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   Executive Summary    

 
 
 
 
 
 
 

 
 
 
Gang activity has been adding to violent crime in Ipswich, making young people more at risk of 

becoming both perpetrators and victims of violence. Concern heightened following the murder of a 

teenager caught up in the known gang rivalry in June 2018. Following this, the Suffolk Against Gang 

Exploitation (SAGE) multi-agency team was established to work directly with young people involved in 

local gang activity in Ipswich. Funding was obtained to support the development and delivery of a 

‘thinking skills’ programme to work with the known cohort of young people. This programme, Families 

Learning about Thinking Skills (FLATS), would seek to deliver an intensive group and individual 

therapeutic programme to young people, with a view to increasing key skills to challenge offending 

behaviour, improve wellbeing and quality of life, and improve education and employment opportunities.  

 

The FLATS programme was developed locally by a Clinical Psychologist, and informed by the existing 

evidence base, in addition to clinical judgement, knowledge and experience. The programme was 

informed by a range of established psychotherapeutic approaches and designed to target the needs 

and difficulties underlying young people’s risks and offending behaviour. FLATS provided young people 

with an intensive 12-week programme, comprised of weekly 2-hr group sessions, weekly 1hr 1:1 

sessions, and wrap-around contact with facilitators; to support the application of skills within ‘real life’ 

situations. Three broad areas were targeted within the programme for young people: problem-solving 

skills, relationship skills, and identity skills. Parents and caregivers were encouraged to meet regularly 

with facilitators for support and education, to help create sustainable change. A comprehensive 

programme of process and outcomes-focused evaluation was developed, to monitor treatment fidelity 

and clinical effectiveness of the intervention. A preliminary pilot cohort was incorporated within the 

programme development, with young people and caregivers invited to provide feedback to further 

refine the programme content and delivery.   

 

Two FLATS programme groups (eleven young people total) were facilitated between May 2019 – 

January 2020. Feedback from young people, families, and other professionals suggested that attending 

the programme had a positive impact upon wellbeing, behaviour, decision-making, and relationships. 

100% of young people within the main cohort reported that they had not had further involvement in 

anti-social / offending behaviour, or contact with the Police, as a result of completing the programme. 

Attendance rates, and outcomes achieved for young people attending the programme appear to exceed 

what has been reported for comparable interventions within the research literature. 6-month follow-up 

of the initial pilot cohort indicated that young people had sustained and, in many cases, improved the 

gains they had achieved following completion of the FLATS programme. Parent engagement and 

involvement presented a challenge for both cohorts, revisions and modifications of approach were made 

following the pilot which resulted in improved parent engagement for cohort two, although this remains 

an on-going area for development.  

 

The FLATS programme was successful in meeting expectations and objectives outlined within the Early 

Intervention Youth Fund’s Intervention Logic, and the programme was successfully delivered within 

expected timescales. Should the FLATS programme be made available to future cohorts, suggestions 

are outlined for further on-going development.   
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   Background Information   
 

 
 
 
 
 
 
 

 
 

 

Evidence has shown that gang activity has been adding to violent crime in Ipswich, making 

young people more at risk of becoming both perpetrators and victims of violence. Policing 

activity to understand and disrupt County Lines has been in place for some years, although the 

level of concern heightened following the murder of a teenager caught up in the known gang 

rivalry in June 2018. The impact of County Lines and Urban Gangs quickly increased in Ipswich 

and rapidly established itself. This gang culture contributed towards a significant cultural 

change in Ipswich, also affecting confidence in the Police. A Multi-Agency Team (Suffolk Against 

Gang Exploitation) was established to work directly with young people involved in local gang 

activity (largely two gangs in Ipswich known as Nacton Crew and J-Block). The SAGE team 

directs support towards a ‘known cohort’ of approximately 30 young people known to services 

such as: Youth Offending; Make a Change Team; Early Help; Social Care and the Police. Funding 

was secured by Suffolk’s Police and Crime Commissioner from the Home Office Early 

Intervention Youth Fund to support the development and delivery of a Thinking Skills 

Programme, to work with the known cohort of young offenders, who are involved in gang 

activity. It was hoped that this programme would support young peoples’ ability to control their 

behaviour, consider the consequences of their actions, and have more control over their 

decision making. The programme would complement the Strategic Action Plan and deliver on 

the Police and Crime Plan objective “Protecting the most vulnerable people and communities 

by preventing, reducing, and solving crime and anti-social behaviour.”  

 

It was expected that the Thinking Skills Programme would address the following key aims:  

• Deliver intensive, small group and individual work with young people aged 10 – 18 

years old, involved in offending through violence or gangs, on a YJS statutory order and 

within the ‘known cohort.’  

• Programme to be developed locally and support up to 8 high risk young people in 

Suffolk.  

• Deliver and evaluate the programme within the Early Intervention Youth Fund’s 

timescales.  

• Engagement with parents to promote longer term change.  

• Increase key skills to challenge offending behaviour, reduce re-offending, and improve 

education and employment opportunities.  

 

The Thinking Skills Programme would represent a Tertiary level intervention (McCathie, 2015), 

with participants known to the local Youth Justice Service (YJS), having already demonstrated 

problematic and/or offending behaviour, and had involvement with the Criminal Justice Service 

(CJS). Consequently, the programme would target a proportionately small group of young 

people and aim to address skills deficits which may be associated with problematic conduct 

and attitudes. In was expected that the programme would be developed by a Clinical 

Psychologist and delivered by trained and clinically supervised members of the SAGE team.  
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   Programme Development     
 
 
 
 
 
 
 

 

 

A literature review was undertaken to ensure that the developed programme was informed by 

the existing evidence base (see Appendix A for summary). Specifically, this review focused upon 

exploring five key areas: 

• Successful elements of programme approach 

• Successful programme content  

• Components of successful CBT programmes to meet the anticipated needs of the cohort 

/ similar cohorts  

• Factors to be aware of in relation to the programme context which may affect outcomes 

• Factors to be aware of in relation to young people participants and facilitators which 

may affect outcomes  

Synthesising this information, key priorities were identified within each of the five domains 

which then informed the programme design, as outlined within Table 1.  

 

Table 1 

Key Priorities for Programme Design and Implementation  

Domain Key Priorities  

Programme 
Approach 

• Intensive support- weekly group sessions, and 1:1 sessions.  

• Ensure content of group and 1:1 sessions is developmentally appropriate.   

• Targeting of specific skills deficits and needs of young people within 1:1 
sessions, during programme and post-programme phase of delivery.  

• No explicit focus upon gang-related issues.  

• Group size to be limited to 6 young people.  

• Young people’s attendance to be monitored, and followed-up where 
appropriate.  

• Facilitator’s adherence to the programme model to be discussed in clinical 
supervision.  

• Facilitators to be provided with adequate training to deliver the intervention 
programme.  

• Facilitators to have on-going access to nominated Clinical Psychologist to 
gain further knowledge about mental health as required. 
 

Programme 
Content 

• Programme focus upon the development of young people’s skills, and 
support of parents / carers to allow young people to implement new skills.  

• Intervention programme to be CBT-informed, and multi-component, including 
aspects of: relaxation / mindfulness training, emotional regulation skills, 
problem-solving skills, assertiveness and conflict resolution skills, and 
‘concrete’ behavioural focus. Target areas similar to those addressed within 
the JETS programme (problem-solving, self-control, social perspective taking, 
cognitive style, values and critical reasoning); however need to prioritise key 
areas due to reduced intervention duration (12 weeks v for FLATS Vs. 25 
weeks for JETS).  

