with a GP, or lack of access to 

other appropriate health services. As part of the Induction Diversity and Referral form, young people were 

asked about their GP- 88% (43/49) of young people said they were registered with a GP, however only 49% 

of cases had the name of the GP recorded. However, in the focus groups staff expressed concern that 

young people found it difficult to access primary care. 
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SMOKING 

 

Information from Asset indicated that 68% (68/100) of young people said they smoked, and 14% (14/100) 

had smoked in the past- only 18% (18/100) were non-smokers. The data from the questionnaire for young 

people showed even higher rates with 84% (36/43) of young people saying that they smoked. This 

compares to an average of 22% smoking prevalence in UK adults, rising to 30% for those in low socio-

economic status groups
8
, and to around 10% of 11-15 year olds in school who say they smoke regularly

9
. 

The graph below shows the age that young people started smoking, with an average age of 12 years old. 

 

Fig. 3 

 

 

 

In the young people’s questionnaire, 61% (22/36) of those who said they were smokers smoked more than 

10 a day, and 44% (16/36) said smoking caused them to cough or feel short of breath. 78% (28/36) of young 

people smoked with their friends, 69% (25/36) smoked on their own and 28% (10/36) smoked with their 

parents. 58% (21/36) of young people said they would like to give up smoking. 
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SUBSTANCE MISUSE AND ALCOHOL 

 

Substance use was the third highest rated category on Asset for this sample, and in 45% (45/100) of young 

people there was considered to be a moderate to strong association of substance use with the likelihood of 

further offending (ratings 2-4). 

 

Fig. 4 

 

 

Research carried out for the Youth Justice Board
10

 into alcohol and substance misuse among young people 

in the secure estate found that before they entered custody, the rates of smoking, drinking and use of 

illegal drugs were substantially higher than among young people who do not offend.  

 

 

What do young people think?
b
 

• 71% said they spend a lot of money on cigarettes, alcohol or drugs. 

• 46% said they committed crime because they were on drink or drugs.  

• 80% said they have friends who often use drugs. 

• 75% said they live in places where it is easy to get drugs 

 

SUBSTANCE MISUSE 

 

Of the young people in the Asset audit, 48% (48/100) said they currently use substances, and 27% (27/100) 

said they had used substances in the past. Only 26% (26/100) had never tried drugs. In the young people’s 

questionnaire, 30% (6/20) of drug users said they had used them every day in the last 7 days. A quarter 

(5/20) of young people were worried about their own drug use, but 60% (12/20) said someone else was 

worried about them. 40% (8/20) said that drugs had caused them problems (e.g. unsafe sex, arguments, 

memory loss) and 45% (9/20) were receiving support around their drug use. 

 

                                                           
b
 Data from the What Do You Think? questionnaire, total of 69 respondents. 

0

5

10

15

20

25

30

0 1 2 3 4

%
 o

f 
y

o
u

n
g

 p
e

o
p

le

Rating of 'Drugs and Alcohol' Risk Factor 



 

The graph below shows that the young people started using drugs between the ages of 11

average age of 14. 

 

Fig. 5 

 

The graph below shows the reported current and previous usage of each drug, showing that over 70%

young people have tried or were currently using cannabis. The next most popular drugs were cocaine and 

ecstasy. 

 

Fig. 6 
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below shows that the young people started using drugs between the ages of 11

 

The graph below shows the reported current and previous usage of each drug, showing that over 70%

currently using cannabis. The next most popular drugs were cocaine and 
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The graph below shows the reported current and previous usage of each drug, showing that over 70% of 

currently using cannabis. The next most popular drugs were cocaine and 
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Further analysis of the data looked at the combinations of drugs/alcohol that the young people were 

currently using (see Table 3 below). Although the graph above shows 40% (40/100) of young people were 

using cannabis, only 13% (5/40) of those were using only cannabis, with most combining with alcohol or 

other drugs. 

 

Table 4 

 

 

 

 

 

 

 

 

The analysis also looked at the relationship between crime and drugs. 22% (22/100) of cases were drug 

related, with 13 cases for possession of drugs, 6 cases committing crime under the influence of drugs and 3 

cases using crime to fund drugs. 

 

16% (16/100) of young people said that there were obvious signs of drug dealing and/or usage in their 

neighbourhood, and in 10% (10/100) of cases family members or carers were involved in heavy substance 

misuse. 

  

Substance type % (no.) of young people 

Alcohol only 22% (22/100) 

Alcohol and cannabis  22% (22/100) 

Poly drug use  20% (20/100) 

Cannabis only 5% (5/100) 

Nothing 29% (29/100) 
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ALCOHOL 

 

Although the number of young people aged 11-15 drinking alcohol has reduced, those who are drinking are 

consuming more and more often
11

. Alcohol consumption during any stage of childhood can have a 

detrimental effect on development and, in particular, alcohol use during teenage years is related to a wide 

range of health and social problems
12

. 

 

In the Asset data, 63% (63/100) of young people said they currently drank alcohol, and 23% (23/100) said 

they had drunk alcohol in the past- only 14% (14/100) of young people said they had never used alcohol. In 

the young people’s questionnaire, 81% (35/43) of young people said they drank alcohol and 30% (11/37) of 

drinkers said they were drinking at least 2-3 times a week.  89% (31/35) of those drinking alcohol engaged 

in binge drinking and 69% (24/35) of drinkers binged monthly or more. 37% (13/35) of drinkers said they 

had failed to do what was expected of them because of drinking. The graph below shows the age at which 

young people started drinking, with the average age being 13 years old. 

 

Fig. 7 

 

 

Research shows that children who start drinking alcohol at an early age are more likely to develop alcohol 

problems in adolescence and adulthood
12

 and vulnerability to alcohol misuse in later adolescence appears 

to be greatest among those who begin drinking before age 13 (11% of sample). Beginning to drink before 

age 14 is associated with increased health risks, including alcohol-related injuries, involvement in violence, 

and suicidal thoughts and attempts (19% of sample). 

 

Research also suggests that young people who are poorly monitored by their parents and carers begin 

drinking alcohol at an earlier age, tend to drink more, and are more likely to develop problematic patterns 

of drinking- 44% (44/100) of the sample were considered to have inconsistent supervision and boundary 

setting, and 66% (29/44) of those young people used alcohol. In addition to this, 13% (13/100) of cases had 

family members or carers involved in heavy alcohol misuse. 

 

In 26% (26/100) of cases crimes were committed under the influence of alcohol and 8 of these cases 

involved violence. 
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SUBSTANCE MISUSE SERVICE 

 

The SYJS Substance Misuse Service is an in-house specialist team dealing with a range of drugs and alcohol 

issues. The primary aim of the service is to reduce the harm caused by substance misuse to the health, 

welfare and life chances of young people in contact with Surrey YJS to ensure that they reach their full 

potential.  The team comprises of 1 Substance Misuse Lead and 3.5 Substance Misuse Officers ensuring 

Youth Justice Officers are able respond appropriately and are supported in reducing offending.  

 

Between April 2009-March 2010, of those 604 young people receiving a Court Disposal, 143 (24%) were 

referred for substance misuse specialist assessment and intervention. Of that number, 100% requiring 

treatment and a care plan were seen within 15 working days of an assessment (N=105/105) and within the 

defined period 100% received a planned discharge from the substance misuse service (N=44/44). This 

measure helps understand the relationship between offering a timely response and ensuring young people 

complete treatment, satisfying local and nationally defined targets (Surrey DAAT and National Treatment 

Agency). The majority of young people using the service were male (82%) and White British (92%). 

 

The Substance Misuse Team offers young people the opportunity to comment on the service offered at the 

end of treatment. They can rate the quality of the service and worker, evaluate the value of the service and 

report on its impact on substance misuse and lifestyle. Service User Feedback informs practice and helps 

improve the delivery of work.      

STAFF FEEDBACK ON SUBSTANCE MISUSE SERVICE 

 

Full details on the staff consultation can be found in the Stakeholder Views section, but the results 

concerning the substance misuse service are summarised here. The ‘yes’ or ‘no’ questionnaire answers are 

included here, as it was felt that ‘don’t know’ may just reflect those staff who are not directly working with 

young people. 

 

• 82% (31) of staff were satisfied with the service that was offered by the Substance Misuse team, and no 

staff members said that they were dissatisfied. 

• 92% (35) of staff felt that the YJS was able to identify risk and respond appropriately to young people 

using substances (score of 4 or 5). 

• 82% (31) of staff felt the service offered a timely response and no members of staff said it did not. 

• 66% (25) of staff felt communication with the case manager/specialist was satisfactory, and no 

members of staff said they were dissatisfied. 

• 82% (31) of staff felt that links to offending and associated substance related risks were addressed, and 

no members of staff said they were not. 

• 68% (26) of staff felt that the role of the substance misuse practitioner was clear, and 3% (1) of staff 

said it was not clear.  

• 79% (30) of staff felt that statutory appointments were supported by the Substance Misuse team, and 

no members of staff said they felt that appointments were not supported. 

• When asked what they would change to improve the outcome of a substance misuse referral and 

intervention: 8% (3) of staff said more dual diagnosis work and 8% (3) of staff said the team should 

have more involvement in planning interventions. 

