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Executive Summary 
Extensive research exists to support the view that, because it is not possible to accurately predict which children will progress from problem behaviours to becoming adjudicated juvenile or youth offenders, it is better to tackle problem behaviour before it becomes more serious and ingrained. CAPS represents a practical translation of this paradigm, characterised by a focus on established multiple risk and protective factors and their impact at crucial transition points in a child's life such as the upper primary school years and the transition from primary to secondary school. 
Key Findings 
(i) Overall perceptions

· All informants who contributed to this evaluation were unanimous in their support for CAPS, and in the value of the work undertaken. 
· CAPS intervention is perceived by social workers, education welfare officers, teachers and families themselves to have impacted positively on offending and anti-social behaviour, parental management and support, and educational performance and behaviour at school. 
· Evidence from this evaluation mirrors that obtained by researchers from the University of Stirling who evaluated the Matrix
 programme, an initiative directly comparable with CAPS in terms of its role and remit (parallels can also be drawn from evaluations of the On Track initiative in England and Wales). Following the Matrix evaluation, the Scottish Executive signalled its commitment to continue support of the initiative, through the Changing Children's Services Fund
, and to encourage roll out of programmes such as Matrix across Scotland.
 (ii) Unique project characteristics

· From a policy perspective there is compelling research to suggest that children at risk of offending, compared with later onset offenders, are two to three times more likely to become tomorrow’s serious offenders, Farrington et al (2001)
. Such children tend to be 'resource intensive and expensive ' because of the numerous interventions they receive from different agencies, including specialist teaching and /or education and welfare staff, social services, mental health agencies, and family or relationship counselling services. In all but two of the eleven closed CAPS cases, the children had ongoing contact with one or more agencies in addition to the referral agency; of these children four had ongoing contact with two or more agencies (in addition to the referral agency).  Whilst not all of the children participating in CAPS were involved with these agencies simultaneously, many have been involved with a succession of agencies on a number of occasions, and over differing periods of time. 
· CAPS responds to the needs of children, identified as being at risk (according to the Farrington indicators), by providing a portfolio of multi/ inter disciplinary support services the sum of which is greater than its respective parts [or disciplines]. 

· There was a general perception among all professional agency informants that the voluntary nature of CAPS enhanced programme staff's ability to establish the levels of trust and cooperation necessary to engage effectively with disaffected or 'agency resistant' families. 
· CAPS cross cuts the policy agendas of a number of government departments including the DHSS&PS, the Department of Education and Learning, the Northern Ireland Office [Community Safety Strategy] and the Youth Justice Policy Unit. 
(iii) Families and Children 

· All parents interviewed were supportive of, and positive about, their child's engagement with CAPS. 

· Particular value was placed by parents on the extent to which they had been consulted, kept informed and remained involved in all aspects of the child's engagement with the programme. 
· Parents described the CAPS workers as approachable and interested, and "easier to talk to" than other professionals with whom they had had contact.  
· Children described CAPS as a "really cool" experience and all those interviewed agreed they would "do CAPS all over again if they could". 
(iv) Other professionals 

· Social work informants commented that a number of the children (and parents) they had referred to CAPS were 'agency resistant' or had extensive experience of 'agency intervention' going back over many years. In this context, they were particularly impressed with the extent to which CAPS was able to engage effectively with such individuals and never seemed to "give up on a family". 

· Social work informants felt that their own agencies were unable to offer the level of one to one intensive support that could be delivered through CAPS. 
·  Educationalists were impressed by the extent to which specific educational support had benefited children for whom school attendance and performance had initially been problematic.

(v)  Added Value
· Referral and stakeholder agency representatives reported significant levels of satisfaction with the programme's systematic approach to delivering 'joined up', targeted services for vulnerable children and their families in the Southern Health and Social Service Board region. 
· Professional partners described CAPS as having delivered a quality service that added value and complemented the work of their respective agencies.
· A core strength of CAPS is the extent to which the programme is critically placed to collate and share assessment data (thereby minimising the potential for duplication etc), and to be an effective mechanism through which services can be delivered in an integrated, coordinated manner to address the multiple problems frequently experienced by the CAPS target group.
(vi)  Efficiency and effectiveness

· Analysis of a robust cross section of user and agency perspectives confirms that CAPS is delivering against the outcome indicators identified at the outset by the Children Services Planning sub group. 
· CAPS is well managed, and written policies and procedures are in place for monitoring, reporting and accountability purposes. 

· Staff are well supported and appropriately supervised by an experienced manager and there are robust systems in place for ensuring that day-to-day work is focused on key programme objectives.  

· Finances are well managed and appropriate financial procedures are in place. 

· The overall assessment of value for money indicates that CAPS is providing good value for money, delivering services within cost, and providing a significant number of additional benefits for children, families and referral agencies.

(vii) Future developments 
· At a strategic level a number of informants commented on the need for policy/ research support to develop the programme's strategic profile and to contribute empirical research and evidence based policy comment to the wider policy and decision making debate on the efficacy of models of early intervention. 
· At operational level, some concern was expressed by other professional informants that the programme was 'underselling ' its achievements because the monitoring and outcome assessment form only permitted limited ranking of the levels of change achieved with children they had referred.  
Recommendations
1. In the coming period it will be essential that key partners/ stakeholder agencies maintain their commitment to the existing CAPS programme in terms of  strategic and financial support  as the current funding ends in October 2006
2. Following the Matrix evaluation, the Scottish Executive signalled its commitment to continue support of the initiative, through the Changing Children's Services Fund
, and to encourage roll out of programmes such as Matrix across Scotland. CAPS should be rolled out across Northern Ireland as part of the family support strategies of Children Services Planning, and as a practical translation of both the NIO and Youth Justice Agency's commitment to diversion.
3. CAPS should continue in the SHSSB area as it offers an important opportunity to gather further empirical evidence on the extent to which early intervention initiatives can deliver long term sustainable benefits
.
4. Formal tracking systems should be identified and implemented to monitor progress of children post CAPS (compliant with the requirements of the Freedom of Information Act 2000 and the Data Protection Act 2000 respectively).
5. NIACRO should consider seeking funding to undertake a longitudinal [cohort] study to obtain empirical evidence with respect to the 'progress' of ex CAPS children into adulthood. Such a study could focus, inter alia, on whether or not contact with CAPS had provided a positive life experience and equipped the individual to cope more effectively in 'risk' situations.  
6. Opportunities for increased networking and shared learning with initiatives such as Matrix and On Track should be developed. It would also be valuable to explore how early intervention initiatives are supported, and the policy priorities attached to them, in the Republic of Ireland.
7. Allied to the point above, there is significant potential for conferences and/or a series of workshops or seminars etc to promote learning from CAPS in the context of 'what works' to minimise risk, and maximise resilience factors. 
8. Parents of children 'at risk' are frequently 'at risk' themselves and in need of having their own 'protective' or 'resilience' factors developed or enhanced. CAPS staff were keen to highlight the significance of engagement with the family, and reported that much of their work in relation to resilience involved helping parents to become more self-aware, more aware of their children’s needs and better able to communicate with their children. It is therefore recommended that a review of current data capture arrangements is undertaken to ensure comprehensive reporting of parents' engagement with CAPS and the extent to which programme interventions impacted on 'risk' and 'protective' factors for parents in their own right. 
9. In the course of the fieldwork, parent informants expressed interest in meeting together regularly as a group. This could be beneficial in terms of mutual support and could also add value by offering opportunities for group input on specific themes or topics, interaction with appropriate guest speakers, and provide a natural forum for consultation and user feedback on programme developments etc. It is anticipated that formal group work with parents will commence from January 2006.

10. Having dedicated specialist support within the CAPS team (i.e. a teacher and an art therapist) appears to enhance the programme's capacity to impact on risk factors.  With this in mind, there may be potential for CAPS to develop further specialist support in relation to, for example, health promotion and input from health visitors. 
11. There is scope within the existing programme to examine the potential for community development within the context of early intervention, perhaps by bringing together local community representatives and professional agency staff working in a specific area. Similar to the approach adopted under the 'Communities that Care'
 initiatives, community participants could be given training, and provided with evidence of the levels of risk and protection in their community. 
12. Travel costs are significant, largely because of the size of the geographic area covered by the programme. Travel is both costly in terms of finance (re travel expenses) and staff resources (re level of 'redundant' time spent travelling). Review of the scope for greater cost efficiencies should be undertaken and consideration given to, inter alia, the increased use of outreach sessions in major towns in partner agency premises and recruitment of volunteer drivers.
13. Some concerns were noted in relation to current arrangements for administrative support which is 'shared ' across several NIACRO projects located in a separate building from CAPS. Whilst it is recognised that this may have been appropriate from a resource perspective during the initial set up and establishment of CAPS, it is now timely to review this arrangement.
14. CAPS should consider linking existing programme data (i.e. that input on assessment and discharge) with official statistics (e.g. Census, Noble Index of Multiple Deprivation, crime and offending rates /risk of offending etc). In this context, it may be worthwhile exploring the potential benefits that GIS (an acronym for Geographical Information Systems)
 mapping could offer. GIS databases can perform a variety of functions, including production of detailed tables and distribution maps. By 'overlaying' a wide variety of data such as geographic, demographic and socio-economic data from the Census, domain or multiple deprivation data and internal data captured by CAPS,  the datasets obtained could be used to evidence programme need and target potential beneficiary populations. 
15. A robust unified system of data capture and input should be discussed, agreed and implemented across the agencies involved in referral to CAPS. This would facilitate efficient monitoring and review of performance /progress and facilitate comparative analysis (which would be especially important in terms of identifying area trends etc should CAPS be rolled out across Northern Ireland). NIACRO may wish to explore how the RYOGENS (Reducing Youth Offending Generic National Solution, www.localegovnp.org.uk/ryogens) system could help practitioners from different agencies involved with CAPS share information safely and securely. 
16. The CAPS Steering Group may also wish to consider establishing a programme specific website linked to the websites of each of the partner agencies. Consideration could also be given to establishing a secure user login interface giving authorised agencies access to a virtual community with the purpose of, for example, sharing and exchanging approved data.
17. The CAPS referral form should be reviewed to both simplify its content and to ensure that 'progress' reporting categories are sufficiently sensitive to record the pace of change possible for children and families referred to the programme.
18. In order to maintain best practice and quality standards, periodic audits are undertaken. In addition to the current practice of 'upward' review in which the CAPS manager audits a percentage of case files, it may be beneficial to include 'peer review' as part of this process also. This would facilitate shared learning and understanding of work undertaken by respective team colleagues, promote consistency of approach and identification of areas for improvement.
19. Programme staff should be encouraged to develop and extend their knowledge of, and contacts with, other agencies in the SHSSB area perhaps by participating on external committees or representing CAPS in appropriate fora or events.

Chapter 1.0 Introduction
1.1 Background 

The Child and Parent Support (CAPS) programme is a pilot initiative that aims to provide intensive support to families whose children (aged 8-11) are at risk of engaging in anti social/ offending behaviour, in accordance with the principles of the Children (NI) Order 1995, the Criminal Justice Review 1998 and the Justice (NI) Act 2002. The CAPS programme provides a range of preventative services which seek to enhance the strengths and positive attributes of the child and his/her family, including tailored programmes on parenting, and educational/ social education input. Funding for the pilot totalling approximately £400k was secured from the Children's Fund
 for a 3 year period until October 2006. To date CAPS has supported, or is currently engaged in supporting, services to almost 50 individual children and parents/ carers throughout the Southern Health and Social Services Board area (see Map, Appendix 1). 

1.2 Terms of Reference for the Evaluation

In accordance with the terms and conditions of funding contracted with the Children’s Fund, NIACRO commissioned an associate consultant from Community Evaluation Northern Ireland (CENI) to conduct an external evaluation of the CAPS programme.  The following objectives were agreed for the exercise to evaluate: 

· the effectiveness of service delivery within the context of wider policy objectives;

· the effectiveness of CAPS in meeting its objectives; and effectiveness as a method of intervention with its specific target group;
· efficiency and effectiveness of grant spend under CAPS; 
· the adequacy of  organisational/programme systems for meeting the needs of the service;

· programme learning and recommendations for improvement in efficiency and effectiveness in the delivery of the service. 

Key issues under the evaluation objectives, and summaries of the methods used, appear overleaf.   
To assess the effectiveness of service delivery in the context of wider policy objectives 
The evaluation assessed the relevance of the programme in the context of the wider criminal justice and child care policy environments within which it functions. This included the SHSSB's Children's Services Plan 2002-05
, and the cross cutting policy principles and priorities defined in Targeting Social Need and Promoting Social Inclusion
. The original funding application noted a series of measurable objectives against which programme effectiveness was assessed using both quantitative and qualitative methods. Detailed internal monitoring and reporting data were analysed to evaluate performance against target outputs and participant throughputs. This data was complemented by in-depth fieldwork involving face to face semi structured interviews with key informants: children, parents/ carers, and NIACRO staff engaged in programme delivery and management. The views of professional partners eligible to make referrals to CAPS were obtained through telephone interviews, as were the comments and opinions of key stakeholder bodies. In the fieldwork phase of the evaluation, individual interviews were structured to explore not only satisfaction ratings but also to identify any ‘added value’ and/or ‘positive learning’ which informants perceived they had derived from their involvement in the CAPS programme (with particular emphasis on the dynamics of the relationship between children and CAPS staff). 
Effectiveness of the service in meeting its objectives; and effectiveness as a method of intervention
The objectives of the CAPS programme comprise a number of anticipated outputs and outcomes. This part of the evaluation therefore included a review of all performance indicator data measuring the extent to which the following objectives had been achieved:
· To provide early planned interventions to children at risk of offending;
· To work in partnership with relevant statutory and voluntary agencies to provide a holistic service for children and their families; 
· To support children in need;

· To provide family support;

· To help build positive lives and life experiences for children and their families;

· To promote social inclusion.
The evaluator reviewed data evidencing overall user throughput and programme outputs, including demand for and uptake of services.  This was complemented by semi structured interviews with representative cross sections of programme participants: children and parents (face to face) and professional partners (telephone) on the perceived impact of the programme based on their direct involvement and experience.  In addition to individual interviews, a small focus group session was also held with CAPS staff to explore their first hand experience of specific elements of the programme's objectives, and the extent to which these were achieved. Finally, aspects or characteristics of the programme synonymous with best practice were identified, along with critical issues to be addressed in any future similar initiative[s]. 

A separate yet related evaluation objective involved an assessment of the efficacy of the CAPS model in delivering a dedicated response to the gap in provision previously identified by research in this field.  Funding from the Children's Fund enabled  NIACRO to design, set up , develop and 'test' a model of intervention to address the needs of a specific population through the provision of intensive support services to families whose children are at risk of engaging in anti-social/offending behaviour. Drawing on both quantitative and qualitative data, the evaluator assessed the suitability of planned actions/services to meeting identified group and individual needs, the appropriateness of the various agencies and individuals involved, the nature and quality of inter-agency collaboration, and the approach adopted across the programme to ensure successful outcomes were achieved.  Part of this process involved analysis of innovative and/or 'best' practice, and creative approaches to service delivery leading to successful holistic and preventative interventions.  Semi-structured interviews were held with NIACRO management and CAPS staff, and also with partner/referral agencies.  The evaluator also undertook a series of individual face to face interviews with children and parents to capture some of the qualitative outcomes of the programme, in particular the difference it had made to individuals in specific circumstances.  Some of the information gathered through this process has also been presented in case study format in Chapter 6 of this report.              
Efficiency and effectiveness of grant spend CAPS
The efficiency and effectiveness of grant spend was principally considered in terms of value for money. Assessment of value for money was linked to review of the extent to which programme objectives were achieved, particularly with regard to demand for and uptake of, programme services (user throughputs), and outcomes identified within planning documents and the original funding proposal.  In addition, the evaluator also looked at cost and efficiency issues drawing on performance indicator data from a range of sources, including internal financial information systems and audit arrangements specific to the programme. Although this evaluation objective drew heavily on secondary data, programme documentation and related monitoring reports, semi-structured interviews were also undertaken with the NIACRO personnel with responsibility for managing the programme, representatives of partner/referral agencies and key external stakeholders.  Qualitative information obtained from the consultation process with children and parents was also analysed to gauge the level of primary user satisfaction with the service provided. 
Assess the adequacy of the organisational/programme systems for meeting the needs of the service
In order to assess programme management and administration structures and systems, structured interviews were held with the CAPS manager with operational responsibility for service delivery. Also considered under this objective was a review of the adequacy of the:

· systems in place for management, planning and review of the programme

· staff roles and areas of responsibility/ authority 

· staffing and personnel issues, including personal and professional development 
· systems/structures in place for programme administration
· monitoring and referral systems 
· quality assurance methods used by NIACRO
· programme promotion and marketing. 
To produce evidence based recommendations for improvement in service efficiency and effectiveness 

Chapter 7 sets out a series of recommendations for improving the efficiency and effectiveness in the delivery of the service.
1.3 Methodology
A detailed methodology for the evaluation included the following elements:
Review of documentary material and monitoring/reporting data: 
- the original funding proposal (s)

- NIACRO Corporate Plan 2003-06 and planning documents 

- relevant business unit/ operational plans and reviews
- review and monitoring reports for the programme funder (s) 

- details of programme activities and internal monitoring data
- organisational structures and reporting mechanisms, including audit/ quality control documentation relating to service delivery standards
- other relevant materials legitimately contributing to the operation and delivery of the programme. 
Consultation 
In depth consultation was undertaken with seven categories of informant: children, parents, referral agencies, key stakeholders, CAPS staff, the CAPS manager and NIACRO senior management.  Key participants or ‘beneficiaries’ were defined as children aged 8-11 and parents/carers of such children and the fieldwork phase sought to obtain in depth qualitative data regarding their respective experiences of the CAPS programme. It should be noted that the samples of both children and parent/carers represent a broad cross section of both groups of informant
 and, given the importance of the feedback from referral agency representatives, these were also defined as 'key informants' for the purposes of the evaluation.  In a series of telephone interviews, agencies were invited to comment on operational effectiveness and efficiency, as well as the effectiveness of service delivery in relation to meeting objectives and providing a quality, value for money service. The referral agencies contacted included Probation, Social Services, Education and Welfare, the Police Service, and Youth Justice Agency in the Southern Health and Social Service Board area. Finally a small number of 'key stakeholders' representing agencies involved in Children's Services Planning
 in the Southern Board area, and a representative of the Social Services Inspectorate were also interviewed and invited to comment on , inter alia, programme sustainability and future development. Copies of the letters of introduction and the topics on which informants were invited to provide feedback are attached at Appendices 2-6.  In summary, feedback was obtained through
·  9 semi-structured individual discussions with children (n=9)
·  6 semi-structured interviews with parents (n=6)
· 9 semi-structured telephone representative sample of the agencies eligible to make referrals to the programme (n=9)
· 6 key external stakeholders (n=6) 
· one focus group session with CAPS programme staff 
· two semi structured interviews with the CAPS programme manager 

· a semi structured interview with the NIACRO Director of Services.
1.4 Structure of the Evaluation Report
The evaluation report is divided into the following sections:
Executive Summary  
1. Introduction

2. Policy context and background 

3. Programme delivery 
4. Programme uptake

5. Value for money 

6. Programme perspectives 

7. Conclusions and recommendations
The terms of reference for the evaluation are addressed in the main body of the report and conclusions against each of the terms of reference are contained in the final Chapter.

