Providing specialist mental health care to youth justice service-involved young people

In England and Wales, amongst youth justice service involved young people, there is a high
prevalence of mental health conditions. Yet, these young people are recognised as
underserved by generic services and care pathways, necessitating local innovation. This
commentary provides an overview of a mental health project serving this group based in
specialist team in the child and adolescent mental health service of a single National Health
Service trust. The article covers: (1) the project work and practice framework, informed by
principles of trauma-informed care and involving close work with local youth justice service
provision; and (2) ongoing efforts in practice research and the evaluation of care delivery, as

supported by partnerships with academic colleagues.
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Background
Amongst young people involved with youth justice services, there is a high prevalence of
mental health conditions and yet their mental health needs are frequently not met, leading to
poor psychosocial outcomes (Luna et al, 2024). In England and Wales, it is known that these
young people are underserved by generic services and care pathways, which creates
additional risks for long-term psychiatric sequelae (Liddle et al, 2016). Knowledge of this
need, and recognition that this population of young people is underserved in England and
Wales, has led to regional initiatives to address the national problem. Specifically, in the
English counties of Leicestershire and Rutland, this population of young people are currently
served by an initiative, the ‘Youth Offending Services Adverse Childhood Experiences’
project (known colloquially as YOS ACEs). The project is situated in a specialist outpatient
child and adolescent mental health service (CAMHS) team based in the local National Health
Service (NHS) community health trust. The project was initiated in 2018 after a successful
bid to NHS England for partial funding and is now funded within the locality.

Variations in the ways in which services are delivered to meet the mental health needs
of youth justice involved young people means that sharing learning across projects may help
to inform improvements in care and influence policy and practice guidance. In this
commentary, we provide a brief overview of the project’s ongoing work, supplementing
previous accounts addressing its development (Griffiths at al, 2022; Archard, 2023;). We
cover the project work and practice framework, informed by principles of trauma-informed
care, then consider ongoing efforts in practice research and the evaluation of care delivery

supported by partnerships with academic colleagues.



Project work and practice framework

The CAMHS team in which the project is based serves children and young people from
several groups recognised as being at increased risk for a moderate to high level of mental
health need. This includes those living in foster and residential care and adoptive families,
unaccompanied asylum seekers and youth justice service involved young people. Initially, the
role of the project was to serve youth justice service-involved young people who would not
meet the threshold of acute mental health need but were nonetheless considered vulnerable to
suboptimal mental health outcomes due to having experienced five or more adverse
childhood experiences (ACEs). The decision making around this threshold was based on
what is understood from empirical evidence relating to ACEs and young people involved in
offending and how factors influencing health outcomes intersect with involvement in
criminal acts (Baglivio et al, 2014, 2015; Fox et al, 2015; Baglivio and Epps, 2016; Barra et
al, 2020; Turner et al, 2021). Over time, the project’s scope has expanded to encompass
young people with acute levels of mental health need, and resultingly, the project presently
serves the entire population of youth justice service involved young people in the county.

With support from the wider CAMHS team, a forensic psychologist and mental health
nursing staff provide therapeutic input to young people (individual and alongside parents and
carers), as well as pharmacological treatment, assessment, and psychoeducation. This
approach to direct psychosocial support is flexible and tailored to the specific needs and
wishes of the young person concerned. It can involve working with them at home and other
community settings, including parks and leisure centres. The project staff also undertake
indirect work, supporting professional networks around young people via consultation and
formulation sessions and facilitating tailored training with youth justice, education, and social

care professionals.



The practice framework is based on principles of trauma-informed care as an
approach which entails the integration of knowledge of the impact of trauma (Branson et al,
2017; Sweeney et al, 2016), not simply by brokering access to treatment for trauma-related
mental health conditions, but reconfiguring practices, environments, and policies within a
service. In trauma-informed care, the sense of safety fostered for persons with trauma
histories is foregrounded, and the effects of trauma are recognised as something that can be
overt but also more subtle (Young et al, 2019). For professionals and services serving young
people involved in offending and the work of the project this translates in considering links
between deprivation and loss, inequality and violence, and an appreciation that focussing
solely on questions of responsibility in offending will not constitute responsive support
(Wright and Liddle, 2014; Gilligan, 2016; Pearce, 2016; Griffiths at al, 2022).

For a relatively small initiative (with three full-time staff alongside honorary staff and
trainee psychologists and nurses), the scope of the project’s work has been extensive. Since
January 2020, the project has delivered 328 consultation and formulation sessions and
received 103 referrals for direct support, the majority of which were accepted by the project,
as well as additional cases of moderate/severe mental health concerns via wider CAMHS
provision.

Young people referred to the service have been aged between 11 and 18-years, with
those on statutory orders (e.g., referral order or youth rehabilitation order) tending to be older
and displaying similarities in increased levels of behavioural problems leading to youth
justice service involvement. A minority of this cohort are placed on a ‘prevention pathway’
within the project due to the young people having no prior formal youth justice service
involvement but being subject to out-of-court disposals.