 

Staff were generally satisfied with the service provided by Substance Misuse, and felt it was working well 

for young people. The only improvements suggested were around dual diagnosis, asking for more 

involvement in intervention planning and the provision of a substance misuse worker in each division. 
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MENTAL HEALTH AND EMOTIONAL HEALTH 

MENTAL HEALTH AND SELF HARM 

 

Mental health problems in children do not manifest themselves as clearly as they do in adults. They can 

emerge in ways that are less easily defined- for example, through behaviour problems and emotional 

difficulties, substance misuse and self-harm.
13

 
14

This can lead to under-estimates of the extent of mental 

health problems among groups of children and young people. Children and young people in the YJS are at 

least three times more likely to have mental health problems than their non-offending counterparts
15

. In 

the population as a whole around 20 per cent of children suffer from some form of mental health 

problem
16

. 

 

This section of Asset considers mental and emotional well-being, particularly events/circumstances, 

support networks and coping abilities. 29% (29/100) of young people had a rating of zero indicating that 

the young person’s emotional and mental health is not associated with the likelihood of further offending. 

57% (57/100) scored 1 or 2 indicating that the young person deals with emotional difficulties ‘internally’ 

rather than turning to anti-social or offending behaviour. 14% (14/100) scored 3 or 4 indicating that for 

example, there is a direct link with symptoms of mental illness or that the young person is struggling to 

cope with strong feelings. 

 

Fig. 8 

 

 

The Asset audit found that 75% (75/100) of young people’s daily functioning was ‘significantly affected by 

emotions or thoughts’ resulting specifically from: 

 

• coming to terms with significant past events 38% (38/100) 

• current circumstances 50% (50/100) 

• concerns about the future 33% (33/100). 
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In addition 26% (26/100) of young people were affected by emotional or psychological difficulties. 13% 

(13/100) had a formal mental health diagnosis, and 46% (46/100) had contact with or a referral to mental 

health services. 18% (18/100) of young people had deliberately harmed themselves, 18% (12/68 WDYT
c
) 

said they think about killing themselves and 13% (13/100) had attempted suicide in the past. Interestingly, 

79% (54/68
 
WDYT) of young people felt they were good at coping with problems. 

 

Girls and young women in custody have greater mental health needs than boys, particularly in the areas of 

depression, post-traumatic stress disorder and self-harm.
17

 This was reflected in this sample- although the 

numbers were small there were proportionally more females affected by emotional or psychological 

difficulties (43% [9/21 females] of those affected compared to 26% [26/100] of sample), who had 

deliberately harmed themselves (43% [9/21] of those affected compared to 18% [18/100] of sample) and 

who had attempted suicide (38% [8/21] of those affected compared to 13% [13/100] of sample). 

BEREAVEMENT AND LOSS 

 

Bereavement and loss feature highly in the lives of young people in contact with the YJS. 39% (39/100) of 

Asset files noted a significant bereavement or loss, and 52% (36/69) of young people said they had lost 

someone special from their life. In addition to bereavement many young people experience loss through 

family breakdown. Only 20% (20/100) of this sample were living with both biological parents, compared to 

one third of young offenders in one research study.
18

 

ABUSE, VIOLENCE AND BULLYING 

 

31% (31/100) of young people in the audit were noted as having had experience of abuse. 36% (36/100) 

had witnessed violence in the family context, and 67% (46/69) said they saw members of family having 

fights and arguments. Children and young people in contact with the YJS are more likely to have been 

exposed to bullying than other children.
19

 Between 14% (14/100 Asset) and 28% (19/68 WDYT) of young 

people said they had been bullied, and between 15% (15/100 Asset) and 36% (25/69 WDYT) said they had 

bullied others. 

HYPERACTIVITY/ ATTENTION PROBLEMS 

 

There is some evidence to suggest that hyperactivity and attention problems are more common in high-

rate offenders
20

, and may predict offending behaviour in males
21

. Although there are no specific questions 

in Asset asking about hyperactivity and attention problems there are a number of related questions 

discussed below.  

 

In the education section, 32% (32/100) of young people had been identified as having special needs (SEN), 

and 21% (21/100) had a statement of SEN. In the thinking and behaviour section, 74% (74/100) of young 

people’s actions were characterised by ‘impulsiveness’. 

  

                                                           
c
 From the ‘What do you think?’ questionnaire 
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Further analysis of the Asset data revealed that 18% (18/100) of young people had ADHD recorded in their 

file. Of this information, 14 cases had it recorded in the mental health section, 8 cases in the education 

section and 5 in the health section- 10 cases had information recorded in more than one section, with 

different information recorded in each. Most cases appeared to have been formally diagnosed with only 3 

mentioning ‘undiagnosed’ or ‘ADHD tendencies’. 47% (7/15) of those diagnosed with ADHD were not taking 

their medication, mostly because they weren’t happy with the side effects. 5 cases mentioned contact with 

CAMHS, although 2 of these said CAMHS would not see the young person because they ‘did not have 

mental health problems’. 

 

Given the differences in sections for recording ADHD information, and the uncertainty over whether 

CAMHS is the right service for those with ADHD, there is clearly confusion over this issue. YJS staff feedback 

with the view that many young people have ADHD and are “stuck on medication”, or they self medicate 

with cannabis. They felt that CAMHS did minimal interventions and should be helping young people to 

manage their condition. 

STAFF FEEDBACK ON EMOTIONAL HEALTH 

 

No members of staff felt that young people were ‘emotionally healthy’ (score of 4/5 or 5/5). 61% (23/38) 

scored young people’s emotional health worse than their physical health. 

 

Staff felt strongly that emotional health needs were high and often unmet. They stated that emotional 

health is top of the list of problems for young people and is “also related to our key business- reducing 

reoffending”. The issues mentioned included loss, abandonment, rejection and lack of emotional 

intelligence, and “traumatic experiences that are almost always completely unresolved”. They felt that 

there isn’t a service for these issues and have to do the work with the young person themselves, which can 

lead to spreading themselves thinly. They felt that one solution to this would be to have better access to 

counselling, and felt it would be useful to have a counsellor as part of the team. 
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SURREY YJS CHILD AND ADOLESCENT MENTAL HEALTH SERVICE (YJS CAMHS) 

 

This service is commissioned by NHS Surrey and consists of a Band 7 mental health nurse post (funded by 

CAMHS) and a Band 6 mental health nurse post (funded by the pooled budget). These posts are employees 

of Surrey and Borders Partnership NHS Foundation Trust and hosted by the Youth Justice Service. The 

nurses are in post to conduct nursing assessments and sign post young people with mental health needs to 

the most appropriate service. The post holders are also involved in the direct provision of Tier 1/2
d
 services 

and supporting Youth Justice Officers in their work with youth offenders with mental health issues. 

 

The role of the mental health nurses is to: 

- provide a mental health Consultation / Assessment / Referral service 

- provide Tier 2 services acting as a filter between Tier 1 and Tier 3 specialist services 

- carry out assessments to identify/clarify mental health issues 

- prepare nursing reports to Youth Courts 

- brief focused interventions with child/family to address identified low-moderate mental health need 

where they can be contained within Tier 2 provision 

- consultation re mental health needs (with YJS and external agencies) 

- direct involvement with high risk clients in partnership with appropriate services 

- support and advice to young people, families or main carers 

- training and education (internal/external agencies) 

- evaluation and auditing of service provision. 

ACTIVITY DATA 

 

The table below shows the mental health referrals in 2009, broken down by demographics. 

 

Table 5 

Total referrals = 170 

By area East = 99   West = 71 

By gender Males= 135  Females= 35 

By ethnicity White British = 157  Other = 13 

Primary presentation 81 presented with an emotional issue relating to some form of loss or trauma as 

result of domestic abuse 

 

  

                                                           
d
 Details of the Tiers of CAMHS are found in Appendix E 
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REFERRAL OUTCOMES 

 

677 young people were referred to the YJS and screened for Mental Health issues using Asset, and 170 

were referred to the YJS Mental Health Team. The table below shows the outcomes of these referrals. 

 

Table 6 

Young people assessed and screened for MH and emotional issues 71 

Cases received consultation in order to support the YJOs in case management 59 

Cases involved liaison with CAMHS to ascertain recent or current involvement 

/ sharing information 

40 

Received input from the YJS which included solution focused substance 

misuse, E2E and joint work 

90 

Young people already known to CAMHS, but not in receipt of Tier 3 services 

at the point of referral (due to presentation of primary disorder at point of 

assessment or unwillingness to engage). As a result, these cases continued to 

be held by YJS MH Nurses and signposted to in-house resources or to other 

agencies.  

45 

EXTERNAL REFERRALS 

 

80 EXTERNAL REFERRALS with recommendations for on-going support, as identified below: 

• 17 new referrals were made to CAMHS  

• 2 referred to Adult Mental Health Services 

• 2 referred to GPs (general health issues – pregnancy, medication etc) 

• 38 were referred to other services, including Paediatrics, the Early Intervention in Psychosis Team, 

Youth Counselling, ACT and Inpatient Services 

• 21 were open cases to CAMHS at the time of the referral and so information was shared to help with 

planning interventions offered. 

