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This essay will be based on a fictional offending client’s Asset Plus Model. The essay will consist of three parts: part one will be basic information on the client and a brief overview; the second part will be the client’s core record, which will express why the client has acted the way he has and interventions that can be used; part three will be the role of the advocate, and interventions which are in place for the client. Finally, there will be a conclusion.


Client’s Name:  Leonni Morgan (on birth certificate born female)
Now refers to Leon Morgan (as now identifies as male)
Gender: Male
Client’s Age: 17
Brief outline of Offence:
Anti-social behaviour offences which occurred whilst Leon was intoxicated. The latest incident was a dispute with gran, in which Leon broke a window after an argument.
Asset Plus:

Core Section 1
Personal information

Leon is a young transgender male who lives in sheltered youth accommodation after a family breakdown, he has grown up with involvement from social services due to both his parents being addicted to drugs and also involved in the criminal justice system. As a result, Leon lived with his gran until their relationship breakdown and he spent a brief period in foster care, before moving to a young person’s foyer. Leon suffers behavioural problems and mental health problems which stem from childhood trauma. Leon has been involved in the criminal justice system mainly for anti-social related behaviours, with his last offence resulting in a fine and curfew, however there is suspicion that Leon is drug dealing and involved in county lines. Leon is classed as a NEET as he’s not engaging in any employment or education at the current time.
Parent/carer details
Leon has a mother and father who are currently separated and are both known heroin users and shoplifters. This has caused Leon to be placed into the care of his gran from a young age. Leon’s gran, however, could not accept Leon wanting to transition from female to male, stating she was ashamed of him which upset Leon who dealt with the dispute by breaking her window. Leon was then asked to leave and placed in foster care where he would often go missing and break curfews. The Youth Offending Teams (YOTs) and Leon’s social worker decided it was in Leon’s best interest to live semi-independent living, where he would have his own flat, but staff would be available to monitor him and help with any concerns he may have.

Current and previous offending or anti-social behaviour

Leon is known to YOTs and has been involved in anti-social behaviour from a young age for minor incidents due to poor management of his ADHD, family triggers and his own drug and alcohol misuse. Leon breaking a window in his family home after a family dispute escalated, where he subsequently faced a fine after getting charged with vandalism and was also made subject to a curfew.
Risk of harm, serious risk of harm and risk to the young person
Leon is at high risk of harm and exploitation due to his vulnerabilities around his housing situation, his involvement with social services, his behavioural problems, and gender identity. Leon’s known triggers for escalated behaviours are poor management of emotions, and ADHD, also boredom leading Leon to buying drugs. Also, another trigger is when he is contacted by his family, which is usually for them to borrow money.


Record of contact with other services
At current Leon is working with Child and Adults Mental Health Services (CAMHS) to deal with gender identity concerns, which will get further referral at aged 18, alongside his depression and behavioural issues which stems from his family history. Leon also has a social worker, Maria, who he engages well with as he discloses information about his moods or whether his parents are in touch. Leon also lives in sheltered accommodation which is staffed 24 hours a day. Leon however does not engage well with the staff yet and feels like they treat him like a child, as they ‘check up on him constantly’. Leon also has advocacy support due to being a Looked After Child (LAC). Leon receives support from the YOTs, due to his anti-social behaviour.

