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Introduction 

This practice guidance has been written to assist youth offending teams 
implementing the Enhanced Case Management approach. This is a trauma-informed 
approach to working with children who have experienced adverse childhood 
experiences, and have complex needs arising from traumatic and stressful events in 
childhood and adolescence. It should be read in conjunction with the Youth Justice 
Board’s Case Management Guidance1 and Standards for Children in the Youth 
Justice System (2019).2  

 

 

                                            

1 https://www.gov.uk/government/collections/case-management-guidance 

2 https://www.gov.uk/government/publications/national-standards-for-youth-justice-services 

 

https://www.gov.uk/government/collections/case-management-guidance
https://www.gov.uk/government/publications/national-standards-for-youth-justice-services
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Background 

Since 2013 the Youth Justice Board (YJB) Cymru, the YJB’s division in Wales, has 
worked with a range of agencies to develop and test Enhanced Case Management 
(ECM). This has been in partnership with the Welsh Government, the All Wales 
Forensic Adolescent Consultation Treatment Service (FACTS), the South Wales 
Police and Crime Commissioner and youth offending teams (YOTs) in Wales. 
Several factors led to the development of ECM: 

• In 2012, YJB Cymru investigated the histories of 117 children in Wales who 
had prolific offending histories and had committed 25 offences or more. This 
revealed that: 

o 79% of children had been referred to social services, with 60% having 
siblings involved with social services 

o 55% had experienced abuse 
o 48% had witnessed violence in the family home 
o 63% had difficulties in coming to terms with past life events 
o 30% had been affected by psychological or emotional difficulties, with 

29% having deliberately self-harmed 
o 57% had contact with or had been referred to mental health services 
o 65% were vulnerable because of their own behaviour 

 

• There is evidence that the youth justice cohort has changed significantly over 
the last 10 years, because increased use of diversion has removed children 
who have committed low-level offences from the system. Between March 2009 
and March 2019 there was an 83% decline in first time entrants to the system 
(YJB/Ministry of Justice 2020).  
 

• Despite the reductions in the youth justice population, reoffending remains 
high. The proven reoffending rate for the year ending March 2017 was 38.4%. 
The average rate of re-offending was 4.05 offences per re-offender 
(YJB/Ministry of Justice 2020). 

These factors indicate there is a concentration of children in the youth justice system 
who repeatedly offend and who have complex needs (YJB 2016), which may stem 
from childhood trauma and adversity (Beyond Youth Custody 2016). There are 
various definitions of what it means to have complex needs: commonly the existence 
of a breadth and depth of interconnected problems which cannot be addressed by a 
single agency and which require multi-agency responses and support (Rosengard et 
al 2007). NHS England (2020) describe needs as being complex, as they are often: 

- Multiple (i.e. not just in one domain, such as mental and physical health) 

- Persistent (i.e. long term rather than transient) 

- Severe (i.e. not responding to standard interventions)  

- Framed by family and social contexts (i.e. early family disruption, loss, 

inequality, prevalence of ACES). 
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There is growing interest in the impact of Adverse Childhood Experiences (ACEs). 
Research has been conducted by Public Health Wales into the presence of ACEs 
linked to the likelihood of experiencing stressful childhood events with future health-
harming behaviours and poor social outcomes (Public Health Wales 2015). The 
research confirmed that adversity and maltreatment in childhood can have a 
significant impact on individual development and long-term health implications, with 
increased likelihood of becoming a victim, becoming violent and of being imprisoned.  

However, it is also well documented that individuals can become more resilient at any 
stage of life and the presence of supportive relationships and opportunities for growth 
can act as a buffer and off-set the negative impact of childhood adversity (Hughes et 
al 2018).  By addressing the underlying cause of offending behaviour rather than 
focusing solely on the offences committed, children can be supported to get the right 
help and assistance to desist from offending and lead crime-free and healthier lives.   

A review of Health and Justice Partnerships commissioned by NHS England (Hewitt 
2016) identified unmet need across health and justice pathways relating to 
harmful/risky behaviour and the impact of trauma.  The review recommended that 
psychological interventions should be central to addressing these problems.  Further, 
in 2017, Her Majesty’s Inspectorate of Probation (HMIP) reported on the work of 
YOTs to protect the public and recommended that all YOTs should be able to identify 
and respond effectively to trauma and adverse events in children’s lives, tailor 
services appropriately, and this should sit within a clear policy and practice 
framework (HMIP 2017).   

ECM and trauma-informed practice 

There is growing recognition that responses which are sensitive to the child’s stage 
of development should be provided to support children who have experienced trauma 
and as a result find it difficult to establish relationships with those who can assist 
them in youth justice and other settings. ECM is grounded in an evidence based 
understanding of child development and how the impact of early traumatic 
experiences in childhood and adolescence can result in offending and other 
behaviours. Practitioners delivering ECM receive training to understand how children 
experience trauma and its consequences and with the input of a clinical psychologist 
learn how to deliver trauma-informed and developmentally sensitive responses. 
There is significant emphasis on building a trusting relationship with the child to help 
them to develop a secure base, from which other work can be undertaken. 

ECM is aimed at children who:  

• Have complex needs which can arise from experiences of trauma and its 
impact on their ability to form attachments to other individuals. 

• Are likely to have experienced a range of ACEs. 

• There are significant concerns about their safety and well-being or the safety 
and well-being of others.  

• Are well-known to public services (as are their families). 

• Are likely to fall below the threshold for support from agencies including Child 
and Adolescent Mental Health Service (CAMHS) and children’s social 
services.   