Chapter 2.0 Context
2.1 Introduction

This Chapter provides a brief overview of the strategic context in which NIACRO functions and then describes the policy environment within which the programme was set up. It concludes with a review of the CAPS programme aims, objectives, delivery approach and structure. 
2.2 Strategic role of NIACRO 
NIACRO is a voluntary organisation working in the criminal justice field for over 30 years, with the mission of reducing crime and its impact on people and communities. During that time the organisation has engaged directly with the criminal justice system and its related agencies including police, voluntary and community groups, probation, the courts and prisons across Northern Ireland. NIACRO’s work also involves the organisation in direct frontline interaction with the most disadvantaged communities and many of society’s most marginalised groups such as, prisoners’ families, ex-prisoners and offenders, victims, young people at risk and young people excluded from their communities.
2.3 Early intervention and child diversion initiatives in the United States

One of the leading agencies supporting research into child delinquency and models of early intervention is the Office of Youth Justice and Delinquency Prevention (OJJDP) based in Washington, USA.
 The OJJDP is a federal agency providing direction, coordination, resources, and leadership to State and local jurisdictions working to achieve the goals of the Youth Justice and Delinquency Prevention Act 1974. The Act provides for a major source of federal funding to improve states' youth justice systems and was developed with a broad consensus that children should not have contact with adults in jails and other institutional settings. Under both the principal Act and subsequent amendments, federal states are required to maintain these core protections for children in order to draw down funding. 

Between 1990 and 2000 the number of child delinquents brought before American courts increased by a third.  This pattern was a cause for concern, as research had demonstrated that a significant percentage of these children were likely to go on to become adult offenders. Indeed there was evidence to suggest that child delinquents were two to three times more likely to become serious, violent and chronic offenders than adolescents whose delinquent behaviour began in their teens: the 1998 OJJDP Study Group on Serious and Violent Juvenile Offenders reported that children referred to juvenile court for their first delinquency offence before age 13 were far more likely to become chronic offenders than a child first referred to court at a later age. This research provided the major impetus for OJJDP to develop a new initiative, the Study Group on Very Young Offenders.  The Study Group began work in 1998 and concentrated on the delinquent behaviour of children aged 7 to 12, and on children's persistently disruptive and precociously deviant behaviour from the toddler years up to adolescence.
The Group reported the study findings in a US Department of Justice Report "Child Delinquency: Early Intervention and Prevention"
 . The report looked at indicators of delinquency amongst very young children such as late language acquisition, temperamental characteristics (aggressiveness, impulsiveness) and low attachment to caregivers. Peer rejection too was identified as having the potential to influence child and adolescent delinquency by inducing the rejected child to associate with deviant peer groups and gangs. Because gang membership provided a ready source of co-offenders for juvenile delinquency, it therefore had the potential to exert the greatest degree of deviant peer influence on offending. Furthermore, given that children were tending to join gangs at younger ages than previously, this too added to an increased number of juvenile/ youth offenders.
As well as exploring the prevalence and frequency of very young offending and how very young offenders were handled by various systems (e.g. youth justice, mental health, and social services), the Study Group also identified models for preventing very young offending. The latter involved evaluating a range of characteristics affecting child/ juvenile delinquency and offending behaviour against the potential benefits of early intervention and prevention.  The efficacy of existing interventions aimed at correcting persistent problem behaviours in children were examined and the authors concluded that targeting resources at preventing delinquent behaviour where it occurred in younger age groups could prove more beneficial. In particular, they believed that efforts should be directed first at the prevention of persistent disruptive behaviour in children in general; second, at the prevention of child delinquency, particularly among disruptive children; and third, at the prevention of serious and violent juvenile offending, particularly among child delinquents. "The earlier the better" is a key theme of the report in establishing interventions to prevent child offending. However although the Group acknowledged that while some of these indicators were predictive, it was not possible to state conclusively that any child demonstrating one or a number of these indicators would go on to become an adolescent offender. Nonetheless, the study revealed that the most promising school and community prevention initiatives for child offending comprised integration of the following: 
· Classroom and behaviour management programmes
· Multi component classroom-based programmes
· Social competence promotion curricula

· Conflict resolution and violence prevention curricula

· Bullying prevention
· After school recreation programmes
· Mentoring programmes
· School organisation programmes
· Comprehensive community interventions.

From any scientific and/or policy standpoint one of the most critical considerations was how early, in terms of the child's age, it was possible to predict whether or not his/her behaviour would lead to delinquency. The Study Group identified several important warning signs of later problems:
· disruptive behaviour that is either much more frequent or more severe than what other children in the same age group display
· disruptive behaviour, such as temper tantrums and aggression, that persists beyond the “terrible twos and threes"
· a history of aggressive, inattentive, or sensation-seeking behaviour in the preschool years.
Interestingly the Study Group found no studies demonstrating that incarceration of serious child delinquents resulted in a substantial reduction in recidivism or the prevention of later serious and violent offending. Indeed victimisation by older, serious delinquent offenders in custodial settings had the potential to exacerbate criminal propensities in child delinquents. Likewise the Study Group did not advocate increased legal sanctions for non serious child delinquents, rather that programmes specifically targeting child delinquents were needed. Such children they believed could best be dealt with in the mental health and the child welfare systems, with a focus on interventions involving the children’s parents.
In August 2001 the OJJDP summed up the research undertaken by the Study Group on Very Young Offenders as follows: 

"Youth who become involved in the youth justice system at an early age are significantly more likely to continue offending than their older counterparts. Indeed, it is estimated that 6 out of every 10 children aged 10 to 12 referred to juvenile court will return. The findings of OJJDP’s Study Group on Very Young Offenders confirm the significant implications of early offending. The risk of becoming a serious offender, for example, is two to three times higher for child delinquents aged 7 to 12 than for youth whose onset of delinquency is later. Because very young offenders are more likely to re-offend and to progress to serious delinquency, effective early intervention is crucial."
2.4 Early intervention and child diversion in Britain 

(i) Communities that Care 
In the mid-1990s the Joseph Rowntree Foundation (JRF) funded the Communities that Care (CtC) prevention initiative. This early intervention programme targeted children living in communities and families that were deemed at risk of developing social problems. The CtC approach focused on small geographical areas and involved bringing together local community representatives and professionals working in the area, and senior managers responsible for service management. Participants were given training, and provided with evidence of the levels of risk and protection in their community. From this they designed an action plan that sought to enhance existing services or introduce new ones likely to reduce risk. CtC was therefore not simply a service delivery programme, but a process leading to the identification of a programme of work, and a method of facilitating delivery of well-co-ordinated services that reduced risk and increased protection. In March 1998, JRF funded three demonstration programmes in the UK to test whether this approach could be successful. The three programme areas were unique and had their own characteristics, but were selected because they were identified as deprived areas with evidence of professionals and local people being committed to work together in tackling local social problems.  A research team from the University of Sheffield was commissioned to undertake an evaluation between 1998 and 2003, and report on the success of the programme. The research looked at the process by which the three programmes developed and implemented CtC, and measured outcomes in terms of changes in risk and protective factors by means of school surveys undertaken before and after implementation
. Key findings included:
· the impact of CtC on levels of risk and protection was difficult to measure. In one programme there had been a reduction in risk factors but it was not possible to attribute this to the influence of CtC. In a second, evaluation of local initiatives suggested that these new interventions might be making a difference. In the third, there was no evidence of impact
· success in implementing CtC varied. In one programme implementation was broadly successful; in another implementation was partial; and in the third, the programme remained largely unimplemented over the course of the research
· successful implementation was associated with the presence of strong partnerships, active communities and good leadership prior to the start of the programme 

· having active and supportive 'champions' of the programme among the senior executives of key local agencies was critical
· it was important to have a wide range of professionals involved at operational and managerial level from the beginning - especially where specific programmes were to be implanted, such as in schools and social services
· partnerships worked best where structures and processes allowed for working between the strategic and the operational levels. When this happened, the pace of implementation increased

· early and comprehensive induction for new partners and staff was crucial for keeping programmes 'on track'
· programme co-ordinators were critical for success: maintaining momentum, increasing the active involvement of partners, and keeping programmes focused on core objectives 

· moving from planning to delivery was the most difficult part of the process. Success was more likely where the programme was built on the consent and active involvement of all involved 
· money and resources were critical. Staff and local people found it frustrating when time and effort spent devising a plan were not matched with the resources to implement the work.
 (ii) On Track 

Reducing youth crime is a key part of the UK government’s effort to build safer communities and tackle social exclusion. The initiative in Britain which bears resemblance to CAPS is the 'On Track' programme which was originally established by the Home Office in 1999 as part of the Crime Reduction Programme (CRP). The On Track programme was constructed on the basis of evidence that suggested children displaying particular 'risk' factors were more likely to become future offenders (Farrington, 1996; Hawkins et al., 1992). Longitudinal evidence and detailed self report data (Farrington, 1996) suggested that a number of risk and protective factors could be identified in the domains of the family; the community; the school; and individuals and peer relationships. These are seen as good predictors of future offending behaviour (Farrington, 1996; Graham, 1998; Hawkins et al.,1992). The latter research indicated that while risk factors were not causal they could be reasonably reliable in predicting outcomes of future youth offending. Prediction was improved if a child could be identified as having multiple risks and low protection (Hawkins et al., 1992). Because of this evidence, early identification and intervention over the life of a child was seen as a possible solution to tackling youth crime (Farrington, 1996). On Track was also based on evidence distilled from research and evaluations (principally from the USA) to generate core categories of types of interventions such as home visiting programmes, pre-school education work, parent support and training, family work, and home partnerships. While early intervention work has a strong evidence base within the USA, government recognised that evidence in the UK was more limited (Graham, 1998). As a result, it was hoped that the On Track programme would improve the knowledge and evidence base within the area of risk reduction, early intervention and prevention. The programme was also designed to contribute to the evidence-generating objective of the Crime Reduction Programme (CRP). 

On Track
 targets 4 to 12-year-olds and their families in 24 high crime, high deprivation areas in England and Wales. The programme aims to reduce children’s risk of offending and involvement in anti-social behaviour by targeting early interventions at the risk factors known to be associated with anti-social behaviour and crime. The programme also works from the basis that there is no single factor that can be identified as the cause of youth crime and that multiple interventions with young people and their families are more likely to be successful.  Supporting parents is an important part of this remit. A national evaluation of On Track programmes has been undertaken, assessing what was delivered and who had received services during the first 18 months of set-up. The exercise also included evaluation of the early signs of impact.
 Further studies 
have also been undertaken to identify implementation issues associated with setting up large-scale crime reduction initiatives and to examine how service providers (in a sample of On Track areas) defined, consulted and delivered services to ‘hard-to-reach’ families.
 
(iii) Matrix 

In Scotland, the Matrix Programme was established with the aim of reducing the risk of offending and anti-social behaviour among vulnerable children. Led by Barnardos, Matrix was funded from 1999 to 2002 by the HM Treasury Invest to Save Initiative in partnership with the Scottish Executive (£600,000 investment). Over this period, Matrix provided intensive support to families with children aged 8 to 11 (who had been referred on offence grounds or had multiple risk factors) in the local authority areas of Clackmannanshire, Falkirk and Stirling. The programme began accepting referrals in September 1999 and by September 2001 a total of 23 children (from 19 families) had attended Matrix and of these, 17 cases had been closed. Sharing many characteristics with the CAPS pilot initiative in Northern Ireland, the objective of Matrix is also to strengthen protective factors and reduce risk factors that contribute to later offending behaviour. The programme built upon well-established working relationships between Barnardos, the local authorities and other relevant agencies, adopting an 'evidence-based' approach to the services provided. The Scottish Executive commissioned an evaluation of the programme aimed at describing the operation of Matrix and assessing its effectiveness in reducing offending and anti-social behaviour among children. The study was carried out between February 2000 and October 2001 by the Social Work Research Centre at the University of Stirling.  Key findings in the evaluation report (June 2002) suggested that the Matrix Programme should be replicated across Scotland. The Report also concluded that: 
· the Matrix programme appeared to impact positively on children's offending and anti-social behaviour, physical health, parental management and support, and school attainment and behaviour at school

· the ability of staff to engage with families who had previously been resistant to intervention by welfare or other statutory agencies was a particular strength.

· social workers, teachers and other professional agencies regarded Matrix as a valued resource, with an appropriate emphasis on early intervention
.

2.5 Early intervention and diversionary initiatives in Northern Ireland 
Significant changes in youth justice legislation were introduced in Northern Ireland through the Children (NI) Order 1995, the Criminal Justice (Children) Order 1998 and the Justice (NI) Act 2002. The legislation enacted specific provisions to ensure that many fewer children who offend are dealt with formally by the criminal justice system and that fewer of those who are actually prosecuted receive custodial sentences (or are detained for much shorter periods in custody than was the case previously). This change in emphasis has been broadly welcomed by those working in the Criminal and Youth Justice fields as there is compelling research evidence to show that children/young people who experience the youth justice system and in particular custody, are often harmed by the experience and have a wide range of unmet needs.  There is also evidence to suggest that custody per se has little impact on reducing re-offending.  The youth justice system is now committed to finding new ways of dealing with the difficult and challenging behaviour of children and young people [who may previously have been prosecuted] by attempting to address their behaviour and needs in a diversionary and holistic manner. 
In March 2000 the Criminal Justice Review Group
 set out almost 300 recommendations for further changes to the criminal justice system. The Group had regard to the juvenile/ youth justice system and put forward a series of proposals which included, inter alia, 

· a revised role for Health and Social Services Trusts in managing young offenders as ‘children in need’ under the Children Order statutory responsibilities, particularly the requirement that 10 -13 year olds’ accommodation needs will be provided by the HSS care system

· the extension of youth justice provisions to age 18

· an expanded role for Youth Conferencing 
· the reduction of custodial provision for young offenders, following the implementation of the Criminal Justice (Children) Order, and the consequent need for improved community provision 
· the introduction into policing of such concepts as ‘Restorative Cautioning’, stemming from the Patton Report on Policing

· a citizenship programme within education and youth services.

2.6 The CAPS programme
The objective of the work undertaken by CAPS is to reduce the risk factors associated with offending and anti-social behaviour. The voluntary nature of the programme distinguishes it from the more formal interventions by, for example, statutory agencies also involved in early intervention and/or preventative work with children and young people. However, the CAPS programme complements schemes managed by consortia made up of SHSSB, the Southern Education and Library Board (SELB), the Youth Justice Agency, NIACRO
 , Barnardos, and the Confederation of Community Groups, Newry. The need for the programme was identified by the SHSSB Board's Children's Services Planning sub group on Children at Risk of Offending. The Board undertook a mapping exercise using the Farrington indicators
 and data from PSNI and identified a cohort of children to be targeted through the preventative programme. Research undertaken by the SHSSB Children's Service Planning sub group also demonstrated that in the year 2000, 42 children aged under 10 had come to the attention of the police for activities that in an older child would have constituted an offence. The PSNI data indicated that a total of 1173 children aged 10-16 were recorded as having offended during the same period. 

