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Figure 3: Service-user experience from 5 case studies: young person ratings 

 
 
Data source: case study evidence collected by GCC. Rating scale from 1 very poor to 5 very good. No data 

was collected from the young person for case study 1 or 2. The data can be triangulated with the ratings 
from parents (Figure 5), social workers (Figure 6) and 5 costed case studies (Appendix 3). 

Parental feedback 

Parents who provided feedback as part of the case-study reviews confirmed the positive 
experience of the support offered by the youth support worker (Figure 5)8. In describing 
their experience, parents frequently made comparisons with previous engagements with 
social workers, where they reported that they had more negative experiences, including 
more judgement from the professional about their situation and lack of understanding 
about the purpose of the support they were receiving: 

                                            
 

8 Some of the low variable ratings in case study 1 are because the parent is rating the support offered to 
her by the service, rather than her perception of the support towards the young person. 
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Cost-effectiveness outcomes 

At the time when the evaluation fieldwork took place, GCC and the partners were in the 
process of compiling data to better understand the costs of implementing the new model, 
and the areas where savings might be accrued. While this work was still at an early 
stage, there was a sense that inefficiencies in the system were being addressed: 

“Within the children in care there’s been some efficiencies … partly around 
management and also around a better grip on cost … there wasn’t consistency in 
how things were being paid, what policies were in place, how to make certain 
decisions about payments for young people or their parents or their carers, and I 
think that’s much clearer now from our service in terms of the cost saving.” 

(Service manager, Children’s Social Care) 

To provide a more detailed insight, Ecorys undertook a review of 5 cases sampled from 
the new model. It should be noted that all new model cases have been co-worked with 
social care. Therefore, social workers will continue to undertake assessments, reviews 
and visits in line with established processes (such as setting up, supporting and 
reviewing CIN plans). Therefore, to some extent, the inputs of the youth support team 
can be seen as additional to the existing model. However, the intention is that this 
additional input results in better engagement and more targeted support, which allows 
cases to be stepped down and closed to social care more quickly than would otherwise 
have been the case, helping to free up social worker time, potentially reducing costs in 
other areas (such as placements) and producing better outcomes for the young people 
and their families. After being closed by social care, cases remain open to the youth 
support team to allow continued engagement and monitoring (building upon the 
relationship that has been developed).9 

Table 2 summarises the estimated time input of the YST during the review period based 
on information extracted from case files. The cost of this input was then estimated based 
on the salary costs of the YST case responsible officer. The final column indicates the 
savings to social care that would be expected to have resulted from any change in 
circumstances during the review period (full summaries of the case-study reviews for the 
new model can be found in Appendix 3).  

                                            
 

9 The dual working between social workers and youth support workers was because the social care staff in 
Pod 7 have not yet been trained in BASE, so this was a precautionary element of the pilot to ensure safe 
and compliant practice. Should these social workers also be trained and apply the model, this duplication 
would ease with commensurate efficiencies and savings. 
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Table 2: Summary of review of new model cases 
Case YST inputs Cost  Potential savings 

No. 1 75 hours £1,730  Support for CIN plan no longer required 
(estimated at £393 per month, or £4,714 for 12 months) 

No. 2 45 hours £1,050 Support for CIN plan no longer required 
(estimated at £393 per month, or £4,714 for 12 months) 

No. 3 105 hours £2,680 Prevention of escalation to CP plan 
(cost of developing a CP plan estimated at £2,200 plus 
£1,147 per month for ongoing support, or £13,769 for 12 
months of ongoing support) 

No. 4 80 hours £1,800 Not applicable 
(although evidence of improved engagement) 

No. 5 70 hours £1,615 Support for CIN plan no longer required 
(estimated at £393 per month, or £4,714 for 12 months)) 

Data source: Ecorys review of GCC cases. Note that cases were co-worked with social care, so YST inputs 
should be seen as an additional cost compared with the existing approach 

