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Abstract: This article describes an innovative initiative based on principles of traumainformed care which involves clinicians from a specialist child and adolescent mental health
service (CAMHS) team providing input to youth justice services. At a local level, the project
seeks to help address recognised gaps in service provision whereby children and young
people involved with the criminal justice system are afforded inconsistent access to care and
treatment yet recognised as being at increased risk for having experienced early adversity
and suffering mental health difficulties. The article takes stock of the project’s development
via reference to three interlinked strands of work it incorporates: work supporting staff;
direct work with children and young people; and training workshops for professionals.
Reference is also made to the findings of an evaluation of the project. In so doing, the article
adds further support to arguments for a senior clinician role in CAMHS provision linked
to youth justice services, and the necessity of staff training to embed this role and support
the recognition of trauma.
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Introduction
Children and young people involved with the English criminal justice system are
known to be much more likely to experience mental health difficulties than those
outside of it. However, the care and treatment they are afforded can be inconsistent.
Needs relating to their mental health can remain unacknowledged and unmet, with
differences in thresholds and care pathways between geographical areas, in links
between health and local-area youth justice and youth offending teams and services,
and the availability of clinical input from mental health professionals to practitioners
in the field (Jack et al, 2015; Young Minds, 2013; Walsh et al, 2011; Chitsabesan
et al, 2006; Harrington et al, 2005). Important mediating factors in this state of
affairs are professional recognition of early adversity and trauma, and the training of
practitioners to help them understand the impact of adversity in subsequent mental
health difficulties and offending (Evans, 2020; Youth Justice Board for England and
Wales, 2017a, 2017b; Liddle et al, 2016; Wright et al, 2016; Skuse and Matthew,
2015; Wright and Liddle 2014; Young Minds, 2013; Day et al, 2008).
This article describes an innovative initiative based on principles of traumainformed care which involves child and adolescent mental health service (CAMHS)
clinicians providing input to youth justice services. The project will herein be
referred to as YOS ACEs - the name it has been given in partnership arrangements
with youth offending service (YOS) provision owing to the project’s use of findings
drawn from research into adverse childhood experiences (ACEs). Introduced in
late 2018 after a successful bid to NHS England for part funding, it sits within a
National Health Service multi-disciplinary Tier 3 team serving the areas of Leicester,
Leicestershire and Rutland.
Writing as clinicians and a researcher who have led, staffed and supported the
initiative, we take stock of the learning involved in its development and describe
its work. We also report findings from an evaluation of the project by the Violence
Reduction Network.1 At the time of writing, this evaluation, which is both process
and outcome based, had involved an online survey of 45 professionals and eight
interviews with beneficiaries of the project.
We begin the article with an overview of the project framework, covering, in
turn, the nature of trauma-informed care and the role of ACEs research. We then
describe the core interlinked strands of work the project incorporates:
1. direct work with children and young people affected by ACEs;
2. work supporting staff via consultation and formulation sessions; and
3. training workshops for professionals.
Relevant findings from the evaluation are addressed regarding each strand. At the
end of the article, we briefly consider the implications of our reflections for mental
health professionals working with youth justice service involved children and young
people and practitioners in this field.
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Project framework
Trauma-informed care
Trauma-informed practice and trauma-informed care denote an approach to
working with services that integrates knowledge of the impact and consequences
of trauma into an organisation’s way of working (Branson et al, 2017; Fallot and
Harris, 2008). The idea of a trauma-informed approach means going beyond simply
facilitating access to treatment for trauma-related psychiatric disorders. Rather, it
is a way of approaching care that requires organisations and professionals to reflect
on and improve assessment and intervention practices, policies, and environments.
It seeks to explore how these can empower and foster a sense of safety and security