The original [funding] proposal to the Children's Fund sought to establish an innovative pilot scheme in the SHSSB area providing services to children between 8 and 11 and their parents/care givers. The programme hypothesis was that by directing a range of support services to children (identified through education, police, child care and community systems as being 'at risk' of school exclusion, offending or removal to care), it would be possible to decrease risk by increasing the individual child's stability and security at home, in school and in the community. As such CAPS cross cuts the policy agendas of a number of government departments including the DHSS&PS, the Department of Education and Learning, the Northern Ireland Office [Community Safety Strategy] and the Youth Justice Policy Unit. In practical terms this necessitates greater levels of inter agency focus on early prevention and diversionary work with children in this age range, and endorses the Southern Health and Social Services Board's own commitment [identified through the Children's Services Planning sub group] to "achieve a reduction in levels of offending by children, identify and respond to risk factors and to test out a multidisciplinary approach with an emphasis on prevention". 
2.7 Staffing structure and lines of accountability
NIACRO runs a number of schemes in the southern board area such as Mentoring, Independent Visitor Scheme, Befriending, Employability services (i.e. Job Track) and services for families of prisoners.  CAPS builds on the experience and expertise gained in providing these projects but is unique in that it emphasises early intervention and prevention with significantly younger children. NIACRO has management responsibility for CAPS and a steering committee, under the aegis of the Children's Services Planning sub group (Children at Risk of Offending), acts as a reference and support group. An advisory group drawn from representatives of agencies who can make referrals to the project provides support and advice on practice issues. The CAPS team comprises staff from across a range of disciplines whose individual skills and abilities include health, social care, education and youth work. CAPS is led by a programme manager who is a qualified social worker, supported by four programme workers: three key workers have relevant primary degrees and experience, one staff member is a qualified teacher and the team also benefits from input from a part time art therapist. 
Each key worker has case management responsibility which includes direct work with children and families, coordinating work programmes with team colleagues, and liaising with families and the agencies involved with them. The education worker undertakes assessments and delivers appropriate services to referred children and their families.  Examples of relevant interventions include specialist education, recreational activities, group work, and health promotion.  The worker also engages with all relevant agencies including schools and educational services. The art therapy function emphasises the use of simple art materials to communicate thoughts and feelings, and to help relieve stress. It is a process which seeks to enable children to be creative and to express themselves without the need to talk, and is designed to address the emotional needs of children in areas of life where stress factors occur i.e. where children may have been traumatised by a particular situation, where they are underachieving, marginalised and where conflict exists within their home, school and/or community environment. 
The programme manager reports to the Youth Offending Services Manager who has overall line management responsibility for all NIACRO’s youth offending programmes: CAPS, Mentoring, Independent Visitor Scheme, Befriending and the Independent Representation programme.
Chapter 3.0 Programme Implementation 
                                                                                                                       
 3.1 Introduction 
The CAPS programme is child centred and non-labelling in nature, recognising that ‘labelling’ a  child as ‘deviant’ ‘delinquent’ or ‘pre-delinquent’ often contributes to the development of a consistent pattern of undesirable behaviour as s/he reaches adolescence.
 The programme aims to improve educational performance/attainment and increase family support, given that the factors known to be associated with vulnerability to offending include poor educational achievement and family, peer and community influences as well as impulsivity and situational factors. CAPS offers a portfolio of support services to children identified according to the above indicators, using interventions which include access to creative opportunities in a child friendly environment. This Chapter focuses on programme delivery in the Southern Health and Social Services Board area and includes a description of the CAPS processes from referral through to admission and programme work with both the child and his/ her parent[s] or carer giver[s].
3.2 Programme aims and objectives 

The youth justice system in Northern Ireland deals with those aged 10 years and over and under 18. This is because the law as it is currently framed presumes children under ten to be 'doli incapax' (incapable of crime) and thus cannot be prosecuted for criminal offences. Where such children come to the notice of the police in connection with a criminal act, they are usually referred to social services and dealt with under child welfare legislation. Working with children and young people who offend, and partnership working with others to develop and deliver services which reduce offending behaviour by children and young people, are two of seven strategic objectives identified in NIACRO’s Corporate Plan 2003/2006.  CAPS reflects a collaborative or partnership approach to service design, development and implementation: it is multi-agency in approach and recognises that the 'target population' is likely to experience a range of issues unlikely to be addressed by single agencies in isolation. The programme targets children between the ages of 8 and 11 and provides a package of support services to between 35 and 40 children and their families each year. CAPS is based in Armagh City and accepts referrals (see below) from throughout the Southern Health Board region. Programme objectives are to: 
· provide early planned interventions to children at risk of offending

· support children in need

· provide family support 

· help build positive lives and life experiences for children and their families

· promote social inclusion

· work in partnership with relevant statutory and voluntary agencies to provide a holistic service for children and their families.

3.3 Referral Process
At the outset NIACRO agreed explicit referral criteria with partner agencies to ensure that the programme targeted children at greatest risk. The programme receives referrals of children (8-11) from statutory frontline and community services and provides an individualised plan which also includes family support and education. CAPS staff discuss the appropriateness of the programme (for the child/ family) with the referral agent in light of evident risk factor information e.g. child presenting with ‘at risk’ behaviour within home/ school/community environment, poor school performance/attendance, difficulties around parental skills/management etc. When a formal referral to CAPS is made, it is initiated by the referral agent in consultation with the family. At the first meeting the agencies involved with child/family meet with the CAPS programme manager and the intended 'key' programme worker to assess areas of concern and to agree on a potential programme of intervention. Any input into the programme by other agencies is also identified and agreed at this stage. A 'contract' meeting to discuss the proposed programme is then held with the child, his/her family, the referral agent and CAPS. Particular importance is attached to the child and his/her family's input, and the programme cannot go ahead without the voluntary agreement of both (i.e. the child and his/her family).  
3.4 Assessment 

Every child and family then undergoes a period of assessment, usually lasting between 6 and 8 weeks. During this period a number of areas are explored. These include the child and parent's perspectives on the difficulties experienced and how these have been managed to date; any support networks and family links that are available; coping strategies; and the parent's own experience of being parented (in terms of how this may impact positively and/or negatively on their own role as a parent). The assessment also focuses on hopes for the future and how these might be achieved. This assessment, along with recommendations from the agencies involved, then forms the basis for the follow up programme of intervention.
3.5 Programmes of intervention 

Methods of intervention with children and families attending CAPS include individual, family and group work (and are primarily cognitive behavioural and systemic in approach).  A CAPS intervention may have a number of strands of engagement ongoing at any one time e.g. in addition to support from their key worker, a child may also have educational input from the CAPS worker who is a qualified teacher. Recurring themes and requests for support include: 

Child
poor social skills, difficulties establishing and maintaining friendships, involvement with negative peer (& older) influences, angry outbursts, engaging in ‘at risk’ behaviour, poor school attendance/performance, difficulties communicating with adults/people in authority, separation and loss issues
Parent/Carer
communication difficulties with child, difficulties establishing and maintaining boundaries - inconsistent parenting methods, understanding and meeting child’s developmental needs - emotional, physical and educational, separation and loss issues

3.6 Review and case closure 
Cases are reviewed quarterly. All parties involved are invited to attend the reviews (including the child and parents/carers and other agencies involved e.g. Social Services, Education Welfare, representatives from the Child and Adolescent Mental Health Service, Youth Diversion Officers etc) and are encouraged to evaluate the programme/ intervention[s] to date.  CAPS staff also produce detailed reports on the areas of work covered and their opinions on progress achieved
. If there remain outstanding areas to be addressed, a new contract of work is agreed and reviewed at the end of the next quarter. The length of time children and families remain with CAPS is very much determined by their respective needs at the time of referral. A substantial body of research exists to suggest that to be effective, an intervention such as CAPS should be clearly focused and last between 6 and 12 months (as is the case with the majority of CAPS interventions with children / families).  
. 

Chapter 4.0 Programme Uptake 
4.1 Introduction                                                                                                                                       

This Chapter is concerned with the uptake of CAPS intervention for families who have been, or are currently, involved with the programme at October 31st 2005. The following sections report on a range of tracking data relating to: 

· the child and his/her family circumstances, including information such as age, gender, ethnicity, religion, health and school/ educational issues 

· referral and assessment issues, including source and reason[s]  for referral
· information on child/ parent uptake and throughput , including the nature of the involvement with CAPS, compliance with attendance requirements etc 
· risk and protection factors relating to the needs domains of the child and his/her peers, family, community, as well as factors relating to schooling/ education 

· impact of CAPS intervention in terms of the extent to which the risk and protection factors identified on assessment have changed over the period of contact (closed cases only). 
4.2 Data capture and reporting issues                                                                                                   

To comply with confidentiality requirements, all of the data requested by the evaluator was provided by the CAPS manager, and at no time were individual case files viewed by the evaluator. By October 31st 2005, a total of 38 families (children and parents) had, or were still attending CAPS.  Since CAPS began to formally accepting referrals in June 2004, 20 children have completed their engagement with the programme.
· 11 of the 20 children have completed the full CAPS programme and opening and closing 'risk factors' have been assessed 

· 6 of the 20 children participated as a group in a specific 'Citizenship Programme' which focused exclusively on factors relating to school 

· 2 children had been referred to CAPS for assessment only (i.e. onward referrals), and one child/ family moved away from Northern Ireland. 
4.3 Children 

The data used in Tables 4.3(i) to 4.3 (vi) relate to all 38 children with whom CAPS has had, or continues to have, contact at October 2005.   
4.3 (i) Profile of Children by age, gender, religion and ethnicity
	Characteristic 
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Male 
	2
	4
	4
	8
	12
	30

	Female 
	1
	1
	1
	2
	3
	8

	Catholic 
	2
	4
	5
	8
	12
	31

	Protestant 
	1
	1
	-
	2
	3
	7

	White
	3
	5
	5
	10
	15
	38

	Total
	7
	5
	5
	10
	15
	38


There were almost 4 times as many male as female participants
. In the course of discussion with key informants however it would appear, at least anecdotally, that an increasing number of females, especially in the upper primary school age are coming to the attention of both social services and the police.  All those referred to CAPS were ethnically classed as White, and in terms of religious denomination, over 80% were Catholic. At local / board level it is apparent that the religious composition of the board catchment area is likely to influence the religious balance of the young people i.e. fewer Protestants than Catholics are likely to live in the catchment area covered  by the Southern Health and Social Services Board 
(all ages). 
4.3 (ii) Household composition
	 Composition 
	Age 7
	Age 8
	Age  9
	Age 10
	Age 11
	P*
	C**
	Total

	Home one parent
	3
	5
	4
	6
	9
	6
	21
	27

	Home both parents
	-
	-
	1
	3
	4
	1
	7
	8

	Home parent + partner
	-
	-
	-
	1
	2
	- 
	3
	3

	Total
	3
	5
	5
	10
	15
	7
	31
	38


        * Protestant, ** Catholic
Table 4.3 (ii) reviews the child's household composition. Only 8 children (just over a fifth) shared the home with both biological parents. Over 70% of CAPS participants came from lone parent families: the youngest children attending CAPS i.e. those aged 7 and 8 also came from homes with a lone parent and 3 children were sharing the home with a biological parent and his/her partner

4.3 (iii) Geographic spread 
	Area
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Armagh & Dungannon Trust
	2
	3
	3
	2
	6
	16

	Newry & Mourne Trust
	1
	-
	-
	4
	6
	11

	Craigavon & Banbridge Trust
	-
	2
	2
	4
	3
	11

	Total
	3
	5
	5
	10
	15
	38


The CAPS team covers the geographic area defined by the boundaries of the Southern Health and Social Service Board (see Map, Appendix 1). Within the Board area there are 3 Health and Social Service Trusts, as noted in table (iii) above. Referrals are drawn from a range of agencies operating in each of the Trust areas. 
4.3 (iv) Schooling   
	 Status
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Mainstream primary 
	3
	4
	5
	10
	13
	35

	Under going Assessment 
	-
	-
	1
	2
	2
	5

	Statemented 
	-
	1
	-
	-
	1
	2

	Mainstream secondary 
	-
	-
	-
	-
	2
	2

	EOTAS
	-
	1
	-
	-
	-
	1


Over 90% of CAPS participants are in mainstream primary education.  Many of the children attending CAPS have either issues about school attendance and/ or problem behaviour whilst at school which has generally been one of the reasons for their referral to CAPS. At the date of the evaluation analysis 66% of CAPS participants were aged 10 or 11, again confirming established research (and key informant opinion) that the years at the upper end of primary school and the 'transition' period between primary and secondary level education are significant in terms of risk factors.  Although the age criteria for CAPS is age 8-11, seven  of the 38 children (18%) were aged 7
 at the date of admission to CAPS compared with 13% for ages 8 and 9. In terms of health considerations associated with behaviour, three children have been confirmed as having ADHD, four are currently under assessment for ADHD, one child suffers from asthma and eczema and another has Asperger's Syndrome and psoriasis. 
4.3 (v) Child Protection 

	 Factor
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Physical neglect 
	1
	1
	-
	2
	1
	5

	Emotional abuse
	1
	1
	-
	2
	1
	5

	Physical abuse
	-
	1
	-
	1
	-
	2


Table 4.3 (v) identifies the child protection concerns in respect of 12 of the 38 children. For almost a third of the children attending CAPS there are potential, suspected or confirmed child protection concerns. One eight year old is the subject of an Interim Care Order, and two children (aged 7 and 10) receive periodic respite. The Table 4.3 (vi) considers the number of children attending CAPS who were known to the PSNI, principally Youth Diversion Officers*. Over a third of children (again aged 10 and 11) were known and of these, three had received an 'informed warning'. 
4.3 (vi) Youth Diversion Status 

	 Status
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Not known to PSNI/YDO
	1
	2
	2
	2
	11
	18

	Known to Youth Diversion Officer 
	1
	-
	2
	5
	2
	11

	Informed Warning 
	-
	-
	-
	3
	-
	3

	
	
	
	
	
	
	32*


 (*not including the six 11 year olds who participated in the Citizenship programme) 

In September 2003 the Juvenile Liaison Scheme was replaced by the Youth Diversion Scheme. The Youth Diversion Scheme provides the framework within which the police service responds to children 
and young people
 who come into contact with police for non-offence behaviour, or who have offended or who are potentially at risk of offending or becoming involved in anti-social behaviour. Such children may come into contact with the police for non-offence reasons, and the role of youth diversion personnel is to divert them away from further involvement in the criminal justice system and to reduce the likelihood of re-offending. The police service acknowledges that it cannot address all of the issues involved alone, and thus officers work in partnership with key agencies such as Social Services, Education and Welfare, Probation Board, voluntary agencies and the Youth Justice Agency, and the community (where appropriate) to address the problem.  
4.4 Referral profiles 

Social Services referred over half of all children across all the age ranges, and over a third in the 8-11 age range were referred by Educational Welfare. The only other agencies to have done so at October 2005 are CAMHS (Child and Adolescent Mental Health Services) and Youth Diversion (PSNI) which referred two children aged 8 and 11 respectively.  Table 4.4(i) sets out reasons for referral. In total 38 children were assessed by CAPS as follows, including 6 children aged 11 who, as a group, participated in a specific [individual] programme  {see also Table 4.5(i)}.
4.4 (i) Reasons for referral 
	 Reason 
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Risk of offending 
	2
	5
	4
	5
	8
	24

	Education issues 
	-
	-
	1
	4
	6
	11

	Risk of placement breakdown 
	1
	-
	-
	1
	1
	3


Over 63% of all children referred to CAPS were at risk of offending. As previously, over half the children deemed at risk were aged 10 and 11, although two children aged 7 and five aged 8 were also regarded as at risk of offending.  Almost a third of the children had problems associated with education / school. Each child and his/her parent or principal carer participated in the individual and family work programmes with their key worker, with a further 14 of these children also engaging in specific support with the CAPS education worker (see table 4.4 (ii) below). 
 4.4 (ii) Planned programme of work with child 
	Programme 
	Age 7 
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Individual Work 
	3
	5
	5
	8
	11
	32

	Family Work 
	3
	5
	5
	8
	11
	32

	Individual educational support 
	1
	1
	4
	3
	5
	14

	Individual art therapy support
	1
	1
	2
	3
	5
	12

	Group art therapy 
	-
	-
	2
	2
	-
	4

	Citizenship programme
	-
	-
	-
	-
	6
	6


4.5 Citizenship Programme 

The Citizenship Programme was a partnership initiative between CAPS and a local primary school. The programme was set up in response to concerns about six pupils in the same class, all aged 11 years. Issues to be addressed included their general behaviour both within and outside of school, difficulties relating to peers, lack of appropriate social skills/self esteem, and poor performance. The school also had concerns about each child's links with his/her parents. Working with members of the teaching staff and the Education Board Behaviour Support team (Psychologists and Advisors), CAPS staff devised and implemented an agreed 10 week programme. The aims and objectives of the programme were to help the children to:
· gain an understanding of what it means to be a good citizen 

· develop knowledge and appreciation of rights and responsibilities of themselves and others

· manage periods of transition effectively (e.g. move from  primary to secondary education )

· develop knowledge and understanding of the role of community service providers (i.e. fire, police and ambulance service) 

· learn practical emergency aid skills which are of benefit to the community

Four of the CAPS team were involved in the delivery of the programme (two key workers, the CAPS education worker and the art therapist). Parents were consulted about the programme at the outset (although because of the scope and timescale available, CAPS staff were unable to maintain ongoing contact with parents throughout the course of the programme). The programme was reviewed weekly with the children and teachers also had weekly 'link ups' with the CAPS workers. 
4.5 (i) CAPS Citizenship Programme
	Factors present on assessment 
	Factor at referral 
	Improvement on discharge
	No improvement on discharge
	% improvement

	General behaviour  
	6
	3
	3
	50%

	Social skills
	6
	5
	1
	83%

	Relationship with peers 
	6
	6
	0
	100%

	Self esteem 
	6
	3
	3
	50%

	Educational Performance 
	5
	4
	1
	80%

	Coping skills 
	5
	1
	4
	20%

	Relationship with adults 
	5
	1
	4
	20%

	Response to supports 
	4
	3
	1
	75%

	School/home 
	4
	0
	4
	0

	Parental attitude to child’s education 
	4
	0
	4
	0

	Response to routine controls 
	3
	0
	3
	0

	Attendance 
	1
	0
	1
	0


On completion teaching staff reported a marked difference in the children’s social skills and their capacity to think beyond themselves and show consideration for others. They also commented on the number of the children who appeared to have improved problem solving skills, such as demonstrating a more considered response to situations which in the past may have created crises. The statistics in Table 4.5(i) have been ranked, in descending numerical order, of frequency of risk factor present for each child (a child may have been assessed as experiencing one or more factors simultaneously). Most significant was the change in each child's relationships with his or her peers, followed by improved social skills, educational performance and response to supports. Factors such as health, home and the physical environment were further down the ranking but as the citizenship programme was developed as a short term response, it was anticipated that more deep rooted issues of this nature could not be expected to be improved in such a short, albeit targeted, intervention.