• Include focus upon the young people’s values, expectations and self-
evaluations, in addition to encouraging and promoting activities which raise 
self-esteem, through work directly with young people, and/or through 
involvement of parents and carers.  

• Need to retain focus upon individual needs of the young people. Group-based 
intervention to focus upon the introduction of generic skills and information, 
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1:1 interventions to be focused upon applying these principles and ideas in 
an individualised manner.  

• Inclusion of ‘live demonstration’ and ‘role play’ exercises within the 
programme.  

• Primary focus of intervention should not be upon provision of pro-social 
alternatives when teaching thinking skills, but upon a more ‘guided discovery’ 
style. For example, helping young people to identify the ways in which they 
think, and to develop their own alternatives to these thinking styles, rather 
than providing solutions (i.e. not didactic teaching).  

• No robust evidence to suggest there should be a strong focus upon the 
culture of the intervention group as a vehicle for promoting change, i.e. 
emphasis upon group dynamics and process within the group. 
 

Programme 
Components  

In addition to generic CBT-informed skills, research suggests the following 
components should be incorporated within the programme:  

• Specific problem-solving skills for managing dispute resolution.  

• Use of positive reinforcement to encourage skills development and use.  

• Encouraging and promoting the use of mindfulness and relaxation strategies.  

• Use of self-monitoring records to promote identification and modification of 
unhelpful beliefs, and correct thinking errors.  

• Support with identifying ‘hot spots’ and ‘triggers’ which evoke impulsive and 
risky behaviours.  

• Educational component related to understanding and recognising emotions, 
and emotional regulation strategies.  

• Interpersonal skills to focus upon assertiveness and compromise solutions.  

• Focus upon developing specific behaviours, not just modifying unhelpful 
cognitions.  

• Supporting young people to find solutions to their own difficulties, by 
adopting a ‘guided discovery’ approach.  

• Inclusion of ‘how to use positive reinforcement’ and set consequences within 
parent sessions.  

• Use of vignettes and examples to support young people with mentalising the 
thoughts, feelings, and intentions of others in social situations. 
 

Programme 
Context  

• Provision in place for on-going follow-up support with young people 
following programme phase of the intervention.  

• Semi-structured guides informing how 1:1 sessions may follow-on from group 
sessions to be developed for facilitators.  

• Parents to be offered 1:1 sessions with facilitators to support them with 
supporting their young person apply programme content and skills.  

• Factors indicative of implementation problems to be monitored.  

• Clinical psychologist to be on-hand to support facilitators as required.  

• Facilitators to adapt and apply group session content with young people 
within 1:1 sessions to meet their individual needs 
 

Young People 
and Facilitator 
Factors  

• Intensive model of intervention in place.  

• Comprehensive training programme to be delivered to facilitators, along with 
on-going support and clinical supervision.  

• Facilitators to receive weekly clinical supervision, during which there will be 
opportunity to reflect on style and approach, monitoring of treatment fidelity 
and quality assurance.  

• Additional skills training, or clinical supervision, for facilitators as required.  

• Strive to achieve balance between facilitator’s autonomy and discretion, 
alongside adherence to the intervention model.  
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   Programme Structure and Content    
 
 
 
 
 
 
 

Following the identification of key priorities, the clinical judgement, knowledge, experience and 

skills of the Clinical Psychologist translated this information into the development of both group 

programme and individual programme session plans, which formed the basis of the 12-week 

FLATS programme. The draft programme was reviewed in consultation with members of the 

SAGE team, in order to ensure content appeared relevant and appropriately tailored to meet 

the strengths, needs, and difficulties of the local cohort. It was anticipated that the programme 

would be further refined following a ‘pilot’ run with a cohort of young people, who would – in 

conjunction with their families - be invited to act as consultants within the final programme 

development.  

 

 

 

 

It was anticipated that the cohort would likely have experience of significant early life adversity 

and developmental trauma, compounded by high levels of on-going contextual risk, leaving 

them with a profound and embodied sense of feeling unsafe. It was expected that the life 

experiences of the cohort may have contributed towards significant difficulties with emotional 

regulation, difficulties within close relationships, significant levels of stress / emotional distress, 

and under-developed skills for problem-solving and managing overwhelming feelings. 

Consequently, a model of programme delivery informed by Dialectical Behaviour Therapy (DBT) 

was adopted, in order to provide opportunity for the development of key skills, the application 

and practice of skills on a 1:1 basis within day-to-day life, and access to on-going coaching 

support outside of these forums to support the development and application of skills in the 

‘real world.’ DBT is a therapeutic approach with a robust and well-established evidence base 

for supporting the complex and long-standing needs of people who may experience similar 

core emotional, interpersonal, and behavioural difficulties (McCann, Ball & Ivanoff, 2000). In 

view of this, the programme delivery model was developed to include a combination of 1:1, 

group, and on-going ‘coaching’ elements, alongside the provision of support for parents / 

carers and families, as presented within Figure 1. Figure 1 additionally outlines the way in 

which young people were screened and invited to participate within the programme (pre-

programme phase), on-going support for facilitators, and the way in which the FLATS 

programme would transition to on-going 1:1 support for young people after completion.  
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Existing YP within known cohort identified screened by practitioners within the 

SAGE team: including Clinical Psychologist and SAGE team Operational 

Manager. Dynamics between potential cohort explored with practitioners.    

YP approached by practitioner, informed about the programme; interest 

in participating explored.  

Facilitator explores YP’s readiness for change, explains the rationale behind the 

programme, completes pre-programme outcome measures, meets with YP’s parent(s). 

Parents advised of expectations for them, i.e. on-going parent support, and 

encouraged to complete baseline outcome measures.    

YP 

attends 

weekly 

group 

sessions 

for 12 

weeks.   

1:1 session with practitioner weekly   

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

1:1 session with practitioner weekly   

 

On-going parent support 

and coaching sessions 

throughout the 

programme. Focus on 

providing overview of 

content young people will 

be learning in group and 

1:1’s, as well as general 

parenting support as 

required, which may 

include information about:  

• Adolescent brain,  

• Emotional regulation.  

• Active listening skills 

• Conflict resolution 

skills 

• Principles of positive 

reinforcement 

• Building self-esteem 

in YP 

• Consequences. 

• Supporting YP 

through the 

programme 

 

 

 

 

 

Facilitator to complete post-programme outcome measures 

with YP.    

Parents to complete 

feedback questionnaire 

with facilitator 

Facilitator to develop Individual Action Plans with input from Clinical 

Psychologist for YP and Parents in order to sustain changes in longer-term work.     