for individuals with histories of trauma exposure. Trauma-informed practice
recognises the effects of trauma as something that can be overt, but also something
for which the ‘presence may often be more subtle, requiring skill and understanding
to recognise its nuances’ (Young et al, 2021).
In the case of provision for children and young people involved in offending and
the work of YOS ACEs, this can be characterised as involving an acknowledgement
of links between enduring deprivation and loss, inequality and violence, and an
understanding that exclusively addressing questions of blame and responsibility
in offending is likely to fall short of responsive practice (Gilligan, 2016; Pearce,
2016; Wright and Liddle, 2014; Welfare and Hollin, 2012; Paton et al, 2009; Baer
and Maschi, 2003). It also means recognising how different professional and
organisational responsibilities and work contexts shape the ways in which young
people are viewed and engaged. In youth justice and forensic services, the child or
young person may primarily be seen as a carrier of risk, in terms of their potential
to harm others and engage in violence, criminal acts and antisocial behaviour. The
prevailing risk orientation casts them as a dangerous ‘other’ who can be broken
apart into various risk indicators (Fitzgibbon, 2011). Conversely, with a traumainformed approach and CAMHS context, the risk a child or young person poses to
themselves via self-destructive acts may be assessed with equivalent importance,
but with a corollary concern for ways in which the tendency to engage in such acts
may be linked to early life experiences and social adversity.
A recent review of research examining how justice service professionals perceive
offenders who have suffered trauma found that no definitive conclusions can be
made about the impact this knowledge has (Pearce, 2016). On the one hand,
knowledge of trauma histories could serve to engender more compassionate
responses and a welfare orientated approach. On the other, knowing about a history
of victimisation or abuse could lead to offenders being viewed as more volatile and
‘untreatable’, often combined with a belief in the need for greater and longer-term
input more easily obtained in secure provision.
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The role of ACEs research
YOS ACEs makes use of ACEs research as a basis for helping the practitioners and
services served to recognise, understand, and accommodate into practice issues
relating to developmental trauma and childhood adversity. The original ACEs
study (Felitti et al, 1998), and the numerous research projects it has spurred, have
enabled significant advances in understanding of the links between early adversity
and physical, psychological, and social wellbeing. This research identified core
factors that correlate well with indicators of problems later in life: specifically of
physical, sexual and verbal abuse, physical and emotional neglect, family mental
ill-health, family alcohol and substance misuse, family member imprisonment, the
witnessing of the domestic abuse, and the loss of a parent to separation, divorce
or death. The research elevated an otherwise neglected aspect of public health
discourse and catalysed the development of the parallel field of trauma-informed
care (see, for example, Leitch, 2017). Alongside health, interest from criminal
justice fields and further exploration building on its foundations has highlighted
how factors that may influence health outcomes intersect with involvement in and
exposure to criminality (Turner et al, 2021; Barra et al, 2020; Ford et al, 2019;
Baglivio and Epps, 2016; Bielas et al, 2016; Fox et al, 2015; Baglivio et al, 2014,
2015).
As a body of work, ACEs research has been criticised in terms of identified
ACE categories being used in policy and practice as, as Yates and Gatsou (2020,
p.104) put it (citing the contribution of Edwards et al (2017)), ‘a diagnostic device
to ‘score’ individuals in terms of their overall ‘risk’ in a way that frames all ACE
conditions as axiomatically harmful, and on its potential thus to a fatalistic,
stigmatising over-biologisation of social experiences’. Much also remains to be
learned from integrating ACEs research with other research literatures concerned
with distressing life experiences to understand the mechanisms mediating the
relationship between specific courses of adversity and subsequent mental health
outcomes (Siddaway, 2020; Leitch, 2017; Davidson et al, 2010). Nevertheless, the
relatively straightforward model it provides affords a useful shorthand for a subject
area that risks appearing non-specific to practitioners subject to many competing
demands on their attention (Spratt et al, 2019; Fox et al, 2015). ACEs research also
provides a standardised set of readily available tools easily integrated into working
practice, including the 10-item ACE questionnaire itself (Felitti et al, 1998) and
the revised 14-item scale (Finkelhor et al, 2015).