4.6 Attendance rates

At the heart of the CAPS programme is the delivery of evidence based interventions within the core categories of one to one support or 'individual' sessions;  'family sessions' , involving the parent and sometimes the child; 'education' and 'art therapy' sessions involving only the child. Education and art therapy are also offered on occasions to parents depending on need.  
Table 4.6(i) Rates of Attendance 
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The bar graph above reports attendance, and instances where non attendance was unavoidable and the parent/ child contacted CAPS to advise the absence and/or make alternate arrangements. The latter has been included in the 'attendance' category as it is an indication of commitment to the programme by children and families who may, in the past, have been resistant to any level of engagement whatsoever. 'Attrition rates' in relation to absences (i.e. absences with no reason or contact from the child / family) were remarkably low - 10% in relation to both individual and family work, 17% in Art Therapy and 39% regarding education. In terms of the level of absence in relation to input from the CAPS education worker, it should be noted that these sessions generally take place in school. Poor or non attendance is often the principal reason for the child's referral to CAPS in the first instance, and there were a number of occasions where the child was absent from school when CAPS educational support had been scheduled to take place. This situation however improved significantly as the overall intervention progressed, and the child's relationship with the CAPS education worker developed.
4.7 Risk and Protective Factors 

The approach adopted by CAPS to reduce risk factors and enhance protective factors was variously described by programme staff and other professionals as ‘family friendly’, ‘holistic’, ‘systemic’ and ‘solution focused’. The statistics in Tables 4.7 (i) and (ii) are based on 18 on going or 'live' CAPS cases, on the basis of factors present at assessment. The range of risk factors used are associated with the child him/herself, those affecting his or her relationship with the parent and/or siblings/family and those relevant to the child's engagement within the wider community in which s/he lived. The factors have been ranked by the number of times they contributed to 'risk' in the children's lives.

4.7(i) Risk factors for child on assessment: self/family/community 
	Factor 
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Coping strategies in family
	3
	2
	2
	6 
	5
	18 

	Parenting Skills 
	3
	4
	2
	6
	3
	18

	Child's risk of offending/anti-social
	2
	3
	1
	7
	4
	17

	Parent offending                                        
	1
	-
	1
	6
	4
	17

	Parental supervision/management
	3
	4
	2
	5
	3
	17

	Child's social support network 
	3
	3
	2
	6
	3
	17

	Peer influences
	3
	3
	1
	6
	4
	17

	Child's relationship within family
	2
	1
	2
	5
	4
	14

	Emotional home environment                    
	3
	3
	1
	4
	2
	13

	Parent's mental health                                 
	2
	-
	-
	5
	3
	10

	Physical home environment                       
	2
	1
	2
	2
	2
	9

	Social support network re parent                                                                                                    
	2
	1
	2
	3
	1
	9

	Attachment to carers
	2
	1
	1
	2
	1
	7

	Child's mental health                                              
	- 
	1
	1
	4
	1
	7

	Sibling offending                                        
	2
	-
	1
	3
	-
	6

	Prolonged separation from carers
	1
	1
	1
	2
	1
	6

	Parent's physical health                               
	2
	-
	1
	2
	1
	6

	Domestic violence
	1
	-
	1
	1
	1
	4

	Child's physical health                                                                                              
	1
	-
	1
	1
	-
	3


The most frequently occurring risk factors all related either directly or indirectly to the parent whether in relation to coping strategies in the family (i.e. capacity to supervise and manage the child), parenting skills (i.e. appropriate levels of communication and listening skills, assertiveness etc ) through to parent offending.  In a number of cases, sibling offending was also assessed to be a risk factor. 
4.7 (ii) Risk factors for child on assessment: school/education
	 Factor 
	Age 7
	Age 8
	Age 9
	Age 10
	Age 11
	Total

	Level of performance 
	2
	2
	1
	6
	4
	15

	General behaviour
	1
	2
	1
	5
	5
	14

	Self esteem
	2
	2
	2
	5
	3
	14

	Organisational skills
	2
	2
	2
	5
	2
	13

	Response to routine controls
	1
	3
	1
	4
	3
	12

	Social skills
	1
	1
	1
	3
	4
	10

	Relationship with peers
	-
	2
	1
	4
	3
	10

	Relationship with adults
	-
	3
	-
	6
	1
	10

	Parental attitude to child’s education 
	2
	3
	2
	2
	1
	10

	Coping skills
	1
	1
	1
	4
	2
	9

	School/home links 
	2
	1
	2
	3
	1
	9

	Attendance
	1
	-
	2
	3
	1
	7

	Response to supports
	-
	3
	1
	-
	-
	4


Performance at school was an issue for many children as were related contributory issues around general behaviour, poor or low self esteem, ability to react appropriately to authority and limited social skills. Again risk factors appear to increase in number or frequency for children at the upper end of the primary school age range or in the first year of transition to secondary school. 
4.8 Impact of CAPS interventions on risk factors
CAPS staff have no input in determining the extent to which progress has been achieved by children and families with whom they have contact. Assessment of the extent to which it can be said that there has been an improvement in relation to risk and /or protective factors is made by the referral agency in consultation with young person and family. From an evaluation perspective, two issues should be noted. Firstly, in the course of the fieldwork a number of referrers suggested that the four categories, against which s/he was required to judge progress, were insufficient to record the often incremental pace of change for many of the children and parents involved.  Several informants were concerned that the assessment review form was too narrow in 'scope' to allow them to 'score' the progress achieved through CAPS "in some cases a child/ parent will only ever be capable of limited change ……in families like this even small changes are significant and CAPS should be credited with helping [them] achieve even that … but it's difficult to do on the form unless you've time to write up pages of notes". Secondly, it is be acknowledged that such assessments will, by their very nature, be based on the referrer's subjective judgement.  The table below has therefore only included the categories 'no improvement' and '[any] improvement'. A review of this aspect of CAPS progress monitoring reports is discussed further in Chapter 8. The statistics in each of the tables below are based on 11 complete or 'closed' cases at October 2005. Factors assessed to be present on referral have again been ranked in descending order (column 2), followed by statistics detailing whether or not any improvement or progress had been when the case was closed.  
4.8 (i) CAPS impact on risk factors for child: self/family/community 
	Factors 
	Factor at referral
	Improvement on discharge
	No improvement on discharge
	% improvement 

	Child risk of offending/anti-social 
	11
	10
	1
	91%

	Peer influences
	11
	9
	2
	82%

	Parental supervision/management
	10
	9
	1
	90%

	Coping strategies in family
	9
	7
	2
	78%

	Social support network
	8
	8
	0
	100%

	Parenting skills
	7
	5
	2
	72%

	Sibling offending
	6
	2
	4
	33%

	Mental health
	6
	4
	2
	66%

	Child's relationship within family
	5
	3
	2
	60%

	Parent offending
	5
	3
	2
	60%

	Physical health
	2
	2
	0
	100%

	Prolonged separation
	1
	1
	0
	100%

	Domestic violence
	1
	0
	1
	0

	Home environment
	1
	0
	1
	0

	Attachment to carers
	1
	0
	1
	0


A significant majority of children who attended CAPS were thought by both their parents and professionals to have changed ''for the better'' since participating in the programme, and most of the children believed that their behaviour in general had improved. A comparison of risk and protective factors at the start and end of intervention suggests that CAPS has impacted positively on offending and anti-social behaviour in 10 out of the 11 cases.  Parental supervision and management of the child improved in 9 out of 10 cases in which this was a cause for concern. In the course of the fieldwork both parents and professionals reported increased confidence and confirmed improved behaviour on the part of children who attended CAPS.  Improvements were also observed by professionals in respect of parents' abilities to establish routines and provide boundaries for their children. There were acknowledged improvements in coping strategies in 7 out of 9 cases and parenting skills were perceived to have improved in 5 out of 7 cases. On the basis of the data currently available CAPS appears, at this early stage, to have had marginally less impact on sibling offending, domestic violence  and wider relationships within the family. Clearly issues such as these fall within the remit of other agencies and require longer term intervention for all the individuals concerned. Such a conclusion was endorsed by programme staff and by other professionals who emphasised the need to be realistic about what could be achieved with damaged families/ family relationships within a limited time frame. Agency informants also commented on the potential for external factors or 'stressors' to affect either the child and/or parent's progress during their involvement with CAPS, for example the return or absence of an existing or new partner in the home. That said, it is also possible that a lasting legacy of the CAPS experience could be to equip children and/or parents to deal more effectively with difficult situations by developing coping strategies and building 'resilience' which will be of use to them in the future despite setbacks (see also Chapter 7, Conclusions and Recommendations). 
4.8 (ii) CAPS impact on risk factors for child: school and education

	Factors 
	Factor at referral
	Improvement on discharge
	No improvement on discharge
	% improvement

	General behaviour 
	10
	7
	3
	86%

	Self esteem 
	9
	5
	4
	56%

	Performance 
	8
	6
	2
	75%

	Relationship with adults 
	8
	5
	3
	63%

	Response to routine controls 
	8
	6
	2
	75%

	Coping skills 
	7
	5
	2
	71%

	Relationship with peers 
	7
	5
	2
	71%

	Attendance 
	6
	3
	3
	50%

	Social skills 
	6
	6
	0
	100%

	Response to supports 
	5
	4
	1
	80%

	Organisational skills 
	4
	2
	2
	50%

	School/home links 
	4
	1
	3
	25%

	Parental attitude to child’s education 
	4
	1
	3
	25%


Research (especially in the United States and Canada) has consistently identified school and the school environment as risk/compensatory factors for delinquency, with low attachment to school (or 'weak school bonds') increasing the likelihood of children engaging in anti social or offending behaviour
. Table 4.8(ii) reviews the impact of engagement with CAPS across a range of school/ educational factors. In this context , an additional benefit of the CAPS programme is access to a staff member who is a qualified teacher and whose role is, inter alia, to contribute specialist one to one support for children whose principal sources of 'risk' are associated with 'weak school bonds'. The nature of this support includes dedicated individual tutoring in relation to literacy or numeracy or where a specific aspect of the curriculum is problematic. By having an educationalist as a team member CAPS can provide intensive targeted support to the child that, given class sizes and the wide range of needs of other children in the class, his/ her form teacher may be unable to offer. This is especially important where the child may have learning difficulties or find learning in a conventional format difficult. In such cases the CAPS education worker is able to offer dedicated time to explore alternative formats to support and work with the child. Where issues in relation to the school are 'social' rather than academic, the flexibility of the CAPS staff group means that it is possible to work with the child on educational goals, such as considering others' feelings, improving school-home links and getting along better with other children in conjunction with the key worker.  
Social work and teaching staff / educational welfare officers reported that, in their professional opinions, engagement with CAPS had helped to keep children (whom they had referred, and who potentially may have ultimately been excluded) in mainstream education by improving behaviour at school. This is reflected in the statistics in table 4.8 (ii) which suggest that overall CAPS has achieved the 'quickest win' in terms of addressing risk factors associated with school behaviour and, in turn, performance. This may be partly related to the fact that whilst at school the child was removed from 'stressors' associated with family and community,  as well as the high level of quality support the programme received from teaching staff, school principals and educational welfare staff . Compared with point of referral to CAPS seven of the 10 children for whom general behaviour at school was problematic had achieved improvement in their conduct on completion of CAPS. 'Response to routine controls' improved in 3 out of 4 cases, as did 'coping skills' and 'relationships with peers'.  Significantly school performance improved for 6 of the 8 children, as did the child's 'response to supports' (improvements noted in 4 of 5 cases). Whilst school attendance improved in 50% of cases where this was an issue on referral, wider issues with the potential to impinge on school/ educational risk factors, such as 'school/ home links' and 'parents attitude to child's education', were less successful because in the view of referral informants these are issues requiring  longer term intensive family intervention. 
Chapter 5.0 Value for Money 
5.1 Introduction 

Value for money was considered in terms of the efficiency and effectiveness of grant spend, and the adequacy and efficiency of the management and administration structures and systems employed under the programme.  It was also linked to a review of the extent to which funded objectives were achieved, particularly with regard to demand for and uptake of programme services ( see also Chapter 4, Programme Uptake), and outcomes identified within planning documents and original funding proposals. The evaluator considered cost and efficiency issues drawing on performance indicator data from a range of sources, including internal financial monitoring information. A further important element of this approach included review of financial management systems and audit arrangements. In addressing this evaluation objective the evaluator drew heavily on secondary data, programme documentation and related monitoring reports, and in depth structured interviews undertaken with key CAPS personnel.  Value for money also involved evaluation of programme performance and delivery against a range of standard indicators in relation to efficiency, effectiveness and cost effectiveness. 

Efficiency Indicators

The extent to which resources are broadly focused on meeting key programme objectives/outputs;

The extent to which skilled time is focused on key activities;

The extent to which finances are well managed, and costs that can be compared are competitive;

Efficiency in the use of buildings, technology and other resources;

The extent to which skill development measures are taken to maximise capability;

Efficiency in addressing service vulnerability issues.
Effectiveness Indicators

Performance against key service targets/outputs;

Proportion of service users indicating satisfaction with key aspects of service 
Effectiveness in the achievement of outputs/outcomes
Cost Effectiveness Indicators

Extent of added value and additionality;

Extent to which outcomes could have been achieved by alternative means.
The remainder of this Chapter contains the assessment of value for money against these indicators.
5.2 Efficiency 

Resources are broadly focused on meeting key programme objectives/outputs
Consultation with the CAPS Manager, programme staff and the NIACRO Director of Services has confirmed that resources have been broadly concentrated on the areas of activity, in terms of key programme objectives and target outputs, outlined in the original funding application to the Children's Fund. 
Skilled time is focused on key activities

The work of CAPS staff is focused on the key activities of the programme.  Core tasks to be achieved in each year of the programme were specified in the contract with the Children's Fund and these are reviewed in quarterly progress reports to the funder.  Individual work plans are in place and are linked to an overall team/ programme operational plan. 
Finances are well managed
NIACRO is a company limited by guarantee and is subject to annual external audit under the terms of the Companies (Northern Ireland) Order 1986. The NIACRO Finance Director is a qualified accountant and oversees a range of written financial procedures and systems to monitor and manage finances. The organisation’s accounts are maintained in accordance with SORPS II requirements. NIACRO maintains a fully integrated, in-house computer cost centre based accounting system and all costs [when properly authorised in accordance with internal procedures] are allocated to the appropriate cost centre and revenue coded in batch format.  Batch totals are reconciled to ensure accuracy of entry of data, and all costs can be reviewed and analysed on an individual cost centre in terms of e.g. income and expenditure and budget and variance.  Systems are also in place to facilitate full audit trail back to the original invoice or other authorised document. 
Costs that can be compared are competitive
The main cost that can be compared here is the cost of salaries. While no comparative review of salaries for similar statutory sector posts was undertaken, it is clear that CAPS staff need to have a wide range of interdisciplinary/professional skills, in depth knowledge of statutory agency policies and procedures and exceptional inter personal, social and communication skills. Indeed posts within the statutory sector, requiring the same or a similar combination of skills and disciplines as those necessary to achieve the holistic approach that characterises CAPS, are likely to attract substantially higher salaries.  However it is unlikely that similar roles would be undertaken within the statutory sector as it is the position of CAPS within the voluntary sector which appears to add to its ability to engage families and children.   
Efficient use of buildings, technology and other resources 

Charges are incurred for the rental of programme premises in Armagh. The evaluator explored whether or not it would be possible to share premises with existing NIACRO programmes but concluded that one of the benefits of the CAPS programme appeared to be having its own identity and a perceived non association with any particular agency.
 Travel costs are however significant given the size of the geographic area covered by the programme. Clearly this has a knock on effect in terms of staff flexible leave and /or TOIL /, where travel time to and from meetings with parents and/ or children in the home or school setting is sometimes in excess of 3 hours for a 'round trip'. Travel is both costly in terms of finance (regarding travel expenses) and staff resources (regarding level of 'redundant' time spent travelling). 
Skill development measures are taken to maximise capability

Staff can access informal day to day support from the CAPS manager and more formal one to one supervision on a monthly basis focussing on, inter alia, reflective and best practice considerations and individual staff learning and development. An annual appraisal system is also in place from which training and personal developmental activities, consistent with programme need, are prioritised. In the course of discussion with the staff group there also appeared to be significant levels of mutual support. 
Service Vulnerability and related staffing issues 

Although recruitment and retention of staff has not, to date, been problematic stability within the team (i.e. in terms of staff turnover) and maintenance of an appropriate skills and experience 'mix' is of particular significance when working with 'disconnected' or 'agency resistant' families and children. CAPS staff are highly skilled, professional individuals with a range of interdisciplinary, communication and ‘people’ skills. Dealing positively and constructively with a diverse range of complex and disengaged individuals, coupled with knowledge of the roles and remits of the external agencies with which they have contact, demands high levels of specialist expertise. This was evidenced and endorsed during the evaluation fieldwork phase: all the professional referral agency representatives interviewed unanimously commended the challenging work undertaken by CAPS staff, and the skills and abilities necessary to maintain such a ‘quality service’. In addition to potential vulnerability regarding retention of programme staff, the importance of and reliance on the CAPS manager was also considered, by professional agency informants, to have contributed significantly to the establishment, implementation and on going development of CAPS. This is not a unique phenomenon within new, innovative and/or  'relationship' intensive projects or programmes. The quotation below confirms the critical importance of a programme champion identified by researchers undertaking a recent national evaluation of the Youth Justice Board’s Mentoring Programmes
. Notwithstanding the focus of the evaluation was mentoring, the evaluators' findings in relation to the need for a dynamic and committed programme coordinator to drive the programme is equally applicable to an initiative such as CAPS, and underlines the importance of ensuring that such individuals are retained in order to avoid vulnerability. 
"The programme coordinator occupies a key role in the development and operation of a scheme. The coordinator was the person who had day-today responsibility for the scheme and its management. The foundation of a good scheme would seem to be a strong coordinator who has a clear vision of what he or she wants to do. Not only do such qualified coordinators win trust and respect, but they are better able to negotiate their way around the youth justice system. However …… it can be extremely disruptive for a scheme if the coordinator leaves, is on long-term sick leave or away from the scheme for a long period for any other reason. “ 