STAFFING ISSUES 

 

The Band 6 post has been unfilled since November 2009, when the post holder left. Although this post has 

been advertised for 3 times, this process has been unsuccessful. Although steps have been taken to rectify 

this issue, capacity is clearly reduced by this lack of staff. 

FEEDBACK ON THE SERVICE FROM SERVICE USERS 

 

No evaluation data is collected routinely in addition to the outcome data above. 

HMIP INSPECTION 

 

The 2008 HMIP inspection noted that ‘Surrey YJS had developed clear protocols on how to score 

assessments in relation to mental health’ and that all those referred to the mental health service ‘were 

offered thorough and holistic assessments’. It was noted that there were ‘clear care pathways and referral 

mechanisms to CAMHS’. 
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STAFF FEEDBACK ON THE YJS CAMHS SERVICE 

 

Full details on the staff consultation can be found in the Stakeholder Views section, but the results 

concerning the mental health service are summarised here. The ‘yes’ or ‘no’ questionnaire answers are 

included here, as it was felt that ‘don’t know’ may just reflect those staff who are not directly working with 

young people. 

 

• 13% (5) of staff said they were satisfied with the service that was offered, and 42% (16) said that they 

were dissatisfied. 

• 32% (12) of staff felt that the YJS was able to identify the risk and respond appropriately to young 

people with mental health issues well/ very well (score of 4 or 5) and 34% (13) felt this was not done 

very well (score of 1 or 2). 

• 34% (13) of staff felt that the service offered a timely response and 24% (9) said it did not. 

• 50% (19) of staff felt that communication with the case manager/specialist was satisfactory, and 13% 

(5) did not. 

• 37% (14) of staff felt that links to offending and associated risks were addressed, and 24% (9) did not. 

• 32% (12) of staff felt that the role of the mental health specialist practitioner was clear, and 29% (11) 

felt the role was not clear. 

• When asked what they would change to improve the outcome of a mental health referral and 

intervention; 

- 32% (12) of staff said there should be less assessment and referral and more interventions 

completed with young people 

- 16% (6) of staff said more work should be done on ‘emotional health’ 

- 11% (4) of staff wanted more clarity on the referral criteria or what interventions can be 

offered. 

 

Staff in the focus groups expressed the view that the YJS CAMHS doesn’t meet the needs of young people 

in the YJS. They felt that YJS CAMHS was an expensive intermediary, doing assessments when what is 

needed are interventions for young people (i.e. counselling). They felt that rather than being designed to 

meet the needs of young people in contact with youth justice specifically, the service was just an extension 

of the main CAMHS service. It was felt that the service needed to be clearer and more consistent in what is 

on offer to young people. 

STAFF FEEDBACK ON CAMHS IN THE COMMUNITY 

 

Staff felt that there were many challenges in getting a good service for their young people from CAMHS. It 

was felt that waiting lists were too long and inflexible for young people- i.e. being taken off the waiting list 

for missing appointments or not being put on the waiting list till having left custody. Staff felt that the 

environment of CAMHS (i.e. hospital setting) was unfamiliar and unattractive for young people, and that it 

felt like a “little child place” rather than somewhere suitable for teenagers. It was felt that CAMHS workers 

did not have a good understanding of the YJS, and that more of a priority should be given the young people 

from YJS who are a risk to themselves or society in general. 
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LEARNING DISABILITIES  

 

The definition of learning disability in general use is: 

• a significantly reduced ability to understand complex information or learn new skills (impaired 

intelligence), with  

• a reduced ability to cope independently (impaired social functioning), and 

• a condition which started before adulthood (18 years of age), and has a lasting effect.
22

 

 

This definition includes people with a wide range of disabilities, many have physical and/or sensory 

impairments and a low IQ may be present. Although severe cases of learning disability are easily identified, 

mild or moderate learning disabilities are often more difficult to identify- therefore there are no exact 

figures on the number of young people in the criminal justice system with a learning disability.  

 

No young people in the Asset audit were noted as having a learning disability. However, in staff feedback 

76% (29/38) of staff said they considered possible learning disabilities when they did their assessment, 63% 

(24/38) said they recorded their observations using Asset and 50% (19/38) said they would know where to 

go for specialist help. 
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CARE HISTORY, FAMILY CIRCUMSTANCES AND ACCOMMODATION 

CHILDREN IN NEED AND LOOKED AFTER CHILDREN 

 

Evidence indicates that there is a large overlap between young people in contact with social services and 

young people in the YJS. One study found that 71% of the YJS sample had a social worker, indicating that 

their case was open to children’s social care.
23

 In this sample, 79% (79/100) of young people had a care 

history with 34% (34/100) having current contact with social services. 12% (12/100) were currently or had 

previously been on the child protection register. 

 

20% (20/100) of young people in the sample were looked after children (LAC), currently accommodated or 

subject to a care order, with an additional 10% (10/100) having been in care previously. Although these are 

small numbers, female young offenders appear to be over-represented with 43% currently LAC and 31% 

previously- this is supported by evidence that suggests that twice as many young women as young men in 

YOIs had a history of being looked after
24

. The 2008 HMIP inspection noted that ‘the previously high levels 

of first-time entry to the youth justice system by Looked After Children had been addressed, in part, 

through joint work between the YJS and social care, and the numbers had shown a marked reduction over 

those of the previous year.’ 

LIVING ARRANGEMENTS 

 

This section of Asset considers who the young person has been living with and whether the 

accommodation meets their needs. 37% (37/100) of young people had a rating of zero indicating that the 

young person’s living arrangements were not associated with the likelihood of further offending. 44% 

(44/100) scored 1 or 2 indicating for example that their accommodation is unsuitable but unrelated to 

offending, or that their unhappiness with living arrangements is one of several factors contributing to stress 

or frustration. 19% (19/100) scored 3 or 4 indicating that there is a clear link between their living 

arrangements and potential future offending. 

 

Fig. 9 
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16% (16/100) of young people were specifically deemed as being in unsuitable accommodation and 6% 

(6/100) of young people had no fixed abode. Most young people reported living with a sibling (70%) or with 

their mother (68%). One study found that only one third of children and young people in the YJS were living 

with both biological parents.
18

 80% of this sample were not living with both biological parents. When asked 

where they had been living in the last 6 months, 65% (65/100) of young people reported living within one 

home environment (i.e. with father, with mother, with foster carers) in the last 6 months, 14% (14/100) 

reported living in two environments and 21% (21/100) reported living in three or more home 

environments. 31% (31/100) of young people had a history of absconding or staying away and 15% 

(15/100) lived in disorganized or chaotic households. This data paints a clear picture of the instability in 

accommodation that this group are experiencing. 

FAMILY AND PERSONAL RELATIONSHIPS 

 

This section of Asset focuses on the key relationships in the young person’s life, and highlights where they 

may have lost contact with someone. 18% (18/100) of young people had a rating of zero indicating that the 

young person’s family and personal relationships were not associated with the likelihood of further 

offending. 55% (55/100) scored 1 or 2 indicating for example that they have a sibling that is criminally 

active or have particular problems with one family member. 27% (27/100) scored 3 or 4 indicating that 

there is a clear link between their relationships and potential future offending. This was the highest rated 

Asset factor for this sample. 

 

Fig. 10 

 

 

Only 11% (11/100) of young people did not have any of the family or personal relationship problem listed, 

with 25% (25/100) having 5 or more problems- this indicates that family problems are widespread amongst 

this group, but some young people are experiencing multiple family issues. 

 

A number of parenting issues are identified in Asset. 30% (30/100) of young people had significant adults 

who fail to communicate or show an interest in them and 44% (44/100) had inconsistent supervision and 

boundary settings. In addition to this, 13% (13/100) had family members/carers who had been involved in 

heavy alcohol use, and 10% (10/100) involved in drug misuse. 

 

 

0

5

10

15

20

25

30

35

40

0 1 2 3 4

%
 o

f 
y

o
u

n
g

 p
e

o
p

le

Rating of 'Family and personal relationships' Risk Factor



28 

 

In the Asset audit, 25% of young people were noted as living with known offender/s. The evidence shows 

that young people in contact with the YJS are more likely to have a parent in prison
25

, and 9% (5/100) of the 

sample had a parent in prison or in contact with the CJS. Children with a parent in prison have double the 

risk of mental health problems and three times the risk of antisocial behaviour.
26

 It is also worth noting that 

16% (16/100) of the sample had a sibling who was in custody or in contact with the CJS. 

 

For information on bereavement and loss, and abuse and violence, see the Emotional Health section. 

CHILDREN OF THEIR OWN 

 

8% of young people in the sample had children of their own or current pregnancies (25% female) and 4% 

had difficulties with care of own children. One study found that 9% of young people in YOIs had children
24

. 

PARENTING SERVICES 

 

Full details of the Parenting Services available can be found in Appendix F. 
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EDUCATION, TRAINING AND EMPLOYMENT (ETE) 

 

This section of Asset focuses on the educational history of the young person and their current activities. 