• Have difficulty in engaging with professional support because they find it 
difficult to form relationships.  
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• May not successfully engage with youth justice interventions.  

• Are vulnerable, but may not present as such. 

The Trauma Recovery Model (TRM) (Skuse and Matthew, 2015) is the theoretical 
underpinning for ECM3. It was derived from clinical practice in a secure children’s 
home, Maslow’s hierarchy of needs combined with understanding of the youth justice 
system, and an analysis of the literature and research on how maltreatment impacts 
on child development, including: 

• Child development and attachment. 

• Neurological impairment and the impact of maltreatment and behavioural 
conditioning. 

• The mental health of children in the youth justice system. 

• Children’s perspectives of custody and clinical care. 

• Youth justice processes and the needs of children. 

• Interventions, what works and treatment attrition. 

• Treatment/rehabilitation theory – the Good Lives Model4 and the Offender 
Readiness Model (Ward et al 2004). 

• Desistence theory. 

• Knowledge of the impact of brain injury. 

 
  

                                            

3 To date the Trauma Recovery Model has been the model used, but it should be noted that other 
similar approaches exist. 

4 http://goodlivesmodel.com/ 

http://goodlivesmodel.com/
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The ECM Model of Delivery 

Key components 

The key characteristics of ECM: 

• It is underpinned by the Trauma Recovery Model. 

• It is supported with input from clinical psychology, which provides consultancy 

to YOT case managers on the cases referred. 

• Information is obtained about the child’s entire history (and that of their family) 

to identify a developmental timeline and significant life events. This is from 

AssetPlus and wider sources. 

• ECM starts with multi-agency case formulation with all agencies which have 

been involved with the child and their family sharing knowledge about their 

background and history. 

• Case formulation highlights patterns of behaviour and indicates the child’s 

developmental need, level of functioning (physical, social, emotional and 

cognitive), and where they are located on the Trauma Recovery Model. 

• With the guidance of the psychologist a set of recommendations are agreed 

with the child’s YOT case manager about the most appropriate interventions 

and how they are sequenced and delivered.  

• Case progress is regularly reviewed with the psychologist and YOT case 

manager to establish where the child is located on the Trauma Recovery 

Model, until it is decided the psychology input is no longer required. 

• Clinical supervision is offered to YOT practitioners to support them to manage 

cases, develop their practice and to minimise the impact of vicarious 

(secondary) trauma. 

• Senior YOT practitioners (trauma champions) play a lead role in convening the 

formulation meetings, liaising with the clinical psychologist and providing 

advice and support to YOT practitioners who have referred cases to assist 

them to develop trauma-informed practice.  

• While ECM involves input from psychology in assessment and intervention 
planning, YOT practitioners and operational managers ultimately remain 
responsible for case-related decision-making.  

Workforce foundation knowledge and skills  

To be able to effectively implement ECM, YOT managers and practitioners need to 
have a good foundation knowledge of: 

• Normative child development, neurological functioning and the impact of 
trauma on child development. 

• How adverse and traumatic experiences impact on behaviour and the 
implications for youth justice practice. 

• Attachment theory and strategies for supporting children to build bonds and 
relationships. 
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• The theoretical basis underlying the Trauma Recovery Model and how the 
model can assist in shaping practice. 

• The importance of reflective practice and use of clinical supervision. 

YOTs planning to implement ECM should train staff in child and adolescent 
development, the principles of trauma-informed working and how it relates to 
practice. Ideally training should combine theoretical knowledge with understanding of 
how trauma-informed approaches can be applied in youth justice settings.  

In addition, practice review days and providing practitioners with opportunities to 
explore and share ideas and concerns can be helpful in developing trauma-informed 
practice and embedding it into team culture. However, management support, 
commitment to maintaining the fidelity of the ECM approach, ensuring there is 
sustainable psychology input and the development of trauma champions in teams is 
also essential. 

Input from clinical psychology 

One of the defining characteristics of ECM is that it utilises the expertise of a clinical 
psychologist to help youth justice practitioners to understand the impact of ACEs and 
trauma on children and their behaviour, and to use the knowledge to develop trauma-
informed responses.  The psychologist helps to establish where the child is in their 
physical, emotional, social and cognitive development to inform appropriate 
responses and to tailor and sequence interventions accordingly. There is significant 
emphasis on developing the relationship between the worker and child and helping 
the child to experience the YOT as a secure base. The psychologist provides a 
consultation service to the case manager and does not work directly with children. 
Practitioners are encouraged to work with the psychologist and to explore strategies 
through clinical supervision to help them to develop resilience and manage their own 
health and well-being.  

Multi-agency case formulation guides intervention planning 

A further feature of ECM is that it is utilises multi-agency case formulation meetings. 
The purpose of this part of the process is to combine information identified in the 
YOT assessment (AssetPlus) and from other sources to identify how past 
experiences have impacted on current behaviour. All the professionals associated 
with the child are invited to meet to share their knowledge of the child (and family’s) 
history and circumstances to develop a timeline of life events, under the guidance of 
the psychologist. The formulation should: 

Summarise the client’s core concerns; show how the client’s difficulties may 
relate to one another, by drawing on psychological theories and principles; 
explain on the basis of psychological theory, why the client has developed these 
difficulties, at this time and in these situations. (Johnstone and Dallos, 2006) 

Case formulation has been described as ‘a working hypothesis’ or ‘best guess’ at the 

reasons for a client’s difficulties. (Johnstone and Dallos, 2014). It takes account of 

the child’s life experiences and events, social circumstances, personal relationships, 

strengths and resilience, as well as the presenting behaviour. Formulation focuses on 

the causes of behaviour rather than the symptoms and is used to determine how to 
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engage and work with the child, depending on their position on the Trauma Recovery 

Model.  