5.3 Effectiveness 
Performance against key service outputs 

To comply with confidentiality requirements, all of the data requested by the evaluator was provided by the CAPS manager, and at no time were individual case files viewed by the evaluator. By October 31st 2005, a total of 38 families (children and parents) had, or were still attending the programme.  Since CAPS began to formally accepting referrals in June 2004, 20 children have completed their engagement with the programme. A significant majority of children were thought by both their parents and professionals by whom they had been referred to have changed ''for the better'' since participating in CAPS, and most of the children believed that their behaviour in general had improved. A comparison of risk and protective factors at the start and end of intervention suggests that CAPS has impacted positively on offending and anti-social behaviour in 90% of cases.
Programme participants’ satisfaction with key aspects of service 

Analysis of the qualitative data obtained during the fieldwork phase of the evaluation confirms exceptionally high levels of satisfaction with the services provided by CAPS and in particular with the quality of contact and interaction with programme staff. Parents and children in particular were keen to point out the 'difference' their contact with CAPS had made, consistent with the views expressed by all the referral agency informants contacted by the evaluator, who were also unanimous in their support and respect for the programme and “couldn’t rate it highly enough”.
Achievement of outcomes 

In evaluations of early intervention schemes, outcomes are invariably measured in terms of the impact the intervention has on children - for example the extent or degree to which it contributes positively to the overall aim of reducing offending behaviour ( or the potential for offending behaviour), improved school attendance, and enhanced self-esteem.  Although CAPS has only been able to formally accept referrals since June 2004
 there are early indications that the programme is having a positive impact on identified risk and protective factors. To facilitate comprehensive impact evaluation of outcomes, it will be important to build on the valuable evidence accrued through CAPS to date, and to sustain the initiative over a number of years in order to assess both the impact of early intervention and the sustainability of the benefits derived by programme participants. 
5.4 Cost Effectiveness

Added Value/Additionality

As part of the extensive fieldwork phase, agency informants were specifically asked to consider outcomes and /or added value considerations they felt should be highlighted. Referral agencies in particular acknowledged the difficulties of measuring qualitative or ‘soft outcomes’ such as building trust, promoting positive self image, tackling low self esteem, and developing consequential thinking, and were keen to provide case study feedback to illustrate the difference they believed the programme had made for the child and family they had referred . Although there is currently a system in place to capture outcome data (such as parental management and coping skills), there is scope for NIACRO to further develop a typology of ‘social bonding' characteristics and/or indicators. The latter could also go some way in contributing to the debate concerning evidencing and measuring less quantifiable aspects of programme / project outputs and outcomes with which funders are  [correctly ] concerned. 

Alternative means by which outcomes could have been achieved

Alternative means by which outcomes could have been achieved were not analysed in depth, although analysis of the qualitative feedback obtained from children, families and referral agencies confirms that, in their opinion, no single agency could have achieved the level of success enjoyed by the CAPS initiative. Families in particular reported that the frequency of contact, and the extent to which they felt included in discussions concerning their child's participation in CAPS, had been persuasive in terms of their own engagement with the programme. 

It was consistently noted by social work professionals and educationalists that their own agencies were unable to offer the level of one to one intensive support that could be delivered through CAPS. Several also commented that a number of the children (and parents) they had referred to CAPS were 'agency resistant' or had extensive experience of 'agency intervention' going back over many years, and CAPS had been the first agency to have achieved sustained, regular contact with the family. There was a general perception, reported by professional agency informants that the voluntary nature of CAPS enhanced programme staff's ability to establish the levels of trust and cooperation necessary to engage effectively with disconnected or disengaged families. 
5.5 Adequacy and efficiency of management and administration structures and systems 

The evaluator reviewed a body of documentation in relation to programme management and administration. External information materials for referral agencies (a copy of the CAPS referral form is attached at Appendix 7) and families were also reviewed. On the basis of the documentation examined it is clear that the CAPS programme is well managed, and written policies and procedures are in place for monitoring, reporting and accountability purposes. Some concerns were noted in relation to current arrangements for administrative support which is 'shared ' across several NIACRO programmes, all of which are located in a separate building from CAPS. Although it is recognised that this may have been appropriate from a resource perspective during the initial set up and establishment of CAPS, it may be timely to review programme administrative arrangements in general.

Chapter 6.0 Programme Perspectives 
6.1 Introduction 

The following Chapter reports views and comments on the experience of contact with CAPS to date from the perspectives of children, parents, referral agencies, key stakeholders, programme staff and NIACRO management. In light of the pilot nature of CAPS considerable emphasis was placed on ensuring that the feedback obtained represented a robust cross section of individuals and agencies with direct knowledge and experience of the programme. The evaluator met with children and parents (separately and in one case together) in either the home or school setting and invited user comment across the following four broad themes: reason[s] for involvement; experience of the contact; perceptions of the effectiveness of the contact; and future development. Semi structured telephone interviews were undertaken with a cross section of agencies eligible to make referrals to CAPS, and with key stakeholders involved in the Children's Services Planning sub group through which the CAPS initiative evolved. A semi structured telephone interview was also undertaken with a representative of the Social Services Inspectorate.  In order to compare and contrast the diversity of 'agency/ professional' perspectives, the evaluator structured telephone interviews around key evaluation considerations relating to programme positioning in the wider  policy context; programme effectiveness, added value and making a difference and finally, scope and potential for future development. 
6.2 Sampling 

Evaluation informants were drawn from four sampling frames: children, parents, referral agencies, representatives of the Children's Services Planning Sub Group and the Social Services Inspectorate. Semi structured face to face interviews were also held with CAPS staff, the programme manager, and representatives of NIACRO as the lead agency in the CAPS management partnership. A case study has also been included in this Chapter to illustrate practical value and benefits of effective inter-agency/ multi disciplinary working  and, in particular, CAPS  key role in co-ordinating the services provided by a range of agencies.   A number of issues emerged during the fieldwork phase which impacted, both positively and negatively, on the depth and quality of the feedback obtained. These are referred to briefly in the sub sections below, and in Chapter 7 on conclusions, recommendations and key learning.

6.3 Child informants 

The sampling frame used in respect of child informants was constructed to reflect age group, gender, contact with one or more programme workers, participation in one or more CAPS programmes, length of time involved with programme and whether or not siblings were or had been involved with CAPS as well. In terms of the range of risk factors identified on assessment, all the children interviewed had experience of one or more of the following:
· confirmed ADHD

· difficulties with accepting rules and boundaries 

· multi-agency involvement with family
· a parent with learning difficulties 

· inconsistent parenting
· behaviour beyond parental control

· engaging in oppositional behaviour both at home and at school 

· older siblings engaging in offending / anti social behaviour 

· engaging in anti-social and/or sectarian behaviour in the community 
· negative peer influences

· siblings already drawing attention of police 
· poor school /performance/attendance/truanting 
· no friends in or out of school.
In total 9 of the 10 children in the sample (representing almost a quarter of all children in contact with CAPS at October 2005 when the fieldwork was undertaken) participated in short face to face interviews in either the home or school setting. All the children interviewed were asked to describe what they had been told about CAPS, their understanding of why they were involved in the programme and what they thought of it. A CAPS worker accompanied the evaluator to meet and introduce her to the child although the worker withdrew once the evaluation interview commenced. Levels of engagement with the evaluator varied - some children were happy to talk about their contact with CAPS, others were less forthcoming and in such cases it was not always possible to probe responses in any depth
. However all the children interviewed had a clear understanding of CAPS and why they had been referred to the programme: 
"[the CAPS worker]….. comes to see me and talk about my problems, then she sees my mummy and talks about her problems".
"the social worker sent for them because I've been giving my mum a hard time" 
"to help me and the rest of them [siblings]in the house get on better"
Being able to talk to someone outside both the ‘system’ and their family appeared to be one of the most significant features of the relationship with CAPS: 
“sometimes I can't wait to see X 'cos I've always loads to tell her ….I tell X lots of things I wouldn't tell anybody else about”. 
Notwithstanding the importance attached by the child to his/ her key worker, child informants were nonetheless able to demonstrate understanding of how the programme worked and in particular, the concept of confidentiality: 
"I talk to [the CAPS worker] about anything I want and she won't tell unless bad things have happened". 
The children who were or had attended CAPS enjoyed the activities and outings, identifying things such as the “games and stuff we play" [at the end of the session with the CAPS worker] and "the time we went fishing with a couple of other boys doing CAPS". Child informants were then asked why they thought they were involved with CAPS. The majority of those interviewed indicated that it was because of issues associated with school: 
"I was mucking about at school and not going when I should have been" and "I was being picked on at school and getting into fights"
In terms of acceptance, all of the children interviewed said that they had found CAPS enjoyable because "CAPS is really cool" and several indicated that they "didn't want it to be over". When asked directly if things that had been particular problems for them previously had improved since their involvement with CAPS, informants again reported that CAPS had made a difference: 
"I loved the art [class] … you could sit and draw stuff you didn't want to talk to anybody about"
"things are far better with CAPS…. I don't get angry as much as before" 
"talking about what makes me mad and what to do when this happens"

“how to behave in school, "I'm back at school again now and I'm in so early I get to do the milk round"

"learning how to keep out of trouble”.

6.4 Parent Informants 

Parent informants were selected to represent those whose child or children were currently involved with CAPS or whose child/ children had completed an early intervention programme with CAPS. In total 6 of the 7 parents identified in the sample contributed feedback on how they felt about their child/ children's involvement with CAPS and what difference, if any, they thought the programme had made. They were also asked to reflect on their own contact with the programme and whether or not it had helped them to work through problem areas and issues. All parents were interviewed in either the home or in the school setting. Each informant in the sample was given the opportunity to talk about issues that were important to them, as well as focussing in particular on the difference they thought CAPS had made and what examples they could highlight to illustrate this. Overall parents reported the changes brought about as a result of the CAPS intervention as including: 

· an identifiable reduction in conflict within the home 

· school reporting fewer or no difficulties with child's behaviour or attendance
· levels of anger in the household significantly reduced

· no further evidence of offending episodes

· significant improvement in communication levels within the family and the school
· increased understanding of, and ability to deal with,  ‘temper tantrums’ 

· no further evidence of stealing/alcohol consumption and /or substance above
· positive school reports, no concerns about attendance/performance

· no longer with friends about whom concerns previously existed

· positive support from older siblings. 

All the parents interviewed were supportive of, and positive about, their child's engagement with CAPS. Particular value was placed on the extent to which they had been consulted, kept informed and remained involved in all aspects of the child's engagement with the programme. Parents described the CAPS workers as approachable and interested, and "easier to talk to" than other professionals with whom they had had contact.  Some parent informants indicated that initially they had been reluctant to engage with "yet another crowd of busy bodies getting on my case". However once s/he got to know the CAPS worker (particularly when s/he saw that the child beginning to work with the programme and making progress) s/he "started to realise that maybe CAPS wasn't just like all the other things that had been tried already". The following case study has been included to evidence the impact of CAPS involvement as described by a mother and daughter whom the evaluator met with jointly. 

"Pyjamas are the safest place"

 Child X (aged 11) was referred to CAPS in relation to concerns about her engagement in at risk behaviour, consuming alcohol and other substances, stealing, and relationships with a much older peer group. There were also significant concerns at the outset about her parent's understanding of the implications of X's at risk behaviour. CAPS worked with both X and her parent, focussing on the potential negative outcomes should her behaviour not change. Particular emphasis was placed on building appropriate self confidence/self esteem and helping X to find alternative and safer ways to build her confidence and feel positive about herself. The key worker also offered appropriate support and guidance to X's parent to recognise and understand the level of risk associated with the child's inappropriate behaviour.  Family work with X, her parent and other siblings was also provided. 
At school there were significant difficulties about attendance and her performance and general behaviour in class.  The CAPS education worker also worked with X to help improve her literacy and numeracy skills, and understanding of the importance of completing homework tasks to an acceptable standard. Throughout the period, the CAPS education worker liaised closely with both the child's form teacher and the school principal.  X completed her engagement with CAPS and to date there has been no further evidence of stealing/alcohol consumption, she no longer associates with the peers whose negative influences were originally a source of concern, and she is now receiving very positive support from an older sister. One of the most significant changes however is in relation to school where both her performance and attendance are 'excellent'. Before she left, X showed her homework to the evaluator all of which had attracted A's and A+'s and her mother commented, " you know, all this has worked out great thanks to CAPS …….X is now doing really well at school….I think she'll be the smart one and I'll keep her at it to make something of herself" 
All the parents interviewed remarked how much their child/children "thrived on the one to one attention" which for a variety of reasons, most frequently because there were a number of siblings in the household and the parent was coping without a partner, they could not always provide themselves:
 "I just can't give that to him because I'm on my own and I've all the rest of them wanting it too" 
Informants were then invited to sum up their feelings about CAPS and whether or not they would recommend it to others. Parents were asked to base their comments on their own very particular circumstances and experiences of CAPS. The following direct quotes represent the strength of opinion and level of esteem in which informants hold CAPS.
"CAPS really was different" and had helped "when nobody else could do a thing with [the child]”. 
"It's different - I'm not worrying all the time that they're going to take the kids off me" 
"I feel I'm listened to and that what I have to say matters" 
"I was left on my own with 5 kids when she [partner] up and left. It was hard for them [the children] and it was hard for me too. I thought CAPS would be like all the rest of them and be all talk and do nothing but to be fair, they've been great for all of us  ….I'd go so far as to say CAPS is what has helped us all turn the corner and stay together"
6.5 Referral agency and CAPS staff informants 
CAPS works in an open, transparent and inclusive way with all the agencies involved with a child/family throughout the entire period of contact with the programme.  This helps to avoid duplication and offers greater opportunity for consistency of service, as well as offering an effective support network to the agencies involved.  CAPS works in partnership with a range of key agencies, reflecting professional disciplines such as social work, education, policing and child development, all of whom deliver services to families and children within the Southern Health and Social Services Board area. The views of representatives of these agencies comprising those with direct experience of CAPS at an operational and strategic level (for list of agency informants, see Appendix 8) were explored through a combination of semi structured face to face and telephone interviews. A total of 9 stakeholder informants and 5 referral agency representatives were selected at the outset to achieve an appropriate cross section of opinion, and all contributed detailed feedback. Those from a practitioner perspective in particular illustrated the practical benefits and added value of CAPS in relation to their own intervention with a family or families they had referred to the programme. All informants were keen to emphasise the importance of CAPS as an "invaluable" resource to them/ their agency and the extent to which the programme had been able to engage positively with previously ' hard to reach ' and/or 'agency resistant' families. 
Feedback in the sub sections below has been organised under a number of key themes distilled from the evaluation objectives identified at the outset by NIACRO in the Invitation to Tender. Where an informant emphasised or wished to highlight a particular opinion or viewpoint these have been included as direct quotations.
Positioning of CAPS in the policy context 

Stakeholder informants with a strategic interest in CAPS reported their respective agency's commitment to the developmental/evaluative aspects of the programme.  In terms of the wider policy environment within which services to children and families are delivered, these informants saw CAPS as a practical example of how specific policy initiatives and related legislative obligations and duties could be 'joined up' to deliver a frontline service, the sum of which was greater than its respective parts. Informants also recognised that the 'blended' or 'cross cutting' approach adopted by CAPS was critical in that the needs of the population towards whom services were targeted were unlikely to be addressed by one agency acting in isolation. It is important to note that a number of the key stakeholders interviewed were also involved in planning and putting together the bid for funding of the pilot CAPS (something regarded as a strength in terms of maintaining focus on shared objectives and in driving the programme forward). Several informants felt that it would be helpful to establish some sort of framework structure to assist in clarifying the distinction between operational and strategic matters, and to ensure that effective links were in place to influence decision makers with a view to future mainstreaming. Notwithstanding the importance these stakeholders attached to the inter agency partnership approach characterised by CAPS, there were concerns expressed regarding how the respective stakeholder agencies should, or could, sustain their investment in the initiative in light of competing priorities and stretched or reduced resources to deliver their own statutory services/ functions (the latter is discussed in more detail in Chapter 7 on conclusions and recommendations). All stakeholder informants agreed that a programme such as CAPS not only needed significant strategic support and direction, but also a dedicated 'champion' at programme management level. The current post holder's commitment, enthusiasm and drive was regarded by all as critical to the programme's success to date with several informants concurring with the following comment that the CAPS manager:  
 "……has a grounded understanding of the practitioner focus coupled with the ability to deliver a strategic vision ……capable of understanding the [programme's] fit within the policy agenda and with policy/ legislative drivers" 
"…… is a very special type of person…. a first class practitioner who knows the systems and procedures of the other agencies in the partnership and how link into them"
Service Effectiveness
All adult informants viewed CAPS staff as enthusiastic, committed and professional. Agency informants felt that the holistic and integrated approach adopted by the team was a key strength, as was the ability to work simultaneously with both child and parent at a pace best suited to their individual needs. When invited to comment specifically on how effective they believed the CAPS intervention to have been, informants generally illustrated their reponses by drawing on personal experience of a case they had referred, and of their experience of contacting CAPS. All were positive about the contribution that the programme had made in relation to a child/ family referred, and perceived that the focus on early intervention in terms of risk and protective factors to have been both helpful and effective. 