Access and referral arrangements
Clinicians who have staffed YOS ACEs have been seconded from the specialist
team in which the project is based, having core professional training in clinical
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and forensic psychology and mental health nursing. Working alongside other
clinical posts in the team devoted to youth justice service involved children and
young people, the principal aim of the initiative is to extend the reach of Tier 3
CAMHS care. It provides a pathway to care for those children and young people
who do not reach the threshold for mainstream CAMHS but are deemed at risk
of poor mental health outcomes due to ACEs and require a more proactive form
of support.
Children and young people open to the two services served by YOS ACEs
(via, for example, referral orders or youth rehabilitation orders) are referred by
practitioners based on concerns about the presence of ACEs and unmet mental
health needs. The presence of four or more ACEs is used as a proximate measure
indicating the need for further assessment. However, in the case of three or fewer
identified ACEs, there is consideration of the complexity of need (with regard to
other support in place and existence of additional risk factors) and it is recognised
that all ACEs may not have been uncovered. Populations of victims and offenders
can often be one and the same, and the frequency with which a young person
is involved in violent incidents will affect the chances of becoming a victim and
offender via direct or displaced retaliation (see Porteous et al, 2015; Victim Support
2007).2
Between April 2019 (when the project began receiving referrals) and March
2020, the YOS ACEs team have been involved with, consulted on, or had referrals
for 108 children and young people (Table 1). Over 200 direct appointments were
attended, although, owing to a high attrition rate, the number of appointments
arranged was much higher. Around 130 consultation or formulation sessions
were completed with youth justice or other staff (Table 2). Team formulation
sessions were offered every other week during this period with variable demand.
They have involved up to 15 professionals per session from the two youth justice
services served, alongside staff from accommodation providers, professionals from
educational psychology services, children’s social care services, police services,
and substance misuse services.
Table 1
Referrals to YOS ACEs April 2019-March 2020