Difficulties with accessing and remaining in education are prevalent amongst the

young people accessing the project. Most are not in mainstream education and are accessing



alternative or specialist education provision. They have spent significant periods of time out
of education due to difficulties with finding appropriate placements and histories of fixed
term and permanent exclusions. Weapon possession is also common, with many young
people identified by the local police force as ‘habitual knife carriers’ via intelligence
gathering, out of court disposals or charges related to weapons. Other common areas of need
and concern relate to substance misuse, especially cannabis, and association with peer
networks involved in antisocial behaviour and offending. Conversations with young people
who access care often reveal a sense of disconnection from others, difficulties with conflict

and experiences of disrupted education.

Evaluation and practice innovation
The engagement of professionals in research and evaluation activity is considered an
important component of mental health services functioning as learning organisations (see,
e.g., Shaw, 2004; Austin and Carnochan, 2020). External information can be more readily
assimilated to support best practice, and knowledge generated within service provision can
inform practice development. Research and evaluation activity can, all the same, be hard to
prioritise in resource-constrained public healthcare settings, and links between research and
practice are best supported via supportive organisational frameworks and practitioner-
academic roles (McBeath and Austin, 2014; Fouché, 2015).

During the project’s development to date, evaluation and research activity has been
supported by the presence of a mental health practitioner, working in the wider CAMHS team
during the early stages of clinical-academic career. Through their support, this activity has
also been aided by collaboration with academic colleagues in forensic mental health and

criminology who have expertise congruent with the project ethos.



Focussed evaluation and quality improvement projects undertaken to inform the
project’s development have concentrated on support provided to professionals (Griffiths et al,
2022). These projects have, though, also interlinked with scholarly endeavours pursued
within the CAMHS regarding remote and digitally delivered care during the COVID-19
pandemic (Archard et al, 2022, 2023; Griftiths et al., 2022). Service evaluation findings have
established that the project is perceived as filling a gap in local service provision, as well as
growing recognition of the utility of indirect work by youth justice service staff and reports of
the development of new skills and changes to practice in responding to trauma and adversity
(Griffiths et al, 2023).

These evaluative endeavours are being extended by efforts to capture young people’s
experiences, and meaningful learning has also been possible in relation to fostering a culture
of enquiry involving embedded research. Our experience has been that this enabled us to
approach care and research as interrelated activities, by making use of available
documentation (for instance, consultation reports) via a clinical data mining approach and a
process of empirical exploration akin to a slow implementation science (Epstein, 2009;
Stengers, 2018). We have found the development of these methodologies needs to be actively
cultivated. However, any outlay, in terms of additional time committed, is offset by how this
might be applied in practical ways and through investment in student/junior clinicians for
knowledge mobilisation. Put differently, if clinical-academic staff are vital to making links
between research and practice as ‘practice-research boundary spanners’ (McBeath and Austin,
2015), then student and junior professionals are important boundary spanning supports. For
example, projects undertaken with (but led by) postgraduate students at a local university
have recently afforded a means of rapidly reviewing relevant evidence regarding issues
encountered in the project’s work. These issues include how principles of Adaptive

Mentalisation Based Integrative Treatment (see, e.g., Fuggle et al, 2023) can dovetail with



principles of trauma informed care for the project’s practice framework, as well as the
management of endings with young people and ethical and risk management considerations
in practicing therapy in extra clinical contexts. Not only will this have positive impacts on the
project’s ongoing development, but it also affords the next generation of forensic mental

health practitioners to have unique insight into links between practice and academia.

Next steps
While beginning life as a local initiative, the project has become a permanent fixture in the
CAMHS, growing steadily in scope, with increased funding. This being acknowledged, what
has served the project well is a ‘go slow, go together’ ethos, and hence, ongoing, careful
consideration of sustaining, as much as augmenting, what it is already provided. Looking to
the future, alongside reflection on the practice framework used and viable opportunities for
further embedding clinical-academic pursuits, there are several concerns being grappled with,
including in relation to staffing and the training and progression of staff.

A notable concern presently is whether the project should change its name. As a body
of work, ACEs research offered the project a useful shorthand for work with practitioners in
other services, and a standardised set of tools that could be integrated into practice, including
the 10-item ACEs questionnaire itself (Felitti et al, 1998) and revised 14-item scale
(Finkelhor et al, 2015). Yet, over time, it has become apparent that using this terminology as a
means of defining the support provided serves to construct the community of young people in
terms of specific needs and assumptions about the damage done by early hardship and
engagement in offending (see Birnbaum, 2019, for relevant discussion). While the language
of ACEs (and trauma informed care) may speak to the concerns of other mental health
services and youth justice professionals, it does not appropriately connect with the young

people served. Different ideas have been considered in terms of changing ‘YOS ACEs’ to an



alternative acronym, for instance YARD - standing for Youth Adversity, Resilience and
Development and representing a ‘space’ for young people. In learning from prior experience,
this will, we anticipate, need to be co-designed with young people and plans are in place to
involve them regarding this concern. As has been the case during the project’s development
since it was initiated in 2018, continued collaboration with stakeholders, including staff,
academic colleagues and recipients of care, will be important in shaping the targets and

modality of the project’s work.
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