All referral agency informants reported that they were aware of significant progress having been made with either, or more often both, parent and child. Whilst some informants had more direct experience of CAPS work than others, there was general agreement that the child’s behaviour had improved while they attended the programme. Education informants in particular were able to evaluate the impact of CAPS involvement at first hand given that the overwhelming majority of children who attended CAPS had a range of school-related problems, such as attendance, behavioural problems in the classroom and poor educational attainment. Teachers and school principals interviewed during the fieldwork phase of the evaluation were especially impressed by the extent to which CAPS workers had gained significant insight into a child's personal and family circumstances in a relatively short period of time. 

"CAPS works with families in a very ‘child-centred’ way" and work with children always appeared to be 

"pitched at the right level and conducted at the right pace for each child". 

One teacher went on to say that in her 20 years of teaching experience: 

" the involvement of CAPS in that particular young person's life will probably be one of the most valuable experiences that child will have to look back on". 
Positive and mutually supportive relationships (between their respective agencies and the CAPS programme) were regarded as a key strength by all informants. Several informants commented on their experiences of 'co working' with a CAPS worker, and notwithstanding the potential for duplication or 'blurring ' of boundaries, felt that this was generally not an issue because of the parties understanding and respect for their respective roles and remits. This also 'paid dividends' in the longer term by linking the child/ parent into a range of additional support services (which they may not have known about, or may not have been keen to engage with, prior to CAPS).  There was therefore potential for 'partner' agencies to support the progress made by families after their involvement with CAPS had ended.

Programme Added Value 

All of the agency representatives confirmed the programme’s relevance to both their own work and that of their agency.  Furthermore, the majority of respondents indicated that the programme was not only complementary to their own agency’s work, it added value by facilitating engagement with their respective statutory services where this might otherwise not have been possible with 'hard to reach' or 'disengaged' families. Many of the families referred had complex longstanding problems and an extensive history of involvement with statutory services and were therefore distrustful of external involvement.  One informant saw CAPS as: 
"a magnet ….drawing in other services and working with [families] to help them make use of all the resources that are out there". 
When invited to consider why CAPS had been able to establish and maintain positive engagement with families, over three quarters of those interviewed singled out one key characteristic of the CAPS approach:

 "CAPS doesn't give up after a couple of negative contacts…. they hang in there and spend as long as it takes to establish a genuine relationship, not just a connection with both the child and parent".  
A number of informants also went on to suggest that perhaps it was because CAPS was generally not perceived to be ' part of the system' that the programme enjoyed a greater level of acceptance. 
All the professionals expressed satisfaction with the communication and sharing of information between themselves and CAPS staff. Social workers in particular commented that: 
"CAPS staff have a good understanding of statutory social work ….. they are clued into our information needs about the children and families we refer, and as a result I think we as social workers are better informed".
 The frequency of contact that CAPS staff had with families meant that they were usually well-placed to identify family problems (such as alcohol problems or domestic violence) that had not been picked up by the social worker or the severity of which could not easily have been identified through occasional home visits. One social work informant added that "because CAPS can work closely and intensively with the family they pick up on issues very quickly and can alert us, for example, if there are concerns around child protection issues". Indeed CAPS was regarded by many professional informants as an "invaluable source of support" to them.

 CAPS however has another important function in terms of the programme being a resource that other agencies can draw in to work specifically with their own service users. This point was illustrated by one agency informant who had invited CAPS in to work with younger children in a family with whom he had contact: 
"Agencies like mine (an Adolescent Partnership) work intensively with the young people referred to us. Ours is challenging work, often with people from severely disadvantaged backgrounds who are distrustful of state agencies. You have to be very cautious about the sort of agency you invite in to work alongside you, as one wrong move and all your hard work building up trust and gaining people's confidence and acceptance of your involvement in their lives could be destroyed. The trust relationship is not just about you and the family you're working with, it's a prerequisite if you bring in other agencies to work with that family too".
Making a difference 

Social workers perceived a key strength of the CAPS approach to be its emphasis on working with the family as a whole, as well as involving each of the other agencies who were providing services or support to the family.  Social workers recognised that CAPS engaged in ''very difficult work" but what they achieved with the family referred had "hit the spot" and was "over and above anything we [Social Services] could ever hope to do".  CAPS work with families frequently focuses on relationship difficulties and poor family bonds and is designed to promote improved parenting skills and parental supervision and management of their children. Whilst staff report generally positive interactions with parents, they are very much aware that the extent to which the parent him/herself engages is critical to sustaining any progress made with the child. As one CAPS worker explained:

"we are often working with both the child and his or her parent/child ……. often the parent displays many of the characteristics we see in the child … low self esteem, anger management issues, difficulties establishing and/ or conforming to routines, problems around consequential thinking, collusion in terms of some of the child or siblings 'risk' behaviour etc ..." 
The following case study has been included to illustrate how the holistic nature of the CAPS approach has benefited one family to date. It offers insight into how the practical application of the skills mix within the CAPS team was utilised, and the significance of the support the programme was able to 'lever' in from statutory partners. Evidence to substantiate the difference made by the programme's intervention has been drawn from the evaluator's interviews with one of four siblings participating in CAPS, the child's mother, the school principal and the family social worker. Four CAPS workers were also involved in supporting the family: two key workers, the education worker and the art therapist.



[image: image4]The oldest three boys in the family all had a history of offending behaviour from petty crime through to very serious offending. The parents had been separated for a number of years, and the father subsequently remarried. There was a history of serious difficulties relating to parental management, e.g. the mother's boundaries are both inconsistent and unclear. Additional concerns related to the mother's collusion in older siblings' activities and there was longstanding Social Services involvement, with several of the children having been on the child protection register in the past. The children R, S, T, & U were referred to CAPS by Social Services because of concerns about their 'presenting behaviour' i.e. engaging in at risk behaviour in the local community, issues associated with lack of parental management, and serious non school attendance/ poor performance regarding the older children (in particular 'R').  A similar pattern was beginning to emerge with the younger children. The family had also been 'put out of their house' on a number of occasions and had been subjected to violent threats and incidents (directly witnessed by ‘T’ in particular). CAPS staff worked intensively with each child depending on their particular needs whilst still maintaining a consistent approach to the overall objectives set for intervention with the family.  Work with family members collectively, art therapy (a further note illustrating how the medium of art therapy benefited this child is attached as Appendix 8) and educational support were also provided.  CAPS staff maintained ongoing contact with, and the involvement of, a number of agencies who were also engaged with the family i.e. Social Services, the School (Principal), Education Welfare and Health Visitors, and shared and reviewed progress achieved through CAPS with these professionals on a three monthly basis. To date areas of progress include improved school attendance for ‘R’, no evidence of anti social or offending behaviour with any of the children, increased levels of self confidence and improved integration and peer on peer connections in the school setting. The mother is now more involved with CAPS and what the intervention is seeking to achieve, has acknowledged the progress the children have made, and is herself more confident and at ease about the support available to her. 

Feedback from all the professional agencies interviewed was overwhelmingly positive and supportive of the work of CAPS. Of the few concerns that were noted, age group and duration of CAPS intervention were the most common. With respect to age group, informants were equally divided in their views on whether or not children younger than 8 should be eligible for the programme. Some agencies felt where CAPS was working with a child, and there were younger siblings also potentially 'at risk' the programme should work with them even if they were (substantially) younger. This was countered in the main by educationalists who felt that "8 is the right age in terms of the child's development and capacity to understand and engage in the programme. In terms of duration of the CAPS engagement, again there were conflicting views. Some respondents felt that given the depth and complexity of the issues in some families, CAPS involvement could only "touch the tip of the iceberg" whilst others felt that intensive time limited support was entirely appropriate given the risk of creating dependency. Irrespective of either of the above the strength of 'trust' relationship between the programme worker and the family, especially the child, is reported to be significant. Although not included as a specific methodology, the evaluator was able to observe the relationship between both child and parent informants and the CAPS key worker at first hand and the following observations have been included to illustrate the experience. 
Evaluator’s observations  

For a researcher or evaluator obtaining qualitative feedback from young children is not without methodological difficulties. Although many children may have the cognitive skills to form opinions, the adult status of the researcher has the potential to cause problems in terms of the extent to which s/he is able to engage with the child in a one off face to face interview setting. At the outset it was therefore agreed that a CAPS ‘key’ worker would accompany the evaluator throughout the fieldwork phase and introduce her to each child / parent, and then withdraw before the semi structured interview started. The evaluator also travelled to each interview location with the worker and had the opportunity to observe the interaction between her (all the programme key workers referred to were female) and a number of the agency informants with whom the evaluator had already undertaken telephone interviews. Although considerable care was taken to employ methods to encourage children to use their own ways of communicating, as well as ensuring that the setting in which the interview took place made the child informant as relaxed and comfortable as possible,  it became clear that some children were more confident than others about speaking with the evaluator. This could be related to a number of factors the most likely of which is because s/he had never met the evaluator before and thus had no 'connection' with her. 
However, most children were happy to talk about their individual CAPS key worker and how important she was to them. Because the evaluator had been introduced to each child by their CAPS worker, it was also possible to contrast the child's engagement with the worker, based on observational analysis.  In doing so, it was clear that there was a 'bond' between each child and his/ her key worker with the child frequently initiating and holding conversation, and generally displaying 'delight' on seeing the CAPS worker. Whilst this was apparent with the majority of parents also, there were occasions during the fieldwork when a parent was 'unavailable' despite a pre-agreed date and time to meet with the evaluator. Whether or not this was related to being interviewed is not possible to say, although it did highlight the frustration expressed by staff in terms of travelling to meet with either a child or parent and being unable to gain access to the home. Of equal significance however was the level of interaction observed between CAPS staff and other professionals, whose commitment to supporting and working together in the child's best interests was particularly evident. 
6.6 Review of informant feedback
Social work informants in particular noted the programme's success in supporting and empowering parents and in giving them the confidence and skills to take on the full range of parental responsibilities, especially where children had behavioural issues and multiple needs. Education/ teaching informants reported improvements in levels of individual self esteem and social skills, improved school attendance (which had been verified against attendance profiles pre and post CAPS involvement), behaviour in, and outside, the classroom (which again could be verified in terms of the number of internal school sanctions imposed, for example detentions) and in a number of cases enhanced educational performance (also verifiable by past and present school reports). Whilst parents also echoed the progress noted by agency informants, all of those interviewed were keen to stress "what was different about CAPS", particularly the extent to which they felt involved at all times by the CAPS team and that their opinions and input were both valued  and respected through the engagement. For children CAPS had been a "really cool" experience and all those interviewed agreed they would "do CAPS all over again if they could". 
Chapter 7.0 Conclusions and Recommendations 
7.1 Introduction 
The following chapter briefly addresses each of the evaluation objectives within the context of key findings summarising programme performance and perceived impact, before proceeding to identify recommendations and key learning.
7.2 Effectiveness of service delivery and evaluation of performance in the context of wider policy objectives 

In Northern Ireland, significant change has taken place in the criminal justice system over recent years.  Where law and policy were largely reactive and developed in response to the 'conflict' situation that existed over the last 30 years, opportunities now exist to refocus resources on preventative and early intervention work with children. That is not to argue that funds should be diverted from the range of programmes and initiatives targeting adult and young adolescents, but rather that it may be more cost effective and efficient to fund interventions which could help reduce the number of adolescent offenders needing to be detained in expensive institutions. Child care policy and how services should be delivered are now  also at the forefront of change within the context of the cross cutting Strategy for Children and Young People being developed by the Office of the First Minister and Deputy First Minister, and the conclusions of the recent Review of Public Administration (RPA). The Strategy for Children and Young People has the potential to progress and develop the work of Children's Services Planning, and the RPA provides the opportunity to strengthen arrangements at government and local levels which enable joint planning and delivery of services. Both the above present important and timely opportunities and challenges for Children's Services Planning and the agencies represented, particularly in terms of future support for early intervention initiatives such as CAPS. 
Key Findings

Evidence from this evaluation mirrors that obtained by researchers from the University of Stirling who 
evaluated the Matrix
 programme, an initiative directly comparable with CAPS in terms of its role and remit (parallels can also be drawn from evaluations of the On Track initiative in England and Wales). Following the Matrix evaluation, the Scottish Executive signalled its commitment to continue support of the initiative, through the Changing Children's Services Fund
, and to encourage roll out of programmes such as Matrix across Scotland. In Northern Ireland however the absence of a devolved administration, along with the recent Review of Public Administration (www.rpani.gov.uk), are likely to influence the extent to which CAPS programmes can be rolled out locally. 
Recommendations
1. CAPS has proven to be an effective early intervention and diversion programme for children aged 8 – 11 who are at risk of offending/ re-offending.  In the coming period it will be essential that key partners/ stakeholder agencies agree their commitment to the existing CAPS programme in real terms, i.e. financial and strategic support (current funding ends Oct 2006).

2. CAPS should be rolled out across Northern Ireland as part of the family support strategies of Children Services Planning, and as a practical translation of both the NIO and Youth Justice Agency's commitment to diversion.
3. CAPS should continue in the SHSSB area as it offers an important opportunity to gather further empirical evidence on the extent to which early intervention initiatives can deliver long-term sustainable benefits
.
4. Formal tracking systems should be identified and implemented as a matter of urgency to monitor progress of children post CAPS (commensurate with the statutory requirements of the Freedom of Information Act 2000 and the Data Protection Act 2000 respectively).
5. NIACRO should consider seeking funding to undertake a longitudinal [cohort] study to obtain empirical evidence with respect to the 'progress' of ex CAPS children into adulthood. Such a study could focus, inter alia, on the extent to which contact with CAPS had provided a positive life experience and equipped the individual to cope more effectively in 'risk' situations. 
6. Opportunities for increased networking and shared learning with initiatives such as Matrix and On Track should be developed. It would also be valuable to explore how early intervention initiatives are supported, and the policy priorities attached to them, in the Republic of Ireland.
7. Allied to the point above, there is significant potential for conferences and/or a series of workshops or seminars etc to promote learning from CAPS in the context of 'what works' to minimise risk, and maximize resilience factors. 
7.3 The effectiveness of the service in meeting its objectives; and as a method of intervention with its specific target group

From a policy perspective there is compelling research to suggest that children at risk of offending, compared with later onset offenders, are two to three times more likely to become serious offenders in adulthood, Farrington et al (2001)
. Such children tend to be 'resource intensive and expensive ' because of the numerous interventions they receive from different agencies, including specialist teaching and /or education and welfare staff, social services, mental health agencies, and family or relationship counselling services. 
Key Findings
In all but two of the eleven closed CAPS cases, the children had ongoing contact with one or more agencies in addition to the referral agency.  Of these children four had ongoing contact with two or more agencies (in addition to the referral agency).  Whilst not all of the children participating in CAPS were involved with these agencies simultaneously, many have been involved with a succession of agencies on a number of occasions, and over differing periods of time. Analysis of a robust cross section of user and agency perspectives confirms that CAPS is delivering against the outcome indicators identified at the outset by the Children Services Planning sub group, and is delivering effective and cost efficient programmes for early intervention with children. All of the informants who contributed to the evaluation believed the programme had impacted positively on a range of risk factors widely accepted as predisposing certain vulnerable individuals towards offending in later life.  By December 2005, almost 50 children and their families are or have been involved with CAPS since the programme first began to accept referrals. The majority of professional agency informants perceived CAPS intervention to have impacted positively on children's offending and anti-social behaviour, physical health, parental management and support, and school attainment and behaviour at school. Professional partners who made referrals to the programme described CAPS as having delivered a quality service that added value and complemented the work of their respective agencies. These informants also perceived the voluntary nature of the programme to have been an influential and determining factor encouraging  families, especially 'agency resistant' or 'agency fatigued' families to engage with CAPS.
Recommendations
8. Parents of children 'at risk' are frequently 'at risk' themselves and in need of having their own 'protective' or 'resilience' factors developed or enhanced. CAPS staff were keen to highlight the significance of engagement with the family, and reported that much of their work in relation to resilience involved helping parents to become more self-aware, more aware of their children’s needs and better able to communicate with their children. It is therefore recommended that a review of current data capture arrangements is undertaken to ensure comprehensive reporting of parents' engagement with CAPS, and the extent to which programme interventions impacted on a parent's own 'risk' and 'protective' factors. 
9. In the course of the fieldwork, parent informants expressed interest in meeting together regularly as a group. This could be beneficial in terms of mutual support and could also add value by offering opportunities for group input on specific themes or topics, interaction with appropriate guest speakers, and provide a natural forum for consultation and user feedback on programme developments etc. It is recommended that, as anticipated, that the project ensures that formal group work with parents will commence from January 2006.

10. Having dedicated specialist support within CAPS (i.e. a teacher and an art therapist) appears to enhance the programme's capacity to impact on risk factors.  With this in mind, it is recommended that CAPS explores the potential to develop further specialist support in relation to, for example, health promotion and input from health visitors. 
11. It is recommended that CAPS examines the potential, within the existing programme, for community development within the context of early intervention, perhaps by bringing together local community representatives and professional agency staff working in a specific area. Similar to the approach adopted under the 'Communities that Care' initiatives, community participants could be given training, and provided with evidence of the levels of risk and protection in their community. 
7.4 Efficiency and effectiveness of grant spend under CAPS

The CAPS programme is efficiently and effectively managed, particularly at local / operational level. Staff are well supported and appropriately supervised by an experienced manager and there are robust systems in place for ensuring that day-to-day work is focused on key programme objectives.  Finances are well managed and appropriate financial procedures are in place. The overall assessment of value for money indicates that CAPS is providing good value for money, delivering services within cost, and providing a significant number of additional benefits for children, families and indeed referral agencies themselves. 
Recommendations
12. Travel costs are significant, largely because of the size of the geographic area covered by the programme. Travel is both costly in terms of finance (regarding travel expenses) and staff resources (regarding level of 'redundant' time spent travelling). It is therefore recommended that review of the scope for greater cost efficiencies should be undertaken and consideration given to, inter alia, the potential for to increase outreach sessions in major towns, in partner agency premises, and recruitment of volunteer drivers.