 

The model is based on Maslow’s hierarchy of needs which suggests that healthy 

psychological growth can only occur when basic physiological and safety needs have 

been met. The Trauma Recovery Model triangulates presenting behaviours, and 

underlying need with the type of intervention required to meet that need.  

A full description of the TRM and the associated bibliography is available online 

(Skuse and Matthew 2015)5.  

                                            

5 Further information on the Trauma Recovery Model can be found at https://www.trmacademy.com/ 

 

https://www.trmacademy.com/
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Clinical Leadership and Psychology 

Clinical psychology was the chosen discipline for ECM because the psychologists 
are trained in formulation, can weigh up the risk the child might present to 
themselves or others, identify whether the underlying problem is mental illness, 
learning disability, autism, attachment and trauma related or a combination of these. 
They routinely receive clinical supervision. Other psychology disciplines could be 
considered, dependent on the expertise, skills and experience of the psychologist.  

Psychologists working in ECM should; 

• Be qualified to doctorate level and be registered with the Health and Care 
Professions Council6. 

• Have extensive knowledge of child and adolescent development, particularly 
attachment and trauma. 

• Have experience in working with children in a youth justice and/or forensic 
mental health setting. 

• Apply a developmental perspective in understanding and responding to 
offending by children. 

• Have experience in multi-agency working, particularly with youth offending 
teams; i.e. police, probation, social/youth workers and other local authority 
staff, as well as health colleagues from other disciplines. 

 
The role and function of the psychologist is broadly to:  
 

• Lead on the initial case formulation and later reviews. 

• Make recommendations for intervention planning and delivery. 

• Provide clinical supervision and support to YOT practitioners managing ECM 
cases. 
 

The psychologist may also provide trauma-related training to YOT staff and facilitate 
practice review days.  

Role in case formulation 

The psychologist’s role in case formulation is to: 
 

• Facilitate multi-agency discussion and highlight patterns of behaviour to assist 
understanding of the child and their life experiences. 

• Participate in drawing up a developmental map for each child under 
discussion. 

• Review the case in relation to the Trauma Recovery Model and identify where 
the child’s presenting behaviour and underlying needs sit within it.  

                                            

6 https://www.hcpc-uk.org/ 

 

https://www.hcpc-uk.org/
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• Agree a set of recommendations in the case-formulation, with the 
professionals attending, about the most appropriate interventions for the child. 
the worker best placed to deliver them and the sequence in which they need 
to take place.  

• Produce a case formulation report within one month of the formulation meeting 
which contains a summary of the information presented at the formulation 
meeting, including the child’s needs, difficulties and strengths, the clinical 
opinion of the psychologist, the recommendations discussed and an outline 
intervention plan based on agreed actions. 

Role in reviewing and supporting case management 

Children subject to ECM are fully supported and supervised by their YOT case 
manager. The psychologist participates in regular reviews of progress to provide 
advice and support to the case manager, to discuss any issues that arise in 
implementing the agreed intervention plan and to track progress against the Trauma 
Recovery Model. The frequency of reviews will be determined by the case manager 
and psychologist. The involvement of the psychologist remains until the case 
manager feels confident enough to continue without their support and there is 
agreement the child is making satisfactory progress. 
 
In addition to case formulation and review, the psychologist may be involved in 
advising on other aspects of practice. For example, when decisions are taken about 
non-compliance and breach, the psychologist is consulted so the impact on the child 
can be considered. However, ultimate responsibility for the enforcement decision sits 
with the YOT. 
 
The psychologist will also advise on how the case is managed when the child’s 
contact with the YOT is coming to an end because they are making the transition to 
adult and/or other services or they have completed their order. The psychologist will 
advise on how transitions and the withdrawal of YOT support is managed.  

The psychologist may also provide advice to YOT case managers considering 
making referrals to CAMHS.  

Clinical supervision 

Children who have experienced significant traumatic life events may disclose 
information about their experiences as trusting relationships develop. This can impact 
on the well-being and emotional energy of practitioners working directly with them:  

Working in forensic settings with forensic clients is a challenging job. 
Physically, emotionally, mentally and spiritually, the very individuals 
we seek to help, support, develop and change can drain us of our 
energy in a way that probably few others can. (Clarke and Wilson 
2012:233). 

Practitioners should be given the opportunity to work through any issues of concern.  
To facilitate this, clinical supervision is offered by the psychologist to practitioners as 
a core component of the ECM approach. Clinical supervision is in addition to routine 
supervisory line management arrangements within the YOT. It is a voluntary option, 
intended to be a reflective space in which to explore issues which have arisen in 
ECM case management and an opportunity to consider psychological advice. Clinical 
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supervision is recommended on a bi-monthly basis, but more frequent or ad hoc 
sessions could also be provided. Sessions usually lasted around an hour and have 
been used to: 
 

• Provide guidance about how the practitioner might approach their work with 
the child (e.g. what to do when challenges arise). 

• Explore the YOT worker’s feelings and reactions to a case.  

• Discuss how the case is impacting on the practitioner and explore strategies 
for self-care and managing well-being 

 

Matters discussed in clinical supervision are confidential, subject to the usual 
safeguards.  However, if the psychologist identified anything which needed to be 
raised with the case manager’s line manager, it should be discussed with the case 
manager first. Experience to date suggests that case managers prefer individual 
clinical supervision.  However, group supervision could be considered for matters of 
common concern or if the capacity of the psychologist dictates. 

