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Journal 1 – Reparation skills project.	
At the placement we have put together an application for a small grant to deliver vocational based workshops that provide employability skills and transferable skills to young people (NOSYW26). The idea is to get them to participate in something they have an interest in to give them beneficial skills while completing their reparation hours (NOSYW03). The plan is to complete vocational based work that can be delivered to integrate ASDAN and John Muir awards into them. The thought is to use youth work values and ownership over what they do while being “educative, expressive, inclusive, participative and empowering” (PYOG, 2013). This is many ways is a way to create positive experiences and used as a tool to engage with the young people to deal with underlying issues whether it emotional/communication/substance misuse etc.
The idea raised through integration of the enhanced case management (Mathews, 2015) ethos of taking youth work models that voluntary participation, educative character and informal educational forms creates opportunities as explained in the Albemarle Report discussing uses “association, training and challenge” (Smith, 2001). 
A focus on young people linking the reparation hours to complete qualification for the skills that they pick up while doing them. This in theory looks like a way to develop life skills that the young people have interest in (NOSYW18) but in fact is so much more. By having the interest in the activity young people are more likely to engage in with the additional support and mentoring that is provided throughout the process (NOSYW01). The critical area that I would like to look at is the fine line between statutory intervention and youth work lead approaches with in the youth justice setting.

Interventions issues
The line is a difficult one to manage at times as a youth worker. The ownership of the young people’s voice when working on reparation hours provides an opportunity to be participative and active involvement (NOS-LSI YW00), but there is also the underlying possibility of the enforcing hand of the youth justice team. 
These young people have struggled at times to manage to be able to have the ability to show life skills and be able to manage where patience and consistency have prevailed in creating a relationship. This is difficult at times as young people struggle to engage well at first as relationship and confidence in the worker needs to be made prior to engaging and they can show challenging behaviour at first to see where they stand. This is of course common in young adults as they are coming of age and attempting to challenge boundaries, it is the awareness of the difference between teenage behaviour or underlying learning difficulties, anxiety issues, speech and language issues or further needs that are causing issues with accessing provision. These all cause issues with referral orders and should be discussed during report writing during the assessment stage and should consider all areas of the young person’s life, needs and hear their voice taking in line with the UNCRC’s article 13 “allowing child must be free to express their thoughts and opinions and to access all kinds of information” (UNCRC, 1989). This should there for give a better picture of achievable goals if the young person is functioning at a level where they are able to give their views. 
This however is not always the case and sometimes are not able to speak about the incident, families or wider situation at first encounters. The reasons for this might well link into the theory that discussed by Maslow’s “hierarchy of needs” (Mathews, 2015) with the young people that are attending not having the basic needs met to be able to commit to the simplest of tasks as the chaotic lifestyles they lead. Attempts have been made to pre plan and link in relevant emotional and life skills work into interventions to ensure where possible and where needed sign posting to additional services are made (NOS YW28). 
The implementation of this approach should look at making the opportunity to learn through positive engagement be a more realistic with the young people being in a place where they are ready to learn. A brilliant example of this is shown by “paper tigers” (https://kpjrfilms.co/paper-tigers/, 2017) implemented by Lincoln high School where they relate to the young people having to be in the right place to learn.
Method of intervention  
Generally when working with young people there has been a tendency to link in later in the morning planning house visits for 11 am in line with Dunn and Dunn’s theory to work with young people at their “period of peak efficiency and understanding” (Callan, 1998) onwards so that young people can wake up and be ready for any intervention. A few ways of doing this are to send a letter, phone parents or guardian to remind, phone young person to remind, set achievable goals through planning, offer tea and toast to ensure young people have plenty of time to prepare their mind set.
Ethical issues
We must remember that as a provision we are in place to ensure that court conditions are met and the young people that we work with are open to us because they have broken the law. The view by society and the victims that they have lied in their wake would not take a view of leniency when considering appropriate interventions. This is an area as a youth worker working in a team full of different professionals must consider how much work can be done with young people in line with the ”voluntary intervention ethos” (PYOG, 2013, p. 4). With a holistic approach towards provision it is important that support is in place to promote positive interaction there must be a consideration of these conditions taken in intervention success.



Summary of recommendations 
Looking forward at ways that I can be more proactive in ensuring the provision that is offered is positive and meaningful necessity to continue to use reflective practise to ensure that we are setting the young people achievable goals. This in the first instance is ensuring consistency, structure and pre awareness of setting. This can be achieved by sending letters out before interventions, ringing and calling when possible to remind and provide tea and toast on arrival to ensure the young people are in the right frame of mind to work. This continued to be delivered in a youth work lead approach to promote positive experiences and with success the ethical issue of conforming to conditions set by the court will be achieved. 