Weekly Clinical 

Supervision for 

Facilitators 

covering: 

• General advice 

and guidance 

• Adherence to 

Model  

• Troubleshooting 

difficulties  

• Reflecting on 

practice  

• On-going 

Professional 

Development  

 

Supervision to be 

delivered in group 

format, option of 

additional 1:1 

sessions for: 

• Development of 

specific skills 

in-depth  

• Managing 

personal areas 

of difficulty  
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1:1 session with practitioner weekly   

 

Figure 1. FLATS Model of Delivery   
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One of the key differentiating factors of a 

psychologically informed programme is a shift 

of focus away from addressing the 'surface level' 

behaviours adults may be concerned about in 

relation to young people (e.g. offending, self-

harm, difficulties with emotional regulation, 

disruptive behaviour etc) onto understanding 

and tackling the underlying causes and drivers 

of these behaviours, and the functions they may 

be serving, an illustrative example is provided in 

Figure 2. In this sense, the programme can be 

said to be tackling presenting difficulties at 

source, rather than seeking to address the 

manifestations of underlying distress and 

difficulties at a surface level. Adopting this 

approach can lead to more meaningful and  

profound change, which is sustained over time, and avoid surface level risks and concerns 

simply morphing into other unhelpful behaviours (e.g. commonly seen as moving from 

externalising distress, such as offending, to internalizing distress, such a self-harm/substance 

misuse). Working in this way with young people is underpinned by the premise that all 

behaviour, no matter how ‘challenging’, serves a function and meets a need; and therefore 

identifying the function and need, and helping to replace the way this need is met with safer 

and more effective strategies, the behaviour will cease to exist. For example, verbal aggression 

may serve an underlying function of protecting oneself from potential harm, working a ‘surface 

level’ might involve teaching the young person communication skills, however working at a 

deeper level might involve supporting the young person to find ways of soothing themselves 

and achieving a sense of internal safety, making it less likely they would become activated into 

‘fight/flight’ mode when under stress, and use verbal aggression as a protective mechanism. 

One limitation of this approach however is that the 'problem' becomes firmly located within the 

individual young people themselves, i.e. the belief that they need 'fixing', and individually-

focused interventions often fail to take into account the multi-faceted and complex familial, 

social, political, and economic circumstances and adversities which may all contribute towards 

a young person’s continuing distress, and consequently concerning behaviours and risks.   

 

The FLATS programme was informed by Cognitive Behavioural Therapy (CBT), and other ‘third 

wave’ CBT therapies, namely DBT, and Acceptance and Commitment Therapy (ACT). CBT 

emphasises the link and interaction between thoughts, feelings, and behaviours, working on 

the assumption that changing the way in which we appraise situations can effect change in how 

we feel about and therefore act within these situations. CBT approaches are commonly used to 

treat a variety of mental health difficulties, and there is a strong evidence base for the use of 

CBT within young populations experiencing behavioural difficulties (Lochman et al, 2011). DBT 

draws upon different strategies and techniques in order to support people with living in the 

present moment, safely regulating emotions, coping in safe ways with stress, and improving 

relationships with others. ACT is an approach which utilises mindfulness and acceptance 

strategies to increase psychological flexibility and promote behaviour change. Elements from 

each of these therapeutic approaches were integrated in order to develop a bespoke 

Figure 2. Visual representation of behaviours and potential 
underlying needs and difficulties.  
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intervention designed to meet the specific needs of the cohort and address the unique nature 

of the difficulties they were believed to be facing. The areas of focus within the programme for 

both young people and parents / carers are presented in Figures 3 and 4 respectively.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Three manuals were developed for the implementation of the programme: a facilitator’s manual 

(containing information required to deliver the programme), a manual for young people (copies 

of all handouts and information / worksheets), and a manual for parents and carers (information 

handouts to supplement 1:1 work with practitioners). It was anticipated that the parents would 

require a bespoke approach depending upon the unique and specific challenges they faced, 

and difficulties within their young person; therefore the parent approach was designed to be 

flexible, using the manual as a resource to draw from a range of different content where needed. 

A summary of the content covered within each group and 1:1 session for young people is 

provided in Table 2.  

 

 

 

 

 

Figure 3. Areas of Programme Focus: Young People   

Figure 4. Areas of Programme Focus: Parents, Carers and Families    

(1) Problem Solving 
Skills 

To manage  
difficult  

situations  
skilfully (without 
making things 

worse) 
 

(2) Relationship Skills 
Improve connection, 

assertiveness, 
communication & 

safely manage 
conflict. 

 

(3) Identity Skills 
Improve self-esteem, 

clarify goals and 
values, promote  

creativity,  
develop skills 
for building a  

life worth living 

(1) Supporting 
parents to 

support their 
child to 

adhere to the 
programme, 

practising and 
using skills  

 

 

(2) Educating 
parents and carers 
about what their 
child is learning 

about on the 
programme, topics 

covered.  
 

(3) General education 
and support for parents, 

including: adolescent 
development,  

emotional  
regulation,  

parenting support  
and strategies, 

promoting self-esteem, 
positive reinforcement.  
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   Programme Context     
 
 
 
 
 
 

Table 2 

Overview of FLATS Group and 1:1 Session Content 

Session  Group Session Themes 1:1 Session Themes 

1 Introduction, CBT Model, setting goals. • Applying CBT model to ‘real life’  

• Personalising goals  

• Monitoring ‘NATs’  
  

2 Thinking Errors & Challenging Thoughts  • Impact of NATs on goals  

• Challenging thinking errors  
  

3 Challenging Thoughts II & Perspective 
Taking  

• Managing thinking biases  

• Behavioural Experiments   
  

4 Problem-Solving Skills  • Putting problem-solving skills into 
practice  
  

5 Understanding Emotions & Emotional 
Dysregulation 

• Identifying early warning signs  

• Increasing acceptance and turning off 
the ‘struggle switch’ 
  

6 Emotional Regulation Skills  • ‘Hot spot’ situations  

• Emotional regulation skills in practice 
  

7 Distress Tolerance Skills  • Distress tolerance skills in practice 

• Reviewing progress towards goals 
  

8 Relationship Skills & Getting your Needs Met • Relational difficulties  

• Relationship skills in practice  

• Assertiveness  
  

9 Managing and Repairing Conflict  • Conflict-management skills  

• Active listening and ‘I’ statements 
  

10 Values Based Living  • Personal values  

• Barriers towards living a wanted life  

• Actions towards values-based living 
  

11 Behavioural Activation: Mood & Self-Esteem 
Boosting  

• Positive event scheduling  

• Positive self-statements practice  
  

12 Ending Session & Saying Goodbye • Review goals  

• Preparing for on-going work  
  

 

 

 

 

It is important to outline the context within which the FLATS programme was developed and 

implemented. Factors related to the culture of the service and team ethos, facilitator 

backgrounds and experiences, and the broader support young people were receiving from the 
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SAGE team alongside the FLATS programme are all important elements to consider as they all 

invariably contributed to the success of the programme.  

 

SERVICE FACTORS  

The culture and ethos within the SAGE team explicitly acknowledged the reparative significance 

and importance of attachment-focused interventions, prioritising the need for practitioners to 

invest time to build trust with young people before attempting to intervene or offer support. 

As such, the programme was delivered within a context which valued and understood the 

importance of practitioners prioritising relationship-based practice, and investing time to 

engage and earn the trust of young people prior to the programmes starting. Holding the 

attachment needs of the young people in mind creates a service culture in which practitioners 

are able to demonstrate persistence in the face of challenges, adopt an ‘assertive outreach’ 

approach to engaging young people- meeting them in their spaces, where they feel safe, and 

striving to make sense of and understand the many complex internal and external barriers 

young people can face when seeking to work with services.  

 

In addition to supporting the time needed to develop trusting relationships with young people, 

the context of the service was such that sufficient time was allowed for the initial and on-going 

training of facilitators to deliver the FLATS programme. Initially all SAGE team members 

received one full day’s training to develop a basic awareness of the programme, including a 

very basic introduction to CBT, and an outline of what the programme would involve. This was 

provided in order to ensure that young people’s allocated practitioners within the team – if 

different from FLATS facilitators – had a general understanding and awareness of the 

programme and could provide consistency of approach within their existing 1:1 work. 