Information raised in clinical supervision about the child may be discussed with 
managers and at review meetings. However, the psychologist should not make case-
related decisions, and only offer advice to the YOT case manager, who then makes 
the final decision.  

Child protection and/or safeguarding concerns are subject to local policies and 
procedures.  
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YOT Senior Practitioner/ECM champion 

The role of the YOT Senior Practitioner 

One of the roles which was created to support the development of ECM, was that of 
a senior YOT practitioner. This individual acted as an ECM/trauma champion within 
and across teams which were referring cases to ECM. They provided operational 
support to the clinical psychologist and participating YOTs, helping to embed trauma-
informed approaches into practice by: 

• Being the link between the YOT and the ECM psychologist. 

• Providing advice, guidance and support to YOT colleagues to help to embed 
ECM and trauma-informed approaches in case management and local 
practice. 

• Liaising with colleagues in other agencies whose attendance at multi-agency 
case formulations would be desirable (e.g. social workers, foster carers, 
residential staff, education colleagues and others). 

• Championing the ECM approach by providing information to colleagues and 
other agencies to support implementation and delivery.  

The responsibilities of the role were to: 

• Provide guidance to YOTs on the appropriateness of referrals, sifting and 
prioritising depending on demand. 

• Liaise with and advise YOTs on the convening of case formulation meetings 
(e.g. timings, arrangements and who to invite). 

• Provide support and advice to YOT case managers on preparing genograms 
(family trees) and case information summaries, ensuring they were produced 
for case formulation meetings. 

• Chair the case formulation meetings and review meetings and take minutes. 

• Draw up a timeline (of the child’s history and circumstances) during the 
formulation meetings and helping to steer the discussion (under the clinical 
lead of the psychologist). 

• Work with the psychologist and case manager to agree the timing and 
frequency of reviews. 

• Provide guidance/advice/support to YOTs and other professionals in between 
reviews and at formal reviews of case progress. 

• Help practitioners to embed the principles of trauma-informed practice in the 
delivery of interventions to assist children to feel safe and empowered. 

• Maintain monitoring information about the progress of cases throughout their 
involvement with ECM. 
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Governance Arrangements 

ECM governance 

The test and trial of the ECM approach in Wales were established as partnership 
projects with a variety of stakeholders and funders. This required a structure through 
which funding, resources, strategic oversight and direction were provided. The nature 
of the governance arrangements should be determined locally depending on whether 
ECM is being implemented on a consortium basis, single YOT and/or multi-agency 
basis. The YJB’s experience is that consideration should be given to how 
governance arrangements are established and maintained. Key responsibilities for 
implementing and overseeing ECM could include: 

• A steering group with key partners which sets the direction of the project, e.g. 
criteria for referral, resourcing and monitoring. 

• Providing advice and guidance on development and implementation. 

• Approving all plans for development (whether strategic or operational) and 
ensuring progress remains on track to deliver the intended outcomes and 
benefits. 

• Authorising any major deviations from agreed plans. 

• Ensuring the required resources and support are committed. 

• Resolving any conflicts and negotiating solutions. 

• Monitoring implementation and the progress of children. 

• Communicating and disseminating information to stakeholders. 
 

Experience from implementing ECM and from wider monitoring of the youth justice 
system showed that support from the YOT manager and the YOT management 
board were crucial factors for success (Cordis Bright 2017). To be effective, case 
formulations need the participation of all the relevant agencies. YOT management 
board support can help to promote this involvement.  

In addition, providing regular updates and sharing case studies and success stories 
(through newsletters and other means) with partners and stakeholders, have been 
used to promote ECM, to explain how it operates and to increase support, investment 
and interest in the approach. 
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Operational Guidance 

Profiling cases for inclusion and identifying complexity 

It is helpful to profile caseloads using indicators of complexity to establish the likely 
volume of cases which could be referred to ECM and whether any particular needs 
are apparent in the YOT caseload. Profiling can help to set the criteria for referral and 
ensure ECM is targeted as intended and at the children who would benefit the most. 
This exercise can also assist in determining how many cases can be referred when 
correlated to the capacity of the psychologist.  

Children with complex needs often have the following characteristics: 

• A child protection plan and/or involvement of other social services (past or 
present). 

• Looked after Child status. 

• Problems with substance misuse (drug and/or alcohol). 

• Emotional and mental health problems and disorders. 

• Brain injury and other neurological disabilities. 

• Learning and educational difficulties. 

• Speech, language and communication needs. 

 
Research conducted by Public Health Wales (2015 and Hughes et al 20187), 
identified ten ACEs, which are suggestive of complex need and adversity in 
childhood. Child Maltreatment directly harm the child: 
 

• Verbal abuse 

• Physical abuse 

• Sexual abuse 

• Neglect (emotional and/or physical) 

Childhood household ACEs affect the environment the child lives in: 

 

• Parental separation 

• Domestic violence 

• Living with someone with a mental illness 

• Living with someone with alcohol abuse 

• Living with someone with drug abuse 

• Living with someone who has been incarcerated 
 

                                            

7 In 2018, Public Health Wales (Hughes et al 2018) included neglect (emotional and/or physical) as 

one of the child maltreatment ACEs. 
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ECM criteria 

ECM was developed as an approach to children who have experienced trauma and 
complex needs. The core criteria that have been used to date are for children: 

• Where there is evidence of complex needs as described above. 
 

• Who are in receipt of an out of court disposal, community order or in the 
licence period of a detention and training order. 

 

• Who have a minimum of six months’ involvement or more with the YOT. The 
six-month period could be contact with the YOT through statutory supervision, 
voluntary contact or a combination of both. The six-month period is the 
minimum period felt to be reasonable to allow relationships to develop and for 
trauma-informed support to start to be effective.  