For more information on the project please see appendix 1.
Journal 2 – LE
Introduction
LE witness the death of his father at a young age and has a rocky relationship with his mother but has a supportive wider family. After a spell living with his cousin and her boyfriend he was asked to leave after SPICE packets were found under his bed. Since then LE’s situation has deteriorated he says that he has an addiction to Spice and spends large amounts of time with his peer group. After break downs at supported accommodation due to the after effect of taking this drug he spent a stint sleeping in a tent and is currently sharing a two bedroom flat with RC. This is supported by once a week visits and not monitored 24/7.
The specific point that I am going to look at relates to LE deciding not to engage with sessions that I had planned for him after an 8 month spell of interventions. I had been running joint sessions with LE and RC as they are friends and support each other a lot in difficult situations such that they get themselves into with housing, sharing food, money and anything that they have to hand. This system creates it even more difficult to look at working with them as individuals at target setting as the individual cases are both complex and needs time to pick apart the serious issues that they both have. From an intervention front though it is better to have them both engaging than neither of them turn up.
Peer led turmoil
I believe this reason of interlinked support structures has escalated to lead LE into a difficult situation. Since having the joint tenancy with RC he has being supporting a number of other young people at the flat including SS (recently opened to YJT), RD (open to probation), CJ (LAC – open to social services. 
They are seen to be using the flat as their base but not as there fixed address or in the case of some are ‘sofa surfing’. Due to this set up Levi does not seem to be able to concentrate on goals that are being set in sessions and his live is becoming more and more chaotic. A decision was made to only make joint visits to the address safeguarding
The deterioration of the house has become evident over the past weeks with drug paraphernalia all over the house and lack of cleanliness and house hold products at the property. This life style and support structure worked for the boys for a while as they requested a barrage of emergency food parcels each and seemed to be thriving. This must have been giving them more disposable income and might have been enabling their combined drug use although this did not last. The difficulty is with services being in contact in relation to services provided to the household a reduce amount of resources was being delivered to the young people at the address. Although a large amount of staff where still trying to support the boys they only wanted to engage with us apart on their terms. With each visit there seemed to be a variety of callers at the address and increasing concern was made about the nature of the callers. It seemed that there was evidence to suspect that the boys where dealing from the address. This may have been the reasons for LE not engaging with services away from the property. The multitude of reasons and decisions that ended up in LE being in this situation relate back in my view to his past and the traumatic events that happened to him as a child. This seems not have being dealt with properly and the snow ball effect began. A multitude of offences lead to him be taken into custody where he had an extreme amount of structure but when released he did stay on track for a while where he felt that he was. 
Pier groups and addiction are a difficult combination and the need to support each other is a fair reason but is there a need to take a further role as a society and a local authority to attempt or offer of drug rehabilitation and housing for each young person at the address? Is there also a need for additional support in relation to role models and positive experiences? The difficulty that many young people engaging with the service do not have a family network that is accessible and able to support. This is where role models and positive relationships would make a massive impact. This is summed up ideally by Rudyard Kipling where he summarised the importance of mentoring by saying “No printed word, nor spoken plea can teach young minds what they should be. Not all the books on all the shelves – but what the teachers are themselves” (Kipling, 2004). The difficulty in attempting to provide these experiences to the boys is that as they have turned the age of 18 they look at by society as adults but the trauma and life circumstances that they have found themselves homeless and others at risk of being homeless.
 Multi agency approach
It is apparent that housing options have been given time and again when they are eligible but given the needs of the young people, is there a way to manage their drug taking and offer them achievable goals that they can see as achievable. This to an extent is something that is supported with a number of dedicated support services attempting to engage with them including post 16 outreach team, housing support services, iechyd dda, CAHMS, Choices and so on (NOS-YW04.
The difficulty is that when young people are involved with crime and drugs a stigma is linked to the offender that he or she might not be aware of which leaves them in a predicament where normal progression routes are not viable options. This leaves them in a snow ball effect where their drug use increases and they steal to feed the habits as alternative options of college or employment are taken away as the skill base and trust to progress is not at an appropriate stage. 
Self-medication 
It therefore stands to reason that prevention rather than cure is the best policy. The difficulty with this is that the lack of active policing is also a difficulty due to austerity as with continuing cuts to staffing as stated in the guardian with a decrease of “up to 3,000 police officers in London” (Travis, 2017) . With this being an image of policing across the UK it leave the young people fall into further turmoil and from this we see in this example numerous logs by colleagues related to the possibility of the young people dealing with no immediate intervention by services. Where I realise these boys are not the reason that spice is available on a large scale they seem to be facilitating the use of the drugs in the town to sustain unhealthy habits in their own lives. 
