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1. Executive Summary 

 
This business case outlines the proposal for investment in an Intensive Youth Support Service 
which is intended to provide early support to Children and Young people who are most at risk of 
developing problematic risk behaviours in adolescence. 
 
1.1. Risk-taking behaviour is a normal part of human behaviour and adolescent development. It is 

an essential mechanism for many positive aspects of development, such as personal growth, 
building confidence, increasing resilience and establishing independence. Risk-taking can 
also be considered problematic, however, if such behaviour results in harm being caused to 
the individual, their development and functioning or if it becomes an established part of their 
lifestyle (Calkin, 2010). 
 

1.2. For a minority of individuals, the adverse effects of problematic risk-taking behaviour in 
adolescence can spill over into adulthood, leading to a range of harmful outcomes and a 
dependency on health and social care services, carrying a significant cost burden. 

 
1.3. Progression towards such problems in adulthood is not a formality, however, as there are a 

number of protective factors which can help to build a young person’s resilience and minimise 
their risk-taking behaviours to a level where they do not pose safeguarding concerns. 

 
1.4. While action can be taken to build individual resilience and mitigate harmful and problematic 

risk-taking, their effects are cumulative across the life course. For this reason, the evidence 
suggests that early intervention can have the greatest impact (UNODC, 2020). 

 
1.5. This business case therefore proposes that children and young people who are most likely to 

develop later problematic risk behaviour in adolescence, are able to access intensive support 
to build resilience earlier in the life course. Further, that this provision will focus those children 
and young people around the time of transition from primary to secondary school which is 
recognised as a difficult period of increasing risk and decreasing risk factors (Bhabra et al., 
2006). 

 
1.6. Approval is sought for a total investment of £276,000 for a two-year pilot. 
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2. Evidence Review 
 

Drivers for risk-taking behaviour are multi-faceted and complex. There are a range of socio-
ecological factors to consider, such as the young person’s brain development and the influence 
of families, peer groups, school or community environments. Positive influences can support 
development and build resilience while negative influences can increase the likelihood that young 
people will be exposed to or engage in risk-taking activities. 
 
2.1. Research into brain development suggests that the adolescent brain is prone to sensation-

seeking behaviours, driven mainly by the dopamine release associated with risk-taking 
(Romer et al., 2010). It is also suggested that some parts of the human brain, such as the 
‘logical’ cortex, can take longer to mature, possibly into the mid-twenties. As such, adolescent 
decision-making relies more heavily on ‘emotional’ limbic responses, thereby increasing the 
likelihood of more dangerous risk-taking behaviour, particularly if there is no secure 
attachment figure to help them negotiate such hurdles (Brown and Ward, 2013). 
 

2.2. Brain development in children who are exposed to adverse childhood experiences (ACEs) or 
maltreatment in their early years, may result in a pronounced focus on survival, which 
dominates the more rational thinking associated with a cortex response as they get older 
(Brown and Ward, 2013). This could then lead to greater impulsivity and risk-taking behaviour 
in adolescence, exacerbated by a poor home environment which is likely to offer increased 
opportunities to engage in risk-taking behaviour. 

 
2.3. Likewise, maltreatment experienced in adolescence can have an even ‘stronger and more 

pervasive effect on later adjustment’, including criminal behaviour and substance use 
(Thornberry et al, 2010, cited in Rees et al, 2010). This effect is cited as being much greater 
than a similar episode which occurs solely within a child’s early formative years.  

 
2.4. Risk factors for anti-social or offending behaviours in adolescence can be influenced by the 

tolerance and attitudes towards such behaviours by their parents, siblings and peers, as well 
as young person’s own acceptance or attitude towards it (Bhabra et al., 2006). Poor 
educational attainment and living in a reconstituted or stepfamily were also associated with 
increased risk of anti-social or offending behaviours, while the transition from primary to 
secondary school was deemed to be a period of increasing risk and decreasing protective 
factors. 