Programme facilitators received on-going training and support throughout the programme 

delivery. In the early stages of delivery, this required intensive support, however as facilitators 

became more familiar with the programme content the support moved away from formal 

instruction towards more discussion-based support, collaboratively agreeing how facilitators 

may adapt the programme content in order for this to be delivered in a style congruent with 

their own individual approaches and the identified needs of young people participants.  

 

Adopting a formulation-based approach to making sense of young peoples’ presenting needs 

and difficulties is embedded within the SAGE team, this naturally lends itself to practitioners 

striving to analyse and make sense of young peoples’ behaviour within the context of their 

individual lives and experiences, and means that “challenging behaviour” tends to be thought 

of in terms of underlying needs and functions, rather than isolated problems. Making sense of 

young people in this way therefore tends to be underpinned by greater compassion, empathy 

and understanding, i.e. ‘on some level it all makes sense’ which in turn can tend to lead to less 

frustration and higher levels of motivation amongst team members, compared to more 

behaviourally-focused thinking (e.g. ‘they just don’t want to engage’). The SAGE team have a 

well-developed understanding of the impact of trauma, and complex trauma, upon child and 

adolescent development; and therefore, are able to make sense of the young people on the 

programme with a sophisticated level of understanding and place difficulties within a 

developmental context (e.g. understanding how trauma can affect a young person’s sense of 

relational safety in the world and therefore the greater lengths they need to go to in order to 

establish trust). The FLATS facilitators consistently appeared highly motivated and dedicated 
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towards the delivery of the programme, they really enjoyed delivering this with young people, 

and expressed an intuitive sense that the therapeutic components of the programme were what 

they believed the young people needed in order to meaningfully address the underlying drivers 

of their concerning ‘surface level’ behaviours.   

 

As a pilot service, the SAGE team provided a somewhat unique context in which practitioners 

were afforded considerable time, space, and resources, to engage the young people on the 

programme. There is an explicit emphasis upon the need for relationships to be honest, 

trusting, and collaborative, and a philosophy of ‘doing with’ rather than ‘doing to’ young people 

and families. This way of working naturally lends itself to CBT-informed interventions, in which 

collaboration and guided discovery are central features. Furthermore, the SAGE team were able 

to use a range of activities and resources to positively reinforce and encourage young people 

throughout the pre-programme, and programme phase of delivery; which promoted 

engagement and relationship building. For example, group-based activities such as: go-karting, 

cinema trips, bowling, trips to the beach, meals out at restaurants. This provided many of the 

young people with experiences they had not had before, which may also have helped to 

contribute towards them feeling valued, and better able to imagine an alternative future for 

themselves.  

 

In addition to being part of the FLATS programme, many of the young people across both the 

Pilot Cohort and Main Cohort, continued to meet regularly with their allocated practitioners 

within the SAGE team, and practitioners from other services where applicable (e.g. Social Care), 

and continued to engage in positive events (i.e. group-based activities). Positive event 

scheduling, and behavioural activation, i.e. engaging in meaningful and fun activities on a 

regular basis, is an established part of therapeutic interventions designed to treat mood-related 

disorders (Wallis et al, 2012) and therefore may also have benefitted the young people.  

 

FACILITATOR FACTORS  

The FLATS facilitators each brought to the programme extensive knowledge, skills, and 

experiences from a range of professional backgrounds (e.g. Youth Justice Services, Social Work, 

and Restorative Justice). Whilst facilitators were not CBT trained therapists, nor had they 

received professional clinical or therapeutic training to deliver group-based therapy 

programmes, they were highly experienced in terms of engaging  and working with young 

people presenting similar difficulties, possessed high levels of social and cultural competence, 

were experienced in delivering other groups with similar cohorts of young people, and many 

were already known and established as ‘safe and trusted adults’ within the local communities 

from which the young people joining FLATS were recruited.    

 

It became apparent that the young people highly valued the reactions and responses they 

received from other adults within their communities for taking part in the FLATS programme. 

For example, the young people within the Pilot Cohort valuing their local take-away offering a 

discount for them so long as the programme continued, and the young people in the Main 

Cohort developing positive relationships with the caretakers at the community centre where 

the programme took place. SAGE team members also invested significant time in establishing 

relationships with older and more prominent individuals associated with the identified gangs 
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   Evaluation Process      
 
 
 
 
 
 
 

in Ipswich, and it is believed that their support for the young people taking part in the 

programme also contributed towards young people’s engagement. 

 

PSYCHOLOGICAL SUPPORT 

The role of the Clinical Psychologist within the team was such that in addition to developing 

the FLATS programme, training the team within this approach, and providing on-going training 

for facilitators, 1:1 and group supervision; a range of other trainings and staff wellbeing support 

was provided. Other workshops delivered to the SAGE team throughout the duration of the 

FLATS programme included: secondary trauma and burnout, considerable training focused 

upon understanding complex developmental trauma and the impact of such experiences upon 

‘risk behaviours’, and managing complex risk across agencies. It is important to note that the 

SAGE team received considerable support, guidance, and training throughout the FLATS 

programme, in relation to the young people attending the FLATS programme itself but also in 

relation to case consultations regarding other young people they supported. All of this 

additional input is therefore also likely to have influenced the way in which facilitators 

approached and delivered the programme, and responded to young people’s needs and 

distress. To place the nature of this support in context, Clinical Psychologists are trained to 

Doctoral level to work across the lifespan, drawing on an extensive range of psychological 

models and therapies to make sense of and respond to human behaviour and distress. They 

are trained to develop reflective practice individually and in teams, provide clinical supervision, 

conduct highly specialist psychological and psychometric assessments, formulate (make sense 

of within a theoretical framework) distress, and undertake complex risk assessment and 

management. The Clinical Psychologist supporting the team had considerable experience of 

working within Child and Adolescent Mental Health services, within both Psychiatric Inpatient 

and Community service settings, and within the Local Authority, with young people exhibiting 

extreme levels of distress and risk behaviours (e.g. self-harm, suicide, violence and aggression, 

offending). Feedback from practitioners indicated that they found the weekly clinical 

supervision sessions extremely valuable for themselves personally as practitioners, and for the 

effective delivery of the programme.  

 

 

 

A comprehensive programme of evaluation was developed. Evaluation is a dynamic process, 

with different components useful for different purposes. For example, developing, modifying 

and redesigning the programme following feedback, monitoring the delivery of the programme 

components to participants, and assessing programme outcomes (Dahlberg et al, 2005). 

Evaluation involved the following approaches:  

• Process Evaluation: adopting strategies for monitoring the programme implementation, 

treatment fidelity. Evaluating whether the programme has been delivered in a way 

consistent with the aims and objectives, and to determine the extent to which young 

people participated in the programme. It was anticipated this would help to demonstrate 

uniformity or variability across delivery and participants.  

• Outcome Evaluation: employing strategies for evaluating the impact of the programme 

upon young people, families, and practitioners, to determine if the programme achieved 

original aims and objectives, i.e. evaluating effectiveness.   
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Table 3 summarises the outcome measures and strategies used to evaluate the FLATS 

programme.   

 

Table 3 

FLATS evaluation strategies and outcomes measures.  