The difficulty is that it is ready and available and all his peers take it have influences LE to the extent of his and his family’s relationship breaking down. He has spoken about drug rehabilitation but is stuck in a situation where he is surrounded by the drug. Services are available for him at a community level but if he does not engage with these and is unlikely to get the opportunity of residential rehab unless it is self-funded. Generally “In order to qualify for NHS funding at a residential rehab clinic you may have to show that you have explored local community-based treatment options first” (Castle Craig Hospital, 2016). 
This is no surprise as the amount of young people who have access to this drug are massive and. Recent data has found that secondary school children in England are “now more likely to have tried drugs than cigarettes” (Gayle, 2017) . The statistics from NHS Digital, found 24% of 11-15-year-olds saying they had tried recreational drugs at least once in their lives. 
When we look at the reasons behind this and the amount that young people have access to recreational drugs and how some of them self-medicate, due to issues in their life leave some areas to be considered in how as a society we look to support these high risk young people so that they are able to access support.
While I see that each person has a choice and that the boys take the drugs on their own accord, they do not have the skills to beat the addiction even though they state that they wish to take less. While there are services in place to support these young people such as families first to “provide family with help” (WAG, 2017) there are the more vulnerable young people who do not or do not have the skills or support to work with support services to achieve their ambition in line with the ‘five pillars’ (PYOG, 2013, p. 6). 
Recommendations
Where these services can provide harm reduction at an earlier stage this should be implemented to deal with underlying issues as discussed in ‘Adverse Childhoods Experience’s’ (Public Health Wales, 2017) policy. There are services targeting younger children and their families such as flying start and this is an area where as a society we should be working together to provide networks of positive role models with both males and females so that culture returns to a ‘constructive state’ in line with the wider ambition in line with the ‘Well-being of Future Generations (Wales) Act 2015’.
Reflective journals – RC
Introduction
RC is known to have used Spice and on a daily basis for the last 4 months and has been kicked out of numerous housing accommodations including supported lodgings, a flat with call in support and currently is being evicted from a flat that is being used by his friends group as a drop in. RC has moved back into his mum’s house where previously he was asked to leave due to substance misuse issues. RC is due to do reparation hours with me where previously he has been unable to function above having emotional support one to one sessions.
Following RC being asked to leave and attend housing options and was offered a bed at the Wallich based around the corner from the family home. The difficulty with this was that he would know be living with the young people that he had been asked to leave home over. He, in fact moved in to an accommodation where the drugs that he had been caught with where common place with the use of it linked in with the day to day lives of the young people living in the block. This compounded the negative impact on RC’s life. It became more chaotic and from weekend drug use a drug binge followed. RC was under the influence at most visits and he did as little engagement as possible still expecting to be able to continue with the plan of attending college to study carpentry. The critical moment that I would like to discuss is the moment where he decided to stop taking these legal highs and cannabis.
Critical reflection
RC disclosed this to me while we are at the end of a session and discussing how glad I was to see that he had moved back in with his mum and the fact that he was in a better place and was clean, this engagement showed that we had developed a “relationship of trust” (PYOG, 2013, p. 7) (NOS-YW03). He continued to discuss the reasons behind the change in life style and the motivation to attempt to stay clean and continued to talk about a particular occasion where he had taken a concoction of substances where he has had thoughts of stabbing his friend and then of hurting himself with a knife. 
He showed concerns for his own wellbeing and showed further thought for others in linking in concerns for his girlfriend and family. This for me was a massive relief as RC had been abusing his body to the extent that he had lost massive amounts of weight and was struggling to control bodily functions.
When RC was asked what was pushing him to do this he explained that his relationship with his girlfriend had spurred him in the first instance to go to his parents and ask again for support (NOSYW02). RC had left three previous accommodation providers under a cloud and had left himself in a position where he would be homeless in the near future. The fact that he had the family support structure to take him back in and to keep him clean for the amount of time was a massive contributor in the ability to pull himself out of the substance abuse culture that he was amerced in.
Recommendations
The reality of being aware of what could have happened had RC acted on his thoughts where enough to scare RC into looking for a way out as he realised that he had something to live for. It was interesting to work with RC in the weeks after as he spoke about the health issues that he had while taking the drugs. 
The strength of the addiction came before other basic needs such as food, hygiene, and clothing and in this case why the accommodation had broken down on so many occasions as explained by ‘Maslow hierarchy of needs’ (Cherry, 2016, p. no page). 
The change in RC was significant and he had a new lease of life and was happy and putting weight on, eating and holding down conversations. The realisation that this boy could return to a place where he was ready to grow was evident and the support from family and support services had being there for when RC was ready to take it. Therefore support was given to “enable him to develop holistically, working with him to facilitate his personal, social and educational development” (ETS/YMCA, 2012, p. 2).