 
2.5. Moreover, numerous studies suggest that adolescents will become increasingly exposed to 

harm outside of the family home, in schools, parks, high streets and other community venues 
(Brandon, et al., 2020; Firmin, 2017; Foshee, et al., 2014; Hill, 2019; Lloyd, 2018). These 
harms occur as a result of extra-familial relationships with peers (Barter, et al., 2015; Johnson, 
2013; Smallbone, et al., 2013) or with adults outside of the home (Brandon, et al., 2020; Jay, 
2014). 

 
2.6. Evidence also suggests that peer and extra-familial relationships take on greater prominence 

in adolescence, with young people often seeking acceptance from peers or engaging in risk-
taking together (e.g. drug-taking). Equally, peer and extra-familial relationships can offer 
support and protection to adolescents and the potential to advocate for prosocial behaviours 
(Blakemore, 2018; Cossar, et al., 2013). 
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2.7. Moreover, while child maltreatment has always existed, the current COVID-19 outbreak has 
meant that children and young people are at greater risk than ever before. Romanou and 
Belton (2020) report that a combination of increased stressors on parents and care givers, 
the increased vulnerabilities of children and young people and a reduction on normal 
protective services, mean there is the potential for new and recurring cases of abuse in all its 
forms. 

 
 

2.8. Within the literature, there are many examples of how problematic risk-taking behaviour is 
manifested in adolescence: 
 

 Substance/alcohol misuse. 

 Self-harm/suicide. 

 Diet – obesity, eating disorders. 

 Sexual behaviour – early/high-risk sexual activity, unprotected sex, teenage 

pregnancy, inappropriate sexual behaviour, sexual abuse, Child Sexual Exploitation 

(CSE). 

 Criminality – County Lines/Gangs, drug and people trafficking, acquisitive crime, 

antisocial behaviour 

 Violence – gun crime, knife crime, hate crime, assault, domestic abuse, bullying. 

 Radicalisation – terrorist activities. 

 
 

3. Local Data 
 
It is recognised that some children in Salford lag behind others, in terms of having the best start 
in life. The proportions of Salford children living in absolute poverty (20.5% compared to 15.3%) 
and relative poverty (24.0% compared to 18.4%) are much greater than in England. While wider 
determinants contribute to some of the social problems driving risk-taking behaviour in later life, 
this means the local system needs to work harder to support children and young people in greatest 
need. 
 
3.1. Table 1 below outlines a range of public health outcome indicators that are associated with 

risk taking behaviours. In each instance, Salford shows a higher propensity towards risk-
taking behaviours than the England average. 
 

3.2. The proportion of 16-17 year olds who are NEET is still greater in Salford than in England, 
despite a recent narrowing of this gap. Education and employment are protective factors 
against harmful risk-taking behaviour. 

 
3.3. The rate of first-time entrants into the criminal justice system is a third higher in Salford than 

in England. Offending behaviour at an early age is a risk factor for continued recidivism into 
adulthood (Mulder et al., 2011). 

 
3.4. Not only is teenage pregnancy linked to earlier exposure to sources of stress at an earlier age 

(Romer, 2010), it can also perpetuate an intergenerational cycle of poverty and disadvantage 
that drives risk taking behaviour. Salford’s conception rate for under 18s is almost double that 
of England. 
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Table 1: Public Health Outcome Indicators associated with Risk-taking Behaviours 

  
 Salford England 

      
 

      
Calendar Year 

Indicator Measure 
Recent 
trend 

2016 2017 2018 2019 

16-17 year olds not in education, 
employment or training (NEET) or 

whose activity is not known 
% - 

7.3% 7.7% 7.3% 6.5% 

6.0% 6.0% 5.5% 5.5% 

First time entrants to the youth 
justice system 

Rate per 
100,000 

362.1 360.5 320.2 - 

331.7 296.4 238.5 - 

Under 18s conception rate / 
1,000 

Rate per 
1,000 

31.5 30.7 29.0 - 

18.8 17.8 16.7 - 

Children in care 
Rate per 
10,000 

103 * 95 103 103 

60 * 62 64 65 

       