The review of the outcomes from cases worked under the new model indicates some 
success in securing and maintaining engagement with young people (and their families) 
and also in identifying and addressing their issues. Three out of the 5 cases reviewed 
were closed to social care during the review period (with these individuals no longer 
classified as CIN), which would be expected to result in savings to social care, as there 
was no longer a need to support CIN plans. In a fourth case, escalation to a CP plan was 
avoided as a result of the progress made by the YST, which again would result in 
significant savings to social care in formulating and supporting a CP plan. These savings 
would be expected to offset or outweigh the costs of involvement by the YST. The final 
case (no. 4) showed less progress in that no change in status was recorded; however, it 
was agreed that significant progress had been made in terms of engagement, which 
would be expected to facilitate positive outcomes over time. 
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Conclusions and recommendations for future policy 
and practice 
This report has presented the findings from the independent evaluation of the 
Gloucestershire Children’s Social Care Innovation Project, based on work carried out 
between September 2015 and November 2016. In this final section, we draw together, 
and reflect upon, the key messages from the evaluation, and we set out the next steps 
for the evaluation in the remaining period up to November 2017. 

Concluding thoughts 

Overall, the picture to emerge from the Innovation Project in Gloucestershire on 
conclusion of the piloting stage is encouraging, from the worker’s perspective. There is 
also small-scale, emerging positive evidence regarding young people’s views. 

At the time of writing, GCC and the partners have set in place the building blocks of the 
new practice model, and commenced the wider roll-out, with training completed for over 
160 practitioners and managers. The pilot benefited from drawing upon the diverse range 
of professional backgrounds and experience of stakeholders who are engaged with the 
adolescent cohort, blending practices from targeted youth support and social care, with 
well-established evidence-based approaches. 

There was evidence that the training and learning circle approach was proving effective 
as a means of supporting practitioners to gain confidence and competence in the 
principles of the new practice approach. The mixing of professional disciplines in the 
training was another supportive factor in implementing a unified service. 

The new practice model designed as part of the Innovation Project includes a number of 
strong elements, including: 

• the joint infrastructure for integrated multi-professional teams 

• the platform of joint training and restorative practice, underpinned by a 
competencies-based framework 

• the commitment to ensuring that the model is tailored towards the specific 
developmental needs of adolescents – both in engagement and in terms of 
identifying and appraising risk and resilient factors for the young person 

The feedback from a small sample of families and young people provides some 
indication of the value of the relationship-based support that was developed, often where 
services would previously have referred onwards and/or closed the case. Further, a 
small-scale analysis of cases shows the potential cost savings to be accrued from a step-
down from CIN plans, and preventing individual cases from escalating to CP 
proceedings. 



38 

The pilot highlighted the importance of testing the new model in the context of the 
statutory guidelines for young people involved with social care. While there is an 
acknowledgement that the model must hold true for higher- as well as lower- risk cases: 
this is an area that practitioners, particularly practitioners who do not have a social work 
background, have found challenging to put into practice. There is a clear need to 
continue to monitor the effectiveness of the new model in this more challenging context, 
to ensure the safety of the young person and their family, and to evidence the outcomes. 

It was an aspiration of the project to provide a unified service for young people that 
combined support from targeted youth support, social care and children, and some 
elements of NHS CAMHS (CYPS) for the adolescent cohort. The development of the 
model to date has been primarily managed in partnership between children’s social care 
and targeted youth support. Although stakeholders reflected that this had been largely 
owing to the need of a more staggered approach to rolling out the model, the level of 
direct engagement of partners from the health sector was less visible, and involving 
health partners more concretely in developing the service would seem to be a priority in 
the medium term – especially so, given the prevalence of mental health issues within the 
cohort that was identified within the RIP report (2015). 

Progress over the past last 18 months indicates that the original timescales for the 
project were too ambitious to develop and test a new practice model spanning the range 
of professions working with vulnerable young people in the adolescent cohort, and to 
establish a multi-professional competency framework. There was an understandable 
degree of caution to ensure that the testing phase was concluded robustly, prior to wider 
roll-out. Nevertheless, the evaluation found that the project was hindered by a lack of 
practitioner capacity during the initial stages. Specifically, the initial piloting within the 
Gloucester Pod relied on the judgements of a small number of practitioners, and it is only 
through the subsequent phased roll-out that it will be possible to fully triangulate the 
evidence about the experience of the practice model. 