Details of the young person’s personal circumstances

Leon currently resides in sheltered youth accommodation following a family breakdown regarding him transitioning genders, along with his family’s prior involvement with social services, Leon has his own social worker called Maria with whom he does share when he is feeling low. Leon does not engage well with staff at his accommodation, staff at the project have noticed Leon has started to wear a lot of designer clothes and owns more than one phone, which is why there are concerns over whether Leon is dealing drugs. Staff have also noted Leon started coming to the project with visitors that drove BMW style cars, raising safeguarding concerns to whether Leon is involved in county lines.
Summary of key actions from the intervention plan
Leon states he often gets bored in his accommodation which as a result leads to him taking drugs and engaging in risky behaviours. Leon expressed he once played women’s rugby before he transitioned which he enjoyed, but because he is unsure which gender he would play for now, he will look into local LGBTQ+ sporting teams to try to get himself back in to rugby. Leon needs to continue with support via CAMHS as this will be beneficial as they may review Leon’s ADHD medication, which he dislikes taking as he states it gives him acne. They will also offer counselling to deal with his childhood trauma, as well as support of his transitioning. Other known triggers for Leon include contact from his parents. He expressed he wants a relationship with them, but he feels they only get in touch just for money and he has been advised to enforce clear parental/child boundaries and refuse financial support to them. Staff at Leon’s accommodation are trying to educate him on budgeting, so he understands where his money goes. They are also educating him on exploitation to try and safeguard Leon. Leon is a very intelligent young person with much potential but is at risk of exploitation, hopefully through engaging in rugby and dealing with his childhood trauma, along with setting clear child/parental boundaries, this will increase Leon’s confidence making him less likely to engage in criminal activity and risky behaviours.
Core Section 2: Information gathering collects information to explain the young person’s situation or behaviour, including:
Personal, Family and Social Factors
Leon is a young transgender male, that faced neglect as a child and who has been diagnosed with behavioural problems along with mental health problems. Leon has a mother and father who are now separated, they are both known heroin users and shoplifters. The impact of Leon’s parents’ behaviour caused Leon to become reliant on care from other family members, and social services interventions to improve his circumstances (Fraser, McIntyre, Manby, 2008). Most of Leon’s behavioural problems stem from his childhood which is no fault of his own, through appropriate psychological support via the CAMHS, Leon should be able to rebuild his life effectively (NSPCC,2017). However, CAHMS would need to engage with other agencies to help address all of Leon’s problems and issues, otherwise solo intervention alone would not be effective (Ofsted, 2018; NSPCC, 2017). Leon’s increased exposure to Adverse Childhood Experiences (ACEs) is probably a contributor to his mental health and behavioural problems, along with his drug use and engagement in risky behaviours (Mersky, Topitzes, Reynolds, 2013). Experience of neglect in childhood is a known contributor to depression in adolescence, but also impacting mental health and emotional well-being beyond adolescence (Frodl,2017). Individuals with ADHD are vulnerable in social situations, often engaging in risky behaviour and struggle with regulating emotions, along with rejecting support or dependency from teachers, care givers or other adults (Chan et al. 2016).  Leon still talks to both his parents which can become a trigger for drug taking, however both of Leon’s parents have confusion in their parental role, relying on Leon to meet their needs, as well as borrowing money (Macfie, Brumariu, Lyons-Ruth, 2015; Mersky, Topitzes, Reynolds, 2013).Leon lived with his gran for most of his life, but their relationship broke down due to his gender transition as she worried this would impact Leon’s future around employment, relationships, and bearing children (Lev, Gottlieb, 2019). Being transgender also can cause confusion and stress due to a lack of sensitivity towards transgender issues, limited services, along with receiving limited support from family (Garofalo, et al., 2006).
Living arrangements and environmental factors
Leon lives in youth sheltered accommodation with staff on site 24/7. The purpose of Leon’s accommodation is to help him gain the skills needed to live independently through workshops run by staff, along with providing emotional support (Steen & MacKenzie, 2016). This kind of support will help Leon transition to adulthood, as many young care leavers do not achieve independence in adulthood until sometime after adolescence, highlighting the benefits of support (Arnett, 2000; Steen & MacKenzie, 2016). Although support is available to care leavers/vulnerable adolescents, it does not address all their complex and varied needs (Singer et al., 2013; Stott, 2013). As highlighted by Shook et al. (2011), in comparison to their peers, care leavers are more likely to abuse alcohol and drugs, along with a higher rate of imprisonment and delinquency, as well as requiring support from mental health services. Leon is also suspected to be involved in county lines and is known to be at a higher risk of exploitation as drug dealers are known to recruit vulnerable teenagers involved in care or homelessness, by grooming them with gifts or money (Stone, 2018). By educating adolescents on what exploitation and grooming is will help prevent them being taken advantage of (Barnitz, 2001). On Leon’s referral he was classed as NEET (Not Engaged in Education or Training). This term labels young people negatively highlighting what they are not; this label also focuses on their employment status, not on other issues they may be facing (Yates & Payne, 2007). Failure to acknowledge why young people may have difficulties with engaging in employment and education maybe due to lack of confidence, qualifications/skills, along with lack of experience. Some young people may also become disadvantaged financially if they come off benefits (BECOME, n.d). However, Leon’s lack of engagement in education or employment may be due to his poorly managed ADHD, as known traits individuals may possess are low self-esteem, difficulties in social interactions, along with educational and occupational barriers (Young, et al, 2011). Young et al (2011) also found that appropriate management of medication would improve impulsive behaviour, inattentiveness and mood which may lead to improvements in comorbid disorders such as depression and anxiety.