      
Rolling 3 Year Period 

Indicator Measure 
Recent 
trend 

2014-15 
to 2016-

17 

2015-16 
to 2017-

18 

2016-17 
to 2018-

19 

2017-18 
to 2019-

20 

Admissions episodes for alcohol-
specific conditions - Under 18s 

Rate per 
100,000 - 

61.8 60.8 44.9 44.2 

34.2 32.9 31.6 30.7 

Hospital admissions due to 
substance misuse (15-24 years) 

Rate per 
100,000 - 

127.5 112.4 128.5 - 

91.6 87.9 83.1 - 

       

      
Financial Year 

Indicator Measure 
Recent 
trend 

2015-16 2016-17 2017-18 2018-19 

Hospital admissions as a result of 
self-harm (10-24 years) 

Rate per 
100,000 

523.2 570.7 581.9 514.0 

430.5 407.1 421.2 444.0 
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3.5. Research suggests a strong association between parenting style and a wide range of 
outcomes in adolescence (Chan and Koo, 2010). Rates of children in care are consistently 
and considerably higher than in England. 

 
3.6. For young people, the rate of hospital admissions in Salford due to self-harm, drug or alcohol 

misuse are all significantly higher than in England. 
 

3.7. Moreover, these data are also linked to other types of high-risk and potentially harmful 
behaviour, such as gang association, child sexual exploitation, gun and knife crime and 
running away from home. 

 
   

4. What Works 
 
There are several protective factors which guard against the likelihood of children and young 
people from becoming involved in problematic risk behaviour. Authoritative and supportive 
parenting is a key factor, which extends to the role of the local authority as a corporate parent of 
children in care (Chan and Koo, 2010). Adolescence is also a period within the life course when 
the social influence of peers is greatest and these relationships can also potentially be a protective 
factor (Blakemore, 2018). However, there are a number of specific approaches to mitigate risk 
behaviours cited within the literature: 
 
4.1. Contextual Safeguarding 

Traditional safeguarding practices are extremely important to protect children from risk of 
harm within family settings but they can become less relevant in adolescence. As adolescents 
become more independent, the risk of harm they are exposed to is often extra-familial in 
nature, coming from their association with peers and adults outside the family, both in person 
and online (Firmin and Knowles, 2020). Contextual safeguarding therefore attempts to work 
collaboratively with young people to understand these extra-familial risks and to protect 
against them, taking a strengths-based approach to build the young person’s resilience. 
 

4.2. Multi Systemic Therapy (MST) 
Originating in the United States, this is an intensive, short-term programme which is intended 
to work with families where young people are at risk of care or custody. This programme is 
predicated on the premise that there are multiple factors driving a young person’s challenging 
behaviour, thus requiring a multi-stranded approach for effective intervention. Cognitive 
behavioural and family therapies are used to address anti-social behaviour, crime and family 
conflict in the home. The programme requires significant input from clinical psychology and 
is expensive to deliver, although Bowyer and Wilkinson (2013) suggest that MST is cost 
effective, with a £5 saving against the future cost burden (crime, health, etc.) for every £1 
invested. 

 
4.3. Social Pedagogy 

Recognizing that growing up is a process of exposure to risk and building resilience, social 
pedagogy is an approach intended help young people learn to manage risks safely, so as to 
minimise their potential exposure to harm. Social pedagogic practice is predicated upon: 
 

 An holistic focus on a child’s needs and wellbeing, as well as support for the child’s 
development. 
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 A non-hierarchical relationship between the child and the supportive adult, based on 
trust. 

 An acknowledgement of the rights of the child, where they are considered as 
competent individuals and where education isn’t an imposition but enables the child 
to think for themselves. 

 A recognition in the contribution of others and the wider community in empowering 
and supporting children to develop, as part of living in a democracy. 