With the challenges in creating a new workforce structure, senior managers were 
cautious in how they communicated to staff about the project, to avoid creating unease at 
further restructuring. There was some concern about the retention of social workers, but 
also because the project came at a time when fiscal constraints on services were being 
felt locally as well as nationally. These 2 factors created a fragile environment to 
implement change and required a careful approach to disseminating the project during 
the first year, and it is only in recent months that the model has become more visible 
across the authority. 

In the short to medium term, there is a real priority to robustly monitor the implementation 
of the BASE model and to capture a suitable range of service outcomes. The challenges 
around implementing the Performance Monitoring Outcomes Framework, coupled with 
delays to establishing a case management system, meant that there were very limited 
centralised outcomes data for the new service. This in turn has restricted the potential for 
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measuring changes over time using an appropriate set of indicators. This data might 
prove difficult to collect retrospectively, and therefore there should be an impetus to put 
the process in place to collect data as the model is rolled out more widely. 

Strengths and areas for development 

Reflecting upon the findings from this report, the main achievements of the Innovation 
Project during the initial phases of design and implementation include the following: 

• there was much consensus among all stakeholder groups that the new practice 
model trialled through the Innovation Project stands to provide a common approach 
and common principles that can be applied to a diverse range of disciplines, starting 
with youth support and social care 

• the work to develop a competencies-based framework is particularly significant in 
this respect. The ability to benchmark using common criteria will be essential to 
preserve the fidelity of the model: both the stakeholder interviews and the workforce 
survey indicated that practitioners’ views of their professional competences are not 
always consistent with externally validated measures 

• the training in this new approach and restorative practice would seem to have been 
largely well received by social care and youth support professionals who have 
participated in the small-scale trial within the Gloucester Pod, where it has further 
cemented the multi-professional approaches that started under a previous pilot 

• learning circles are proving to be an effective way to develop staff beyond training, 
which is important, given the initial variations in practitioners delivering the model 
and has real potential for achieving the intended scale that would be necessary to 
achieve systems change 

• there is evidence that the learning from the pilot has an application beyond the 
Innovation Project and that the partners have aligned the DfE funding effectively 
with wider restructuring for children’s services countywide. There is a strong 
common thread in the application of restorative practice 

• there are promising signs that this new approach has secured the engagement of 
young people and their families. Anecdotally, young people recognised and 
experienced the engagement model as being something new and different, and 
particularly valued the sense that their views were being heard and acted upon 

Nonetheless, the service faces a number of ongoing challenges: 

• the structural changes in the workforce have been generally perceived as an 
unsettling time for the practitioners. The potential for negative impact has been 
mitigated by careful communication around the changes, but going forward, more 
support may be needed to avoid staff turnover and anxiety 
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• although the baseline survey showed a widespread recognition of the need for a 
stronger multi-professional approach towards working with vulnerable young people 
in Gloucestershire, there were residual concerns about the concept of a single 
integrated service, and many staff expressed some anxieties as to what this might 
mean for their professional role and employment status. This would suggest a need 
for further reassurances and greater transparency as the model is scoped out, so 
that practitioners are fully on board with the transformation process and understand 
what it will mean for them 

• the baseline survey flagged a number of further areas for attention. These include 
some concerns among frontline practitioners that their feedback is not always heard 
and acted upon by managers, suggesting that it might be useful to review lines of 
communication to ensure that they are fit for purpose. Some concerns were also 
apparent from the survey regarding capacity and workload, and the pressure from 
targets, although these findings are far from being unique to Gloucestershire 

• from the piloting exercise in the Gloucester Pod, it is clear that levels of confidence 
have generally been lower where practitioners have applied the new model with 
higher need or risk cases. Further work is likely to be needed to build the 
confidence and competence of practitioners to preserve the fidelity of the model and 
not to revert to familiar ways of working when faced with more challenging 
behaviours 

• further time is needed to establish what the offer for adolescents will look like at 
scale when there are fully formed multi-professional teams working with larger 
caseloads; and what the longer-term arrangements will look like for supervision and 
professional development within the integrated teams 

