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Glyn Halksworth

Young offenders
Can we fix them?

Young drug users present major challenges to the whole range of child service

providers and to drug services too

orking with young drug

users seems to be a

challenging area for
many professionals - it destabilises
the foundations of the drugs field as
we know it. No longer are we
hurriedly responding to the HIV
agenda alone, targeting primarily the
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Rather, in this era of mainstreamed
drug culture, we are likely to be
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substances (individually or in any
combination). In point of fact the
drug and alcohol fields should no
longer be just targeting one group but
all groups.

Now, call me trite in my approach
to this but I would have thought that
it is fairly obvious that working
effectively with a wide range of issues
and people is highly likely to require
a fairly comprehensive set of tools
and, as we are all aware, when
buying tools it pays to get the best you
can afford.

Some of these tools will have
multiple functions and can be
utilised for a variety of tasks in a
variety of settings and, as such will
become old favourites. The old
favourite tool may be over-used, often
for jobs where a more specifically
designed tool would be better. Such
tools often become poorly kept and
our skills in their use, far from
becoming increasingly well honed,
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often become ‘slapdash’ and lazy
(think about your driving).

At the other end of the tool
rainbow are the glorious specialist
tools that are designed with very
specific tasks in mind and which
tend to be engineered to the highest
of standards. Tools such as these are
not in great demand and tend,
therefore, to subscribe to the laws of
supply and demand: they are not
cheap.

Tools of this degree of specialisation

and quality do exactly what it is they
are designed for, but tools of a more
generic persuasion can often achieve
something approaching the desired
result but often lack a quality finish.
Closer inspection will reveal deficits
and weaknesses, which could later
prove to be dissatisfactory.

Then there is the notion of
toolmanship and workmanship (or
should that be toolpersonship and
workpersonship?). We are all fully
aware that some people possess
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greater aptitude in working in
different media than do others.
Those with great aptitude are likely to
thrive given effective training and the
existence of certain conditions.
Equally, it may well be that if the
training is of sufficient quality that
workers with lesser aptitudes can be
coached to a level of competence
satisfactory to all.

It is unlikely that those with very
little aptitude will be nourished into
competent and skilled exponents of
‘toolpersonship’, no matter how good
the training and education might be.
These people should be deployed in
an area of industry, or indeed
redeployed in a different industry,
where their skills better match the

requirements of the work.

Reflection

Is all this starting to sound familiar?
Are you thinking about your own
stock of tools and how widely you
brandish some of them while others
gather dust on the shelf? Are you
thinking about how sketchy your
knowledge of how to use some tools
properly really is? Do vou feel that
the conditions exist for you to
effectively use the tools you have at
vour disposal? Are the jobs you are
being given to do the right ones for
the tools and skills vou have to do
them with?

I will be bold enough to suggest
that there are very few drugs workers
working with young people who are
properly supported in the work they
do and who possess the requisite
degrees of competence in using the
proper tools designed for the task in
hand.

[ would go further: I fear that there
are few supervisors of such work who
have the skills to inspect and analyse
the works in progress and the end
products and be able to ‘adjust the
work” where necessary. Quality
control probably is not what it
should be.

In practice

Allow me to move this analogy
forwards and examine some real
examples of this mismatch in the
field of young people’s substance
misuse work. As Manager of the
Substance Misuse Project at Cam-
bridgeshire’s Youth Offending Service
the obvious choice of mismatch is
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the Drug Treatment and Testing
Order (DTTO), something I am sure
many have concerns about, espe-
cially when mentioned in the same
breath as young people.

For those of you lucky enough to
have been holidaying for the past
three years here’s a quick and dirty
review: offenders can be made
subject to a DTTO if the court feels
that the offender is ‘dependent on or
has a propensity to misuse drugs’ and
that this propensity ‘is such as
requires and maybe susceptible to
treatment’. This sounds reasonable

enough so far, and indeed most of
8

| would have hoped that the
adult-orientated drug field might
by now have owned up to its
shortcomings when it comes to

working with young people

the 1998 Crime and Disorder Act is.
So now let us break it down a bit
more and start looking at the small
print: according to Probation
Circular 43/2000 DTTOs are
designed for serious drug misusing
offenders and not just for those
offenders ‘in their late twenties’ who
are ‘fed up with being drug depend-
ent’, who are well supported in their
community and who are "highly
motivated’ So far so good. This
circular then adds young people into
the mix and states that DTTOs are
not likely to be appropriate for many
young people (16 and 17 year olds in
this respect) and that very close
liaison with YOTs is crucial. [Hurrah!
At this point in our local negotia-
tions in Cambridgeshire I felt
reasonably confident that I had the
ammunition at my disposal to play
any suggestion of any of the YOT
clients receiving a DTTO with a
suitably straight bat. Cambridgeshire,
not unlike many other shire counties
is pretty vast at 1,313 sq. miles (3402
sq. km) and distances between
different centres of population can be
great — someone subject to a DTTO
could have to travel over 40 miles to

the Probation Office.