 
Social pedagogical approaches have been implemented with limited success in the UK. 
Kemp (2011) mainly attributes this to a child protection orientation within the UK system, as 
opposed to the continental European approach which focus more heavily on child and family 
welfare. In order to overcome deficits in our understanding about the nuanced differences 
between the UK and European social pedagogical approaches, this would require a 
widespread programme of specialist education and training which would also prove costly. 

 
Of the three types of intervention listed above, the first two are only relevant to later in the life 
course, when risk-taking behaviour is well established. In respect of the latter, while the local 
system might apply social pedagogical principles, the full implementation of social pedagogy in a 
UK context has proven to be problematic and costly. Furthermore, while some of these 
approaches may have been used in Salford, albeit to a limited extent, the data suggests that they 
are insufficient alone to impact upon harmful risk-taking behaviour. For these reasons, a different 
approach is required with an upstream focus on prevention. 
 
In order to avoid risk behaviours in adolescence, the literature clearly advocates for the best start 
in childhood, in order to build individual resilience through a stable homelife, effective parenting, 
a good education and a nurturing network of support. Where some of these ingredients are absent 
for some of our children and young people in Salford, the Early Help system might go some way 
to compensate but it is evident from the local data that a proportion of our children and young 
people are slipping through the net. 
 
It is therefore proposed that an alternative provision is commissioned which will operate around 
the difficult period of transition into secondary education. This provision will seek to work 
intensively with the identified young person to build individual resilience and reduce emerging risk 
behaviours. This may also include facilitating wider access to support services for the family of 
the young person, where the family circumstances may be having a detrimental effect on the 
young person’s environment (e.g. poverty – food banks, debt advice, employment support, etc.). 
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5. The Proposed Provision – An Intensive Youth Support Service 
 
The proposed investment would be used to fund five specialist youth worker posts over an initial 
two-year period:  

 
5.1. Aims  

This provision is intended to focus on Salford Children and Young People who are 
experiencing the greatest challenges in their upbringing and who face the greatest risks of 
becoming involved in entrenched and highly problematic risk behaviour in adolescence and 
adulthood.  
 
The provision will work intensively and systematically to support those Children and Young 
People taken onto caseload, in order to reduce their progression towards engagement in risk 
behaviours.  
 
It is anticipated that in achieving the specified performance measures associated with this 
provision, that this investment will contribute to an overall reduction in the population (and 
local) outcome indicators associated with risk behaviours.  

 
5.2. Objectives  

The provision will actively seek to engage with stakeholders and wider partners to support the 
identification of such Children and Young People as early in their life course as possible (see 
selection panel below). Particular attention will be given to those Children and Young People 
who are making the transition from primary to secondary school.  
 
The purpose of the provision will be to provide support to Children and Young People who are 
taken onto caseload, in order to address emerging cases of risk behaviours and prevent a 
deterioration of their behaviour to the point where this impacts upon their ability to realise their 
potential. 
 
As such, each post will work intensively with reduced caseload sizes to enable workers to 
support Children and Young People to overcome a broad range of complex and interrelated 
issues which may be driving their behaviour. Postholders will be able to draw upon and 
facilitate access to a wide range of existing resources within Salford, for Children and Young 
People to address any underlying issues which may be driving their risk-taking behaviour. 
 
The five posts will be located across Salford (North, West, South and Central) within each of 
the existing Youth Service Teams and will be directly supported by the most senior Youth 
Workers in each area. They will link in with a full range of local provision, including the 
following: 
 

 Primary/secondary schools  
 0-19 Service  
 Route 29  
 The Bridge 
 Social Care 
 Early Help  
 SHINE Sexual Health Services 
 Early Break 
 Others, as appropriate. 
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5.3. Recruitment and Social Value  

For each of the five posts recruited, both personal and professional credibility will be incredibly 
important in order to maximise engagement and achievement of outcomes with the target 
cohort. For this reason, postholders will be recruited from Salford young people with lived 
experience of being involved in risk behaviours. 
  
The posts will be initiated as part of the government's Kickstart scheme and supported through 
Salford’s Apprenticeship scheme. In addition, one of the five posts will be supported via 
Contain Funding. Contain Funding relates to monies set aside from the Public Health Grant to 
pay for apprenticeships that focus on Building Back a Fairer Salford (Marmot et al., 2020).  
 