• the phased implementation has entailed that the model remains firmly grounded in 
partnership working between children’s social care and targeted youth support, 
Whilst this has clearly been a strong partnership, the success of the model is likely 
to be influenced by the timing and scope of engagement of other key agencies 
working with the adolescent cohort. The original plans to develop the model with 
strong involvement from NHS CAMHS were not taken forward during the first 18 
months, and the working arrangements that emerge during the next pause will be 
critical to positioning the new service as genuinely multi-professional – especially so 
with regard to working with young people and families where there is a greater risk 
and complexity 

• despite small-scale evidence of positive engagement and self-reported outcomes by 
families and practitioners, stakeholders are aware that there is still a shortfall in hard 
outcomes data as well as limited evidence to date that the service is being delivered 
more efficiently or at a reduced cost. The next stage of the independent evaluation 
will complement these 2 areas of work over the next 6 months 
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Next steps for the evaluation 

This evaluation report has presented the evidence from the set-up and early 
implementation of the Social Care Innovation Project in Gloucestershire. Wider roll-out 
was under way at the time of writing, with plans for a renewed focus on higher-risk young 
people, having established the building blocks of the delivery model. GCC and partners 
were also looking towards extending the training to provide BASE to the LAC young 
people, and therefore to close the loop with the restorative practice dimensions of the 
model by supporting young people through reunification. 

GCC has retained Ecorys to complete a final summative evaluation of the full roll-out 
phase. This work will be carried out within the scope of the original evaluation budget, 
with the data collection and analysis back-weighted to 2017 to better reflect the 
timescales for the full roll-out of the BASE practice model across Gloucestershire. This 
will entail carrying over the resources that were originally allocated for the administrative 
data analysis in 2016, and by adding a further wave of in-depth qualitative fieldwork with 
young people, families and practitioners in place of the 2016 survey work. The work 
programme will also include a follow-up to the baseline practitioner survey (at +30 
months) and a final top-down cost–benefit analysis at an overall project/service level. A 
final report to GCC is scheduled for November 2017. 
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Appendix 1: Key phases in the project and the independent evaluation 
Table 3: Phasing of the Innovation Project 

Criteria Development 
May to October 2015 

Pilot 
November 

2015 to February 2016 

Implementation 1 
February to April 2016 

Implementation 2 
April to December 2016 

Social Care 
Innovation Project 
implementation 

The initial phase of the project aimed to 
develop the framework of the new 
practice model (BASE). 
 
This phase involved consultations with 
professionals in Children’s Social Care, 
Youth Support and CYPS (CAMHS), 
and consultations with young people 
receiving support from services.  

A small and tightly 
controlled pilot involving 
youth support workers 
within the multi-disciplinary 
Gloucester social care 
pods*. 

The tightly controlled phase 
involved training a small number 
of professionals working in youth 
justice, substance misuse, social 
care, education training and 
employment and child sexual 
exploitation. The training was 
delivered by leads at Prospects.  

The second phase of implementation involved training 
the remainder of the YST, starting with the senior 
management team, and moving across the rest of the 
service. This phase was also delivered by leads at 
Prospects. Following the training, practitioners selected 
2 or 3 current cases to apply the model.  

Total number of 
practitioners 
trained 

n/a 2 practitioners  5 managers 
11 practitioners 

11 senior managers 
17 managers 
110 practitioners 
12 partners 

Total number of 
young people 
cases 

n/a 18 ~32*** ~300*** 

Evaluation stages Background scoping and research 
design. 
Introductory sessions with Ecorys 
young people’s panel to inform the 
research design processes. 
Qualitative research with strategic 
stakeholders (n = 4).  

Baseline survey with 
practitioners (n = 156) **. 

Qualitative research with strategic 
and operational stakeholders (n = 
4). 
Qualitative research with 
stakeholders (with Ecorys’s young 
people’s panel) (n = 5). 
Interim report for GCC. 

Qualitative research with strategic and operational 
stakeholders (n = 5). 
Qualitative research with practitioners delivering the 
BASE model (n = 6). 
Case studies comparing Business As Usual (BAU) with 
the new practice model (BASE) (n = 10). 
Final report for DfE. 