24% (24/100) of young people had a rating of zero indicating that the young person’s educational/work 

status was not associated with the likelihood of further offending. 38% (38/100) scored 1 or 2 indicating for 

example that their offending may sometimes be linked to non-attendance at school, or that they commit 

minor offending at work. 38% (38/100) scored 3 or 4 indicating that there is a clear link between their 

educational/work status and potential future offending. 

 

Fig. 11 

 

 

When Asset was completed 34% (34/100) were in mainstream school or college, 21% (21/100) were in a 

pupil referral unit or other specialist unit and 13% (13/100) of young people were in work. 36% (36/100) 

were unemployed or had no ETE arranged at the point of assessment and in 32% (32/100) of cases there 

was evidence of non-attendance at ETE. 

 

40% (40/100) of young people were at compulsory school age. 28% (28/100) of young people had an 

educational qualification and 12% (12/100) had a vocational qualification.  78% (54/69) of young people 

said they felt they needed to get more training or qualifications in the What Do You Think? questionnaire. 

28% (28/100) of young people had difficulties with literacy and 15% (15/100) had difficulties with 

numeracy. 33% (23/69) of young people said they would like help with reading or writing, and 36% (25/69) 

did not have adults who help them with school or work.  
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LEARNING DIFFICULTIES 

 

A child has ‘special educational needs’ if they have a learning difficulty which requires special educational 

provision to be made for them
e
. Learning difficulty is defined in the Education Act 1996 as follows: 

‘A child has a learning difficulty if: 

• he has a significantly greater difficulty in learning than the majority of children of his age, or 

• he has a disability which either prevents or hinders him from making use of educational facilities of 

a kind generally provided for children of his age in schools within the area of the local authority.’ 

 

32% (32/100) of young people had been identified as having special needs (SEN), and 21% (21/100) had a 

statement of SEN. 13% (5/38) of staff wanted to learn more about learning difficulties and strategies to 

work with those young people. 

EDUCATION, TRAINING AND EMPLOYMENT SERVICES 

 

The ‘June 2010 three monthly snapshot survey’ from ETE services found similar results to those reported 

above. Responsibility for these young people who are not engaged in ETE falls on schools or the local 

authority and the YJS looks for them to be prioritised in allocation of alternative provision or in order to 

ensure an offer of full time provision. By the end of their order an average of 80% are in full time provision 

through this process.  

 

Of those who have left school, around 50% are NEET (not in employment, education or training) and 25% 

are in paid work. By the end of an order through one to one work, provision of specific courses (e.g. 

Construction Health and Safety) or literacy accreditation (Adult level 1-2 Literacy / Numeracy) the number 

of NEETs is reduced to 20-26% of the cohort. Strong protocols with colleges support those in further 

education. For those failing to access provision, resilience or the ability to cope with pressures of work or 

college is anecdotally an important issue. 

SPEECH, LANGUAGE AND COMMUNICATION (SLC) DIFFICULTIES 

 

Research estimates that at least 60% of young people in YOIs have difficulties with speech, language and 

communication ‘that are sufficient to affect their ability to communicate with staff on a day to day basis, to 

prevent them from benefiting from verbally mediated interventions such as education and offender 

behaviour work and, if not addressed, to contribute to re-offending’. The Bercow Report
27

 recommended 

that work on young offenders’ health should consider how best to address the SLC needs of young people 

in the criminal justice system. 

 

There is one directly relevant question on Asset which asks about ‘inappropriate social and communication 

skills’ which 13% (13/100) of young people were considered to have. A further investigation of qualitative 

comments identified 3 young people who had a specific mention of SLC needs in their file. In the staff 

feedback, 63% (24/38) of staff said they considered social communication difficulties when they did their 

assessment and 55% (21/38) of staff said that they recorded their observations using Asset. 

                                                           
e
 Section 312 Education Act 1996.  Special educational provision is defined in this section as ‘educational 

provision which is additional to, or otherwise different from, the educational provision made generally for 

children of his age....’ 
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SLC RESOURCES WITHIN YJS 

 

In early 2010 the SYJS initiated a service wide response to address the unmet needs of children and young 

people with social communication difficulties. Based on the evidence circulating from custody settings 

about the barriers and problems young people face, which prevents participation in verbally-mediated 

work, a SLC strategy was created to support greater awareness to this issue within the community. The 

strategy called upon the expertise of external SLC specialists to present a conference style workshop to SYJS 

staff in September 2010. A plan to identify learning styles at assessment stage is underway, which aims to 

address the communication barriers for young people who offend offering a diverse approach to mediating 

offender and education work. 

 

Approximately 10 young people with potential SLC difficulties were referred by YJO's and assessed by a 

Speech and Language Therapist and a group (Communic8) was developed in partnership with her, which 

aimed to address the identified needs of these young people. For largely logistical and availability reasons 

the group work programme did not 'take off' and so did not yield the impact we hoped for. 

 

Following a review, we have now recognised that practitioners need a practical assessment tool to screen 

for SLC difficulties at an early stage in their Order and this is due to be piloted by Woking and Guildford 

Divisions between November - end December 2010. Once SLC issues are identified, practitioners will then 

have access to a range of specialist resources which can be used with young people on a 1-1 or small group 

basis to address their SLC needs. It is anticipated that this tool will help practitioners identify SLC needs 

more easily, which means that going forward a greater number of young people will receive intervention 

than we have managed to date. 
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STAKEHOLDER VIEWS (SUMMARY) 

 

The stakeholder views here are those which have not been discussed in the main body of the report. 

Additional results can be found in Appendix G. 

YJS STAFF FEEDBACK 

 

Of the 100 staff in the Youth Justice Service, 38 staff completed a questionnaire, giving a response rate of 

38%. This included Youth Justice Officers, Specialists, Support Staff and Senior Management. The 

questionnaires were distributed to all staff in Woking and Leatherhead, which included administrative staff 

and those with no contact with young people, and a reminder was sent via email. Both the positive and 

negative responses to each question have been stated to give a more realistic picture of the opinions of 

staff- those not included answered ‘don’t know’ or were in the middle of the scale. 

 

Nine members of staff who had direct contact with young people took part in two different focus groups. 

The focus groups were facilitated by a member of the NHS Surrey Public Health team and a member of the 

YJS substance misuse team. A selection of the subsequent themes and quotes from staff are included in the 

boxes below. When the actual words of staff are used, this is in quotation marks. 

OFFENDING AND HEALTH 

 

• 63% (24) staff felt that there was a link between offending and health, 8% (3) disagreed that there was 

a link. 

• When asked what they thought were the main health issues that impact offending behaviour 58% (22) 

of staff mentioned ‘substance misuse’ and 45% (17) of staff noted ‘mental health’. 

• Only 8% (3) of staff felt Asset was an effective tool for screening for health needs (score 4 or 5) with 

34% (13) specifying it was not at all effective. The following reasons were given: 

- Questions not specific enough/ not the right questions to pick up wider physical health issues, 

29% (11) 

- Health issues can only be picked up in relation to reoffending, so interventions can’t be offered, 

16% (6) 

- Difficult to assess health issues if not trained, 8% (3) 

• 45% (17) of staff felt Asset was an effective tool for screening specifically for substance misuse. 

• 16% (6) of staff felt Asset was an effective tool for screening specifically for mental health issues. 

 

Analysis of the focus group revealed that staff felt that because the purpose of Asset is to look at risk of 

reoffending, it has limited value in assessing health and wellbeing needs. 

 

Asset looks at risk of 

reoffending, so it is not an 

effective tool for assessing 

health needs 

• Assessing health is not the purpose of Asset so it is limited, you only 

“almost by accident” talk about health. 

• Young person can need a lot of help in a health area, e.g. loss of a 

parent, but it won’t score high because “it doesn’t necessarily mean he’s 

likely to reoffend”. 

 

Most staff were aware of the impact of health on offending, particularly mental health and substance 

misuse issues. However, in order to assess health needs in an appropriate way that can lead to action and 

interventions either Asset needs to be adapted or added to. 
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THE ROLE OF THE YJS IN HEALTH 

 

• 40% (15) of staff felt they understood the health needs of young people well or very well (score 4 or 5), 

with 18% (7) feeling they did not understand them very well. 

• 89% (34) of staff had someone they could ask if they had a general question about a young person’s 

health, with only 3% (1) of staff saying they did not. 

• 32% (12) of staff believed that if a young person had a chronic health condition their specific needs 

would be addressed, with 24% (9) saying that their needs would not be addressed. 

 

Table 7 

I believe it is my role to... AGREE 

give out leaflets about health 63% (24) 

act as an advocate e.g. arrange health appointment and go with them 39% (15) 

check the outcome of health appointments 53% (20) 

signpost to relevant agencies 74% (28) 

check that a young person has access to health services 68% (26) 

Health needs are outside my role. 8% (3) 

 

• When asked about training about health they felt would help them do their job: 

- 18% (7) of staff wanted mental health awareness training 

- 13% (5) of staff wanted to learn about learning difficulties and strategies to work with those 

young people. 