Measure Frequency of Use Rationale and Captured Outcomes 

Barratt Impulsivity 
Scale (BIS-II) 

Young Person 
completes at 
baseline and 
programme end 

• Programme designed to promote a ‘look 
before you leap’ attitude, slow down 
impulsive / reactive responses. Similar 
measures of impulsivity commonly used 
within evaluations of thinking skills 
programmes for young offenders (e.g. JETS 
programme).  

• Captures attentional impulsivity, cognitive 
instability, motor impulsivity, perseverance, 
self-control.  

• Building skills to resist coercion and make 
informed choices.  

• Links with reducing reoffending due to 
association between impulsivity, risk-taking, 
and violence / offending behaviour.  
 

Strengths and 
Difficulties 
Questionnaire 
(SDQ) 

Both Young 
Person and Parent 
/ Carer to 
complete at 
baseline and 
programme end 

• “Before” and “after” SDQs can be used to 
audit everyday practice within for example 
clinics or special schools, and to evaluate 
specific interventions (e.g. therapy, 
parenting groups). Studies using the SDQ, 
along with research interviews 

• Child and adolescent mental health services, 
and other specialist services for children 
with emotional and behavioural difficulties 
routinely employ the SDQ as a standard 
outcome measure.  

• Captures 5 key areas of difficulty: emotional 
problems, conduct problems, pro-social 
behaviour, hyperactivity, and peer-
relationship problems.  
 

Normative Beliefs 
about Aggression 
Scale 

Young Person 
completed at 
baseline and 
programme end 

• Measures attitudes towards resolving 
conflict through aggressive / violent means, 
captures attitudes towards both general and 
retaliatory aggression. 
  

Hemmingway 
Measure of 
Adolescent 
Connectedness 

Young Person 
completed at 
baseline and 
programme end 

• Links in with sense of connection with 
people in positions of authority (e.g. 
parents, teachers).  

• Measures attitudes towards education and 
sense of connection to school. Educational 
affiliation may be more appropriate to 
capture compared to ‘employability’ given 
the age ranges of young people.  

• Measures factors associated with improved 
wellbeing. Captures aspects of improved 
social inclusion, which is associated with 
reduced offending.  
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   Cohort One (Pilot Cohort): Outcomes & Feedback     
 
 
 
 
 
 

Data obtained 
from CJS / Police 

Feedback at the 
end of programme 
only.  

• Preventing criminalisation or entry / re-entry 
into the CJS.  

• Reduced re-offending through early 
intervention.  
 

Feedback form- 
Young Person 

Programme end 
only.  

• Improved interaction with statutory services.  

• Preventing criminalisation or entry / re-entry 
into the CJS.  

• Reduced re-offending through early 
intervention.  

• Overall feedback on the programme, most 
and least helpful elements, changes made as 
a result of engaging with the programme.  
 

Feedback Form- 
Parent/ Carer  

Programme end 
only.  

• Usefulness of the programme 

• Changes observed in young person and 
family relationships as a result of completing 
the programme.  

 

Feedback Form- 
YJS Practitioner  

Programme end 
only.  

• Attitudes towards institutional authority 
figures.  

• Impact of the programme upon young 
person’s relationship with YJS.  

 

Session 
Observations- 
Two Sessions per 
Cohort 

Two FLATS group 
sessions  

• Clinical psychologist to observe two ‘live’ 
group sessions during each of the FLATS 
programmes, in order to evaluate treatment 
fidelity, monitor progress, evaluate the 
group facilitators, with a view to additionally 
using this information to guide the focus of 
future supervision sessions.  

 

Reflection and 
Monitoring within 
Clinical 
Supervision 

Weekly  • Weekly review of each FLATS session with 
group facilitators, exploring the content of 
the programme as well as process-related 
concerns and strengths. 

• Monitoring progress of the young people 
during the programme.  
 

 

It is important to recognise that whilst clinical outcome measures can help to provide an 

indication of changes within specific areas of a person’s wellbeing, mental health, behaviour, 

and functioning, by themselves these do not provide a comprehensive picture, and therefore 

the results obtained from these should be incorporated and formulated within what is otherwise 

known of the person’s presentation, strengths, difficulties, and observations and reports. 

Therefore, whilst the outcome measures used helped to provide an indication of change, the 

findings from these were formulated in conjunction with other information obtained about the 

young people from sources such as: parents, education staff, facilitators, and professionals 

within other involved services.  

 

 

 

The Clinical Psychologist and SAGE team members made the decision to incorporate a ‘pilot’ 

cohort within the programme development, in order to provide facilitators with an opportunity 
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to practice delivering the programme content, as well as make use of feedback from young 

people and their families to further refine and enhance the content and structure.  

 

Six male participants consented to be part of the FLATS pilot programme. These young people 

resided in a different area of Ipswich than those who were recruited into the main cohort, and 

whilst evidencing high levels of risk and complexity, had already established positive working 

relationships with some members of the SAGE team, who they had been working with 

previously.  

 

It is important to highlight that prior to the pilot cohort starting the programme, each of the 

young people had been allegedly involved in incidents, and were subject to bail conditions 

which required negotiation with Suffolk Police to amend in order for them to attend the 

programme. The six young people had previously had considerable involvement with the Police, 

and there were significant concerns about the risks they may present towards others, as well 

as their own vulnerability towards potentially experiencing harm.   

 

Baseline Outcome Measures  

Prior to the pilot programme starting, baseline outcome measure responses for the cohort were 

reviewed with the SAGE team in order to help gain a sense of the likely difficulties and 

challenges that might be encountered within the programme.  

 

As a group, it was concerning how highly the pilot cohort rated their perceptions of feeling 

stressed. Perceived stress is an important factor to bear in mind, as having higher than average 

‘baseline’ (i.e. ‘resting’) levels of stress means it may take very little in the way of emotional 

load or pressure to feel quickly dysregulated, or triggered into fight / flight mode. There were 

concerns about the cohort’s reported stress levels for several reasons:  

1. The cohort’s vulnerability within the context of known drug use, towards potentially 

developing more serious mental health difficulties.  

2. Identified lack of healthy / adaptive coping strategies, meaning that these young people 

may engage in harmful ways of self-soothing or managing the stresses facing them (e.g. 

substance / alcohol misuse, self-harm, ‘acting out’ in aggressive ways). 

3. Impact of chronic stress upon both mental and physical health.  

4. Prolonged activation of the young peoples’ stress response, which can result in 

individuals feeling permanently stuck within a state of fight/flight, this pressure can lead 

to them feeling overwhelmed and unable to cope. This could impact upon many other 

aspects of their life and functioning, such as: struggling to concentrate and pay attention 

within education, changes in personality (e.g. becoming indecisive, withdrawn, inflexible), 

sleep difficulties, and behaving in more aggressive and angry ways.  

It was important to recognise that the assessment tool did not clarify the nature of the stressors 

faced by the young people. Consequently, it was not possible to determine whether their stress 

responses may be reactions to external factors (e.g. past trauma, threats, circumstantial events), 

or a by-product of their own actions and decisions (e.g. ineffective decisions leading to 

unwanted consequences and therefore stress). However, given what was known about the 

cohort it seemed likely that a combination of both factors may play a role. 
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Behavioural difficulties were rated highly across the cohort, which was an important 

consideration to hold in mind as it likely meant that the young people would be more 

susceptible towards ‘acting out’ any distress they may have experienced as part of the process, 

rather than internalise this in the form of visible emotional distress / self-harming. Within this 

context, it is unsurprising that few of the cohort rated themselves as experiencing emotional 

distress, the hypothesis was that by defending against feeling and instead acting quickly when 

faced with stress, the young people were likely not ‘in touch’ with their emotional world.  