Resilience, goals and attitudes and opportunities

Leon would like to live independently, and this is not a concern as looked after children usually move out independently around the age of 16-18, which is earlier than those living at home who stay until their mid-twenties (Schofield & Simmonds, 2009). Leon currently lives in supported accommodation that has staff on site to support his emotional needs along with promoting independent living skills (Steen & MacKenzie, 2016). This will be positive for Leon in helping prepare him for adulthood as a key factor of homelessness in care leavers is a lack of tenancy management (Whalen 2015). Leon also shared that he wished to play rugby; but was uncertain which gender he would play for. This issue has also been considered by sporting bodies who have included policies to allow transitioned individuals to play for their new gender (Love, 2014). If Leon successfully engages in rugby this could help divert him from anti-social behaviour as sports-based interventions are a successful form of intervention (Chamberlain, 2013). Rugby is also a sport of Leon’s choice, with him picking an activity meaningful to him it should prevent Leon being disinterested (Andrew & Andrews, 2003). Effective support in Leon’s intervention is essential in promoting resilience (Refaeli, 2017). Client’s liaison with their practitioner is vital to improve the well‐being of LAC and care leavers (Leeson, 2010; Jobe & Gorin, 2013). Leon lacks parental support and advice he can rely on, so relies on himself for most aspects of his life (Sulimani-Aidan, 2017). By dealing with hardship, positively and using one’s own resources, this increases individual’s resilience in handling challenges effectively in the future (Dumont & Provost, 1999).
Core Section 3: Role of the Advocate
Firstly, to begin with the client’s information was attained using the Asset Plus framework. This integrated framework is effective as it identifies client multi-needs which should improve arrangements and planning for young people, as well as improve outcomes (Youth Justice Board, 2014). The Asset tool highlights areas of concern, which could escalate to offending behaviour, this will then allow the YOT practitioner to utilise an appropriate intervention for the young person (Fox & Arnull, 2013). The Asset can also highlight areas where the client faces social hardships which need addressing (Fox & Arnull, 2013). However, practitioners have reported an implication of using the Asset Plus in that it is time consuming gathering information (Picken et al, 2019). Nevertheless, assessments on a whole are required as an:
Assessment involves gathering and interpreting information in order to understand a person and their circumstances; the desirability and feasibility of change and the services and resources which are making necessary to affect it. It involves making judgements based on information.
(Middleton, 1997 cited in: Davies, 2008, p.5)
An assessment must take place to identify individual’s needs, so a successful intervention can be implemented to improve the individual’s outcomes (Pickford & Dugmore, 2012). The support needed to successfully support children and young people should be integrated and organized to subsidize their issues, whilst supporting the family structure too (Sloper, 2004). A single service would not be able to provide a successful intervention of the health, education and social needs of an individual to be met to a holistic approach (Golding, 2010). Individuals involved also need to gain the trust of the children and young people they are working with for them to feel confident with the support they receive (Golding, 2010). Allowing young people to have a one-to-one conversation, as well as being listened to will help the young person to exchange information, but also express their expectations and wishes (Sapin, 2013). This also ensures, the child is regarded as an individual who holds rights and not just a passive recipient, giving the child opportunity to engage in all stages of decision making (Reading et al, 2009). Following children’s rights and in line with Article 12 of United Nations Convention on the Rights of the Child (UNCRC), The right of the child to be heard, viewing children as competent of expressing their wishes and to have them acted upon if possible, in line with their age and maturity (Reading et al, 2009).