The posts will be remunerated in line with Salford City Council’s commitment to 
the minimum living wage. There is an intention that the five posts will lead to long-term 
sustainable employment, so that this investment will also contribute to securing the 
development of Salford’s future workforce. Finally, in recruiting local young (and potentially 
vulnerable) people to these posts, providing training and employment, as well paying them at 
the minimum living wage, this investment will also create significant additional benefits in 
terms of social value.  
 

  
5.4. Career Progression 

Initially postholders would be employed for the first 6 months via the government’s Kickstart 
scheme. This would allow a young person to be paid for a 25 hour per week post for up to 6 
months, at national minimum wage.  All costs directly relating to pay during this period would 
be fully funded by the government scheme, at no cost to Salford City Council. The only 
additional costs could potentially come from small pension contributions (depending on the 
age of the young person and whether they opt to stay in the local government pension scheme) 
but there is an agreement that these will be supported through the corporate budget.   
 
The period of employment under the Kickstart scheme will be used to train and support 
postholders into the workplace, while also allowing the Integrated Youth Support Service to 
incrementally increase responsibility in line with individual development. Personalised training 
plans for each postholder during this period will focus on areas for improvement, in order to 
maximise their readiness for the challenges ahead. 
 
The Kickstart scheme will provide a direct transition into further full-time employment via an 
apprenticeship of 18 months. Under the apprenticeship programme, postholders will be 
expected to work a 35-hour week and undertake a formal youth work qualification.  Salford 
Council is committed to providing a minimum living wage and these posts will be remunerated 
accordingly.  
 
 

5.5. Support and Training  
Consideration has been given to the fact that this provision is predicated upon 
previously vulnerable young people being asked to support some of the most challenging 
children and young people in Salford. Local experience has also shown that young people 
require a lot of additional support into employment. Multiple layers of support will therefore be 
provided to the postholders to enable them to carry out their duties safely and effectively. 
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Initially, the caseloads of the postholders will be carefully managed to ensure a gradual 
increase of responsibilities across the first 6 to 12 months in post. It is proposed that caseload 
sizes number no more than 6 to begin with, rising to a maximum of 12 after a year in 
post. This is intended to provide an appropriate level of support for the postholders at both the 
beginning and throughout their ongoing employment. 
 
As part of a comprehensive programme of induction, postholders will visit professionals 
located in other services throughout the local system, including Complex Safeguarding, 
Connexions, Youth Justice, SHINE Sexual Health Service, Early Break and Route 29. 
 
The Integrated Youth Support Service will ensure that each postholder receives weekly 
individual supervision, providing support with orientation in post, ongoing identification of 
training and development needs, caseload management, performance management, 
stakeholder engagement and any other issues as they arise. Safeguarding will be prioritised 
as a key element of that supervision, with postholders receiving frequent group supervision 
alongside student social workers. The purpose of this element of supervision is intended to 
help postholders to recognise and manage risk appropriately, understand if local thresholds 
have been met and the most appropriate action to take in each case, including referrals into 
social care. 
 
All postholders will be trained towards a Level 3 Certificate in Youth Work Practice in England 
(ABC&CERTA Awards). This is a nationally recognised youth work qualification which is widely 
accepted across the Greater Manchester region, thereby increasing the employability of 
the postholders beyond the lifetime of this proposed project. 
 
In addition, all postholders will receive ongoing safeguarding training across a broad range of 
thematic areas which are relevant to their role. This training will be provided through Salford 
Safeguarding Children Partnership and should include:  
 

 Basic Awareness 
 Foundation 
 Drug and Alcohol 
 Sexual Health 

 
 

5.6. Referral Criteria 
Many of the most vulnerable Children and Young People of Salford will be known to services 
long before they become engaged in problematic risk behaviours in later adolescence. The 
transition period from primary to secondary school is recognised as a difficult period when the 
first signs of future problematic risk behaviours can begin to emerge. Early identification of 
concerns and intervention is vital to ensuring that Children and Young People maintain a 
healthy trajectory to achieving their potential. 
 