 

Difficulties in relation to hyperactivity and concentration were rated highly amongst the cohort; 

potentially resulting from high levels of stress, and potential hypervigilance towards potential 

future threat. It was important to acknowledge that this would likely mean the cohort would 

struggle to concentrate within the group for prolonged periods of time, and therefore it may 

be useful to build in breaks and activities to help manage this.  

 

Most of the cohort recognised that their current difficulties were affecting them, it was believed 

that this may prove useful in terms of promoting and sustaining engagement within the 

programme, and making attending the programme personally relevant (i.e. things aren’t going 

the way the young people wanted them to, and the programme might offer some solutions / 

ideas for how to manage this).   

 

The young people’s responses to outcome measures indicated that they seemed reasonably 

capable of focusing their attention in a sustained way, but their responses suggested they may 

struggle significantly with stopping and thinking before acting. Whilst this is – to an extent – 

developmentally typical, as a group they seemed to struggle much more compared to what we 

might expect from people of a similar age. It was theorised that this may be linked to them 

experiencing high levels of stress, in that they may become quickly emotionally overwhelmed 

at times and prone to responding quickly (in survival mode) rather than taking the time to 

weigh up consequences of their choices. Coupled with this, all young people evidenced through 

their responses that they may struggle to manage frustration in the face of complex tasks, 

which may also mean their tolerance for distress in general may be lower than expected for 

their age group. Therefore, as a group it seemed likely that they may become quickly stressed 

/ overwhelmed in the face of added pressures and respond quickly without necessarily thinking 

things through and making the most effective choice; this had important implications in terms 

of emphasising strategies for them for safely managing distress and difficult feelings.  

 

As a group, the young people appeared to hold beliefs which suggested they were generally 

not condoning of violence / aggression as a way of managing conflict. However, as a group 

they unanimously appeared to hold strong beliefs that aggression/violence was acceptable 

within the context of retaliation. It was wondered whether this may create something of a 

conflict for the young people, who may feel at times torn between wanting to solve the 

problems they face non-aggressively, but perhaps feeling as though they did not have 

alternative ways of achieving this when confronted with aggressive behaviour directed towards 

them or peers, other than through mirroring these behaviours. Consideration was given 

towards issues of respect and status, how this may be earned and maintained within the 

cohort’s peer group, and how their cultural context may also influence attitudes towards 
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retaliatory aggression, i.e. perhaps not wanting to appear ‘weak’, needing to maintain 

appearances as a means of keeping themselves safe.  

 

It was acknowledged that promoting connectedness should be a priority with the cohort. Young 

people who report higher levels of connectedness tend to on the whole be psychologically 

happier, physically healthier, and generally more able to cope with stresses they face in life, 

which seemed especially important given the cohort’s reported stress levels. Conversely, young 

people who report a comparatively low sense of connection may be more vulnerable towards 

exploitation due to their need to gain a sense of belonging. The risks associated with social 

isolation and loneliness upon mental health and wellbeing are also well documented. Feeling 

connected to friends and the local community / neighbourhood tended to be rated most highly 

across the cohort, which seemed understandable given the ‘normal’ importance of friends for 

the cohort’s stage of development. It was believed that strengthening connectedness as a 

protective factor may take many forms with each of the young people, and could involve: 

attempting to explore and understand what may be standing in the way of feeling a greater 

sense of connection to areas they rated a low sense of connection for (i.e. increasing the number 

of factors they feel connected to), and further increasing / strengthening connection to factors 

already rated highly (i.e. increasing the degree of connection they feel to important aspects of 

life).  

 

Facilitating the Pilot Programme  

The main challenges and difficulties experienced by facilitators within the delivery of the pilot 

related to behaviour management within the group. Understandably in view of what was known 

about the young peoples’ difficulties, they typically presented as extremely emotionally 

dysregulated, therefore much of the support and on-going refinement of the programme was 

targeted upon how to support the young people to achieve a sense of safety within the group, 

to contain their emotions and therefore 

safely express their needs and feelings. 

This resulted in the development of a 

‘traffic light’ system as a means to help 

regulate the group, whereby facilitators 

would regularly ‘take the temperature’ of 

the group (red- dysregulated, unsafe; 

amber- ‘bubbling’; might be unsafe; green- 

the group and everyone is feeling safe and 

calm), and collaboratively think about 

whether topics being discussed were 

helpful / unhelpful in terms of keeping the 

group on-track and ‘green’.  

 

 

 

 

 

Young People gave the pilot programme 
a mean rating of 7.3 / 10 

 
(0 = ‘the course did not give me any useful 

information or new ideas for reaching my goals’ – 
10 = ‘It was spot on and gave me useful 

information, skills and ideas that I will take 
forward with me into the future’) 
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Follow-Up Outcome Measures  

All of the young people in the pilot cohort reported very high levels of satisfaction with the 

FLATS programme, with many requesting that this be extended for a further period of time.  

Three young people achieved a 100% attendance rate, one 

young person missed one group session due to a family holiday, 

and one young person missed one group session due to a lack 

of transport.  

 

Due to a high level of variability within the outcomes achieved 

for each of the young people within the pilot cohort, it is not 

meaningful to present an amalgamated summary of their 

outcomes. It is believed that the variability may be accounted 

for by: 

individual differences dictating the tone 

and focus of 1:1 support, combined with 

the young peoples’ own priorities, 

readiness for change, and on-going 

specific contextual risks and pressures. 

Overall, considerable differences were 

noted in the young people as a result of 

their engagement with the programme; 

there was an expectation that the learning 

from the programme would continue to be 

reinforced through bespoke 1:1 work with 

their allocated practitioner in the SAGE 

team following the end of the programme. 

The nature of the 1:1 work was to be 

determined based upon the young 

person’s responses and identified areas of 

need within follow-up outcome measures. 

There were plans to follow-up the cohort at a 6-month post-programme interval, to evaluate 

whether the gains they had achieved were sustained over a 

longer period. Table 4 outlines the areas of improvement, focus 

of on-going 1:1 work, and progress at 6-month follow-up for 

each of the young people in the pilot cohort. The findings 

presented within Table 4 indicate that each of the young people 

had continued to make considerable progress since the end of 

the programme, with many seeking employment, remaining 

within education, and engaging with other services.  

 

 

 

“I’ve made an effort 
 to be better”  

“It was good. I would like to do it again, 
 I liked doing it with friends. I learnt 

about consequences, and would 
recommend it to other people”  

“I’m glad that I done it”   



 

Table 4  

FLATS Pilot Cohort: Improvements, 1:1 Work, and Progress at 6-month Follow-Up.  

Young Person Positive Areas of Impact 
 

Focus of On-Going 1:1 Work Progress at 6-Month Follow-Up 

 
 
1 

• Considerable improvement 
in emotional wellbeing and 
behavioural difficulties.  

• Improvement in hyperactivity 
/ concentration difficulties.  

• Considerable improvement 
in impulsivity, specifically 
the ability to stop and think 
before acting on impulse.  

• Propensity towards ‘acting 
out’ aggressive beliefs 
appears to have reduced.  