*GSC team has been divided into 7 smaller teams (or Pods) that serve the 7 districts in Gloucester. This has been part of a separate pilot since 2013. 
**Surveys with young people and parents were also piloted at this baseline stage, but both were discontinued owing to challenges in implementation the process with the cohort. 
***This is an estimated figure provided by GCC based on the stipulation that, following training, practitioners were supposed to select 2 or 3 cases within their caseload to adopt the 
new approach. Gloucestershire did not monitor the application of this rule closely, as it proved to be quite resource-intensive. Their experience was that practitioners were more flexible 
in how they applied their model and often decided to implement the new approach with all their cases or switched the selection part way through. 
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Appendix 2: Analytical framework 
Table 4: Analytical framework 

 

Research questions 

Scoping desk 
research 

Qualitative 
interviews with 
managers and 
practitioners  

Qualitative 
interviews with 

children, YP 
and families 

Surveys of 
managers and 
practitioners  

Participatory 
workshops 

with 
professionals 
and children 

and YP 

Analysis of 
social care 
case data  

Financial 
modelling and 

cost-
effectiveness 
assessment  

Process evaluation         

a. What steps are involved in transferring to the new 
integrated system? What are the main barriers and 
enablers? 

x x  x x x x 

b. What do the optimum governance, leadership and 
management and supervisory structures look like? 

x x  x  x  

c. How far has the intended delegation of statutory 
responsibilities been achieved? 

 x   x x  

d. What are the advantages/limitations of a delegated 
model, and what lessons have been learnt? 

x x x x  x x 

e. To what extent is the project’s theoretical model of risk-
resilience reflected in practice?  

x x x x x x  

f. How consistently has the model been implemented 
within different areas of professional expertise? What 
are the main challenges and opportunities?  
 

 x x x x x  

g. How do young people and their families experience 
interactions under the new system? What is different? 
 

  x x x x  

h. How effective is the local model in driving services and 
systems reform? Is further redesign needed? 
 

x x x x x x x 
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Research questions 

Scoping desk 
research 

Qualitative 
interviews with 
managers and 
practitioners  

Qualitative 
interviews with 

children, YP 
and families 

Surveys of 
managers and 
practitioners  

Participatory 
workshops 

with 
professionals 
and children 

and YP 

Analysis of 
social care 
case data  

Financial 
modelling and 

cost-
effectiveness 
assessment  

Outcomes and impact evaluation         

a. What outcomes are achieved for young people and 
their families? Are these as expected? 

x x x x x x x 

b. How do these outcomes compare with business as 
usual? 

x x x x x x x 

c. How is ‘resilience’ understood and measured?  x x x  x x  

d. Has the service reduced numbers of re-referrals, and 
hit the other priority KPIs?  

x x  x x x x 

e. Has the new model prevented the unnecessary 
escalation of risks? What effect has this had on the 
stock and flow of young people within the system?  

x x   x x x 

f. What contribution has the Innovation Project made to 
bringing about systems change? What were the likely 
scenarios in the event that this had not gone ahead?  

x x x x x x x 

Economic evaluation         

a. How cost-effective is the new model?  x   x x x x 

b. What time and resources have been incurred by the 
Council and its partners in transferring to the new 
model? 

x x  x  x x 

c. How do costs and benefits compare with business as 
usual? 

x    x x x 

d. Has the service resulted in fiscal savings, and if so to 
what extent are these cashable (and for whom)? 

x x  x x x x 
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Figure 7: The principles of the BASE model10 

 

The first stage in the BASE model is based on the principle that, before any intervention 
or action plan can be implemented with a service user, the practitioner needs to establish 
their engagement; to agree on their expectations and aspirations (objectives); and to 
ascertain their motivation and capacity to change. The priority in this stage is to build an 
effective working relationship with the service user and gain their authentic co-operation. 
This approach highlights the differences in working with teenagers, who are more 
autonomous in their decisions and should be involved in planning their intervention or 
strategy. Through engagement, the approach aims for the service user to become a co-
producer in their support and care. As a stakeholder described: 

  

                                            
 

10 Image from presentation by Gloucestershire County Council on the Base model. 
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Appendix 5: Cost-effectiveness analysis – case 
examples 
The cost-effectiveness analysis was based on a review of a sample of 5 cases that were 
worked using the new model, using a bespoke cost-capture tool. The subsequent 
analysis involved identifying the key processes and activities that took place during the 
review period and estimating the associated staff time (and therefore costs). 