However, Leon’s entitlement to an advocate, it appears in general there is no legal duty to provide children and adolescents in custody with an independent advocate (Rights 4 Children, 2021). However, as Leon is involved with social services due to his age and housing circumstances the local authority has a duty to provide Leon with an advocate as required by the Social Services and Well-being (Wales) Act 2014, Section 181. This promotion of participation are also key features of the UNCRC, as they constitute of all human-rights approaches (Reading et al,2009). 
An advocate will be beneficial to Leon as their independent to other statuary or third sector organisations so are free from outside influences or constraints (Nation development team of Inclusion, 2018). Where in contrast to advocates, social workers take a collaborative approach, working with other practitioners, focusing on the child’s best interests, instead of the child’s preferences (Barnes, 2007). Making advocacy support beneficial to Leon as other services he is working with, may have systemic barriers and limitations within their organisation, advocacy will make sure he is an active participant within his plan along with receiving fair treatment (Christopher, 2005). However, as Leon works with many services, he has confusion about the role of the advocate as he fails to acknowledge the difference of advocacy workers and social workers (Barnes,2007). In addition, if advocates follow the Advocacy charter and educate Leon on what they can and cannot do for Leon this should clear up any confusion on roles he may hold (NDTI,2018). Like most adolescents with advocacy support Leon required support around accommodation and benefits as he is attempting to live independent (Barnes,2007).
Leon’s unstable childhood has caused many issues for him and where most of his behaviours and mental health issues stem from. Making Leon have multiple adverse childhood experiences (ACEs), causes many issues for Leon as it negatively impacts all aspects of his life such as social, health and well-being outcomes (Mersky, Topitzes, Reynolds, 2013). However, in the absence of parental figures, support is essential to guide and educate on youth rights, health and education, the key purpose of an individualized approach, is to empower the young person through advocacy (Dryfoos,1996). Leon’s mental health needs to be approached by all agencies he works with, it is not just the responsibility of CAMHS (The Department of Health ,1997). As it can be seen, a multi-agency team is required to change multiple issues in a young person’s social environment (Dryfoos, 1996).
As all professionals Leon works with should have some sort of insight to children's mental health problem (Salmon,2004). Which also falls within the Government recommendations of Every child matters (DfES, 2003) noting that children's mental health is the concern of all individuals, agencies and services working with the young person or child. Multi agency should always be delegated when working with marginalised children such as young offenders in custody, those with mental health problems and substance misusers ((Bullock, Little, & Milham, 1998; Kurtz, Thornes, & Bailey, 1997; Christian & Gilvarry, 1999). As multi agency working is essential to improve outcomes for older children to address their multi-layered problems and risks, and that failure to do so would be unlikely to improve outcomes (Ofsted, 2018).