From this plans and can be put in place to integrate the 5 pillars in to achievable interventions that with RC to promote personal development and aim at achieving a state of wellbeing so RC drifts away from his past behaviours towards more constructive pathways. 



JG - Introduction
This young man is living in supported accommodation where he has a close friend’s network. He is from a looked after background and is a care leaver. He has several convictions to his name which include criminal damage, possession of a controlled drug and theft.  He is currently 17 years old and has not attended any form of further education or employment and did not engage with secondary school or the pupil referral unit that he was referred to Unit at the age of 14. 
In his opinion this is due to him not wanting to do School work and School staff trying to make him “do stuff he didn’t like doing”. He does think that the fact that he has ADHD has not helped his education progression.
Currently he is managing his drug use better than he has done in the past but admits to have taken a varied range of drugs including Valium, legal highs, cannabis and MDMA. He has been on a mixture of legal highs over the past few months on a daily basis. This is something that seems to be controlling his day to day life with him needing to smoke some to be able to function. 
He is engaging with substance misuse workers in brief interventions and agrees that he needs to try and cut down his drug use and is actively try to do this. When JG is asked where he wants to be in the future he speaks about moving out of supported accommodation and looking to find a flat of his own when he is able to manage a full time job. He has ambition to find work and sees himself doing an active hands on job. 
JG finds it very difficult to engage and is at a stage where he is trying to take time to speak to professionals. He manages to speak to support workers for between 5 and 10 minutes. He has a low numeracy and literacy level and has very poor communication skills with him getting frustrated if there are things that he can’t get a cross, or where he doesn’t understand the words people are using.
The critical incident that has happened recently with this young man is when he was due to attend a bureau meeting. He did not attend and the police officer linked with the team phoned him to try and work with him to meet up. The boy gave the police officer a large amount of verbal abuse over the phone which resulted in him being sent back to court to be re-sentenced. 
Critical reflection
The question for me is how this could have been handled so that the young person would not have ended up being sent back to court. This is something that has built up through decisions made by him, supporting services, family and other stakeholders that relate back to prevention interventions, social services intervention and contributing Adverse Childhood Experiences. 
Understandably these contributing factors are something that as a service we cannot deal with at this stage but the interventions we put in place can be moulded to take these into account. If the support services look at his offending history it relates back to his obvious disengagement with education through an unstable fostering arrangement. This is then compounded by an influx of minor offence focused work. Letters by professional sent to JG that he couldn’t read led to him not acting or responding to them. Taking this into consideration as well as including his substance misuse issue lead to him not complying with statutory services.
 As a service we have a number of different professionals such as social workers, probation workers, health workers, police officers and youth support workers and they all have a participation strategy to follow where in the standards it states that “young people’s voices are to heard and respected” (Youth Justice board, 2017) . If we all looked at the holistic approach when working with JG case possibly we would take a more sympathetic view on JG’s non-compliance and not expect him to take judgement and orders over the phone off somebody he doesn’t know when he might be not in the state to remember or even hold a structured conversation.  As “they may have problems communicating” (Youth Justice board, 2017) it is essential that as a service we look to support this through service priorities.
The difficulty with these different services working together is that different life experiences create varied views on society and the role we play as professionals with in it. An example of this is when the police officer deals with young people he encounters then when they are in their worst state. This is always the case and therefore the officer builds up a view of the young people in a bad light. This is also the case for the young people as they only see the police officer as being an enforcers of the law and the bearer of bad news with no positive relationship experiences with high risk young people.
The life on JG has brought numerous challenges from housing to education compounded by him having ADHD traits. He shows low attention spans and easily distracted while in conversation, other contributing factors to this are the substance misuse and the ‘come downs’ that he has from this. The mood changes are dependent on when and how much he has taken drugs and to what strength the mixture of legal highs he takes are.
Recommendations
JG is engaging with substance misuse workers, youth worker, housing support officer, in small doses and has a volatile relationship with many of them as well as other figures of authority. He has ambitions to own his own flat out of supported accommodation and hold down a full time job of a vocational nature. From speaking to the Police officer who sits on the panel has showed concern over the professional nature of the housing officer based in the accommodation who did not pass on information to the boy or give support him to attend as promised. Although this may be due to JG not engaging with staff.
From the information given and an overview of his case it is plain to see that JG is dealing with a range of issues that are holding him in a constant state of stress. He has developed coping mechanisms that seem to be working against his best interests in relation to conforming to procedure and developing his employability skills. 
As a service the most appropriate way to solve this to use the Enhanced Case Management (See attached Trauma recovery pyramid) approach to look at JG life and major traumatic events and look at triggers that he has. Part of this approach would involve numeracy, literacy and communication skills development to ensure the language that is used with JG through this process. This would give a good start into understanding his needs and develop an action plan from this.