For this reason, this pilot will seek to capture Children and Young People as early in the life 
course as possible. The pilot will act as an additional alternative provision for Children and 
Young People, as a precursor to any subsequent Early Help/Social Work intervention, with the 
intention of avoiding this altogether. 
 
Thus, professionals who have an emerging concern about a young person will be able to make 
a referral into the Intensive Youth Support Service via The Bridge. It is anticipated that referring 
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professionals will typically be teaching staff, school coordinators, school nurses or similar, 
although other sources will be considered. In addition, examples of emerging concerns which 
do not meet Early Help/social care intervention could include: 

 

 Risk of exclusion 

 Sexting/healthy relationships/online safety 

 Low-level mental health problems (resilience, social skills, ways to wellbeing) 

 Physical inactivity and unhealthy weight 

 Exposure to or perpetrating bullying. 
 
 
Each referral will then be triaged individually by Early Help Practioners at The Bridge. Those 
cases that meet existing thresholds for Early Help/social care intervention will be managed 
accordingly but for all others below those thresholds, they would be considered eligible for 
acceptance onto this pilot. Eligible referrals would then be considered and accepted by the 
selection panel (see below), based on current considerations relating to caseload and service 
capacity.  

 
5.7. Selection Process 

With a total of 30-60 Children and Young People permitted on caseload at any one time, it is 
essential for this resource to be prioritised towards those Children and Young People who 
need it most. Although referrals might be considered as eligible according to the referral 
criteria, there is a danger that the demand could eclipse service capacity. For this reason, 
some sort of mechanism or process will need to be established, to prioritise the acceptance of 
referrals into the provision, based on individual need and the current service caseload 
capacity.   
 
In addition, emerging concerns about a particular young person may manifest themselves 
across different parts of the system. It is therefore vital to be able to draw on multiple sources 
of intelligence across the system, so that an informed decision can be taken about whether 
a particular young person warrants inclusion on caseload. 
 
While it has been suggested that a selection panel could be established to consider each 
referral, local discussions are currently exploring whether the existing Triangulation Meetings 
could serve this function. Irrespective of the type of mechanism or process which is agreed 
upon, the final decision about whether a referral is accepted rests with the panel/Triangulation 
meeting. 
 
It should also be noted that the dynamic nature and fluidity of need across this cohort 
will require the panel/Triangulation meeting to constantly manage the overall caseload of this 
provision, by stepping down support for successful progression, as well as accepting new 
priority cases. One of the first tasks in the mobilisation of this project will be to agree the 
mechanism for prioritising and accepting referrals.  
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5.8. Casework  
All proposed interventions to be undertaken with a young person will be subject to a prior 
discussion between the postholder and their line manager. All case work would be rooted in 
the values of youth work being strengths-based, young person-centred, while ensuring the 
voice of the young person is heard. The case work will also ensure that the young person 
identifies their own priorities and takes ownership of their development plan. 
 
Casework across the cohort would consist of a traditional 4-phased approach as follows: 
 

 Relationship Building: 
Getting to know the young person and family, context, other professionals who are 
involved and explaining the nature of the provision to the young person, roles and 
responsibilities. 
 

 Assessment: 
Initial assessment of need/risk and the use of various assessment tools (Strengths 
and Difficulties/My Star/WEMWBS and Early Help) to ascertain status on entry to the 
service. 
 

 Intervention: 
Activities are planned with the young person, in partnership with other professionals, 
identifying the best activity to respond to specific need/risk e.g. social skills, anger, 
etc. 
 

 Evaluation: 
Review of achievements against planned actions, including distance travelled and 
incorporating the views of wider stakeholders. Discussion with manager whether to 
close or continue to work the case, or to refer on elsewhere. 