All but one of Leon’s offences have been antisocial behaviour. This may be due to the social influence of Leon’s parents’ behaviours in early childhood, likely to impact his self-regulation skills and cause of problematic behaviour (Calkins & Keane,2009).  Leon’s incident in his grans house escalated from an argument, instead of educating his gran Leon became aggressive, Leon may lack the ability to regulate his emotions appropriately, which could also be linked to his early family memories (Brown,2004). Leon also receives support from the youth offending team aiming to prevent further criminal behaviour, YOT are multi-disciplinary to meet all the needs of the child (Smith, 2017). Each young person involved in the criminal justice system is assessed by YOTS to assess the risk they may hold to their family members or in the community, offering restorative practices suitable to the individual (Smith,2017). Leon was given a fine and curfew as most of his offences have been minor, but by giving these forms of punishments show criminal behaviour is not acceptable, but this in line with effective support can lead to reform (Grayling,2012).
Leon has also expressed being bored has led to him taking drugs and engaging in risky behaviours. Along with previously holding an interest in rugby, which engagement in would hold many positive benefits for Leon, as sports-based intervention is now a positive form of rehabilitation used, encouraging young people to make positive changes by introducing to community-based programmes could potentially divert young people from engaging in anti-social behaviour (Chamberlain,2013). International evidence suggest that sports and physical activities engagement is being utilised to re-engage adolescents into education and back into society (Sandford, Armour and Duncombe 2006). However, activities need to be person-centred to be successful in improving anti-social behaviour and criminal behaviour (Andrew & Andrews,2003). Leon’s employment status may improve as other aspects of his life improve; evidence suggest that unemployed school-leavers mental health remains stable but would improve with engagement in employment (Schaufeli, 1988). Engaging in employment currently may be an issue as a majority of employers feel employing an individual with a serious mental health problem will impact them financially as they will need time off to address their issues (Evans & Repper,2001). This risk could be reduced by assessing the work environment to decrease the probability of employment contributing to mental health deterioration (Evans & Repper,2001). Individuals with mental health and behavioural problems have many misperceptions and biases regarding their capabilities and needs, which are either the presumption they should not work or considered unfit for work (Evans & Repper,2001). Leon’s mental health and behavioural issues intersect causing him a barrier to employment (The Department for Work and Pensions and Department for Employment and Skills ,2007). Leon requires support at an individual level and will need consistency to move forward (Dryfoos,1996).

Leon is currently living in sheltered accommodation which should be beneficial as care leavers may require intensive support to transition to adulthood (Stirling, 2018). There are staff on site within his accommodation to support Leon with the skills needed to live independently and provide emotional support (Steen & MacKenzie,2016). This will be positive for Leon as the leading cause of homelessness in care leavers is tenancy failure along with lack of experience in managing a tenancy (Whalen 2015).
Leon’s rent is then covered via Social services as he’s classed as a 'relevant child' in the Children (Leaving Care) Act (2000), he does not require support with housing benefit or universal credit as of yet.  On turning 18 Leon will need support around budgeting as currently he receives money through social services every other week, however he does not budget and relies on food banks and spends money on drugs.  This is often the case with care leavers as they have no experience of bills and little education on financial responsibilities often leaving the young person in debt (Become, n.d).

Concluding on Leon Morgan’s case via asset plus. The Asset tool was effective as it gave services that work with the client an insight into all aspects of the young person’s life, which could be triggers for offending behaviour and help form an appropriate intervention plan (Fox & Arnull,2013). Through the asset plus model it indicated areas where the client needed support, which is essential in implementing an intervention plan as they can gain an insight into an individual’s barriers, to allow the design of a successful intervention (Pickford & Dugmore, 2012). Advocacy support was important for Leon as he works with various agencies who all have different agendas, advocacy will make sure he is an active participant and has a choice in what interventions would be suitable for him (Christopher, 2005).  They are also independent to other services he works with and are person led (Nation development team of Inclusion, 2018). Leon will want his advocate to provide him with more support when he turns 18 as he wants to live independently, so will require support around housing and benefits (Barnes,2007). A multi-agency approach is required to improve outcomes in various areas for young people, these professionals must also be educated on children’s mental health to be able to improve it (Salmon,2004; Dryfoos, 1996). Evidence suggested most of Leon’s behavioural and mental health problems are a result of his troubled childhood, however (CAMHS) can support Leon with counselling and support to deal with these emotions (NSPCC,2017). Failure to achieve a successful multi agency approach would be unlikely to improve Leon’s circumstances as he has various barriers to address, which would not get addressed by CAMHS alone (Ofsted, 2018; Nspcc,2017).
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