• When asked about the one thing we could change to most improve the health of young people: 

- 21% (8) said they needed more emotional health support or counselling for young people 

- 18% (7) of staff said we should encourage young people to have a healthy lifestyle 

- 13% (5) said they would like improved access to mental health services for young people. 

 

HEALTH IMPROVEMENT 

SEXUAL HEALTH 

 

• 84% (32) of staff would know where to direct a young person if they needed sexual health advice, and 

only one member of staff did not know this information. 

• 84% (32) of staff said that young people could access condoms, lubricants and barrier protection 

through the YJS, and 5% (2) said they could not. 

• 74% (28) of staff said they would know where to direct a young person if they needed advice about 

pregnancy, and 8% (3) did not know this information. 

 

Sexual health • Don’t see why every worker isn’t trained to give out condoms, we have a 

cupboard full that we are not using. 

• The paperwork for the scheme is unfriendly. 

• It is hard for our young people to access GUM services. 

• Connexions is a good places to site services like GUM as all young people 

access them, so it’s less stigmatising. 
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HEALTHY EATING 

 

• 82% (31) of staff felt they knew the basic advice to give a young person about their diet and 8% (3) said 

they did not. 

• 34% (13) of staff said they would know who to ask if a young person needed specialist dietary help, and 

29% (11) said they would not know. 

 

In the focus groups staff expressed particular concerns about the diets of young people placed in bed and 

breakfast accommodation. There are further comments below in ‘other issues’ about the concerns around 

the general suitability of bed and breakfast accommodation for young people. 

 

Healthy Eating • If young people are in bed and breakfast accommodation they don’t 

have any cooking facilities, just a kettle, and are given no advice on 

eating on a budget. 

• One young person’s only access to drinking water is through the 

bathroom tap. 

• They are often not allowed the use the kitchen facilities that are 

provided due to previous damage/misuse by others. 

• If they get food vouchers, they can be sold for cigarettes. 

SMOKING 

 

•  58% (22) of staff know how to refer a young person to stop smoking services if they want to give up, 

and 16% (6) said they did not know. 

PHYSICAL ACTIVITY 

 

• 89% (34) of staff know the basic advice to give a young person about their physical activity and 5% (2) 

said they did not know. 

• 50% (19) of staff know about local physical activity schemes they could tell a young person about and 

21% (8) said they did not know. 
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YOUNG PEOPLE’S FEEDBACK 

 

Young people were approached during their order appointment to fill in the questionnaire by a member of 

YJS staff. 43 young people completed a questionnaire, and no young people declined to take part. This was 

opportunistic data collection, so no response rate can be calculated. Data from the ‘What do you think?’ 

questionnaire filled in by young people when they enter the YJS is also included here where relevant. 69% 

(69/100) of young people had filled in this questionnaire. 

GENERAL HEALTH 

 

Young people were asked to rate their physical health and their emotional health, and the results are 

shown in the graph below. The average rating for physical health was 3.88/5 and for emotional health 

3.74/5. 

 

Fig. 12 

 

 

When asked, ‘If you were worried about your health, how comfortable would you feel telling others?’, the 

average answer was 4/5 and the results are shown in figure 13 below. 

 

Fig. 13 
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Additional questions revealed: 

 

• 12% (5/43) had physical/emotional/mental health problem 

• 19% (8/43) said they were on a medication prescribed by a doctor 

• 42% (18/43) had annual eye tests 

• 40% (17/43) had had their hearing tested 

• 40% (17/43) young people said they had trouble sleeping. 

HELP SEEKING 

 

Young people were asked about their preferences for who they would seek help and advice from about a 

variety of topics, and their answers differed depending on the topic. 

 

• Young people were most likely to say they would seek help and advice about health topics from their 

GP, followed by their parents. 

• Young people were most likely to look on the internet for advice about alcohol and drugs. 

• Young people were more likely to seek advice when stressed or worried from their parents or friends, 

rather than their GP. 
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APPENDIX A – SUMMARY OF ‘HEALTHY CHILDREN, SAFER COMMUNITIES’ 

Healthy Children, Safer Communities is a cross-government strategy to improve the health and well-being 

of children and young people at risk of offending and re-offending.  

 

Our vision  

Our vision is that children and young people will be safer and healthier and stay away from crime, and that 

communities will be safer too.  

 

Section 1: Harnessing mainstream services to reduce offending and re-offending  

This section describes our vision for improving the well-being of children in the YJS.  

 

It lists four key objectives:  

• to intervene early to address emerging health needs  

• to ensure children in the YJS pathway access services used by all children  

• to underpin interventions with holistic assessments, and  

• to acknowledge the importance of supportive family and community relationships.  

 

This section explains how we are tackling each objective and what action is being taken. It discusses 

improvements to primary healthcare, taking a more consistent approach to substance misuse, and 

initiatives to help keep vulnerable children safe. It also gives examples of good practice, including how 

intervening early can help address well-being needs, and it discusses how health services can be made 

more attractive to young people.  

 

Section 2: Addressing health and well-being throughout the youth justice system  

This section describes our vision that contact with the YJS should produce positive health outcomes for 

children. Early identification and attention to these needs should be considered integral to work to reduce 

youth crime and anti-social behaviour.  

 

It lists five key objectives:  

• to ensure that more children are diverted from the YJS  

• to improve provision of primary and specialist healthcare services to young offenders  

• to ensure that courts and sentencers receive accurate information about health and wellbeing 

needs and the services to meet them to promote health and well-being in the secure estate, and  

• to achieve continuity of care when children complete a sentence.  

 

This section discusses these objectives and how they are being met. It looks at methods of diverting young 

people from the formal YJS, initiatives to promote well-being within the secure estate, and examples of 

promising practice supporting young people leaving custody. 

 

Section 3: Making it happen  

This section describes our vision that decision-makers at every level should respond to the health 

inequalities experienced by young people at risk of offending behaviour.  

 

It lists our key objectives:  

• to achieve a co-ordinated approach to improving health and well-being  

• to provide services that make a difference, and  

• to ensure high-quality provision and improved outcomes for children, their families and 

communities.  

 

This section discusses these objectives and how they are being met. It covers the role of Children’s Trust 

partnerships and talks about training needs for professionals in children’s services. 

This information is taken from the Healthy Children, Safer Communities Strategy. 
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APPENDIX B – FULL RECOMMENDATIONS 

 

1. Health Assessment 

Asset is a structured tool designed to assess the risk on re-offending in young people, and although it does 

consider some health issues (particularly mental health and substance misuse) it is not currently effective 

for assessing wider health needs. It is therefore recommended that either the use of Asset is adapted to 

record these needs, or that extra screening tools are used to complement it. This is in line with the 

recommendations of the ‘Seen and Heard’ report of the Prison Reform Trust
2
. A directory of services and 

referral criteria should accompany the screening tool to support YJS staff. 

 

2. Increasing Health Capacity in the YJS 

Given the relationships that YJS staff work hard to build with young people, it is recommended that they 

are supported to improve their knowledge and skills around improving health. Staff training on the links 

between offending and health, health needs of young people and the role of the YJS in health would be 

recommended. It would be useful for YJS staff to help young people navigate the health system, and 

services such as stop smoking and condom distribution could be provided in house. Involvement in the 

Surrey Health Champions project would support this work. Mental health awareness and training on 

learning disability is also recommended. Formal relationships should be developed between the YJS and 

health services to ensure ongoing support for the YJS in relation to health. 

 

3. Child and Adolescent Mental Health Services 

There are two areas of recommendation here; the first relates to the commissioned Youth Justice CAMHS. 

It is recommended that a review is undertaken of the model of delivery for this service, including the 

potential for provision of services to meet emotional health needs. CAMHS and YJS should work together to 

ensure YJS staff understand the remit of the existing service, and that feedback from staff is reviewed for 

service improvement. 

 

With relation to the wider CAMHS, work should be undertaken with YJS to ensure staff are clear about the 

remit of CAMHS and the referral criteria (particularly around ADHD and age criteria). It is recommended 

that joint training (CAMHS and YJS) be implemented on job roles and services to enhance partnership 

working. In addition, the availability of condition management courses for young people around mental 

health (including ADHD) should be reviewed.  

 

4. Emotional health 

Given the high level of emotional health needs, it is recommended that work is undertaken to look at how 

these needs can be met. This should include a mapping of services currently available around emotional 

health and consideration of the commissioned Youth Justice CAMHS service as detailed in 

Recommendation 3. 

 

5. Care Pathways 

Clear care pathways should be developed for those young people with: ADHD (in line with the NICE 

Guidance
3
), speech, language and communication problems and young people with learning disabilities. 

This should include guidelines on screening, where the information is recorded in Asset and referral 

criteria/pathways into services. 
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6. Looked After Children 

Given the high proportion of looked after children in the YJS, especially young women, it is recommended 

that further joint working be carried out to reduce the number of looked after children in contact with YJS 

(involving prevention services) and to support those already in contact. 

 

7. Accommodation 

The number of young people with access to suitable accommodation should be increased (NI 46). The use 

of bed and breakfast accommodation for vulnerable young people is of concern, and an urgent review is 

recommended on its suitability and possible alternatives. 