 
The criteria excluded prevention cases, specifically relating to children ‘at risk’ of 
entering the youth justice system and children sentenced to custody. However, 
consideration could be given to those sentenced to custody, who were ECM cases, 
depending on the length of sentence: 

• The case formulation report could be discussed with the receiving 
establishment to identify if any of the recommendations made could be 
delivered and/or whether any interventions could be sequenced according to 
the formulation recommendations.  

• Mental health professionals and the child’s key worker should be aware of the 
content of the report.  

• Agree with the psychologist how the child can best be supported in custody, 
by the YOT and custodial staff. 

• The YOT case manager could continue to deliver what aspects of trauma-
informed practice they can e.g. regular and routine contact.  

Once the criteria are set and the referral process is established, there should be 
periodic reviews to identify whether the nature and number of referrals are as 
anticipated and how this is impacting on the staffing and the resources available.  

Referral  

Process:  The process for identifying children for referral should be agreed locally. 
Appendix one is an example of the ECM referral process used to identify cases, 
where referrals were made from several YOTs to a central team. The team reviewed 
the referral for suitability and that it met the agreed criteria. Different processes may 
apply when ECM is delivered as an in-house service. 

Capacity:  If capacity is limited (e.g. because of available psychology input), YOTs 
should consider how to prioritise cases, e.g. based on higher levels of complexity 
and/or significant concerns about the child. 

Sentencing:  Experience to date suggests that referrals to ECM should be made after 
the court has made the sentencing decision, because:  
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• Providing a case formulation pre-sentence for some children and not others 
could result in inequalities in sentencing and/or other decision-making. 

• The outcome of the case is not known. 

• Custodial cases are not included, as the focus on ECM has been on 
community and not custodial practice (although as noted above there are 
wider considerations).  
 

Once a case is accepted, a date should be agreed for the case formulation meeting. 
 

Consent and sharing personal information 

ECM is an approach and not a treatment. The psychology input is from clinical 
psychology to professional workers and not directly to the child. However, British 
Psychological Guidelines suggest that it is best practice to seek consent from the 
child, to ensure the sharing of personal information with the psychologist is known 
and understood. 

A leaflet was developed with a basic explanation of ECM for children (and their 
families), on the back of which they were asked to confirm they understood what they 
were consenting to and what being involved with ECM meant. This was maintained 
as part of the case record:  

Your youth offending team worker and other professionals who are supporting you 
would like to take part in Enhanced Case Management.  They want to do this to 
improve the way they work together to help you.  

To help you, your youth offending team worker may need to talk to a psychologist 
about your health and other things that have happened to you. We need your 
agreement to do this.  

We are asking you to give your youth offending team your consent to share your 
information with a psychologist to:  

• make sure that everyone working with you has the information they need to help 
you  

• make sure that your workers provide the best support they can to you 

• improve the way everyone talks to one another so they can work better together 
to support you  

The psychologist will have access to the information about you held by your youth 
offending team. The psychologist will discuss your support needs with your case 
worker and with other professionals you are working with. You don’t have to do 
anything more than you are already doing. 

YOTs need to ensure that appropriate safeguards and arrangements are in place to 
fulfil obligations and compliance with the General Data Protection Regulations 
(GDPR) 2018 and Data Protection Act 2018 in terms of data sharing with other 
professionals and those specifically involved in managing risk and safeguarding 
children.  

Re-opening cases 

It is recognised there may be circumstances where an ECM case which has been 
closed is re-opened. For example, if the child: 
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• Reoffends and is subject to further YOT involvement. 

• Returns to the home area having been in custody further afield or is released 
from a period in custody, during which a full ECM intervention has not been 
possible. 

Wherever possible, it is advisable to allocate cases which are re-opened to the same 
YOT case manager as before to facilitate continuity and help with the re-
establishment of working relationships.  

The psychologist and case manager can decide jointly if it is useful or necessary to 
conduct another formulation meeting and timelining process. In most cases, it is likely 
that reconvening the meeting to update the existing timeline and formulation will be 
sufficient. 
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Case Formulation   

Invitations to the case formulation  

Professionals who have current or previous knowledge of the child and their family 
should be invited to the case formulation meeting to contribute their understanding of 
the child’s upbringing, family background and circumstances, significant life events, 
periods of stability and instability. The process should also identify the child’s 
strengths, protective factors, periods of desistance and important individuals who are 
part of their support network. The role and purpose of the case formulation meeting 
should be fully explained in advance and professionals should be advised that the 
information gathered will be used to assist the YOT to work with children in a manner 
which is consistent with their physical, emotional, social and cognitive ability.  
 
The decision about who to invite is determined by the YOT case manager, who will 
be aware of which professionals have had what contact.  This could include social 
services, foster carers, residential care workers, school, CAMHS, youth workers and 
housing support workers. If key individuals are unable to attend, they should be 
asked to provide information about their knowledge of the child and their family.  
 
The involvement of children and their families in the formulation process 

Children and their families are not physically present during the formulation process, 
because: 

• It could be distressing for them to listen to difficult and traumatic life 
experiences being discussed by professionals and other third parties. 

• It allows professionals to speak freely without the need to tailor their language 
and contributions to take account of the likely and understandable sensitivities 
of the child and their family. 
 

However, it is important to have the voice of the child (and their family) present in the 
process. Information from previous assessments and contacts with the child, their 
family and other significant adults (by YOTs and other agencies) is essential to the 
process of building up the historical picture. Those involved in the case formulation 
are likely to have had significant contact with the child and their family and to have 
been in regular discussion about what is and has gone on in their lives and the 
difficulties and problems they may be encountering.  