In the first instance speech, language and communication skills development would be a productive way to support JG. Consideration must also be given to the participation strategy and to promote engagement in the first instance will be enhanced by taking on a youth work approach to advocate JG views and needs (NOSYW15).  
CJ- Housing issues
Introduction
This critical incident is linked to several young people that are open to the youth justice team and linked in to numerous issues that have affected the situation. It relates to a young person who is open to the service and open to social services. CJ has been working with professionals for years and first had involvement with the youth justice team as he was one of three young people who was linked to burning down a church in the centre of Llanelli when he 15. He is now 17 and on a full care order. He is constantly moving back and forth to London and has numerous links with services who he contacts on his terms. The contact that I have had with him to date is linked to him being friendly with numerous other young people who have been open to the service. He has lived a similar live style to many of them as well. Sleeping on sofas and taking legal highs on a daily basis he has a chaotic life. He had being living with RC and LE in till they took themselves out of the flat in a bid to stop taking drugs. It worked for one but the other is in a similar situation as CJ where he has exhausted his friends group and options are limited. 
This for me was the critical incident that I was not present for but in fact most probably happened over a number of months step by step. CJ was offered another emergency accommodation in the Wallich and moved in to the emergency bed under duress. He was friends with JG and KP who at one stage were together all day, every day who also lived in the same accommodation. To my surprise both boys were hiding from CJ. Not answering the door to him and going out of there was to not see him. This for me was interesting as they had been such a close relationship previously.
Critical reflection
It seemed that CJ’s learnt behaviour and way that he deals with his problems through years of living as a looked after child and open to social services has given him underlying issues that he has not dealt with. Where previously the boys had supported one another with housing and food this change could be a change in path for them all. 
JG and KP have significant issues of their own and have been involved with the youth justice team but seem to be working with support staff to attempt to better their circumstances and work to improve their own opportunities. Although it is very likely that they will not always achieve their goals and will ‘fall off the waggon’ they are making positive steps and are making an effort to improve with the help of multi-agency involvement. 
The concern for me is with a split in the group it is evident that certain young people are attempting to distance themselves from the core group. This leave a smaller group who become more vulnerable due to their own behaviour and attitude to services in authority who are attempting to support these young people. 
This, as well as the reduction in services due to the age increases the chances of them becoming homeless and caught in a trap where they have little option but to be involved in criminal activity as they don’t have the skills to manage their behaviours, drug use or how they pay for the habits in which they develop through the life style. This seems to be a significant issue across the country as a whole as for example, people sleeping rough in Cardiff say they have been threatened with knives and "feel like rats" (Cardiff Homelessness, 2018) as the number of people living on the streets increases. 
Speaking to BBC Wales' Wales Live programme, Anthony said he had been threatened with a knife three times in recent weeks and things were "getting worse". The question for me is that with CJ having several a traumatic childhood and experiencing “traumatic events growing up, such as suffering child maltreatment or living in a household affected by domestic violence, substance misuse or mental illness” (Public Health Wales, 2017, p. no page). How do you break the cycle from happening again? 
Recommendations
The answer that is evident in the process is to provide support services through early intervention, whether it’s through social services involvement or on a more wide scale support service such as flying start that “provides intensive support and early intervention services to 0-3 year old children and their families who live in areas of poverty and disadvantage” (CCC, 2017, p. no page). This is a good way of providing support but is a lottery and can leave young people who need the support not accessing it due to where they live and dependant with if parents engage with services. 
The difficulty is that without recognising the issue of homelessness and the escalation of issues relating to drug use and the underlying reasons for it through ACE’s including parenting, education system, employment, social integration, support networks it is difficult to see a way that we can break a cycle. 
Therefore the justification of a tolerant community based order is common place not for the welfare of the community or the young person but to limit cost and limit support needed. Consideration needs to be taken on the best way to combat the underlying issues that cause the behaviour of the cases that end up on the margins of society. Having support network such as family and friends are good when they have positive impacts on the behaviour of the cases but they again then have a knock on effect on the general mental wellbeing of the further family and society.
With older children a team around the family approach is delivered with services working together with a designated key worker who’s responsible for the case and action plans. A way of being able to support the younger children and if any form of approach could be considered to improve the support given it would be to introduce the Team Around the Family approach to primary Schools with a similar structure to secondary school with Vulnerable Assessment Profile (VAP) meeting set up across Carmarthenshire to ensure where support is needed it is offered. This would allow ACE’s to be addressed sooner and where possible support structures be put in to the family network to support families to support themselves. A similar process is taken in secondary school with in the county in line with the “Youth Engagement and Progression framework guidelines” (WAG, 2015, p. no page). 