 

8. Engagement and empowerment 

Young people should be supported to make positive choices around their health and use of health services; 

this could be through provision of information or use of roles such as Health Champions within the service. 

It is recommended that young people in contact with YJS be encouraged and empowered to be able to feed 

back about their experiences of health services such as CAMHS or sexual health services. This can be 

supported through schemes such as ‘You’re Welcome’ and the CAMHS Youth Advisors. 

 

Other areas of recommendation 

• A ‘What do you think?’ questionnaire should be completed by all young people. 

• The links between adult drug and alcohol services and children’s services should be strengthened, 

including links to the youth justice prevention services, to provide further support to children with 

parents who use drugs/alcohol. 

• Further work should be carried out with siblings of those young people in YJS to prevent them entering 

the YJS as well. 

• Further work should be carried out with children of adults in contact with the criminal justice service to 

prevent them entering the YJS. 

• Further work should be carried out with Gypsy and Traveller young people to prevent them entering 

the YJS. 

• The YJS substance misuse service should review suggested improvements from staff, including 

investigating the provision of services for young people with dual diagnosis (substance misuse and 

mental health problems). 

• Investigate the provision and suitability of services around class A drug use for young people over 16.  

• Review the parenting support available to the YJS, including its equity across Surrey. 

• Review the forensic services available in Surrey in line with best practice. 

• Review how the YJS meets equality and diversity needs of young people, including staff training. 
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APPENDIX C – FULL DETAIL OF METHODS 

 

Stakeholder Views 

 

• Youth Justice Staff: Staff were given the opportunity to participate through either a questionnaire or a 

focus group. 

• Young people: Youth justice officers were given questionnaires to complete with young people who 

were on a current supervision order in September 2010.  

• Parents: A questionnaire was developed to be distributed to parents in contact with the youth justice 

service, however no questionnaires were returned. 

• External organisations: A questionnaire was distributed to a number of organisations who work with the 

youth justice service, however no questionnaires were returned. 

 

Epidemiological data 

 

Asset is a structured assessment tool used by the Youth Justice Service in England and Wales on all young 

people who come into contact with the criminal justice system. It aims to look at the young person’s 

offence or offences and identify a multitude of factors or circumstances – ranging from lack of educational 

attainment to mental health problems – which may have contributed to such behaviour. 

 

An audit was carried out of the Asset file of 100 young people over seven days in June/July 2010. Firstly 300 

cases were randomly selected by the Youth Justice Service from the total number of programmes that 

ended between the 1
st

 October 2009- 31
st

 March 2010. Then 100 cases were randomly selected by the 

auditor, stratified across the four geographical areas and gender. One of the cases was an Onset document, 

which is similar to Asset but with more of a focus on prevention. Although the cases were initially selected 

as closed cases, due to the young people reoffending the cases had been reopened and more information 

had been added to the file, as Asset is a live document. This also means that not all data correlated across 

sections, because some questions were updated and others weren’t.  Along with Asset, the ‘What do you 

think?’ questionnaire should be completed by all young people- a total of 69 out of 100 cases had 

completed this questionnaire, and this data was collected and analysed. 

 

Service Mapping 

 

Relevant services within the Youth Justice Service were included in the service mapping exercise, and were 

recorded as of September 2010. These are reported either in their topic area (i.e. mental health, substance 

misuse) or in the service mapping section. 

  



41 

 

APPENDIX D – DEMOGRAPHICS OF ASSET SAMPLE 

 

• Gender: 79% male, 21% female 

• Age: 63% of the sample were 17 or 18 (see figure below) 

 

Fig. 14 

 

 

• Ethnicity: 67% were White British, 20% White Other and 3% were Gypsy or Traveller 

 

Fig. 15 

 

 

• Religion: 28% said they had no religion, 16% Christian, 3% Muslim and 53% had no information 

recorded. 
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Fig. 16 

 

 

• Place of residence: The graph below shows the boroughs where the sample lived. 

 

Fig. 17 

 

 

 

• Orders: The graph below shows the different order that the sample were on. Underneath that is a 

categorisation of orders for information. 
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Fig. 18 

 

 

Fig. 19 

The Criminal Justice and Immigration Act 2008 (the Youth Rehabilitation Order replaced Community Disposals) 
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• Criminal history: 94% of the sample had no previous custodial conviction and 43% had no previous 

convictions at all. 18% of the sample had 6 or more previous convictions. 

 

Fig 20. 
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APPENDIX E – CAMHS TIERS 

 

Child and adolescent mental health services (CAMHS) deliver services in line with a four-tier strategic 

framework which is now widely accepted as the basis for planning, commissioning and delivering services. 

Although there is some variation in the way the framework has been developed and applied across the 

country, it has created a common language for describing and commissioning services. 

 

The model is not intended as a template that must be applied rigidly, but rather as a conceptual framework 

for ensuring that a comprehensive range of services is commissioned and available to meet all the mental 

health needs of children and young people in an area, with clear referral routes between tiers. 

 

Tier 1 

CAMHS at this level are provided by practitioners who are not mental health specialists working in universal 

services; this includes GPs, health visitors, school nurses, teachers, social workers, youth justice workers 

and voluntary agencies. 

 

Practitioners will be able to offer general advice and treatment for less severe problems, contribute 

towards mental health promotion, identify problems early in their development, and refer to more 

specialist services. 

 

Tier 2 

Practitioners at this level tend to be CAMHS specialists working in community and primary care settings in a 

uni-disciplinary way (although many will also work as part of Tier 3 services). For example, this can include 

primary mental health workers, psychologists and counsellors working in GP practices, paediatric clinics, 

schools and youth services. 

 

Practitioners offer consultation to families and other practitioners, outreach to identify severe or complex 

needs which require more specialist interventions, assessment (which may lead to treatment at a different 

tier), and training to practitioners at Tier 1. 

 

Tier 3 

This is usually a multi-disciplinary team or service working in a community mental health clinic or child 

psychiatry outpatient service, providing a specialised service for children and young people with more 

severe, complex and persistent disorders. 

 

Team members are likely to include child and adolescent psychiatrists, social workers, clinical psychologists, 

community psychiatric nurses, child psychotherapists, occupational therapists, art, music and drama 

therapists. 

 

Tier 4 

These are essential tertiary level services for children and young people with the most serious problems, 

such as day units, highly specialised outpatient teams and in-patient units. These can include secure 

forensic adolescent units, eating disorders units, specialist neuro-psychiatric teams, and other specialist 

teams (e.g. for children who have been sexually abused), usually serving more than one district or region. 

 

Information from the Department for Children, Schools and Families: http://tinyurl.com/5tq2omx  
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APPENDIX F – FULL DETAILS OF PARENTING SERVICES 

PARENTING EARLY INTERVENTION PROGRAMME (PEIP) 

 

Since November 2009, the Surrey Youth Justice Service has hosted the Parenting Early Intervention 

Programme as part of the Think Family initiative. YJS staff trained in the programme have been working 

together with the secondary schools and the home school link workers in Surrey to deliver an after school 

programme which promotes better outcomes for children aged 10-14.  The Strengthening Families 

Programme has now been delivered in 12 schools and 56 parents have attended so far, with more groups 

currently running and planned for the future. The programme is targeted at young people with behaviour 

difficulties and their families.  By working together in the group they learn skills to improve their family 

relationships and emotional health.  Research shows that the programme also increases the protective 

factors, which prevent alcohol and drug misuse in the young people who attend. 

 

 A new group is scheduled for young people aged 10-14 with Autistic Spectrum Disorders, which will run at 

Wey House School, Bramley, Guildford in 2011. This programme will be funded by Aiming High for Disabled 

Children and run in partnership with school staff, an educational psychologist and YJS prevention workers. 

FAMILY INTERVENTION PROJECTS (FIP) 

 

Since January 2010, the Surrey Youth Justice Service has hosted the FIP as part of the Think Family 

initiative. The FIP works with families with complex needs, using assertive engagement alongside a highly 

intensive multi agency package of support. Keyworkers work with 6/7 families per year spending around 8 

hours per week with each family utilising a combination of rewards/incentives and sanctions aimed at 

changing behaviour. The FIP works with all family members using solution focused interventions and 

assertive engagement. The team comprises of FIP 1 FTE manager, 5 FTE Keyworkers, 0.5 FTE Health Worker 

and 0.5 FTE Parenting Worker covering Spelthorne, Epsom and Merstham in Surrey. 

GENERAL PARENTING AND PARENTING EXPERTS 

 

The Parenting Team now employs a Parenting officer, Parenting Expert and Prevent and Deter parenting 

officer for specialised individual work across the service. 
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APPENDIX G – ADDITIONAL STAKEHOLDER VIEWS 

STAFF FEEDBACK 

SUBSTANCE MISUSE SERVICE 

 

For details on what the Substance Misuse Service provides and a summary of these results, see the 

Substance Misuse and Alcohol section. 

 

• 82% (31) of staff were satisfied with the service that was offered by the Substance Misuse team, and no 

staff members said that they were dissatisfied. 

• 92% (35) of staff felt that the YJS was able to identify the risk and respond appropriately to young 

people using substances (score of 4 or 5). 