Before the Case Formulation Meeting 
 
YOTs assess all children in relation to their offending history, situation and current 
circumstances. However, one of the features of ECM is that in addition to this 
information which is gathered via the YOT’s AssetPlus assessment, the YOT case 
manager should try and obtain additional background information to assist in the 
multi-agency case formulation meeting.  

This is because the case formulation starts at birth (and sometimes pre-natal history), 
so information relating to the mother’s pregnancy, the child’s early years and key 
transition points (e.g. school, house moves, major changes in circumstances etc.) 
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may all be relevant in identifying important life events and gaining an understanding 
of current behaviour. 

Additionally, prior to the case formulation, the YOT case manager should prepare a 
family tree (also known as a genogram) relating to the child under discussion. This 
should include relevant information from the AssetPlus assessment and any other 
information which has been obtained. The family tree could be presented on 
LucidChart8 which is an electronic application that can be updated and printed from 
this format. The following information should be provided in addition to the family 
tree:   

• Offences: type, date and disposal (e.g. criminal damage x 2, June 2017, 
referral order for three months). 

• Any conditions attached to the court order. 

• Significant events: bereavements, losses, major incidents, such as becoming 
a looked after child, child protection registration, periods of being missing from 
home. 

• Accommodation: a list of the moves which have been made, including 
indicative dates. 

• Details of schools attended (with dates) and engagement with education. 

• Professionals involved with the child and/or their family. 

• Strengths: signs of safety, supportive people and relationships, good 
relationships, useful activities, positive factors in the child’s life. 

• Other information e.g. mental health information or anything else deemed 
relevant. 

• Parental information – family composition. 

• Parental mental health or substance misuse problems. 

• Dates of birth of siblings and any issues relating to siblings. 
 

Appendix two is a checklist for YOT case managers preparing for a case formulation 
meeting.   

The Case Formulation Meeting 

The process for the meeting is as follows: 

• All relevant professionals who know the child attend, or provide advance 
information if attendance is not possible.  

• The YOT senior practitioner/ECM champion chairs the discussion and draws 
up a visual timeline of the child’s life starting from birth to the present time. 

• Information provided by other professionals is plotted onto the timeline 
(appendix three provides timelining guidance).   

• The psychologist coordinates discussion, summarises information and 
highlights patterns in behaviour.   

• A developmental map is drawn up to indicate the child’s current functioning: 
physically, socially, emotionally and cognitively. 

• The child’s strengths, interests, positive factors in their lives and periods of 
desistance are also identified. 

                                            

8 This is a free Google application - https://www.lucidchart.com/  
 

https://www.lucidchart.com/
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• Once all the information has been shared and the developmental map 
compiled, the case will be reviewed with reference to the Trauma Recovery 
Model and where the child’s needs sits within its framework. 

• With the guidance of the psychologist, a set of recommendations will be 
agreed with the group. This covers the management of the case, the 
interventions which will be delivered reflecting the position in the Trauma 
Recovery Model, the individuals best placed to fulfil them and the sequence in 
which they will take place.   

After the Formulation Meeting 

• A draft formulation report will be produced by the psychologist, within one 
month of the meeting, containing their clinical opinion, recommendations and 
an outline intervention plan. 

• The draft report will be sent to the YOT case manager (and the YOT senior 
practitioner/ECM champion), who will check the report for accuracy. 

• The YOT case manager may circulate the agreed final formulation report to 
the contributing agencies, depending on what has been agreed at the case 
formulation meeting. 

 

The YOT case manager will store the formulation report as an attachment in the YOT 
case management information system. The YOT senior practitioner/ECM champion 
will retain a copy for the duration of the case, as will the psychologist, subject to NHS 
handling procedures. Any amendments to the formulation or intervention plan should 
be discussed with the YOT senior practitioner/ECM champion or psychologist and will 
ordinarily occur because of formal review. Only the psychologist can amend the 
formulation. The formulation report is not intended for use as a court report. 
However, it may inform future pre-sentence reports and/or breach reports, as well as 
being used to support referrals to other agencies e.g. CAMHS, learning disability 
services and/or adult services. 

Reviewing the Formulation and Intervention Plan 

The intervention plan, which incorporates the formulation report recommendations, 
will be used to assess progress at subsequent review meetings.  The timing of 
reviews will be agreed by the YOT case manager, the YOT senior practitioner/ECM 
champion and psychologist. Reviews can be routine events or held if new information 
emerges between meetings which suggests that a case review would be helpful. A 
template for review meetings is contained in appendix five. If the review results in 
changes to the intervention plan, the reasons why should be recorded on YOT case 
management systems. However, only the psychologist can authorise amendments to 
the formulation and the associated recommendations. 
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Monitoring Outcomes 

The YOT should consider setting up a system for monitoring outcomes from ECM. This 
will assist in formally or informally evaluating its impact on children who have 
participated.  

Monitoring should determine whether children are being appropriately targeted, whether 
ECM is effective and whether there are improved outcomes for those who have 
received trauma-informed support. The following data could assist in providing 
information about ECM and its operation:  

• Cohort size 
o number of children on the YOT caseload. 
o number who were eligible for ECM. 
o referrals made that met agreed criteria. 
o referrals that did not meet the criteria and reasons why.  

 

• Engagement 
o number of case formulations. 
o number of case reviews. 
o number of children successfully completing their order. 
o number of children successfully completing intervention plans. 