 
The young person will engage with the provision on a voluntary basis and the casework will 
be conducted in informal settings. Postholders will be able to draw upon the full suite of 
established resources at the disposal of the Integrate Youth Service, such as sexual health, 
relationships, anger management, etc. Likewise, where family circumstances are affecting 
the young person’s progress, the postholder with also be able to offer the wider family support 
via a referral into the Early Help system, subject to consent.  

  
  
5.9. Performance Measures and Evaluation  

As indicated earlier, there are a range of population level outcomes that are associated with 
problematic risk behaviour in adolescence and this provision is intended to contribute to a 
reduction in those outcome indicators. However, accountability for population level outcomes 
resides with the wider system and not with a single provision (Friedman, 2015). 
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Figure 1: Relationship between Intrinsic and Extrinsic Outcomes from Youth Work at an     
Individual and Societal Level 

 

 
 
 
In a report commissioned by the Local Government Association, McNeil et al. (2019) sought 
to develop an outcomes framework through which the youth sector could demonstrate the 
value of their interventions with Children and Young People. Citing a research study 
undertaken by the University of Chicago about how Children and Young People develop into 
adults, they mapped the relationship between intrinsic and extrinsic outcomes at both the 
individual and societal level (see figure 1 above). 
 
McNeil et al. (2019) further argued that youth work with Children and Young People across 
seven ‘clusters of capabilities’ would support them to build their capacity and resilience. In 
doing so, if such work was effective, Children and Young People would be better equipped to 
make informed choices, thereby increasing their protective and reducing their risk factors, 
enabling them to engage only in ‘healthy’ risk-taking (see figure 2) 
 
Figure 2: Factors that have an effect on a young person’s outcomes 
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This provides the rationale for the logic model for this provision which can be found in appendix 
B. The provision will not be held accountable for the population health outcomes listed in this 
logic model. Instead, the Integrated Youth Support Service will need to provide evidence of 
the project’s success in achieving the short-term and intermediate outcomes. Performance 
measures will focus on the distance travelled by each young person, in terms of their personal, 
social and educational development around the seven ‘clusters’: 
 

 Emotion Management 

 Communication 

 Confidence and Agency 

 Resilience and Determination 

 Creativity 

 Relationship Management and Leadership 

 Planning and Problem-solving 

 
The proposed investment being sought includes payment for a full and independent evaluation 
of the pilot over its lifetime. A local university will be commissioned to support the Integrated 
Youth Support Service to develop an appropriate performance management framework which 
will be used to inform the final evaluation. This framework will be agreed and signed off by all 
stakeholders prior to the commencement of the pilot. 
 
The Integrated Youth Support Service will then draw on existing measurement tools (e.g. 
Strengths/Weakness, My Star, WEMWBS, Early Help Assessments), to collect and populate 
data against the performance management framework. This data will be used to determine 
each young person’s status pre- and post-intervention across a range of measures, in order 
to be able to map distance travelled in each case.  
 
In addition, the Integrated Youth Support Service will also provide qualitative evidence of the 
progress made in each case, from the young person, parents/guardians, teacher, social 
worker of other professional. Together, both quantitative and qualitative data will be used to 
inform the final evaluation. 

 
  

5.10. Contribution to a Project Coordinator Post, Salford Foundation 
Salford Foundation is a charitable organisation that provides opportunities for young people, 
in order to create better futures for themselves. The charity is about to initiate a new project 
in Salford, which focusses on engagement with young males who are in danger of becoming 
socially excluded and potentially involved in problematic risk behaviour. 
 
This proposal includes a contribution of £20,000 towards a project coordinator post which will 
sit within Salford Foundation but will act as a liaison and conduit for the Risk Behaviour pilot. 
It is intended that this post will work closely with the Integrated Youth Service to deliver the 
outcomes specified within the performance management framework.  
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6. Costs  
The basic annual salary cost of a full-time unqualified sessional youth worker (JNC scp 5) is 
£19,308 based on a 35-hour working week. This equates to £24,600 with oncosts for each post. 
 