Referrals received
Care plans produced

2019
Apr-Jun

July-Sep

Oct-Dec

2020
Jan-Mar

31
7

31
32

22
13

24
12
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Table 2
Sessions completed by YOS ACEs April 2019-March 2020

		

2019			2020
Apr-Jun
July-Sep
Oct-Dec
Jan-Mar
Indirect sessions
Direct sessions with children
and young people
Direct sessions with carers

14*

37

28

42

25
1

61
5

58
5

52
8

*Data recorded for June only

Direct work with children and young people
Direct work refers to individual assessment and treatment completed with children
and young people. This can include aspects of physical and mental health, as well as
screening for neurodevelopmental disorder and cognitive difficulties and disability.
Interventions usually involve an emphasis on psychoeducation and exploring
ambivalence regarding existing problems. Trauma-focussed cognitive behavioural
therapy is made available where indicated, as is psychoeducation for parents and
carers of the children and young people referred. Alternative means of delivery,
such as groups, are also being planned for parents and carers, as well as children
and young people.
Initial engagement sessions are usually undertaken alongside youth justice case
managers or support staff. Effort is also made to be flexible when it comes to where
and when these appointments take place. Case managers are well positioned to help
children and young people to consider emotional issues and needs as legitimate as
opposed to – or in addition to – focussing on issues of risk and justice (King et al,
2012). The CAMHS clinician can then offer an additional confidential avenue of
support albeit one which continues to present its own level of threat to young people
sensitive to anything that might lead them to feel, in some way, weak or ‘mad’.
In this work, the approach that has developed to date is one that accords,
in different ways, with the way other clinicians and services have approached
therapeutic practice with the client group (Zlotowitz et al, 2016; Fuggle at al, 2016;
Campbell et al, 2014; Ness et al, 2014; Maschi et al, 2011; Lemma, 2010; Baruch,
2001). Succinctly stated, it can be characterised as being creative with (or at least
less strict with oneself as a clinician about) clinical technique whilst maintaining
a therapeutic frame. In and of itself, the process of initial assessment can be very
meaningful, not just in seeing and getting to know the child or young person, but by
enabling the clinician to access health records and obtain information to develop a
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formulation. A pattern of presenting to emergency care and head injuries involving
concussions may, for example, be uncovered. Equally, there will be indications of
previous involvement (or lack of involvement or engagement) with mental health
services.
With some children and young people, intervention has involved quite extensive
reflection on and re-evaluation of life trajectories. In so doing, opportunities were
created to talk about the development and maintenance of ongoing issues and
problems, building readiness to explore strategies and techniques that may help
develop emotional wellbeing. By comparison, for many other young people, this type
of work has not been possible, due either to organisational or personal barriers such
as fear of becoming emotionally overwhelmed during the course of an intervention.
For these children and young people, the broad structure of sessions has been kept
intentionally simpler, with a greater focus upon less-direct, activity-based sessions,
for example with music or art-based work. These sessions serve to build rapport
and a therapeutic relationship through which perceptions of problems and future
plans can be explored, and connections made with surrounding systems of support.
Often the clinician must be prepared to take responsibility for the direction of
sessions. The children and young people served often have poorly defined and
understood physical and mental health needs and disagree with their referrer about
the nature of the difficulties. Moreover, as many have oppositional traits that may
involve a lack of concern for failing to arrive at sessions, it is essential that they
be helped to see the potential benefits for engagement to raise a realistic chance of
success. Several sessions can be spent focusing exclusively on ambivalence regarding
engagement, with high tolerance of appointment non-attendance, to ensure young
people accessing the service are supported to find a way in which appointments can
be made useful for them, such that they may share in the goal of achieving change
for themselves. Such unusual tolerance for missed appointments, changes in session
content, and treatment length has required flexibility from commissioners and other
CAMHS professionals, based on the understanding that even brief interventions
with this client group may have the potential for longer-term positive outcomes.
Due to time and resource limitations, direct work has not been a focus of the
ongoing evaluation of the project. This lack of data notwithstanding, senior managers
within the services served by the project have praised the way this work filled a gap
in the current service provision. As one manager who was interviewed described it:
‘We’ve never had that offer before [of YOS ACEs] and when it’s not met the CAMHS
threshold and you’re a youth justice worker, there’s only so much you can do when
you’re not a specialist’.
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Indirect work supporting professionals
Weekly consultation clinics provide a forum for those working in the services served
by the project and professionals from other involved agencies to raise concerns about
specific children and young people and to develop an integrated care plan. These
can be a single session only or lead into a series of planned meetings to support and
supervise agreed objectives and embed training in practice. Formulation sessions are
also completed with individual professionals or multi-disciplinary groups (of up to
15 professionals) often as a follow on from a consultation or series of consultations
and usually involve the child or young person’s case manager attending. They are
captured in a written summary of the developing explanation of the child or young
person’s difficulties.
In the case of both consultation and formulation sessions, practitioners are
able to gain the perspective of a mental health professional on a situation they are
facing in their work with an individual or group of children or young people. The
sessions provide an opportunity for trauma-informed case conceptualisation and
intervention planning, and a gateway for signposting, advice, and referral into
specialist mental health provision. Formulation sessions involve discussion of a child/
young person’s history, problems, and the understanding of risks and needs by the
involved professionals and agencies. They allow for a more holistic understanding
to emerge, including reflection on the child or young person’s relationships with
different services, workers, and authority figures and the crossover between concerns
relating to mental health and criminogenic risk factors.
Consultations can be formalised, and carried out at a specific pre-arranged time,
or delivered more informally via a ‘chipping in’ format (Christofides et al, 2012)
and impromptu conversations with staff ‘on the shop floor’. This requires that YOS
ACEs staff are routinely present at YOS offices and attending regular meetings.
In consultations, practitioners’ reflections on their work are used to consider the
evolving relationship with the child or young person and their specific mental
health needs. These reflections are then framed in a set of outcomes identified to
maximise the potential to improve mental health and increase the level of ‘buy in’
from a child or young person and their family. Following a consultation or series of
consultations, material is often created for practitioners to use in their work and to
gather and consider feedback on any progress made.
The evaluation found that the consultation and formulation sessions have been
viewed as helpful by practitioners. When first attending, practitioners were liable
to feel exposed and unsure about what to expect. However, once they did attend,
they tended to attend again shortly thereafter to review a different young person
on their caseload. The sessions were described in terms of the opportunity that
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they provided to gain a new perspective on a child or young person or situation,
embedding knowledge gained from the training provided by the YOS ACEs team,
and reflecting on how engagement could be pitched at the most appropriate level
in terms of developmental needs and prior adversity. As one participant put it,
‘formulations allow you to step back from ‘the behaviour’ or ‘the offence’ and look
at what has been going for that young person throughout their life and why some
things are more difficult than others’.