WF – SALC issues
This case is a boy who is open to the service due a number of violent outbursts where he has shown aggressive behaviour towards staff, family and first offences relate to when WF was involved in an altercation where he was arrested from the officer based in the YJT following an incident outside the office where he assaulted another young person. He is 16 and is still of statutory school age and is currently enrolled in Carmarthenshire teaching and learning centre. Since his involvement with the youth justice team he has worked with a number of young people who all have attempted to work with WF on a young person centred approach and look at way to engage him using his interests. His engagement linked in with discussions about his family and friends and looked at the current situation that he was in. 
Schooling has been an issue since WF first attended primary with him showing violent outburst. He changed primary School and finally attended a special school where he managed to leave after a year and reintegrate in to mainstream. This did not last and he ended up leaving School in year 9 where he was supposed to attend the CSTLC. This has not been successful either where he has also shown violent behaviour towards staff which has disrupted relationships and caused a break down in relations between the centre and WF and his family. An education psychologist was commissioned to write a report on WF cognitive ability and from this assess the age of which he was working at although again he refused to engage in this and did not turn up to numerous appointments. 
WF did however undergo an identical assessment as part of his court requirements following his latest intervention which lead to him having the assessment results of a cognitive age of an 8 year old. The critical incident that I will look at is when WF was told about the results of this cognitive assessment how he reacted and how the situation was handled and how as a service we should look to support him with further education options and firstly as an emotional support provision.
Critical reflection
Due to WF being on a statutory case and showing aggression towards his in child girlfriend and his mother he was a quite serious case. Engagement was difficult and through the way we tried to engage with him not many were successful. He chose not to work with some workers and only engaged with two out of the 5 that tried to link in with the joint visits that were set up as part of his support requirements do to his aggressive behaviour.
He engaged with litter picking and after numerous attempts at working with different types of intervention he finally started engaging. This was once a relationship was first established through persistence and trial and error of how best to work towards achievable goals. 
This was done by looking at alternative methods to link in with him. Lego one to one sessions and card games but two of the more early years approaches used with him to engage him in meaningful conversation and a way to have built trust and meaningful relationship with him to enable the possibility of accessing some sort of education.
Following a total disengagement with education know through persistence in engagement and enrolment on the pilot enhanced case management, a team around the family approach has been taken to the next level with WF. A life events plan has been developed with a multi-agency meeting looking at the way we all engage with him to promote a positive reinforcement experience when working with staff at a level that he is able to work to. This has led to him agreeing to engage in cooking classes in a few weeks’ time. This therefore raises the questions of will be the be safe in that environment, and what is the best way to engage him in the process and to push an emphasis on WF taking the role of the chef on to an extent where he is learning.
As WF is working at a cognitive level of an 8 year old it is only fair that we consider his education at that level and this is where ELKLAN speech and language training will be very beneficial. This is awareness of methods that are used to develop 5-11 year olds education by engaging and developing communication skills through aids. This is something that we are looking to promote so that a visual aid plans can be developed to support a cooking timetable. This will allow cooking processes to be shown through both oral instruction and picture plans to give WF a step by step process of cooking methods to support his learning.  
Recommendations
This hopefully will give him positive experiences of education and support his transition through adolescence and as stated in positive youth justice “even the most disadvantaged young person can develop positively when connected to the right mix of opportunities, supports, positive roles, and relationships” (Butts, et al., 2010). This support will go towards reaching this that target of feeling empowered and in a place where he finds something that he enjoys. Harnessing this feeling of achievement and accomplishment hopefully will give him the positive experiences that will develop his thoughts around education and support us to set yet further advanced education plans to develop both his life skills and basic skills ready for later life.  

Condom Club – Journal 
Introduction
In recent months during placement I have witnessed a number of young people who have become parents while working with the service who are not equipped to support a dependant. Given that my back ground has been in college based setting where a weekly ‘condom club’ was held for sexual relationship advice and guidance, I was surprised to see that within the service we did not have the ability to provide contraception to young people without taking them to a health centre. 
This, for me was the realisation that as a service we did not offer a viable option for young people to use that was easily accessible. In previous roles the ability to access condoms and relationship advice was advertised throughout and used for a variety of different reasons including advice, sign posting, and support and if needed the option to have a form of contraception given to young people in the hope to prevent unplanned pregnancy and transferring sexually transmitted diseases.
Critical reflection
This, first of all is something that as a service I presumed would be available through the service we deliver with our health workers. This presumption coming from the availability of relationship and sexual health education and advice in partnership working of some posts with in the service. This was in the form of sexual health drop in clinics, PSE sessions, and STI information and based on a two way discussion about use, legal boundaries and health of the young people attending these sessions in a confidential environment. Additionally to this as we deliver the STAR programme and work with a range of vulnerable and at risk young people who don’t always have the skills to be able to access the other routes of obtaining support. 