7.5 Adequacy of programme systems for meeting the needs of the service.
On the basis of the documentation examined it is clear that the CAPS programme is well managed, and written policies and procedures are in place for monitoring, reporting and accountability purposes. 
Key Findings 

A core strength of CAPS is the extent to which the programme is critically placed to collate and share assessment data (thereby minimising the potential for duplication etc), and to be an effective mechanism through which services can be delivered in an integrated, coordinated manner to address the multiple problems frequently experienced by the CAPS target group. At a strategic level a number of informants commented on the need for policy/ research support to develop the programme's strategic profile and to contribute empirical research and evidence based policy comment to the wider policy and decision making debate on the efficacy of models of early intervention. At operational level, some concern was expressed by other professional informants that the programme was 'underselling ' its achievements because the monitoring and outcome assessment form only permitted limited ranking of the levels of change achieved with children they had referred.  
Recommendations
13. Some concerns were noted in relation to current arrangements for administrative support which is 'shared ' across several NIACRO programmes, all of which are located in a separate building from CAPS. Although it is recognised that this may have been appropriate from a resource perspective during the initial set up and establishment of CAPS, it is recommended that existing administrative arrangements be reviewed.
14. It is recommended that CAPS should consider linking existing programme data (i.e. that input on assessment and discharge) with official statistics (e.g. Census, Noble Index of Multiple Deprivation, crime and offending rates /risk of offending etc). In this context, it may be worthwhile exploring the potential benefits of GIS (an acronym for Geographical Information Systems)
 mapping could offer. GIS databases can perform a variety of functions, including production of detailed tables and distribution maps. By 'overlaying' a wide variety of data such as geographic, demographic and socio-economic data from the Census, domain or multiple deprivation data and internal data captured by CAPS,  the datasets obtained could be used to  identify programme need and target potential beneficiary populations. 
15. A robust unified system of data capture and input should be discussed, agreed and implemented across the agencies involved in referral to CAPS. This would facilitate efficient monitoring and review of performance/progress and facilitate comparative analysis (which would be especially important in terms of identifying area trends etc should CAPS be rolled out across Northern Ireland). NIACRO may wish to explore how the RYOGENS (Reducing Youth Offending Generic National Solution, see Appendix 9) system could help practitioners from different agencies involved with CAPS share information in a safe and secure manner. 
16. The CAPS Steering Group should consider establishing a programme specific website with links to the websites of each of the partner agencies. Consideration could also be given to establishing a secure user login interface giving approved agencies access to a virtual community with the purpose of, for example, sharing and exchanging approved data.
17. The CAPS referral form should be reviewed to both simplify its content and to ensure that 'progress' reporting categories are sufficiently sensitive to, and take cogniscence of, the pace of change possible for children and families referred to the programme.
18. In order to maintain best practice and quality standards, periodic audits are undertaken. In addition to the current practice of 'upward' review in which the CAPS manager audits a percentage of case files, it may be beneficial to include 'peer review' as part of this process also. The latter would facilitate shared learning and understanding of the work undertaken by respective team colleagues, and promote consistency of approach as well as identification of areas for improvement.
19. Programme staff should be encouraged to develop and extend their knowledge of, and contacts with, other agencies in the SHSSB area perhaps by participating on external committees or representing the programme in appropriate fora.
Appendices
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Appendix 2
CAPS programme

Interview Schedule: Children

The people who pay for CAPS have asked me to find out how it is working. I really need your help to do this, so I can find out more about CAPS and what you think of it. 
Question 1: Thoughts about CAPS 
Issues to be probed 

- why do you think you are at CAPS?


- who told you about CAPS? 

- what did they tell you about it? 


- what did you think about this?

-  were you asked if you wanted to join? 


- can you leave if you want to? 

Question 2: Experience of the programme
Issues to be probed 


- who do you work with in CAPS? 


- how do you get on with (evaluator to name worker[s]). Do you work with anyone else in CAPS?  

               -what sort of things do you do with CAPS? 
Question 3: Difference programme has made

 Issues to be probed 


- do you think working with CAPS is good?



- can you tell me anything that is better now?


- what do you not like about CAPS? Why? 

- is there anybody else in your family who works with CAPS too?

Appendix 3
CAPS programme
Interview Schedule: Parents
Topic 1: Thoughts about CAPS 

Issues to be probed 

  
- how did you find out about CAPS? Tell me why you got involved


- what did you hope would happen by getting involved with CAPS? 


- how would you describe what has happened so far?  

Question 3: Experience of the programme
Issues to be probed 


- do you have your own CAPS worker?  

 
- how often would you meet up with (evaluator to name worker[s])


- how do you get on with (evaluator to name worker[s]). Why do you think this is?


- what sort of things do you do with CAPS?


- would you like to be more involved in working with CAPS , e.g. have more say in what it does,    
  what sort of services are provided?
 

Question 4: Difference programme has made

 Issues to be probed 


- can you tell me what things were like before you got involved with CAPS. What sorts of things 
  
  were difficult?


- do you think getting involved with CAPS has helped in anyway? Can you give me examples?


-  what do you think works best about the programme, overall and for you in particular? Why?


-  what do you think could be improved? How?


Appendix 4
CAPS programme: Interview Schedule: Programme staff
Personal perspectives on CAPS 

In terms of your own involvement in CAPS, what are the strengths and weaknesses of the programme? Please illustrate your response with examples.

How could you help CAPS develop its strengths, and what could be done to mitigate or remove weaknesses? Please give practical examples to illustrate your responses

Views on how programme perceived by children and families 
How do you think children perceive CAPS generally and your role in particular? How do you think parents perceive CAPS generally and your role in particular? 

What do you believe are the key barriers to be overcome in terms of working with children and parents?
How does or could CAPS address these? 

What are the key barriers to be overcome in terms of working in partnership with external agencies? How does/ could CAPS address these? 

Experience of working in CAPS

In your experience:
-do you think NIACRO is the right agency to lead on this sort of early intervention initiative? Why?  

-how do you think NIACRO as an organisation views CAPS? How do you see NIACRO?

-how does CAPS relate to other NIACRO programmes? 

-how would you rate the supervision / support you have received CAPS/NIACRO to date? 

-what practical problems affecting staff have you experienced in working with CAPS

-do you feel you are ever personally 'exposed ' if things went 'wrong' with a child or parent or both? 

Difference CAPS has made

Does CAPS work? How do you know -what evidence can you provide to demonstrate this?

What lessons do you think have been learnt from this pilot [CAPS} programme?  

Please use the blank sheets of paper I’m circulating to write down anything else you want to say about the mentoring programme. All comments will be anonymous
Appendix 5
Referral Agency: letter of introduction

Dear 

RE: Evaluation of CAPS programme
My name is Jan Wright and I am an Associate Consultant with Community Evaluation Northern Ireland (CENI). NIACRO (www.niacro.co.uk) has invited CENI to undertake an external evaluation of the Children and Parent Support programme, in accordance with the terms and conditions under which the programme was funded by Children’s Fund. As part of the evaluation, I am consulting with a randomly selected sample of individuals whose agency is eligible to make referrals to the CAPS programme, and I am keen to explore your views on the following 

· how the CAPS programme relates to the work of your agency 

· your experience of the referral process, and your contact with the CAPS staff involved in the programme 

· your views on the effectiveness of the programme 

· any comments you might wish to make with regard to future development of planned early interventions such as CAPS for children under 12.  

Your comments will contribute significantly to the overall depth and quality of feedback obtained during this phase of the evaluation, and I hope that you will be happy to speak with me. 
I am aware that the CAPS programme Manager has arranged for us to speak on ……. at ……The interview should last no more than 15-20 minutes. Thank you in advance for your co-operation and I hope that you will be happy to speak with me.

Yours Sincerely

Jan Wright

Associate Consultant, CENI
Appendix 6
Key stakeholder: letter of introduction
Dear 

RE: Evaluation of CAPS programme 
My name is Jan Wright and I am an Associate Consultant with Community Evaluation Northern Ireland (CENI). NIACRO (www.niacro.co.uk) has invited CENI to undertake an external evaluation of their CAPS programme. The CAPS programme is a pilot initiative, funded over three years by the Children's Fund with the aim of providing "intensive support. I am delighted that you are able to speak with me by phone on ….. at ………… as I am keen to explore your views on  

· the policy environment within which the CAPS programme functions 
· future development of, and support for, early interventions, such as CAPS,  for children under the age of 12 
· key issues facing organisations seeking to provide holistic services for children and their families 
· any other comments you wish to make  
Your input will contribute significantly to the overall depth and quality of feedback obtained during this phase of the evaluation and I look forward to speaking with you.

Yours Sincerely

Jan Wright

Associate Consultant, CENI

Appendix 7

Caps ref no: _______    ____/____                                                                                                                                                       Child And Parent Support Referral Form
[image: image6.jpg]



This is a multi-agency referral form and should be completed fully, in consultation with relevant agencies. Please note that the information on this form may be shared with the child and his/her family.

PLEASE RETURN ORIGINAL FORM TO CAPS PROGRAMME MANAGER

PHOTOCOPIES WILL NOT BE ACCEPTED
	CHILDS NAME:
	
	DOB: 



	CURRENT ADDRESS: 

POSTCODE:
	
	TELE NO:

	
	

	RELIGION: 
	Catholic    
[image: image7]           Protestant   
[image: image8]            Other   
[image: image9]


	ETHNICITY:
	White                     
Black Caribbean    
Black Other            
	Indian 
Black African  
Mixed Ethnic 
	Chinese  
Irish Traveller 
Other Ethnic  
	Pakistani            

Bangladeshi   
Other  

	NAME OF PRIMARY CARER/S: 
	
	Relationship to child:

	ADDRESS :

(if different from above)
	                                                                   


DETAILS OF OTHER FAMILY MEMBERS:
	NAME:
	ADDRESS:


	D.O.B.
	RELATIONSHIP TO CHILD:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SCHOOL DETAILS:

	SCHOOL ADDRESS:
	                                                                     TEL NO:       

	CONTACT PERSON:

POSITION:
	

	TYPE OF SCHOOL:
	MAINSTREAM PRIMARY 
	
	EOTAS
	

	
	MAINSTREAM SECONDARY
	
	SPECIAL SCHOOL
	

	DETAILS OF PREVIOUS SCHOOLS: 
	


	Is the child Statemented 
	YES
	
	NO
	


	Under assessment:
	YES
	
	NO
	


Additional Information

__________________________________________________________________________________________________________________________________________________________________________________

MEDICAL DETAILS:

	Name of GP
	

	Address:
	

	Telephone No.
	


MEDICAL CONDITIONS:

	ADD:
	ADHD:
	PTSD
	OTHER:  

	Confirmed
	
	Confirm 
	
	Confirm
	
	Confirm
	

	Under Assessment
	
	Under A 
	
	Under A
	
	Under A
	


Additional Information

__________________________________________________________________________________________________________________________________________________________________________________________________

CHILD PROTECTION REGISTER:  

Currently 
Previously            N/A

	
	Current 
	Previous
	
	
	Current
	Previous

	Potential Physical Abuse
	
	
	
	Physical Neglect
	
	

	Suspected Physical Abuse
	
	
	
	Emotional Abuse
	
	

	Confirmed Physical Abuse
	
	
	
	Potential Emotional Abuse
	
	

	Potential Sexual Abuse
	
	
	
	Potential Neglect
	
	

	Suspected Sexual Abuse
	
	
	
	Suspected Neglect
	
	

	Confirmed Sexual Abuse
	
	
	
	Suspected Emotional Abuse
	
	


Additional Information

__________________________________________________________________________________________________________________________________________________________________________________________________
CARE STATUS:

	
	Current 
	Previous
	
	
	Current
	Previous

	Emerg. Protection Order
	
	
	
	Supervision Order:
	
	

	Interim Care Order
	
	
	
	Residence Order:
	
	

	Care Order
	
	
	
	Respite Care:
	
	


Additional Information

__________________________________________________________________________________________________________________________________________________________________________________________________
YOUTH DIVERSION STATUS:
	Known to Y.D.O (Youth Diversion Officer)
	
	
	Restorative Caution

	

	Informed Warning

	
	
	Not Known

	


Additional Information

____________________________________________________________________________________________________________________________________________________________________
SOCIAL WORK STATUS:
Does the child/family have an allocated Social Worker?
YES 
[image: image10]

NO  
[image: image11]
If yes, please give details of their current place of work and contact number.

	Name:___________________________________​_____   Contact Number: ____________________________________

Address:___________________________________________________________________Post Code_______________


Has the Social Worker been notified of this referral?

YES 
[image: image12]

NO  
[image: image13]
Is the Social Worker in agreement with this referral?      

YES 
[image: image14]

NO  
[image: image15]
REFERRAL AGENCY:

	Police
	
	
	Community Service Programmes
	

	Probation
	
	
	Barnardo’s Family Centre
	

	Social services
	
	
	NSPCC
	

	Educational Psychologist
	
	
	CAMHS Teams (Child & Adolescent Mental Health Services)
	

	Educational Welfare
	
	
	Other
	


Contact Name: ________________________________ Contact Number: _______

REASON FOR CURRENT REFERRAL: (General statement of concern)

OTHER AGENCIES INVOLVED:
	
	Yes

(curr)
	Yes
(past)
	No
	Contact

Name
	Contact

Number

	Educational Psychologist
	
	
	
	
	

	Educational Welfare
	
	
	
	
	

	Social Worker
	
	
	
	
	

	Psychiatrist
	
	
	
	
	

	G.P.
	
	
	
	
	

	Community Service Programme
	
	
	
	
	

	Youth Diversion Officer
	
	
	
	
	

	NSPCC
	
	
	
	
	

	Barnardo’s Family Centre
	
	
	
	
	

	CAMHS Teams
	
	
	
	
	

	Other (please specify)
	
	
	
	
	



DETAILS OF PREVIOUS REFERRALS: (e.g. Child & Family Clinic, Family Centres, Children Order Team, Behaviour Support Team)

(Including contacts/issues addressed)

Risk/Protective Factors

	Significant difficulties
	Some difficulties
	Satisfactory
	No difficulties

	1
	2
	3
	4


Individual/Family/Community


        

Tick as appropriate







	
	
	1
	2
	3
	4
	Comments:

	1


	Risk of offending/anti-social behaviour (Child)
	
	
	
	
	

	2
	Parental 

Supervision/Management
	
	
	
	
	

	3
	Parenting Skills 
	
	
	
	
	

	4
	Childs relationship 

within family
	
	
	
	
	

	5
	Home environment -physical

                                -emotional
	
	
	
	
	

	6
	Attachment to carers
	
	
	
	
	

	7
	Prolonged separation 

from carers


	
	
	
	
	

	8
	Physical health       -child

                               -parent
	
	
	
	
	

	9
	Mental health         -child

                               -parent
	
	
	
	
	

	10
	Coping strategies 

within family


	
	
	
	
	

	11
	Social support network-child

                                     -family


	
	
	
	
	

	12
	Peer influences
	
	
	
	
	


School 

	Significant Difficulties
	Some Difficulties
	Satisfactory
	No difficulties

	1
	2
	3
	4


	
	
	1
	2
	3
	4
	Comments:

	13
	Attendance: (Please attach printout) Info re the child’s attendance at school e.g. how many days missed – explanations received?  Does the child stay at school all day?
	
	
	
	
	

	14
	Level of performance: Information re: child’s academic progress, ability to learn, to complete class work/ homework 
	
	
	
	
	.



	15
	General behaviour: How do you rate child’s behaviour in school? Comment if disruptive, withdrawn 
	
	
	
	
	

	16
	Social Skills: Is the child generally able to fit in with others in school?
	
	
	
	
	

	17
	Coping skills: How does the child cope with normal day-to-day school life?How does he/she cope with changes e.g. different teacher?
	
	
	
	
	

	18
	Organisational skills: Is he/she able to organise self, e.g. remembering to take home/bring back homework, wear uniform, follow timetable?
	
	
	
	
	

	19
	Relationship with peers: Is child able to relate appropriately and form friendships with class mates and other children?
	
	
	
	
	

	20
	Relationship with adults: Is he/she able to relate appropriately to teachers and other staff members within the school?
	
	
	
	
	

	21
	Response to routine controls: Is the child able to comply with normal school rules, e.g. getting to class on time, turn-taking etc?
	
	
	
	
	

	22
	Response to supports: How does the child respond when given extra responsibilities e.g. bin duty, milk bottle duty, ringing bell etc?

Also, do they cope well with praise e.g. being singled out for good work or behaviour?
	
	
	
	
	

	23
	Self esteem: Does the teacher feel that the child thinks well of him/herself?  Is child confident in his/her abilities?
	
	
	
	
	

	24
	School/home links: Does parent ever make contact with the school with information regarding the child e.g. sickness?

Does parent attend parent/teacher meetings etc?
	
	
	
	
	

	25
	Parental attitude to child’s education: Does parent appear interested in child’s education? – do they seem supportive?
	
	
	
	
	


	Any other significant information on the child &/or family:




	Child’s interests and hobbies:




Suggested areas of work:

· Individual work with the child



(Please indicate focus)

· Family work

(Family relationships and coping skills)

· Parenting and child management work

· Other (Please specify)

The family have consented to this referral and are aware that the information documented on this form will be passed on to CAPS programme staff to inform referral process.