Training workshops
The main training offer of the project has been to staff working in the two youth
justice services served by the project. These training sessions have been adapted
into a range of formats and lengths. Up to March 2020, 34 training sessions were
completed, including 18 full-day sessions with YOS staff and eight to colleagues in
local police services.
The core training involves three one-day training workshops covering topics
relevant to trauma-informed practice (models, interventions, organisations)
and developmental trauma, as well as ACEs and health, wellbeing and social
consequences, attachment theory, vicarious trauma, and resilience. These three
workshops are sequentially planned to address child and adolescent development
in a chronological fashion. A brief introduction to YOS ACEs is provided in the first
session. The second session covers ACEs research and its application to children and
young people involved in offending, and the third day, working with disclosures of
trauma and abuse.
Consistent with principles of trauma-informed care and similar to the consultation
and formulation sessions, the training is orientated to helping practitioners ask
questions around why a particular behaviour is present (rather that what it is) and
to develop an awareness of the influences bearing on their capacity to ‘take in’ and
relate to the adversity experienced by children and young people. Evidence and
analysis from ACEs research and related empirical studies tends to be presented in a
matter-of-fact way. This is then followed up with experiential and reflective exercises.
For example, one exercise that is used is to explore how a hypothetical child or
young person could be conceived of as both victim and perpetrator, which usually
involves separating participants into two groups to consider each perspective and
then facilitating a staged debate. The exercise allows for exploration of how a child or
young person’s actions, and the way they account for and feel about their actions, are
socially and emotionally embedded in particular biographical contingencies. It also
allows participants to reflect on personal and professional beliefs and values and how
these shape their views of children and young people’s lives, troubles, offences, and
agency. Investment in different positions in relation to children and young people
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as offenders and socially suffering is discussed in terms of how they connect to
the prevailing organisational theory-in-use, as well as wider social discourses. The
exercise serves to foster curiosity about how explanations of behaviour legitimate
particular actions being taken in regard to them. Indeed, there has been some
exploration in training sessions of ways in which a broad-based trauma theory can
gloss over the multifaceted nature of children and young people’s difficulties and be
construed as a psychologisation of difficulties that emanate from systemic inequality
and social conditions, particularly poverty.
Comments made in the survey component of the project evaluation indicated
that the training has been very well received and is viewed as informative and
inclusive. Of the 38 professionals who responded to questions about the training, all
had attended the core training workshops and reported that it had improved their
knowledge of the principles of trauma-informed practice. Thirty-seven respondents
(97.4%) agreed that the training had improved their knowledge of how trauma
affects children and young people and they had adapted the way they work as a
result. Thirty-four (89.5%) respondents agreed that they felt better able to respond
to disclosures of abuse and trauma and more confident about supporting young
people who have experienced trauma.
A theme that emerged in the training was that practitioners were anxious about
disclosures of past abuse from children and young people and how to manage
this, particularly in terms of the possibility of associated suicidal ideation and how
they should advise a child or young person following a disclosure. As such, it was
encouraging that comments in the survey and interviews indicated that practitioners
found the training both helped them to develop new skills in recognising and
responding to trauma and reminded them of core working ideals connected to
relationship-based practice. For example, one respondent stated that: ‘The training
has specifically made me adapt my face-to-face work…, it also reminded me that
building a trusting, open relationship with a client is paramount if I am going to
be effective in helping a young person help themselves’. Similarly, for another: ‘In
the assessment and planning process, I’m more observant in listening out for past
trauma in recognising ACEs in the scoring system. I am able to discuss concerns
with parents in order to increase awareness and improve understanding of their
child’s behaviour’.