The review of the new model cases confirmed the systematic steps taken by the youth 
support team, as follows: 

• direct work sessions with the young person and their family: these generally 
involved a home visit taking place several times a month (often more frequently 
towards the start of the engagement). However, it is clear that not all of these visits 
were productive, with some cancelled or not attended by the young person 

• early intervention and prevention assessment:  this took place over a period of up to 
6 weeks and included scoring of outcomes and triangulation of the views of the 
young person, their parent(s) and the practitioner. The assessment was informed by 
a number of visits (i.e. the direct work sessions specified above) 

• formulation meetings: for the cases reviewed, these were generally informal 
meetings, led by the case responsible officer (although as the model developed, 
these became formal meetings chaired by a third party). For the cases reviewed, 
one or 2 such meetings were held and provided an opportunity to think about 
progress and to identify any barriers to engagement 

• risk assessment and risk-management plan: if needed, an assessment of risk was 
undertaken, informed by the direct work session (visits) and other evidence 

• reviews: as required, the early intervention and prevention assessment was 
reviewed to assess progress (achievement of outcomes) and to inform changes in 
focus/activities to be provided. The risk assessment was also reviewed 

• attendance at professional meetings: the case responsible officer attended and 
contributed to relevant meetings led by other agencies (such as CIN meetings led 
by social care or meetings to discuss placements or education provision) 

• practical support: where needed, practical support was provided to the young 
person, such as taking them to appointments (for example medical appointments or 
other activities). The frequency of this intervention was based on need 

The following boxes set out details of the reviewed cases, highlighting the type and 
frequency of contact by the youth support team and the resource implications, as well as 
the outcomes achieved (based on case notes). 
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Table 5: New model case no. 1 

Summary  
Profile: 
12 year old male, living at home with parents and siblings 
CIN status 
Persistent non-attendance at school and difficult behaviour at home 
Situation escalating 
Activity by youth support team: 
 
Direct work sessions 
11 sessions that were attended by the young person/their family 
11 sessions (calls/visits) that were not attended 
 
Early intervention and prevention assessment 
This work was informed by visits (direct work sessions) specified above 
 
Formulation meeting 
An initial informal formulation meeting 
A formal formulation meeting led by the YST service manager 
 
YST risk assessment and risk-management plan 
This work was informed by visits (direct work sessions) specified above 
This work was also informed by attendance at the CIN meeting specified below 
 
Reviews 
Early intervention and prevention assessment (including review of outcomes) 
Risk assessment 
 
Meetings 
Attendance and contribution to 2 CIN meetings 
Attendance and contribution to 2 meetings with education providers 
 
Overall, it is estimated that the YST spent a total of 75 hours of the above activities. Based on the 
estimated hourly rate of the case responsible officer, this equates to a cost of £1,730.  
Outcomes: 
At the outset of the review period, the young person had CIN status. By the end of the review period, this 
case was closed to social care, and the CIN status was no longer applied. The case remained open to the 
YST, and it was intended that there would be a continuation of work under the new model in order to 
address the remaining risks (particularly in relation to involvement in education). Case files revealed that, in 
closing their involvement with the case, social care felt that they had limited ability to effect change going 
forward and that the YST was best placed to continue to build on the progress made. 
 
The closure of the case to social care represents a saving in terms of the need to support a CIN plan. Work 
undertaken by GCC estimated the cost of supporting a CIN plan at £393 per month. Although it is not 
possible to say if/when the case would have been closed if worked solely by social care, it is thought that 
the involvement of the YST accelerated this outcome, and the potential savings to social care would be 
expected to offset the cost of YST involvement. 
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Table 6: New model case no. 2 

Summary  
Profile: 
 
16 year old male, living at home with parents and siblings 
CIN status 
Poor school attendance, anxiety, social isolation and low motivation 
Case of inefficient processes leading to lack of engagement and root causes not being addressed 
 
Activity by YST: 
 
Direct work sessions 
3 sessions (visits) that were attended by the young person/their family 
9 sessions (calls/visits) that were not attended 
 
Early intervention and prevention assessment 
This work was informed by visits (direct work sessions) specified above 
 
Formulation meeting 
An informal formulation meeting 
 
YST risk assessment and risk management plan 
This work was informed by visits (direct work sessions) specified above 
This work was also informed by attendance at the CIN meeting specified below 
 
Reviews 
2 reviews of the early intervention and prevention assessment (one formal and one informal) 
 
Meetings 
Attendance and contribution to one CIN meeting 
 
Overall, it is estimated that the YST spent a total of 45 hours on the above activities. Based on the 
estimated hourly rate of the case responsible officer, this equates to a cost of £1,050. 
 