• 82% (31) of staff felt the service offered a timely response and no members of staff said it did not. 

• 66% (25) of staff felt communication with the case manager/specialist was satisfactory, and no 

members of staff said they were dissatisfied. 

• 82% (31) of staff felt that links to offending and associated substance related risks were addressed, and 

no members of staff said they were not. 

• 68% (26) of staff felt that the role of the substance misuse practitioner was clear, and 3% (1) of staff 

said it was not clear. 

• 79% (30) of staff felt that statutory appointments were supported by the Substance Misuse team, and 

no members of staff did not. 

• When asked what they would change to improve the outcome of a substance misuse referral and 

intervention: 8% (3) of staff said more dual diagnosis work and 8% (3) of staff said the team should 

have more involvement in planning interventions. 

 

Substance misuse services are 

working well 

• We work as a team with the substance misuse workers, “the substance 

misuse service supports the work that I’m doing”. Intervention planning 

involves the substance misuse worker. 

• The service is responsive to risk and individual need, “I can trust the 

team to prioritise cases”. Quick support can be accessed without filling 

in lots of forms. 

• They put in work to prepare the young person, their family and staff for 

possible relapse and provide support for everyone. 

• We are not doing enough dual diagnosis work; often mental health work 

is not done because they are on substances. 

• For class A drug use, those over 16 have to go to adult services for 

prescribing and groups, and this is problematic. 

 

Staff were generally satisfied with the service provided by Substance Misuse, and felt it was working well 

for young people. The only improvements suggested were around dual diagnosis, asking for more 

involvement in intervention planning and the provision of a substance misuse in each division. 
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MENTAL HEALTH- CAMHS SERVICE WITHIN THE YJS 

 

For details on what the CAMHS Service within the YJS provides and a summary of these results, see the 

Mental Health section. 

 

• 13% (5) of staff were satisfied with the service that was offered by the YJS- CAMHS service, and 42% 

(16) said that they were dissatisfied. 

• 32% (12) of staff felt that the YJS was able to identify the risk and respond appropriately to young 

people with mental health issues well/ very well (score of 4 or 5) and 34% (13) felt this was not done 

very well (score of 1 or 2). 

•  34% (13) of staff felt that the service offered a timely response and 24% (9) said it did not. 

• 50% (19) of staff felt that communication with the case manager/specialist was satisfactory, and 13% 

(5) were dissatisfied. 

• 37% (14) of staff felt that links to offending and associated risks were addressed, and 24% (9) did not. 

• 32% (12) of staff felt that the role of the mental health specialist practitioner was clear, 29% (11) felt 

the role was not clear. 

•  When asked what they would change to improve the outcome of a mental health referral and 

intervention 

- 32% (12) of staff said there should be less assessment and referral and more interventions 

completed with young people 

- 16% (6) of staff said more work should be done on ‘emotional health’ 

- 11% (4) of staff wanted more clarity on the referral criteria or what interventions can be 

offered. 

 

The internal YJS- CAMHS 

doesn’t meet the needs of our 

young people 

• Feel it is just an extension of the main CAMHS rather than something 

designed to meet the needs of the YJS, “it’s doing exactly what the 

CAMHS service is doing, but calling it our own”. 

• YJS- CAMHS is just an expensive intermediary, we don’t want someone 

to do more assessment, we need someone to provide a service for 

young people, i.e. counselling. Having links with CAMHS and sharing 

information could be done for free. 

• It is unclear what service is provided by YJS- CAMHS and service seems 

inconsistent, staff have to be vague about what can be provided for 

young people, “we might be able to provide you with support, we might 

not”. 

 

Staff expressed much dissatisfaction with this service, feeling that it was not meeting the needs of these 

young people. However, many of their issues relate to how the service is commissioned rather than how it 

is delivered. 
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MENTAL HEALTH- COMMUNITY CAMHS 

 

Staff who took part in the focus groups expressed frustration at finding CAMHS services difficult to access 

for young people, and feeling that the service was sometimes unsuitable for their young people. 

 

Mental health services 

(CAMHS) aren’t working for 

our young people 

• Trying to access mental health services for young people is frustrating, 

“you have to keep banging your head, and it’s horrible to be part of it”. 

• If a young person doesn’t attend a CAMHS appointment then their case 

is closed, and they have to go on the waiting list again. That young 

person should be followed up by CAMHS. 

• The service is inflexible, e.g. young person in custody with NFA, CAMHS 

won’t put on waiting list till out of custody and then they are on a 12 

week waiting list. 

• CAMHS is not a service for adolescents, it’s a “little child place”. 

• Waiting lists are too long. 

• CAMHS workers don’t understand how the youth justice service works. 

• Don’t feel that the YOT has good links with mental health services. 

• The right services are not available, e.g. MAPPA case transferred from 

another area where young person was seeing forensic psychologist, but 

told that they won’t get that service in Surrey. 

• Many young people have ADHD and are “stuck on medication”, or they 

self medicate with cannabis. CAMHS do minimal interventions, should 

be helping young people to manage their condition. 

• If a young person is 17 years old then CAMHS won’t work with them. 

EMOTIONAL HEALTH 

 

• When asked what they thought were the main health issues that impact offending behaviour, 32% (12) 

of staff mentioned emotional health. 

• No members of staff felt that young people were emotionally healthy (score 4 or 5). 

• 61% (23) of staff scored young people’s emotional health worse than their physical health. 

•  

Emotional health needs are 

high and often unmet 

• Agree that emotional health is top of the list of problems for young 

people and is “also related to our key business- reducing reoffending”. 

• Issues include loss, abandonment, rejection and lack of emotional 

intelligence, and “traumatic experiences that are almost always 

completely unresolved” 

• As there isn’t a service for these issues we have to do the work with the 

young person ourselves, and can end up spreading ourselves thinly.  

• Would be good to have a counsellor as part of the team. 

 

Staff felt that young people’s emotional health needs were high, and that there were not services to meet 

this need. Recommendations related to this can be found in sections above. 
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LEARNING DISABILITIES 

 

• 76% (29) of staff said that they considered possible learning disabilities when they did their assessment, 

and no staff members said that they didn’t. 

• Of those that said they considered possible learning disabilities, 86% (25/29) said they recorded their 

observations using Asset. 

• 50% (19) of staff said they would know where to go for specialist help, and 26% (10) said they would 

not know where to go. 

•  

Learning disabilities- we don’t 

know where to access support 

• We don’t always know where to go to access support 

• The criteria for vulnerable adults is too high for our young people, and 

they often don’t meet the mental health criteria either. 

COMMUNICATION PROBLEMS 

 

• 63% (24) of staff considered social communication difficulties when they did their assessment and 13% 

(5) said they did not. 

• Of those who considered social communication difficulties, 84% (21/25) of staff said they recorded 

their observations using Asset. 

• When asked about strategies to help young people with communication difficulties, 26% (10) of staff 

said they would alter the style of the session, 23% (9) said they would use visual aids and 13% (5) said 

they would try to be clear and use simple language. 

 

PARENTING SUPPORT 

 

We need more support for 

parents 

• When parents get to cynical point and feel they’ve tried everything, 

people given up on them and they lose motivation to do anything. 

• There are parenting support groups but we can’t get a worker to see the 

parents and give individual support. There is “lots of money thrown at 

parenting but can’t we access these resources”. 

• It would be good to have a ‘parenting worker’ on the team and available 

for support. 

 

See the Care History, Family Circumstances and Accommodation section for information on parenting 

services available in Surrey YJS. 
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ACCESS TO MAINSTREAM SERVICES 

 

• 66% (25) of staff know how to support a young people to register with a GP or dentist, and 13% (5) said 

they did not. 

 

Our young people find it hard 

to access mainstream services 

• Walk-in centres are inconsistent in the services they provide and they 

don’t have many services, but lots of young people wouldn’t have 

anywhere else to go. 

• Young people wouldn’t go to the dentist, they are not young people 

friendly and they “avoid it like their parents do”. 

• Young people get access services while they are in contact with the YJS 

but not when they leave the YJS, it’s possible they could reoffend to 

secure services. 

Young people in contact with 

youth justice should be a 

priority for other services 

• Young people in contact with youth justice “should queue jump” as they 

are higher risk and potential risk to the public, not just on a “blanket 

waiting list”. 

• These young people “should be on everybody’s agenda”, even when 

they are on MAPPA things don’t happen. 

If you identify needs there 

aren’t services to meet them 

• If we did a health assessment it would pick up a lot of need, and there 

aren’t always places to refer to. 

• Sometimes if you know there isn’t a service out there, you don’t try and 

identify a need. 

 

OTHER ISSUES 

 

• When considering the five strands of diversity, the highest number of people felt confident to deliver 

services to meet GENDER needs (53%, 20) and the lowest number of people felt confident to deliver 

services to meet DISABILITY needs (24%, 9). Overall, many staff chose the middle rating for this, 

indicating perhaps that they did not understand what the question was asking, or they did not 

understand the potential diversity needs. 

 

Education/Training/ 

Employment provision hard to 

access 

• There is a lack of suitable ETE provision for our young people. 