This might not sound too bad
(there are of course larger and more
rural counties out there) but, in
keeping with country ways, buses
only run once every year. Clearly it
would be unjust to expect such
distances to be covered by young
people and the Order would be
virtually unworkable from the off.
Fortunately our local branch of
Probation agrees.

But, of the young offenders referred
to Bridgegate Drug Service project
within Cambridgeshire YOT several
would benefit from an intensive
Order. Or at least a period of
intensive support and treatment,
which would give them a fighting
chance of reducing the damage that
drugs may be doing to their lives,
their families and their communities.
No existing services are able to offer
this (save for that of DTTOs for 16/17
year olds).

Indeed provision for young drug
and alcohol users locally is thin on
the ground to say the least. Fortu-
nately there is, at last, the potential to
ameliorate this deficit as we all
huddle together in our respective
localities to diligently argue the toss
over our Young People Substance
Misuse Plans.

Need for diversity

Maybe it is just me but I would have
thought that after significant
posturing over the years between
different professions, sectors and
chosen approaches to working with
drug users we might by now have
established the need for diverse tool
boxes and not just the continued use
of a few well-worn devices.

Evidently this is not necessarily the
case. Equally I would have hoped
that the adult-orientated drug field
might by now have owned up to its
shortcomings when it comes to
working with young people. They
should have stopped thinking that
they should carry forward the plans
(and spend the money) for delivering
services to young drug users.
Apparently not.

How many children’s services are
pivotal to the discussions in your
locality? It would be nice to believe
that the 10 key policy principals
(SCODA/CLC) and the DH/SSI
critical success factors would have
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come into their own at last and not
remained firmly left on the shelf.
Surely all involved in this planning
process could not possibly overlook
the notes of caution or the recom-
mendations of the Health Advisory
Service Review 2001 The Substance of
Young Needs? Could they?

[ am not being entirely fair on my
colleagues in Cambridgeshire and I
should (for the sake of my continued
employment) point out that most of
the above literature is starting to be
noted in our planning. As these
planning cycles gather speed the skill
will be to retain sight of these
principles and, as the literature
becomes literal, the skill will be to
ensure these principles are translated

into practice.

Starting point

So if we are to start thinking about

Some bits to remember....

intensive options for young substance
misusers, and for offending young
substance misusers in particular,
where might we begin? Clearly
DTTOs as they stand are not an
option and few existing services
would be able to meet the demands
of court ordered work of this nature
(I am aware of several providers who
would not entertain working under
the constraints of court Orders).

It feels to me that the option might
already be available in different
formats in lots of YOTs, masquerad-
ing under the catchy acronym of
ISSPs - Intensive Supervision and
Surveillance Programmes.

[SSPs come in many formats and
have been emerging in many YOTs
since around July 2001. Here in
Cambridgeshire we tried to be a bit
different, in order to catch the eye of

the adjudicators of what was a

competitive funding round. Further-
more our ‘creativity’ is reflective of
our perception that rural communi-
ties need a different approach to that
of service-rich conurbations.

Principally it was an opportunistic
reaction to what we had learnt of an
approach to working with young
offenders, about which little seems to
be reported on this side of the pond.

The Cambridgeshire ISSP project is
still in its infancy and, it is fair to say,
still coming to terms with the brand
new toolbox it has at its disposal. This
toolbox has been purchased with no
expense spared and is branded with
the legend Multi-Systemic Therapy
(MST), the brainchild of Scott
Henggeler in the 1970s.