Total costs have therefore been calculated as follows: 
 
Year 1    
 
£NIL  = Initial 6-month Kickstart Scheme. 
£49,200  = 6-month salary with oncosts (4 x £12,300)  
£12,300 = Contain Funding (single post) 
£20,000 = Coordinator Post, Salford Foundation  
 
Year 2     
£98,400  = 12-month salary with oncosts (4 x £24,600) 
£24,600 = Contain Funding (single post) 
 
Year 3    
£49,200  = 6-month salary with oncosts (4 x £12,300)  
£12,300 = Contain Funding (single post) 
 
£10,000 = Evaluation Report 
 
£276,000 = Total Investment funded from the Public Health Grant  

 
 
 

 
7. Conclusion and Recommendations 

Salford data suggests that a significant proportion of Children and Young People show evidence 
of engaging in a range of problematic risk behaviours and further action is certainly needed to 
address this. 
 
While the evidence review alluded to potential actions to help reduce risk behaviour in 
adolescence, they are either too expensive to implement or occur too late in the life course to be 
consistent with Salford’s primary focus of early intervention and prevention. 
 
For these reasons, this business case proposes an investment in the innovative approach 
outlined, to act earlier in the life course in order to ameliorate this trend. This recommendation is 
made, subject to the pilot being evaluated at its conclusion to determine its efficacy. 

 
 
 
Steven Gavin 
Public Health Strategic Manager – Start Well 
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Appendix B: Risk Behaviours Logic Model 
 

Problem Statement: 

A greater proportion of Children and Young People in Salford become involved in problematic risk behaviour in adolescence. 
 

Programme Goal(s): 

To engage intensively with Children and Young People earlier in the life course, so as to build individual confidence and resilience and equip Children and 

Young People to make better choices and engage in risk-taking safely. 

Activities 
 

Outputs 
 

Short-term & Intermediate 
Outcomes 

Long-term Outcomes 
 

Impact 
 

Identification and 
assessment of CYP  

 Number of CYP on caseload CYP supported to develop 
increased capability around: 
 

 Emotion Management 

 Communication 

 Confidence and Agency 

 Resilience and Determination 

 Creativity 

 Relationship Management and 
Leadership 

 Planning and Problem-solving 

CYP better equipped to 
achieve: 
 

 Good level of educational 
attainment 

 Further education, 
employment or training 

 Financial inclusion 

 Good physical and mental 
health 

 Feelings of trust and 
connectedness 

 Civic and democratic 
participation 

 16-17 year olds not in 
education, employment or 
training (NEET) or whose 
activity is not known 

Co-production of a multi-
agency support plan  

 Number of CYP multi-agency 
plans co-produced 

 First time entrants to the youth 
justice system 

Regular, sustained and 
meaningful engagement 
with CYP (and family) 

 Number of CYP still engaged 
with provision after 4 weeks 

 Under 18s conception rate / 
1,000 

Regular, sustained and 
meaningful engagement 
between CYP and wider 
partners 

 Number of CYP referrals 
made to wider partners 

 Number of CYP still engaged 
with partners after 4 weeks 

 Admissions episodes for 
alcohol-specific conditions - 
Under 18s 

 Hospital admissions due to 
substance misuse (15-24 
years) 

Closure of cases following 
a successful outcome 

 Number of CYP on caseload  Hospital admissions as a result 
of self-harm (10-24 years) 

Rationale(s): Assumptions 

 Working with CYP across ‘clusters of capabilities’ can help them to build capacity 

and resilience, leading to better choices and a reduction in problematic risk 
behaviour in adolescence (McNeil et al., 2019). 

 The provision is able to correctly identify those CYP at greatest risk of problematic 
risk-raking in adolescence. 

 Effective engagement with all CYP on caseload is maintained. 

External Factors: 

 Wider determinants drive health and social inequality, leading to a greater exposure of some CYP to the driving forces for problematic risk behaviours. 

 Success of this intervention is dependent upon the extent and quality of external support/provision that can be called upon for the benefit of CYP on caseload. 

 