Conclusion
This article provided a descriptive overview of YOS ACEs, as an initiative involving
the provision of clinical input to youth justice services informed by principles
of trauma-informed care. There is a growing body of work and interest in the
application of trauma-informed approaches across CAMHS, mental health and
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youth justice services, as well as in the training of mental health and social care
professionals (Young et al, 2021; Youth Justice Board, 2017; Sweeney et al, 2016;
Wright and Liddle, 2014). The account provided in this article adds further support
to arguments in favour of a senior clinician role for consultation and supervision,
and the necessity of staff training to support recognition of trauma and adversity
(Liddle et al, 2016; Pearce, 2016; Wright at al, 2016; Porteous et al, 2015; Skuse
and Matthew, 2015; Young Minds, 2013). It also highlights the need for empirical
evaluation of this type of project and trauma-informed practice in youth justice
service and CAMHS provision, which is currently lacking in a UK context (Skuse
and Matthew, 2015).
There is, of course, still much that can be said about the experience of
implementing this type of project at a local level and regarding practices involved
in the work (therapeutic letter writing, the role of intervention endings, and
consultation on safety plans for example). We hope that clinicians working in
similar initiatives may be encouraged by our account to report on their experience
so that the challenges and complexities involved in the implementation of a traumainformed approach in CAMHS and youth justice services can be better understood.
At the time of writing, the hardship of the COVID-19 pandemic, associated
sequelae and restrictions was highly significant, creating a context in which the
imperative to develop and strengthen trauma-informed practices and polices was
brought into sharp relief. Recommendations made regarding this (Collins-Vézina et
al, 2020) were used to inform the continuing evolution of the project alongside the
developing evidence base around the relationship between ACEs and psychiatric
outcomes amongst young people involved in offending. Given the importance of
these issues, a separate article was authored providing reflections on practice during
the pandemic and lockdown periods (Archard et al, 2022), including challenges
involved in combining remote and face-to-face care delivery, and between providing
support to surrounding systems of caregivers and professionals and directly to
children and young people.

Notes
1. Funded through the Home Office, the Violence Reduction Network is an alliance
of groups and organisations from across Leicester, Leicestershire and Rutland
who are working together to better understand and address the causes of serious
violence. Further information can be accessed via their website: https://www.
violencereductionnetwork.co.uk/.
2. Practitioners are made aware of the referral process during the introductory
training the project provides. Referral to the project is not triggered by a specific
score of the mental health related section of AssetPlus – the assessment and
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planning interventions framework developed by the Youth Justice Board for
England and Wales. Information from assessment documentation can, all the
same, be relatively straightforwardly transferred into the referral form. Parental/
guardian permission for this information to be shared is obtained at the start
of a court order and this is revisited prior to any consultation/formulation or
appointment concerning a child or young person. Professionals are also able to
contact clinicians and make queries without revealing identifying information
regarding a potential referral. There is ongoing discussion about how the project
may also provide services to children and young people not subject to court
orders but known to be at-risk of receiving one. In the case of children and
young people made subject to custodial sentences, they are supported with
accessing care during their sentence and can be again referred when they return
to the geographical area served by the project.
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