First used with the inner-city youth
of Memphis, Tennessee it has
developed into ‘the most systemati-

cally evaluated integrative model” and

10 key policy principles

(Young People and Drugs SCODA/Children’s Legal Centre, 1999)
1. a child or young person is not an adult;

SSI, November 1997)

10 critical success factors
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2. the overall welfare of the individual child or young person is of 1. local commitment and ‘product

paramount importance; champions’;
3. the views of the young person are of central importance; 2. building bridges: interface issues;
4.  services need to respect parental responsibility when working with a 3. joint commissioning;

young person; 4. age appropriate services and child

5.  services should recognise and co-operate with the local authority in focussed models;

carrying out its responsibilities towards children and young people; 5. targetting;
6. a holistic approach is vital at all levels, as young people’s problems 6. accessible services;
do not respect professional boundaries; 7. monitoring;
7.  services must be child centred; 8. involving young people;
8. a comprehensive range of services needs to be provided; 9. staff training;
9. services must be competent; 10. guidance.

10. services should aim to operate, in all cases, according to the principles
of good practice.

Some child-centred planning recommendations

(The Substance of Young Needs Review 2001 HAS, 2001):

¢ The substance misuse plans for children and young people should be fully integrated with children’s service
planning systems in line with government recommendations.

¢+ Drug and alcohol related concerns should be considered and incorporated on the agenda of all of the
universal plans, the strategic plans and the thematic and more focused plans for young people ~ the
guidance notes that substance misuse plans “should clearly cross refer” to universal and other relevant
plans and vice versa.

¢+ The integration of young people’s substance misuse plans within children’s services, both commissioning
and provision of services, will require the development of a commissioning group that will comprise
representation from DAT and other relevant children’s and young people’s agencies. The group should be
accountable both to children planning mechanisms and to DAT
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operates as an ‘intensive, family and
community-based treatment that
targets the multiple determinants of
serious behavioural and emotional
problems in children and adoles-
cents’.

MST aims very much to be holistic
in its approach to young people and
most aspects of their lives - if you

find the fit of ‘identified problems
with the strengths and needs of the
multiple systems within which the
youth is embedded and to collaborate
with family members in using these
strengths to create and maintain
changes in the individual behaviour
and social ecology of the youth’

Now I'm acutely aware that this

Further accolades from NIDA claim that

MST ‘significantly reduces adolescent drug

use during treatment and for at least six

months after treatment’.

look at the Youth justice: working
together workbook, devised by the
Trust for the Study of Adolescence
and the National Children’s Bureau
on behalf of the Youth Justice Board,
you will find mention of different
factors which are likely to be
assaciated with offending for any
cohort of our clients.

These factors are pretty much
synonymous with the modes of
operation of MST, which works with
the young person in their homes,
schools, neighbourhoods and
communities in an intensive,
comprehensive and ‘highly individu-

alised’ way.

Teamwork

‘In Cambridgeshire the scheme is
staffed by psychologists, psychology
assistants, probation officers,
education and tracking officers and is
highly reliant on a team approach to

the work. It is flexible and aims to
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might all sound like gobbledy-gook
and what matters to most of us is
whether or not the young people feel
comfortable with it and whether or
not they benefit from it - does it
work?

Early indications here in Cam-
bridgeshire suggest a high degree of
comfort (and hence compliance)
with MST. Findings from other
projects with young substance
misusers in the States are quite
staggering: a randomised trial in
South Carolina funded by the
National Institute on Drug Abuse
(NIDA) found that juvenile offenders
meeting DSM-III-R substance abuse
criteria reported ‘significantly
decreased drug use at post-treatment’.

Re-arrests were reduced by 26%
(compared to usual services) and days
incarcerated were down by 46%.
Further accolades from NIDA claim
that MST ‘significantly reduces
adolescent drug use during treatment

and for at least six months after
treatment.

It seems that we may have found
and purchased a pretty classy bit of
kit here in Cambridgeshire. We have
even invested significantly in training
staff to be able to use it absolutely
correctly. So strong is the emphasis of
this being done in a very exact way
that staff have been trained in the
States and are supervised from "MST
central’ via conference calls every
week,

At last we may have found an
approach that subscribes to the above
thinking about quality tools being
best and seems to pre-empt my
concerns that people forget how to
use them properly. Of course it does
not come cheap (things that work
never do) but a longer-term view is
required.

We have heard about the ‘spend £1
and save £3" in costs to the Criminal
Justice System estimates (or spend $1
and save $7 in the States) - it is
suggested that these savings do not
pay the same dividends as equivalent
investment in MST, which has been
determined by the Washington State
Institute for Public Policy to be the
‘most cost-effective intervention for
juvenile offenders'

I look forward to reporting on our
experiences and findings here in
Cambridgeshire and to many years
of.... Well, we will just have to wait
and see ®

For more about Multi-Systemic
Therapy (MST) visit
wiww, mstinstitute.org  or

www, mstservices.com
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