 

• Outcomes 
o number of children who disengaged and did not complete their order 

(and reasons why). 
o number of children issued with warnings and/or breached. 
o re-offending (levels of persistence, seriousness and gaps in offending 

histories). 
o other outcomes e.g. increased motivation, improved relationships with 

others. 
 
As well as quantitative data collection, it may useful to gather case study information 
to demonstrate to stakeholders what a trauma-informed approach looks like and what 
children have achieved.  
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Appendix 1: ECM Referral Process 
 

Enhanced Case Management Referral Form 

Indicators of Complexity (please tick) 

Adverse Childhood Experiences (please tick) 

Child Maltreatment Issue Yes No Don’t Know 

Verbal abuse    

Physical abuse    

Sexual abuse    

Neglect    

Childhood Household includes: Yes No Don’t Know 

Parental separation    

Witnessed domestic abuse    

Living with anyone who has a mental illness    

Living with anyone who has alcohol abuse    

Living with anyone who has drug abuse    

Living with anyone who has been incarcerated    

Experience of significant bereavement    

Case Manager:       YOT:  

Case Manager contact no.:       Date of referral:       

Please state your reason for this 

referral and why you think ECM will 

make a difference:  

 

Young Person’s Details 

Name:       Age:       

Ethnicity:       Gender:       

Current status: 

Start date: 

Length:  

      

      

      

No. previous YOT 

interventions: 

Repeat offender? (Y/N)  

 

      

      

Risk of reoffending: 

(low/medium/high) 

 Risk of harm to self: 

(low/medium/high)  

 

Risk of harm to others: 

(low/medium/high) 

 

Complexity Current Previous Never 

Child Protection Plan    

Local Authority Care    

Other Social Care Involvement    

Contact with CAMHS    

 Yes No Don’t Know 

Problematic Substance Use – Drugs    

Problematic Substance Use – Alcohol     

Emotional & Mental Health Issues    

Brain Injury & other Neurological Disabilities     

Learning & Educational Difficulties    

Speech, Language & Communication Needs    

Child Sexual and/or Criminal Exploitation    

Accommodation Instability     

Involvement in Serious Youth Violence    

Emotional abuse       
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                 Criteria met            Criteria not met 

 

 

 

 

 

                                                 YOT decides other  

                                                           case takes priority 

 

 

 

 

                                        Go ahead  

                                       agreed in YOT 

 

                                                              

 

 

 

 Case viable Case not viable 

 

 

 

 

 

 

 

 

  

YOT practitioners and 
supervisors discuss potential 
children for referral to ECM 

Case added to list for 
potentials for 
involvement 

Case not carried 
forward to ECM 

Practitioners and 
supervisors assess 
potential cases to 

determine readiness 

Case is referred for 
formulation by sending 
referral form and Asset 

Plus Assessment to Senior 
Practitioner 

Senior Practitioners and 
YOT discuss any 
questions about 

appropriateness and 
viability 

Date is agreed for the case 
formulation meeting. YOT 

invites all relevant 
agencies to the meeting. 

Date is agreed for the case formulation 
meeting. YOT invites all relevant 
agencies to the meeting, gathers 

relevant information and draws up a 
family tree ahead of formulation. 

FORMULATION MEETING. 
Psychologist then produces formulation 

report.   

Report and recommendations for 
interventions are sent to YOT. 

YOT shares with multi-agency partners 
as per confidentiality statement. 

Intervention gets underway and is reviewed as per the agreed timescales 
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Appendix 2: Checklist for Practitioners 
 

 Does the child meet the referral criteria? 
 

 Has the case been discussed with YOT colleagues and the ECM lead? 
 

 Do YOT colleagues and the ECM lead agree the case should be referred? 
 

 Has the referral form been completed by the case manager, and sent to the ECM 
lead? 
 

 Has the ECM lead shared the referral form and AssetPlus Assessment with the 
Senior Practitioner? 
 

 If the case has been approved by ECM panel, has the general YOT consent form 
been completed and signed by the child and their parent/carer (if under 16 and 
applicable to the YOT making the referral)? 
 

 Has the case manager explained the information leaflet to the child and has it been 
signed? 
 

 Has a date for the formulation meeting been set? 
 

 Has the case manager informed and encouraged all the relevant agencies to the 
formulation meeting? (Consider inviting social worker, personal advisor, residential 
staff, supported accommodation, health, CAMHS, education, substance misuse, 
other relevant YOT staff e.g. prevention, reparation, parenting, substance misuse 
worker etc.) 
 

 Has a suitable room been booked for the meeting, with a long table for the timeline 

and space for all those invited? 

 Has the case manager gathered all of the relevant information about the child?  
 

Most information will be gathered as part of the AssetPlus assessment. However, if 

there are gaps, please make efforts to find this information. Possible things to 

consider are: 

 
- Parental health (emotional and physical) 

- Information on the mother’s pregnancy and the birth of the child 

- Other parental lifestyle information 

- Early years – developmental milestones / behaviour 

- Early education 

- Speech, language and communication issues 

- Head injury  

  

 Has the case manager created a genogram/family tree?  

Bullet point key information alongside the genogram/family tree. 
 

 Following the formulation meeting, have the relevant agencies received a copy of the 
psychologist’s report, and have dates/locations for reviews been organised? 
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Appendix 3: Timelining Guidance 

 

Introduction 
 
The drawing up of a timeline is a key role in the case formulation meeting. The timeline 
records in graphic form the information shared and is used by the attendees as a basis for 
discussion. The completed timeline is also used to inform the clinical psychologist in the 
writing of the formulation report. Anyone attending the meeting who is familiar with the 
process and willing to assist, can draw up the timeline.  
 