Outcomes: 
 
At the outset of the review period, the young person had CIN status. Around 4 months into the review 
period, the case was closed to social care, and CIN status therefore no longer applied. The case remained 
open to the YST, and it was intended that there would be a continuation of work under the new model. 
However, there were difficulties in establishing consistent engagement, and issues remained unaddressed 
as a result. 
 
Case files revealed that, in closing their involvement with the case, social care felt that they had limited 
ability to effect change going forward and that the YST was best placed to continue to build on the 
engagement to date. 
 
It was also noted that the young person had made progress in achieving personal outcomes, such as 
leaving the house more often, behaviour, personal hygiene and general attitude towards life. The mother 
had also agreed to continue to support the individual. These outcomes would be expected to support 
improved future life opportunities, particularly with regards to moving into employment. 
 
The closure of the case to social care represents a saving in terms of the need to support a CIN plan. Work 
undertaken by GCC estimated the cost of supporting a CIN plan at £393 per month. Although it is not 
possible to say if or when the case would have been closed if worked solely by social care, it is expected 
that the involvement of the YST accelerated this outcome, and the potential savings to social care would be 
expected to offset the cost of YST involvement.  
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Table 7: New model case no. 3 

New model case no. 3 
Profile: 
 
14 year old female, living at home with parent and siblings 
CIN status 
Poor attendance and behavioural issues at school; episodes of self-harming, low self-esteem, poor eating 
habits and vulnerable to sexual exploitation and alcohol misuse 
Case of inefficient processes leading to significant issues not being addressed 
 
Activity by YST: 
 
Direct work sessions 
14 sessions that were attended by the young person/their family 
9 sessions (calls/visits) that were not attended 
 
Early intervention and prevention assessment 
This work was informed by visits (direct work sessions) specified above 
 
Formulation meeting 
An informal formulation meeting 
 
YST risk assessment and risk management plan 
This work was informed by visits (direct work sessions) specified above 
This work was also informed by attendance at the CIN meeting specified below 
 
Reviews 
Early intervention and prevention assessment (including review of outcomes) 
Emerging and changing plan (a more informal review which led to a CIN meeting with social care) 
 
Meetings 
Attendance and contribution to 6 CIN meetings, case direction meeting (strategy discussion) and initial CP 
conference 
 
Practical support 
Support to attend 4 appointments with mental health team 
Meeting with alternative education provision 
Attending an intensive group programme (delivered by YST) 
Support during work placement 
 
Overall, it is estimated that the YST spent almost 105 hours on the above activities. Based on the 
estimated hourly rate of the case responsible officer, this equates to a cost of £2,680.  
Outcomes: 
 
At the outset of the review period, the young person had CIN status, and this remained in place at the end, 
although she was considered to be in a stable situation. The case also remained open to the YST. This 
was due to the need to consolidate improvements and address issues around school attendance and 
resilience. 
 
However, it is acknowledged that progress has been made by the YST. Although there were a number of 
failed attempts at engagement, the YST was more successful than social care in achieving engagement, 
and acknowledged that the involvement of a consistent YST practitioner helped to move things forward. 
 
