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Today I will be discussing a critical incident in my youth work practices and Recommendation for future youth work practices. 
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For the purpose of this reflection I will be using Gibbs reflective cycle. 
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 One of my roles as a level 4 student was to shadow Thea who is a case worker at Choices. Thea has been with Choices for eight years, we met with a young person who was a 12year old male at his school who I have named Ben , he had been referred by a youth worker at his local youth club due to his loss of interest in the club the youth worker had gone outside club to speak to Ben and noticed he was with an older peer group who were smoking what seemed to be cannabis. Thea who regularly attends drop-in at the local club had decided to contact the school youth worker to enquire on how Ben was doing at school, the school-based youth worker had commented that they had noticed Ben had a very wide knowledge around substances for his age range and had started truanting regularly. Arrangements were made for Thea to go into school to speak with Ben.
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Ben has numerous Adverse Childhood Experience (ACES) ranging  from household substance misuse to an incarcerated biologic parent, Ben having numerous aces will have a negative affect on Ben’s adolescent transition (Felitti, Anda, Nordenberg , Edwards, Koss and Marks, 1998).
Thea met with Ben several times previous to this meet,  Ben had not shared any information around his substance misuse, however had mentioned that his peer group were a lot older than him.
Within the first few minutes of session Ben opened up that he had started smoking cannabis on the weekend with his friends regularly who range from ages 15 to 18. Ben also shared in his own words  ‘I go and met the dealers for them (friend group) as I am only 12 and will not get arrested if caught my friends said’. Thea kept talking to him, asking him things like, so you go on your own?, who do you meet then?, do you put any money in for the cannabis yourself?. Within ten minutes Thea had names and ages of all males involved, the name of the drug dealer and drop off points which were passed on to relevant sources.
During the session Ben also mention that his mother and stepdad were also cannabis users, and that they knew about his use. In Bens own words their response to him using cannabis was ‘what can we say when we smoke weed ourselves’. Thea passed this information on to Emma our line manager.  
Ben has now been moved to high risk which will enable him to be discuss in ‘The Risk Management and Transition’ meeting which is attended by:
· The Choices Team
· Dual diagnosis team from CAMHs
· Transition work from drug aid
· Youth offending
· Youth Services

[bookmark: _GoBack]According to Morris (2018) Multi-agency work  has a  critical role if individuals are to be provided with the range of support they may need in a timely manner. Multi-agency work  is about providing a holistic response to individuals with complex and multiple needs.
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Feelings , I used the respond not react technique (James, 2016) recommended to me at my last supervision meeting, I found this really helped me. I was shocked to hear that a young person of 12 had been smoking cannabis with parent’s knowledge and how he was being used in this way to carry drugs.
It was very educational observing Thea at work and at how quickly she obtained all the information she needed to help further support Ben. 
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Evaluation, I do not feel like I can say the session went well due to the  nature of information shared from Ben, however it went well in the sense that Ben opened up and trusted us to share this information.  Choices and other multi-agencies can now work together to support Ben.
Ben has now been moved to high risk so he will be discussed in the fortnightly multi agencies meeting and Also have weekly one to one session. Ingram and Harris  (2001) suggest that multi-agencies work is paramount to tailoring support for individual’s needs.
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Analysis, three youth workers who all knew Ben were able to come together and get Ben the support he needs.

Ben has so many theory’s working against him, 
· The fact he has regularly taken illegal substance before his 14th  birthday, statistics would say Ben will take illegal substances all the way through into his Adult hood.
· His Both parents misuse substance to addiction level would say with bandura learnt behaviour theory , Ben is more likely to do the same
· Ben has 10+ Aces which would say the same

However, Aces does say you just need 1 positive adult role model in your life to buffer out these affects and Ben does have three youth worker who have come together to educated and support him in any way they can .
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In Conclusion ,this session I just observed, only speaking to say who I was and goodbye. I do not feel like this was the time or place for me to do more than observe  however I do feel like I learnt a lot just observing Thea during and after session.
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For my personal growth
· Research County lines 
· Research ACES in more detail
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For Ben I would use the Naomie mode suggested by Ingram and Harris this would help plan what needs to be done to help , support , educate and guide Ben .

I would use this model to identified Ben needs , set aim on what we should work towards , my Objective so what small steps can be taken to achieve these aims , what methods should we use. Decide what indictors will show we are on course and then decide how we will evaluate these steps.

I would be looking at things like 


How can we get Ben re-engaged in Youth club?
How can we  reconnect ben with his old friends? 
How can we work with  Ben to drop or end his cannabis use? 
If Ben  decides not to stop or cut down on his use how can we educated and support him until he ready to make them changes.
Can we get Ben  to engaged in concern other work with choice for parent’s substance misuse?
How can we work with Ben  and the school to improve his attendance at school? 
Can we get Bens older friends to engage with Choice and also educate them?
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