Timeline Layout 
 
The timeline will be developed from the genogram of the child’s family and information 
gathered through the AssetPlus assessment and other information gathering. It can be laid 
out as follows: 

 
• The years of the child’s life should be set out along one edge of the paper, starting 

with the year prior to the child’s birth. 

• The age of the child during each year should then be written in between the year 
dates, at around the time of year the child was born. This allows for the child’s age to 
remain clear throughout.  For example, in the illustration below, the child’s birthday 
falls around the middle of the year, e.g. in June or July. Their age during each year is 
written mid-way between the year dates on either side.  
 

 
 

 

• Once this basic structure is in place, the pieces of information shared in the meeting 
can be added. This includes, but aren’t limited to: 

 

• Parental relationship and circumstances prior to the birth of the young person. 

• Circumstances of the birth – e.g. premature, difficult, emergency. 

• Post-birth issues including baby’s health and maternal post-natal depression. 

• Changes in parental relationships. 

• Birth of the young person’s siblings and half-siblings. 

• House moves. 

2000 2003 2001 2002 2004 2016 

Lining paper 
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• School transitions. 

• Physical and mental health issues. 

• Parental/carer issues – e.g. substance misuse, illness, absences. 

• Social services involvement – e.g. safeguarding, looked after child, child in 
need/with care and support needs. 

• Offences committed. 

• Losses and bereavements. 

• Engagement and responses to previous interventions. 

• Relationships – e.g. romantic, role-model, mentor. 
 

• Each of these is marked on the timeline at the appropriate point in time. If an issue or 
event spans a longer period, then the note on the timeline can show this by using an 
elongated box (see “St Mary’s Nursery” in the diagram below). 

 

 

• It’s usually clearer to mark events using simple text with a box around it. The use of 
different colours also helps make different types of information distinct from each 
other.  In the example above, family events are boxed in red, education is in blue, 
health is in green, etc. 
 

• The precision of the timeline is enhanced if the date and/or month of a particular 
event is marked within or next to the box. This also helps when timelines get very 
crowded with events and information and the exactness of dates becomes even 
more important. 

 

 

2000 2003 2001 2002 2004 0 1 2 3 4 

(Short section of the lining paper) 

Dad 
left 

Joe 
born 

Mat. 
Gran 
dies 

St. Mary’s nursery 

Jan. Oct. 

Dec. 

Sept. - July 

Dad violent to Mum since 1991 

Mum 
put in 
hosp. 

by Dad 

20/11-18/12 

Parents together ‘89 to ‘01 
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Appendix 4: Case formulation agenda 
1. Welcome by the Chair and clarification of the purpose of the meeting. 

2. Introductions of those present, complete attendance sheet (name, role, agency, involvement 

with child/family). 

3. Case manager outlines the case history covering: 

• Family tree (including sibling dates of birth). 

• Conception, pre-natal-phase – mother’s circumstances, age, difficulties, support. 

• Birth method, complications for baby or mother. 

• Early years milestones, relationships, availability of caregivers physically/emotionally. 

• Parental issues: e.g. mental health, substance misuse, relationship changes. 

• Household issues: domestic violence, criminality, incarceration.  

• Child protection concerns/registration - dates and reasons, interventions. 

• Trauma (known and/or suspected): emotional abuse, physical abuse, sexual abuse, neglect, etc. 

• Significant life events: e.g. bereavements, other losses.   

• Accommodation: looked after child, placement changes, house moves, spells with 

family/friends. 

• School, changes of school, academic progress, exclusions, friends, special educational 

need/additional learning needs, attendance. 

• Key relationships and supports. 

• Support around transitions. 

• Other: head injury, speech and language, ill health. 

• Offences/events (dates, offence type, outcome/s). 

• Interaction with services/staff (consistency and quality). 

• Child/young person’s strengths, interests, positive personality traits, skills. 

• System strengths, family support, availability of statutory resources, positive friends. 

• Current status/concerns, mental health, offending, exploitation, risk taking. 

• Current interventions. 

 
4. Additional information about the child or family presented by others and supplementary 

questions. 

 

5. Estimate developmental age: 
 
a) Physical 
b) Social 
c) Cognitive age  
d) Emotional age 

 

6. Psychologist makes an initial assessment of where the young person is currently located on the 

Trauma Recovery Model:  

a) Presentation 

b) Underlying need   

c) Intervention recommendation 

7. Psychologist leads a discussion of initial recommendations made by the group which are 

agreed before the meeting ends (write on timeline). 

8. Set review and supervision dates (date, time, location). 
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Appendix 5: Review Meeting Template 
 

 
Case Formulation Review 

 
 
Case Name: ………………………………………………………………………………… 

 
 
Date of Review: …………………………………………………………………………….  
 
 
Present: 
 
Clinical Psychologist 
ECM Senior Practitioner/Trauma Champion 
YOT Case Manager  
 
 
Apologies: 
 
 
 
 
Additional information: 
 
 
 
 
 
 
Progress against recommendations (Formulation Report): 
 
 
 
 
 
 
 
 
Recommendations: 
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Reoffended:   
 
 
No:     
 
 
Yes:   Please provide details: …………………………………………….……… 
 
  ……………………………………………………………………..…………... 
 
  ………………………………………………………………..…………………

  
 
 
Breach: 
 
 
No:     
 
 
Yes:   Please provide details: …………………………………….……………… 
 
 ………………………………………………………………………….………. 
 
  …………………………………………………………….…………………… 
 
 
 
Trauma Recover Model stage: 
 

 1 2 3 4 5 6 

Formulation 
 
 

     

Review 
 
 

     

 
 
 
 
Next review date: ……………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 