Signed____________________________________________ (Parent)

Signed____________________________________________ (Referrer)

Date ____/_____/________

Please attach any relevant reports (i.e. social work assessment reports, school attendance sheets, school reports etc.)
Appendix 8
List of agency informants

(i) Referral Agency informants 

Claire Casey, Education and Welfare Officer: Craigavon 

John Kilpatrick, Principal St John's Primary School: Moy

Wayne Johnston, Youth Diversion Officer: PSNI Moy

Janice Teelan, Social Worker: Social Services Newry 

John Cosgrove, Special Needs Teacher St Malachy's Primary School: Carnagat Newry 

Stephan Ross, Social Worker: formally with Social Services Dungannon 

Gerry Gorman, Services Manager: Newry Adolescent Partnership 

Genevieve Hamill, teacher St Francis of Assisi Primary School: Keady 

Paul Murtagh, Social Worker: formally with Lurgan Social Services 
(ii) Key Stakeholder Informants 
Mary McIntosh, Principal Social Worker: SHSSB 

David Weir, Assistant Director, Community Services
Pauline Curran, Senior Advisor, Southern Education Library Board
Ann Godfrey, Children's Services Planner, Southern Health and Social Services Board
Cheryl Lamont, Assistant Chief Probation Officer, Probation Board for Northern Ireland 
Ronnie Orr, Social Services Inspectorate 
Appendix 9

Art as a therapeutic intervention

The following note has been included to illustrate how CAPS uses art as a therapeutic intervention. The child in question ("T") is the subject of the case study that appears on page 57 the main report. 

The case study below details how the art therapist investigated both the images, and the therapeutic processes, looking for examples as to how the violent incident to which the child had been subjected impacted on him as a five year old child. The text reviews how he expressed his feelings and experiences of this event in both the images and within the therapeutic relationship. The case study also notes a selection of images which represent various themes within the child’s therapeutic journey. To facilitate greater appreciation of how the various themes fit together, a brief outline of the Post Traumatic Stress Disorder (PTSD) and its effects in children has also been included. 

PTSD

Three factors that increase the risk of a child developing PTSD

· How severe the traumatic event was

· Parental reaction to it

· Physical proximity of child  T to the event 

Children with PTSD often have persistent, frightening thoughts and are preoccupied with danger. They may re enact the traumatic event in repetitive play, retell it often, or use art to illustrate what happened.

T's s process

With the help of transport organised by his support worker, T attended his art therapy sessions at CAPS every week, and committed himself to attend when on school holidays. T attended a total of 13 (one hour) sessions. When T first started attending the sessions, he appeared nervous, had a stunned facial expression, and would mumble his words. This resulted in the therapist often having to ask him to repeat himself. He tried out every material available to him throughout the course of therapy; drawing, painting, collage, clay, model magic and dough. T was self directed through his own therapeutic process and never struggled to fill session time with his own ideas.

From the onset, T’s therapeutic process was focused on play and expression which was driven by fun and pleasure rather than for purpose, function, or an end product. T appeared to find it easy to concentrate, with his actions becoming increasingly focused on the action or process of making/ kneading/painting and less on his own body state. This became most apparent when his breathing became slow and he appeared to be in a relaxed state. T appeared to be engrossed in the sensation and feelings of the materials and becoming more relaxed in my presence then moving closer to the therapist within the therapeutic space. This often involved T moving his chair or furniture to be closer. There have been various stages of change, repetition and regression in the images and several different themes have been visited.  The following list provides a snapshot of important images in T’s process.

Images 

Images of self

Non threatening pose, whilst looking directly at the viewer. This pose remained evident for each person represented in T’s images. Standing arms aside, as if standing still/posing for a photograph.

Hangman

Making man from 'model magic', tying him up and making a noose, hanging the man and dragging him around. 'Action play'- child discussed with therapist issues around good/bad, how the man would feel etc. Child's ambivalence about the latter noted.

Photographic family on the beach.

Father and children on a day trip at the beach. 'Actual event' discussion focused on father. Child did not hold mother in mind. Stunned when asked what mother would be doing, or where she would be. Image is frozen in time, no movement. T felt that mother would be at home, cleaning, or doing the washing.

Bumper Cars

Hanging bumper cars, stuck, not moving, not grounded, dangling as if idol, himself and sibling.

Bugs 

Creation of own world, where T and family members were depicted in different forms. Dominant and focal point of the image is the oyster, overpowering everything else on the page (which is frozen). Recreation of traumatic event? T identifying himself with different bugs at different stages of therapy. T talked about the image, symbolically closing the oyster tight when no longer wishing to talk about it.

Mask and Voodoo image

Masks evident at traumatic violent event; in this context symbolizing split between 'good' and 'bad'.  Voodoo doll, used to represent hurting people by hurting the doll. Construction of image similar to traumatic event, but had moved on.

Tight Rope 

Circus clown (mask) and two tightrope walkers, dangling poised and paused. Reminiscing respite experiences fondly.

Alien

Aliens invading earth was a recurring theme, as were images of awkwardness in self.

Play dough and Clay Christmas images

Focusing on making, kneading, rolling dough- child appeared to be in dreamlike state - relaxed, breathing deeply. Regression and repeating.

Themes

Photographic pose

Physical feeling of being stuck/frozen/stunned, and presenting people and objects as this. T’s experience of the traumatic event being frozen, stunned, shocked? This mirrored T’s presentation at the beginning of therapy.

Good and Evil.

Ambivalence/confusion about who is good and who is evil, bearing in mind siblings, involvement of statutory bodies, PSNI

Invasion

T shows the world being repeatedly invaded at various stages throughout therapy.

Repetition and Regression

Use of materials and revisiting of above themes, through use of play process and style of imagery which at different stages is that of a younger child, possibly around the age of five (Actual age 8).
Conclusion

T’s figures were always presented in a photographic pose as if stunned hanging, dangling, or stunned in their position. This is also present in his own self portraits where he presented himself as a non threatening and somewhat vulnerable individual. Out of the discussion around the images there were explorations of what is good, and what is evil or bad and this was sometimes evident in the subject matter of the images as well. The world that T depicted at times was made of delicately decorated, interesting bugs, and this world was often being invaded by aliens from outer space. 

Important factors to acknowledge were T’s commitment and readiness for a non-verbal form of self expression. The child attended at the same time and place every week, even when on school holidays. The therapist asked T to repeat himself regularly, thus emphasizing the importance and focus on the images. T would on occasions move closer to the therapist, always being polite and asking permission to do so. T also demonstrated avoidance of getting dirty, particularly his clothes. He also held his mother in mind as if she is always at home, cleaning and washing. Focus on play process and the sensation and feeling of materials.

T has demonstrated, in his verbal and body language, in his play and creation of spontaneous images that his early experience may be one that he can not verbalize, possibly because he has experienced this as a physical state and or feeling. T has given a true picture of family life, and his fears and anxieties. Overall, the therapist concluded that T came close to what is possible for him to express and communicate his experience of this early traumatic violent event. 

At the ending of therapy, T was very proud in having committed and attended so loyally to his art therapy. He was proud to be chosen as the focus of a case study and to have produced a folder and a large box full of art work, made entirely by himself, of which he is the proud and sole owner. He has reflected that if he would change anything about his art therapy, he would have it for two hours a week instead of one.
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� Matrix is led by Barnardo's and operates in Stirling, Falkirk and Clackmannanshire. It provides intensive support to families with children aged 8 to 11, who have been referred to the project on offence grounds or have multiple risk factors. The Matrix Project began accepting referrals in September 1999. By September 2001 a total of 23 children (from 19 families) had attended Matrix and 17 of these cases had been closed.


� The Changing Children's Services Fund was established as a catalyst for change and is intended to support integrated services and other new approaches for the most vulnerable children and young people. The Fund is a source of transitional funding to support local authorities, health boards and voluntary organisations in delivering better outcomes for the most vulnerable and deprived children through more effective and integrated service delivery. Following evaluation of Matrix, the Scottish Executive signalled its commitment to continue support of the initiative, through the Changing Children's Services Fund�, and to encourage roll out of programmes such as Matrix across Scotland.  www.scotland.gov.uk


� Farrington, Loeber, and Kalb, (2001) 


� The Changing Children's Services Fund was established as a catalyst for change and is intended to support integrated services and other new approaches for the most vulnerable children and young people. The Fund is a source of transitional funding to support local authorities, health boards and voluntary organisations in delivering better outcomes for the most vulnerable and deprived children through more effective and integrated service delivery. Following evaluation of Matrix, the Scottish Executive signalled its commitment to continue support of the initiative, through the Changing Children's Services Fund�, and to encourage roll out of programmes such as Matrix across Scotland. (www.scotland.gov.uk)


� The role of early intervention and preventative work with children is one of a raft of wider youth and criminal justice intervention recommendations cited in a report by the Justice Oversight Commissioner.  The Commissioner,  Rt. Hon. the Lord Clyde, also noted the need for empirical evidence regarding the longer term benefits and impact of preventative interventions in achieving reduced levels of offending. (www.nio.gov.uk/criminal-justice) 





� A CAPS key worker has recently completed formal external training in facilitation and management of adult group work 


�The evaluation of three 'Communities that Care' demonstration projects  (JRF,November 2004), Ref N14. The study examines the first five years of a community-based programme of early intervention to tackle future social problems. Further information is available at www.jrf.org.uk/knowledge/findings/socialpolicy/n14.





� GIS technology is a computer-based data collection, storage, and analysis tool that combines previously unrelated information into easily understood maps. The system can perform complicated analytical functions and present the results visually as maps, tables or graphs, allowing decision-makers to virtually see the issues and select the best course of action.


� The Children's Fund was launched in November 2000 is part of the '� HYPERLINK "http://www.literacytrust.org.uk/socialinclusion/youngpeople/greenpaper.html" �Every Child Matters�' agenda. The Fund seeks to support development of services that address the difficulties faced by some children and their families, and encourages voluntary organisations, community and faith groups to work in partnership with local statutory agencies, and children, young people and their families, to" deliver high-quality preventative services to meet the needs of communities". www.everychildmatters.gov.uk/strategy/childrensfund


� The overall aim of the Southern Area Children’s Services Plan is to meet the needs of children and young people who are vulnerable, so that they can reach their full potential and be socially included members of the community, as children and adults. Each Plan runs for three years and the current plan is the second of its kind produced by the SHSSB, covering the period 2002-2005.





� New Targeting Social Need (New TSN) is a government policy which aims to tackle social need and social exclusion in Northern Ireland, by targeting efforts and available resources on people, groups and areas in the greatest social need, Research and Library Services, Northern Ireland Assembly, Research Paper 04/01, August 2001.


 


� Almost a quarter of children who had/were attending CAPS at October 2005 were interviewed, and almost 20% of parents.


� Children's Services Planning is managed by a partnership called the Southern Area Children and Young People's Committee, which is made up of statutory, voluntary, community and minority ethnic groups. The detailed work is carried out in a number of working groups, which are made up of people across agency and type of organisation who have knowledge and experience of the needs of vulnerable children. This also includes young people themselves, their parents and carers and communities.





� The Office also makes discretionary awards to public and private agencies, organizations, and individuals to foster promising approaches to delinquency prevention, treatment, and control. It also supports projects that train professionals, paraprofessionals, volunteers, and other personnel who work with both juvenile victims and offenders and their families.


� Child Delinquency: Early Intervention and Prevention Loeber, Farrington and Petechuk, US Office of Youth justice and Delinquency Prevention: Child Delinquency Bulletin Series, May 2003.





� The evaluation of three 'Communities that Care' demonstration projects  (JRF,November 2004), Ref N14. The study examines the first five years of a community-based programme of early intervention to tackle future social problems. Further information is available at www.jrf.org.uk/knowledge/findings/socialpolicy/n14.








� In April 2001the On Track project was transferred from the Home Office to the Children and Young People’s Unit (CYPU)� and incorporated into the Children’s Fund. When the Children's Fund was launched [November 2000] as part of government's overall commitment to tackle disadvantage among children and young people� the aims of the Fund were to identify at an early stage children and young people at risk of social exclusion, and make sure they receive the help and support they need to achieve their potential. The Fund encourages voluntary organisations, community and faith groups to work in partnership with local statutory agencies, and children, young people and their families, to deliver high-quality preventative services to meet the needs of communities





�Harrington, V., Trikha, S., and France, A. (eds) (2004), � HYPERLINK "http://uk.sitestat.com/homeoffice/homeoffice/s?rds.rdsolr0604pdf&ns_type=pdf&ns_url=%5Bhttp://www.homeoffice.gov.uk/rds/pdfs2/rdsolr0604.pdf%5D" �Process and Early Implementation Issues: Emerging Findings from the On Track Evaluation� RDS Online Report 6/04. London: Home Office





�  France, A., Hine, J., Armstrong, D. and Camina, M. (2004), � HYPERLINK "http://uk.sitestat.com/homeoffice/homeoffice/s?rds.rdsolr1004pdf&ns_type=pdf&ns_url=%5Bhttp://www.homeoffice.gov.uk/rds/pdfs2/rdsolr1004.pdf%5D" �The On Track Early Intervention and Prevention Project: From Theory to Action� RDS Online Report 10/04. London: Home Office Hine, J. and Harrington, V. (2004), � HYPERLINK "http://uk.sitestat.com/homeoffice/homeoffice/s?rds.dpr12pdf&ns_type=pdf&ns_url=%5Bhttp://www.homeoffice.gov.uk/rds/pdfs2/dpr12.pdf%5D" �Delivering On Track� RDS Development and Practice Report 12. London: Home Office





�Harradine, S. (ed) (2004), � HYPERLINK "http://uk.sitestat.com/homeoffice/homeoffice/s?rds.dpr15pdf&ns_type=pdf&ns_url=%5Bhttp://www.homeoffice.gov.uk/rds/pdfs2/dpr15.pdf%5D" �Delivering services to hard to reach families in On Track areas: definition, consultation and needs assessment� RDS Development and Practice Report 15. London: Home Office


 


� Interchange 77: Evaluation of the Matrix Project Gill McIvor with Kristina Moodie (Social Work Research Centre, University of Stirling), see also www.scotland.gov.uk/library5/education/matrixeval 





�Under the auspices of the Good Friday/ Belfast Agreement a Criminal Justice Review Group was established, made up of senior civil servants (representing the Secretary of State for Northern Ireland) the Lord Chancellor and the Attorney General, and a number of independent assessors expert in criminal justice matters. The Group brought forward a series of proposed changes to the criminal justice system in a report published in March 2000, all of which were accepted by Government.  


� A New Beginning: Policing in Northern Ireland  the Report of the Independent Commission on Policing for Northern Ireland (September 1999)


� NIACRO are not involved in the other consortia


� Child Delinquency: Early Intervention and Prevention Loeber, Farrington and Petechuk, US Office of Youth justice and Delinquency Prevention: Child Delinquency Bulletin Series, May 2003.





�Farrington has shown that there is a high correlation between early onset of offending behaviour, disrupted schooling and unstable home circumstances. The CAPS programme targets those younger children with the aim of diverting them from criminality


� These reports are shared and discussed with the child and family prior to the review meeting.


� In an evaluation of the NIACRO Mentoring Programme (July 2005), a similar finding was noted over the 11- 18 age range across the 4 area health boards in NI.


� Northern Ireland Census 2001 Key Statistics, Census 2001 Output. HMSO, Belfast (2001).


� CAPS adopt a systemic approach to intervention, and several 7 year olds were included because of the project's holistic approach to, and involvement with, older siblings. Although below the age of eligibility it was felt important to include the younger children, as not to do so could have jeopardized work with the older child attending CAPS. 





� this will change at a later date following the full implementation of the Justice (NI) Act


�Early Offending: Understanding the Risk and Protective Factors of Delinquency (January 2000) Department of Human Resources and Skills Development (HRSD) Canada, www.hrsdc.gc.ca/en/cs/sp/sdc/pkrf/publications/research





� All informants were invited to comment on whether or not the project's relationship with NIACRO as lead partner was problematic in terms of perceptions relating to the latters' standing and association with adult offending and resettlement. None of the children or parents stated that they had any difficulties. Where they had not made the connection, and when it was pointed out by the evaluator, none reported concern about the NIACRO role. 


�National Evaluation of the Youth Justice Board’s Mentoring Projects. Institute for Social Research, University of Surrey (2004)


� Similar to the experiences in both the On Track initiatives in England and Wales, and Matrix in Scotland it took approximately 3-4 months to recruit and train staff, establish the CAPS team etc before referrals could be formally accepted.


� At the outset, the evaluator had intended to use a semi structured interview approach with the child informants. However, this was abandoned during the course of the first interview when it became apparent that the child was more comfortable when the evaluator did not refer to, or make, notes during the meeting. This approach was applied throughout the remainder of the child informant interviews 


� Matrix is led by Barnardo's and operates in Stirling, Falkirk and Clackmannanshire. It provides intensive support to families with children aged 8 to 11, who have been referred to the project on offence grounds or have multiple risk factors. The Matrix Project began accepting referrals in September 1999. By September 2001 a total of 23 children (from 19 families) had attended Matrix and 17 of these cases had been closed.


� The Changing Children's Services Fund was established as a catalyst for change and is intended to support integrated services and other new approaches for the most vulnerable children and young people. The Fund is a source of transitional funding to support local authorities, health boards and voluntary organisations in delivering better outcomes for the most vulnerable and deprived children through more effective and integrated service delivery. Following evaluation of Matrix, the Scottish Executive signalled its commitment to continue support of the initiative, through the Changing Children's Services Fund�, and to encourage roll out of programmes such as Matrix across Scotland.  www.scotland.gov.uk


� The role of early intervention and preventative work with children is one of a raft of wider youth and criminal justice intervention recommendations cited in a report by the Justice Oversight Commissioner.  The Commissioner,  Rt. Hon. the Lord Clyde, also noted the need for empirical evidence regarding the longer term benefits and impact of preventative interventions in achieving reduced levels of offending. (www.nio.gov.uk/criminal-justice) 





� Farrington, Loeber, and Kalb, (2001) 


� A CAPS programme worker has recently completed formal external training in facilitation and management of adult group work 


� GIS technology is a computer-based data collection, storage, and analysis tool that combines previously unrelated information into easily understood maps. The system can perform complicated analytical functions and then present the results visually as maps, tables or graphs, allowing decision-makers to virtually see the issues before them and then select the best course of action.
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				Total sessions available		Attended		Absent
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