Before we look at delivering this as a service we should look at the local counties are working with in regards to sexual health and the service that they deliver and look at partner agencies and see what is available and accessible through the current bodies.
Through research it has become apparent that the Welsh Government requested that the all Wales Sexual Health Network develop the All Wales C-Card. This in theory should run through the whole of Wales and is available within neighbouring Pembrokeshire and Ceredigion. This provides “confidential sexual health service for young people (<25 years old), that provides free condoms, information and advice at convenient times and in a variety of locations” (Jones,, 2012).
Within the county there are still several ways that young people can get contraception to prevent sexually transmitted diseases and this possibility of an unplanned pregnancy. For instance, any young person can attend their local GP and arrange a visit to the GUM clinic to be tested or arrange a method of contraception. One that is NHS run with in Llanelli is the Elizabeth Williams clinic which young people can attend on a local basis if they have the skills to do so. Additional methods of informing young people with in the county are delivered by the Hywel dda university health board. This is a targeted support offered to at risk young people looking at both group work and one to one sessions targeted at the young people who are EOTAS or at high risk of falling into the contributing effects of vulnerability and neglect. They also offer emotional, substance misuse and relationship support among other things. It is also important to mention that their service is over 3 counties and is stretched due to the workload. 
This would require young people again to build up a relationship with a new member of staff wo a can only work with them for between 6 to 12 sessions and does not have a ready-made relationship with the worker. Also the young people who access this would need the maturity and social skills to discuss their current health or looking into the future to look at the possible consequences of the catching an STI or being pregnant.  Youth and community workers in our service would be able to support with attending these visits and reinforcing what is said but have their hands tied in relation to providing contraception. This leads to the question of as a service could we be holding more of a onus on providing this information and guidance and provide certain methods of contraception and more informative work into the day to day work pattern and have further access for young people to receive support in a settings are familiar to them.
Obviously this would requires the young people discussed to want to receive support as some young people are of the mind-set that they don’t care about catching STI’s and some want to start a family due to attachment issues etc. In addition to the work that is already being done on educating young people about the dangers of STI’s the STAR programme that is being delivered with in the county in conjunction with women’s aid it is necessary to look at key elements of healthy relationships including domestic abuse, bullying and pornography which in some cases are taboo subjects with in the home environment and wider community. From this it is evident that we already have a standard of training to be able to provide support in relation to healthy relationships, the law in relation to sexual consent and the consequences surrounding that area and because of the work we already do, are more likely to have a better understanding of the day to day issues that young people in the county face. 
After speaking to health professionals with in our service it has become apparent that previously Public Health Wales awarded a grant to Carmarthenshire County Council to provide Sexual health advice and guidance as well as contraception and sexually transmitted diseases advice through a grant funded initiative by a lump sum that was provided to train staff and buy materials to provide this service. This was called the ‘Safe zone’ and was run as a form of C-card drop in that was county wide. Showing that this was previously run in the county and through austerity additional funding has stopped it asks the question why this service is not rekindled and how as a service we can look to rectify this issue.
Looking at the issue on a national level it shows a different view on my first-hand experience and this could contribute to the reason as a service we are not delivering this form of Support County wide. As shown in the report published by the Guardian a shift in the amount of pregnancies has occurred and through other sources and further reading it relates back to young people having more aspirations and the increase in use of social media. An interesting insight in to these statistics is the data shown in the table below showing Carmarthenshire as the only one of the three counties that has an increased rate of pregnancy between 2001 and 2009.
	Teenage pregnancies in England and Wales, 2009
	
	
	

	Rate is conceptions per 1,000 women aged 15-17. 
	
	
	

	Order
	Area of usual residence
	2009, number
	2009, rate
	2001, number
	2001, rate

	180
	Ceredigion
	41
	29.5
	35
	26.5

	181
	Pembrokeshire
	89
	36.4
	86
	39.8

	182
	Carmarthenshire
	117
	33.6
	118
	34.8



									(Guardian., 2016)
The rate of pregnancy in 15 to 17 year olds falling again in 2015 “21.0 conceptions per thousand; this is the lowest rate recorded since comparable statistics were first produced in 1969”(Office of National Statistics, 2015), it is difficult to see a political push to look at providing this service and managing to gain additional funding.
Recommendations
Given this information the management team would need proof of the need of this service and in the first instance to justify the demand for this service through-out the county. Therefore in the first instance a report of recent examples of where this lack of service has resulted in teenage pregnancy or an increase in sexually transmitted infections. 