 

• Developing awareness of continuing 
stress and distress.  

• Effective communication and problem-
solving strategies to manage 
relationships.  

• Reinforcing the learning from the 
programme.  

• Exploring sense of belonging, and 
ways in which this may be 
strengthened in school.  

• Non-violent problem-solving skills.  

• Continues to engage with the SAGE team voluntarily, 
and is seen weekly.  

• Work has been completed reinforcing education, and 
future development.  

• Continuing to attend High School.  

• Continuing to distance himself from pro-criminal 
peers and family.  

• Has engaged with additional services, including 
those focused upon: substance misuse, healthy 
relationships, sexual health, and has completed 
workshops on exploitation.  

• Continuing to take part in constructive leisure 
activities.  

• As far as we are aware, no known involvement in 
further offending behaviours since completing the 
FLATS programme.   

 

 
 
2 

• Improvements within self-
rated impulsivity.  

• Impact of emotional and 
behavioural difficulties 
within day-to-day life has 
improved.  

• Increased sense of hope for 
the future.  
 

• Strong focus upon regulating high 
emotions in non-harmful ways, i.e. 
emotional regulation and distress 
tolerance skills.  

• Developing awareness of continuing 
stress and distress.  

• Effective communication and problem-
solving strategies to manage 
relationships.  

• Reinforcing the learning from the 
programme.  

• Exploring sense of belonging, and 
ways in which this may be 
strengthened.  

• Non-violent problem-solving skills. 
 

• Has attended activity days since FLATS finished, but 
has maintained that he does not want to engage; his 
referral is due to be closed.  

• Continues to engage within education.  

• He has been participating in constructive leisure 
activities.  

• No significant concerns have been raised in relation 
to reported or suspected involvement within further 
offending behaviour.  

 

 
 

• Significant improvement in 
relation to stress, emotional 

• Relationship problem-solving skills.  • Continues to be open to the SAGE team on a 
voluntary basis.  
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3 wellbeing, hyperactivity / 
concentration difficulties, 
difficulties getting along 
with peers.  

• Increased sense of 
belonging and connection to 
pro-social aspects of life 
(e.g. teachers, hope for the 
future, local community, 
present self, parents).  

• Reduction in terms of 
favourable attitudes towards 
aggression / violence.  

• Emotional regulation skills to help 
slow down thinking before responding 
in difficult situations.  

• Understanding what factors may have 
helped to increase their positive 
feelings of belonging and connection, 
and continuing to strengthen these.  

• Spending more time understanding 
the specific types of situations which 
may activate beliefs around 
aggression, and applying safer ways 
of coping and responding. 

• Continues to verbally express thoughts about 
‘revenge’; however it is believed by those close to 
him that this may be his way of ‘venting’, no 
indication he has acted / has intent to act upon 
these thoughts.  

• Continues to engage within education and prepare 
for exams.  

• Has engaged with additional services, including 
those focused upon: substance misuse, healthy 
relationships, sexual health, and has completed 
workshops on exploitation.  

• Continuing to take part in constructive leisure 
activities.  

• As far as we are aware, no information to suggest he 
has been involved in further offending since the 
FLATS programme ended. Although concerns remain 
that he can at times continue to appear very 
impulsive.  

 

 
 
4 

• Some improvement in 
hyperactivity / concentration 
difficulties, and impact of 
emotional and behavioural 
difficulties within day-to-day 
life.  

• Improvements within 
impulsivity, to remain task-
focused and stop and think 
before acting.  

• Increase in positive sense of 
connection to school, 
teachers, local community.  

• Slight reduction in beliefs 
about acceptability of 
aggression.  

• Effective problem-solving skills for 
managing relationships.  

• Emotional regulation skills.  

• Understanding what factors may have 
helped to increase their positive 
feelings of belonging and connection, 
and continuing to strengthen these.  

• Spending more time understanding 
the specific types of situations which 
may activate beliefs around 
aggression, and applying safer ways 
of coping and responding. 

 

• No longer supported through Child Protection 
processes.  

• No police intelligence of any further incidents.  

• Although some concerns around his associations 
remain, reports indicate he is not seeking out these 
associations himself.  

• Positive aspirations for the future- plans to attend 
College.  

• No longer involved in drill music.  

• Engaging well with the SAGE team and additional 
services, including those focused upon: substance 
misuse, healthy relationships, sexual health, and has 
completed workshops on exploitation.  

 

 
 
5 

• Did not complete follow-up 
outcome measures in spite 
of extensive encouragement 
and incentivisation, 
therefore a comparison 

• Identify the relationships and areas of 
life they feel the greatest sense of 
belonging to currently, and consider 
ways to strengthen these bonds with 

• Has engaged in some additional sessions related to 
themes of: exploitation, future development, 
substance misuse, sexual health.  

• Now closed to the SAGE team.  
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between baseline and 
follow-up outcome measures 
is not possible. In spite of 
this, feedback and 
observations would suggest 
that he valued the 
programme and benefited 
from the content.  

 

pro-social adults, young people, and 
activities.  

• Identify specific types of situations 
which may activate aggressive beliefs, 
and potentially behaviours, in order to 
support them to apply non-harmful 
ways of coping and problem-solving 
skills from the programme.  

 

• Concerns regarding education / employment; 
currently NEET.  

• Concerns regarding on-going substance misuse.  

• As far as we are aware, no further information to 
suggest he has had involvement in further offending 
behaviour since completing the FLATS programme.  

 

 
 
6 

• Full comparison of baseline 
and follow-up outcome 
measures not possible due 
to these being incomplete.  

• Fewer reported difficulties 
getting along with others, 
increase in kind and helpful 
(pro-social) behaviour.  

• Slight overall reduction in 
self-rated impulsivity. 

• Identify the relationships and areas of 
life they feel the greatest sense of 
belonging to currently, and consider 
ways to strengthen these bonds with 
pro-social adults, young people, and 
activities.  

• Identify specific types of situations 
which may activate aggressive beliefs, 
and potentially behaviours, in order to 
support them to apply non-harmful 
ways of coping and problem-solving 
skills from the programme.  

• Explore the nature of the stresses 
currently faced by the young person, 
in order to support them with 
applying targeted problem-solving / 
distress-tolerance skills in the most 
relevant situations.  

 

• Continues to engage with the SAGE team, seen on a 
weekly basis. Focus of this work has been on health 
and safety planning, exploitation work, education, 
future plans.   

• Actively avoiding rival gang (in person and online).  

• Concerns remain regarding potential involvement in 
dealing of Class B substances, no intelligence to 
suggest involved in dealing of Class A substances.  

• Has attended further group work since FLATS which 
involved, substance misuse from Turning Point, 
Terrence Higgins, healthy relationships. Workshops 
also completed on exploitation  and various 
constructive leisure activities 

• Whilst he continues to struggle with engagement 
within education, reports indicate he is eager to find 
employment.  
 

 

 

 

 

 

 

 



 

Refining the Programme  

Consultation with the young people within the pilot cohort, after the end of the 12 weeks 

revealed that they were very happy with the programme and did not express any ways in which 

they felt the programme could have been improved, other than by extending the number of 

weeks.  

 

On-going reflection and monitoring of the programme with facilitators, and within the SAGE 

team, revealed two specific areas for on-going development:   

1. Exploring alternative ways of engaging and working with parents, there being a clear 

need for adopting a different approach.  