• A young person who was on remand discovered they liked English and 

maths but when they left prison hard to access 1:1 help because they 

were 17 years old. 

• If you can get them to the threshold of college, the colleges can be quite 

good but that can be difficult for some young people. 

Accommodation • No support is provided if young people are placed in bed and breakfast 

accommodation. 

• Bed and breakfasts can be of a very low standard; one young person 

returned from their bed and breakfast with flea bites but was told that 

no other options were available. 

• Bed and breakfasts aren’t safe places to put young people; one young 

person was threatened with gun on their first night out of custody in a 

bed and breakfast. 

Obstacles in Surrey • There are less resources in the East than in the West of Surrey; “real 

lottery” of services and if you “live in rural areas you’re stuffed”. 

• Patchy access to services, although necessary to look at areas with 

higher needs what about the other areas; Family Intervention Project is 
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funded in some area, need access to a FIP worker in Horley but the 

family lives outside area.  

• We could do more work with health visitors as we are probably working 

with the same families. Family Solutions have taken on some cases but 

not sure what services they offer. 

• Feel like we have much less than other YOT’s, e.g. health provision. 

Other issues raised • Getting psychological reports for young people can be difficult, a good 

psychological report can influence interventions and be a helpful tool. 

• A school nurse service in the YOT would be really helpful. 

• The NSPCC no longer run counselling and support for young people who 

have experienced sexual abuse, will leave a big service gap. 

• Breach of confidentiality issue raised. [Followed up by group facilitators] 

 

Youth Justice Officers (YJO) 

have expertise and knowledge 

of their young people, which 

should be taken into account 

• Staff’s knowledge and experience of a young person should be taken 

into account, e.g. YJO sees a young person regularly over time, 

psychiatrist sees them for half an hour, views “not taken seriously”. 

• The concerns of YJOs can be played down by other services. 

• Services contact the young person directly, but it would be helpful if 

they also contacted their YJO. They could then go with them, support 

them or remind them of the appointment. 
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YOUNG PEOPLE’S FEEDBACK 

SMOKING 

 

• 84% (36/43) of young people said that they smoked 

• 61% (22/36) of smokers said they smoked 10 or more cigarettes a day 

• 44% (16/36) of smokers said that smoking caused them to cough or feel short of breath 

• 78% (28/36) of smokers smoked with their friends, 69% (25/36) on their own and 28% (10/36) with 

their parents/carers 

• 58% (21/36) of smokers said they would like to give up smoking 

• 44% (19/43) of young people said they would go to their GP for advice/information about giving up 

smoking.  

 

For more information on smoking, see the Physical Health section. 

ALCOHOL 

 

When asked how often they drank alcohol, 81% (37/43) of young people said they drank alcohol and 30% 

(11/37) of drinkers said they were drinking at least 2-3 times a week. The results can be seen in figure 21. 

Only one young person was over 18 and 62% (8/13) of those under 16 were drinking alcohol. 30% (13/43) 

of young people said that they drank more than 10 units of alcohol on a typical drinking day.  

 

Fig. 21 

 

 

84% (31/37) of those drinking alcohol engaged in binge drinking (defined as 6-8 or more units on a single 

occasion). 65% (24/37) of drinkers binged monthly or more, and 11% (4/37) of drinkers were binging daily. 

Results are in figure 22 below. 35% (13/37) of drinkers said they had failed to do what was expected of 

them because of drinking. 
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Fig. 22 

 

 

Most young people (95%, 35/37) drank with their friends, with 16% (6/37) drinking with their parents or 

carers. Of those six, all were under 18 and two were 14 or under. 28% (12/43) of young people said they 

would go to their GP for advice about drugs or alcohol, 28% said the internet and 28% said another adult. 

 

SUBSTANCE MISUSE 

 

47% (20/43) of young people said they used illegal drugs. 30% (6/20) of drug users said they had used them 

every day in the last 7 days. (6/20) of drug users said they were using more than one drug. 25% (5/20) of 

young people were worried about their own drug use, but 60% (12/20) said someone else was worried. 

40% (8/20) said that drugs had caused them problems (e.g. unsafe sex, arguments, memory loss) and 45% 

(9/20) were receiving support around their drug use 

SEXUAL HEALTH 

 

• 65% (28/43) were sexually active 

• 23% (10/43) said that them or their partner had used emergency contraception 

• 86% (37/43) felt they were aware of the different types of contraception 

• 37% (16/43) had had a sexual health screening test  

• None had children 

• 44% (19/43) of young people said they would go to their GP for advice about sexual health, followed by 

26% (11/43) who would go to a friend and 26% (11/43) would go to another adult. 

DENTAL 

 

• 42% (18/43) had visited the dentist in the last 6 months, and for 19% (8/43) it had been more than 6 

months 

• 23% (10/43) had last visited the dentist because of pain, and 56% (24/43) had gone on a routine visit. 
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HEALTHY EATING AND EXERCISE 

 

• 23% (10/43) young people said they were worried about their diet and what they eat 

• Only 9% (4/43) said they had 5 portions of fruit and vegetables every day, and 16% (7/43) said they 

never did 

• 28% (12/43) said they took part in exercise every day, and 7% (3/43) said they never did. 

DEMOGRAPHICS OF SAMPLE 

 

• 84% (36/43) were White British. 

• Gender information was only available for 49% (21/43) of young people and 81% (17/21) were male. 

• 67% (29/43) of young people were 16-18 years old. 

  



56 

 

REFERENCES 

                                                           
1
 Department of Health. (2009). Healthy children, safer communities - a strategy to promote the health and 

well-being of children and young people in contact with the youth justice system.  

2
 Prison Reform Trust. (2010). Seen and Heard: supporting vulnerable children in the youth justice system.  

3
 NICE. (2008). Attention deficit hyperactivity disorder: Diagnosis and management of ADHD in children, 

young people and adults. 

4
 Bekaert, S. (2008). Meeting the health needs of young offenders. Paediatric Nursing 20 (9): 14-17. 

5
 Brooker, C. and Fox, C. (2009). Health Needs Assessment of Children in Secure Settings in the East 

Midlands. Lincoln: University of Lincoln. 

6
 Healthcare Commission and HM Inspectorate of Probation. (2006). Let’s Talk About It. A review of 

healthcare in the community for young people who offend. 

7
 Healthcare Commission and HM Inspectorate of Probation. (2009). Actions Speak Louder: A second review 

of healthcare in the community for young people who offend. 

8
 Office of National Statistics. (2009). Opinions Survey Report No. 40: Smoking-related Behaviour and 

Attitudes, 2008/09. 

9
 Office of National Statistics. (1998). Young teenagers and smoking in 1998: A report of the key findings 

from the Teenage Smoking Attitudes survey carried out in England in 1998. 

10
 Youth Justice Board. (2009). Substance Misuse Services in the Secure Estate. 

11
 Department of Health. (2007). Safe. Sensible. Social. The next steps in the National Alcohol Strategy. 

12
 Department of Health. (2009). Guidance on the consumption of alcohol by children and young people. 

From Sir Liam Donaldson Chief Medical Officer for England.  

13
 Mental Health Foundation. (1999). Bright Futures: Promoting children and young people’s mental health.  

14
 YoungMinds. (2003). Mental Health Services for Adolescents and Young Adults. 

15
 Hagell, A. (2002). The Mental Health of Young Offenders. Bright Futures: Working with vulnerable young 

people. London: Mental Health Foundation. 

16
 Mental Health Foundation (1999) Bright Futures: Promoting children and young people’s mental health. 

17
 Chitsabesan, P., Kroll, L., Bailey, S. et al. (2006). Mental health needs of young offenders in custody and in 

the community. The British Journal of Psychiatry, 188: 534-540. 

18
 Youth Justice Board. (2005). Mental Health Needs and Effectiveness of Provision for Young Offenders in 

Custody and in the Community. 

19
 Ofsted.(2008). Safeguarding Children: The third joint chief inspectors’ report on arrangements to 

safeguard children.  

20
 HM Government. (2008). Youth Crime Action Plan. 



57 

 

                                                                                                                                                                                                 
21

 Babinski, L., Hartsough, C. and Lambert, N. (1999). Childhood conduct problems, hyperactivity-

impulsivity, and inattention as predictors of adult criminal activity. Journal of Child Psychology and 

Psychiatry 40 (3): 347-355. 

22
 Department of Health. (2001). Valuing People: A new strategy for learning disability for the 21

st
 century. 

23
 Youth Justice Board. (2007). Accommodation Needs and Experiences. 

24
 Youth Justice Board. (2009). Children and Young People in Custody 2008-2009: An analysis of the 

experiences of 15-18 year olds in prison. 

25
 Department of Health. (2009). The health and well-being needs of children and young people in contact 

with the Youth Justice System. 

26
 Murray, J. and Farrington, D. (2008). The effects of parental imprisonment on children. In Tonry, M. (ed) 

Crime and Justice: A review of research (Volume 37). Chicago: University of Chicago Press. 

27
 Bercow, J. (2008). The Bercow Report: A Review of Services for Children and Young People (0–19) with 

Speech, Language and Communication Needs. 