It is also important to note that social care escalated the case during the review period and recommended a 
CP plan. However, owing to the intensive work of the YST, the unanimous decision of the initial child 
protection conference was to not escalate to a CP plan (although the case of the younger sibling was 
escalated). Prevention of such an escalation has resulted in a saving in the cost of developing and 
supporting a CP plan (estimated by GCC at £2,200 for set-up and £1,147 per month for ongoing support). It 
is expected that the avoidance of this cost would more than outweigh the costs of YST involvement.  
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Table 8: New model case no. 4 

New model case no. 4 
Profile: 
14 year old male, living with grandmother (Residence Order) 
CP status 
Poor school attendance, risk of offending and missing episodes, emotional difficulties resulting in disruptive 
behaviour 
Case of ineffective processes and escalation 
 
Activity by YST: 
 
Direct work sessions 
16 sessions that were attended by the young person/their family 
4 sessions (calls/visits) that were not attended 
 
Early intervention and prevention assessment 
This work was informed by visits (direct work sessions) specified above 
 
Formulation meeting 
An informal formulation meeting 
 
YST risk assessment and risk management plan 
This work was informed by visits (direct work sessions) specified above 
This work was also informed by attendance at meetings formed by part of the CP process and meetings 
with education providers specified below 
 
Reviews 
5 reviews of the early intervention and prevention assessment (including review of outcomes) 
 
Meetings 
Attendance and contribution to 4 core group meetings (part of CP process) 
Attendance and contribution to 2 combined CP review conferences and CIC reviews 
Attendance and contribution to 2 personal education plan meetings 
 
Practical support 
5 meetings to review school attendance and progress 
5 outreach sessions in the community 
 
Overall, it is estimated that the YST spent almost 80 hours on the above activities. Based on the estimated 
hourly rate of the case responsible officer, this equates to a cost of £1,800. 
 
Outcomes: 
 
The young person remained on a CP plan for the duration of the review and also became a child in care; 
therefore, the case is still subject to social care involvement (as permanency plans are still being 
consolidated and agreed) as well as the YST. The future role of YST will be to consolidate their 
engagement with the individual and develop aspects such as emotional resilience and social interaction). 
 
Staff felt that it was positive that significant engagement had taken place with the YST, despite the volatility 
of the situation during the period (including the breakdown of living arrangements/placements). It was noted 
that the individual had missed fewer sessions than many of the other young people working with the YST. 
 
It is difficult to point to any specific cost savings at this stage, although there are signs that YST 
involvement has had a positive effect on levels of engagement and has been a vital source of emotional 
support, which would be expected to contribute to improved outcomes in the longer-term. 
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Table 9: New model case no. 5 

New model case no. 5 
Profile: 
 
16 year old male, living with mother and some siblings 
CIN status 
NEET; declining mental health and issues of social anxiety; poor communication skills 
Case of escalation of issues that have persisted for many years 
 
Activity by YST: 
 
Direct work sessions 
10 sessions that were attended by the young person/their family 
3 sessions (calls/visits) that were not attended 
 
Early intervention and prevention assessment 
This work was informed by visits (direct work sessions) specified above 
 
Formulation meeting 
A formal formulation meeting led by the YST service manager 
 
Reviews 
4 reviews of early intervention and prevention assessment (including review of outcomes) 
4 reviews with training provider 
 
Practical support 
16 sessions of support to attend appointments (dentist and optician), support to start and attend training, 
support to mother with benefits 
 
Overall, it is estimated that the YST spent a total of 70 hours on the above activities. Based on the 
estimated hourly rate of the case responsible officer, this equates to a cost of £1,615. 
 
Outcomes: 
 
At the start of the review, the young person had CIN status, but after 4 months, this was removed, and the 
case was closed to social care in recognition of the significant progress that had been made by the YST 
practitioner. The case remains open to the YST, but since the end of the review period, contact has 
become less frequent or intensive with a focus on working on longer-term aspirations. 
 
The relationship-based, non-judgemental approach coupled with a clear understanding of aspirations and 
barriers, was considered to be very important in achieving a successful outcome in this case. Case files 
show that the young person has experienced a range of personal outcomes, such as increased resilience 
and connections (evidenced by increases in leaving the house, travelling independently and taking 
responsibility). These improvements would be expected to contribute to the achievement of improved life 
opportunities and outcomes in the future.  
 
The closure of the case to social care represents a saving in terms of the need to support a CIN plan. Work 
undertaken by GCC estimated the cost of supporting a CIN plan at £393 per month. Although it is not 
possible to say if or when the case would have been closed if worked solely by social care, it is expected 
that the involvement of the YST accelerated this outcome, and the potential savings to social care would be 
expected to offset the cost of YST involvement. 
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