I see this as being the responsibility of not one individual service but the collaborative working of support services and would advise a steer group be set up involving services providing services to the targeted group of at risk young people to look to set a plan in action. By doing this promoting the safe use of contraception’s among the harder to reach cohort of young people and realise why they might not want to use contraception. This could also be linked into the STAR programme delivery and should be spread between both targeted 8-18 support and 16-25 outreach teams to inform the ‘at risk’ young people who find it hard to engage and fall off other provisions where they would have had the opportunity to receive information.  
All male youth offenders 
Introduction
As you will see from reading the journals above, the work throughout my placement and work that you see in this portfolio is male focused. Every one of the cases I have written about are male and within the youth justice team. This is what this journal will look into in more depth and theory and statistics will be looked at the reasons behind this will be discussed.
Looking at the community profiling data it shows that with one snap shot at the males against females engaging in service are 75 males to 11 female. This give an 87% male engagement ratio against a 13% female intervention percentage. This is a massive split in percentage and as this is the critical area of discussing why this might be and how if we can as a society combat it. 
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									(Youth Justice Board, 2017)
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									(Youth Justice Board, 2017)
As you can see from the two tables above there are as massive difference in the amount of numbers of males against females in the secure estate. The contrast in numbers are significant and show that male under 18’s are ten times more likely to be in custody.
Critical reflection
The questions is why are there so many males offending in the youth justice process and as a society how would we go about reducing this number. Looking at the reasons for offending behaviour link back to main areas as stated in the community profile that relate back to theft, TWOC’s, substance misuse and anti-social behaviour. The question therefore is where this behaviour stems from and how is the likelihood of it increased. This starts at home and where there is strain on the family opinion among professionals relate to divorce with “106,959 divorces of opposite-sex couples in 2016, an increase of 5.8% compared with 2015” (Office for national statistics, 2017). 
This given that some families don’t get married to get divorced and the a large number of families having a different view from the traditional feel it leave a large amount of young people either having no male role model in the home or several different male figures who pass through life dependant on what’s happening in the family. A statistic by the mail online states that “One million children are growing up without a male role model: Report blames single-parent families and lack of men in classrooms” (Doughty, 2013). Remembering that this was printed in a right wing newspaper it is important to look at the point that is made and consider whether this has an impact on the development of the young people we work with. 
From this and the lack of positive male role models in a person early years can lead to them being more likely to show confrontational behaviour in the home and then become more at risk of offending behaviour due to them spending more time on the streets and with peers of a similar background. This theory is shown by Robb et al where they look at “Young men ‘at risk’ have often experienced difficult family relationships, including negative relationships with their fathers” (Robb, et al., 2015).  
The question therefore is how we provide positive male role models for young males that have no male figure with in the day to day lives. Looking at children and young males the obvious answer would be to try and involve them in team activities so that they link in coaches and other males that will develop appropriate transferable skills and they can develop healthy friendships with in the process. The difficulty is that not all young people like this or can afford it, some decide not to engage in these activities and follow a negative path towards anti-social behaviour. A snow ball affect then occurs and once they miss the boat it’s difficult to catch back up. Once this situation occurs young people follow peers down negative forms of social activities such as substance misuse, crime and anti-social behaviour. 
Many young people in this situation find themselves where they clash with authoritarian figures and have coping mechanisms put in place to get them out of engaging with education where they find themselves challenged or in some cases targeted because of repercussions that occur due to lack of support. This is where it’s Important to ensure that from a young age the young people that are in our communities are supported. An extremely high amount of the young males that are open to our service are subject to ACE’s involvement and as a society we have realised this and put services in place to support such as Flying start, youth justice prevention teams and for over 11’s a VAP – SVLG. 

Recommendations
If we as service providers targeted on looking at improving support services for young people and children we would then be able to target support at vulnerable young people and their families at an early age and therefore hopefully be able to stop any further damage and therefore reduce the possibility of ACE’s happening in the home and advise with solutions to issues occurring with in the at risk young people. A way to do this would be to develop a vulnerable assessment panel using the method that is used for the 11-16 the group to discuss cases that are at risk and need support with in primary school and link in with the team around the family approach that has already been adopted by the local authority in line with Welsh government guidance. These could look at linking in Family centres that are currently run through flying start and could work to support these families in need. 
Other methods of supporting these at risk young people would be to upskill possible acting role models and voluntary coaches and clubs on the risk and effects of aces on behaviour and support them to support the young people that want to engage but don’t have the support to do so. Understandably this is tall order and it might have to start with getting appropriate organisations to act on the theme of supporting the community.
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Chart 8. Under 18 Secure Population by Gender, Males,
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Chart 9. Under 18 Secure Population by Gender, Females,
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