2. Further developing behaviour management strategies within the group, particularly 

instances of young people expressing violent / aggressive beliefs, owing to concerns 

about ‘contagion effects’ and violent talk affecting attitudes towards violence and 

aggression. Needing to ensure that instances of this were promptly shut down to avoid 

young people inadvertently being exposed to violent talk which may reinforce or 

strengthen their beliefs. This was to be closely monitored during the second cohort.  

It became evident throughout the Pilot Programme that circumstances within many of the young 

people’s families were often complex and challenging; with families and specifically parents 

experiencing considerable adversity, on-going tensions and stresses, and in many cases 

traumatic histories of their own with continuing associated difficulties. It was hypothesised that 

these on-going demands may have contributed understandably to parents struggling to find 

time and emotional / mental capacity to engage with the facilitators, and therefore there was a 

need for a different approach to supporting parents and caregivers moving forwards. In 

consultation with the FLATS facilitators, and SAGE Operational Management team, it was 

agreed that one of the facilitators would focus solely upon engaging and supporting parents 

during the main cohort; and that the approach would change from educationally-based parent 

sessions towards supportive and nurturing sessions, aimed at supporting parents to manage 

their own difficulties so that they then may then be in a position to feel better able and more 

resourced to support their young person. Consequently, the remit of parent work for the second 

cohort was for the facilitator to spend as much time as needed to engage parents, and to offer 

regular times to meet and support parents with their own difficulties as well as educate and 

inform them about their young person’s progress within the programme.  

 

With regard to behaviour management, a behaviourally-informed approach was adopted for 

the main cohort; whereby facilitators would strive to adhere to the principles of positive 

reinforcement, encouraging and praising positive behaviour within the group, and so far as 

possible ignoring unwanted behaviours. This is an approach commonly used to effectively 

improve behaviour and promote behaviour change (Luiselli et al, 2010; Miller, 1994). This 

approach was also to focus upon identifying young peoples’ strengths, and assigning them key 

roles within the group so as to promote a positive sense of involvement and sense of joint 

shared ownership and responsibility, for example: young people being in charge of organising 

the music for the break, other young people in charge of setting the table at snack time.  
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   Cohort Two: Outcomes and Feedback      
 
 
 
 
 
 
 

   Young Person One       

 
 
 
 
 
 
 

 

 

The outcomes achieved for each of the young 

people attending the FLATS programme (main 

cohort) appeared variable, therefore findings are 

presented as a series of case studies for each of 

the young people, in order to accurately 

summarise: the context surrounding their 

involvement in the programme, progress 

observed during the programme, and placing the 

findings from outcome measures within the 

young people’s individual contexts and 

circumstances. Identifying information has been 

omitted or 

modified for the 

purpose of 

promoting 

confidentiality. The 

main cohort was 

formed of five males, aged between 13 – 15 years old; 

geographically they all lived within the same area of Ipswich.  

 

 

    

 

Reasons for Joining the Programme 

This young person was invited to join the FLATS programme owing to concerns about his 

aggressive and risk-taking behaviours, it was understood that he identified himself as being 

part of a local gang of young people within Ipswich. At school, it was noted that he had previous 

involvement in bullying behaviours towards others, and often appeared to struggle to manage 

aggressive urges within the classroom. There were further concerns relating to the young 

person’s family context, and family members’ association with offending behaviour potentially 

placing him at greater risk of potential harm.  

 

Observations and Reflections 

Within the group, this young person was felt to come across as bright and capable, with an 

interest in pursuing constructive employment in the future. Consistently throughout the 

programme he evidenced understanding of the topics discussed, appeared active and engaged 

within group and 1:1 sessions, and demonstrated that he was retaining key information, for 

example bringing key ideas up in discussions within 1:1 work. This young person displayed 

kind and thoughtful behaviour consistently throughout the programme, for example getting to 

the venue early and setting the room up ready for facilitators. As the programme progressed, 

we were very impressed by this young person’s willingness to share emotional vulnerability 

within the group, openly discussing difficult feelings and experiences and seeking guidance 

Main Cohort: Young People gave the 
programme a mean rating of 9.2 / 10 

 
(0 = ‘the course did not give me any useful 

information or new ideas for reaching my goals’ – 
10 = ‘It was spot on and gave me useful 

information, skills and ideas that I will take 
forward with me into the future’) 

95% attendance 
rate for group 

sessions. 100% 
attendance rate for 

1:1 sessions.    



FLATS Evaluation Report March 2020 

 

Page 26 of 52 

 

and advice from others. There was a real sense of this young person ‘finding his own voice’ 

within the programme, which seemed to contribute to him being able to talk about imagining 

a future for himself not involving “beef” [conflict] with other people. As the programme 

progressed, this young person evidenced a developing ability to not retaliate towards 

provocation, i.e. remaining polite to the caretaker at the venue following a miscommunication 

which had the potential for an aggressive response; as well as him demonstrating increased 

ability to take responsibility for his choices and actions and seek to practice his ‘relationship 

repair’ skills through apologising to facilitators for disruptive behaviour. At the end of the 

programme, it was reflected that this young person appeared to be acting less impulsively, and 

that whilst verbally he seemed to continue to embellish ‘unwanted’ behaviours, in reality he 

was demonstrating an improved capacity 

to reflect when things went wrong, 

apologise, be accepting of appropriate 

sanctions, and respond differently. 

Feedback received from teachers at school 

indicated that these positive changes in 

his behaviour were visible within that 

context too.  

 

Outcomes  

This young person attended all 12 group 

sessions of the programme, and all 

scheduled 1:1 sessions. Attempts were 

made to engage close family members; 

however meaningful engagement was not 

successfully achieved during the 

programme.  

 

A visual representation of this young person’s pre- and post-programme outcome measures is 

viewable within Appendix B. It is interesting to note that in spite of what was observed and 

reported of the young person’s progress during and following the programme, in many ways 

his own perception of his difficulties suggested he felt he was struggling more in many ways 

compared to baseline. However, it is important to note that this is not an unusual finding. By 

engaging in a programme designed to raise awareness about thoughts, feelings, behaviours, 

and general life difficulties, this can raise a young person’s awareness of these concerns (which 

may otherwise not be thought about) thereby making the young person more ‘in touch’ with 

things they were previously unaware of. Paradoxically, by increasing awareness, for example of 

the extent of their distress which may otherwise have been ‘numbed’ (i.e. through substance 

misuse), this can help the young person feel in a position to take a more active role in making 

constructive choices to manage how they feel. This pattern appeared evident for most of the 

young people within the main cohort.  

 

For this young person, it is significant to note that they were able to recognise that compared 

to the start of the programme they were displaying a reduction in ‘behavioural difficulties’, 

difficulties related to hyperactivity and concentration, and that their general self-esteem 

(connection to present self) and connection to their parents had all improved. Within some 

“I fully appreciate the course as it 
started when [my son] was in a lot 
of trouble with the police and 
school. I like that I know where 
[my son] is going to be [each 
week], and this gives me comfort 
to know he is safe with friends and 
adults that he trusts.”  

– Parent, Cohort 2 
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   Young Person Two       

 
 
 
 
 
 
 

areas, they reported a reduced sense of connection (e.g. to their local neighbourhood) although 

it is important to bear in mind that this finding may, or may not, represent a positive change 

(i.e. distancing themselves from contextual difficulties). Many areas in which the young person 

perceived themselves to be struggling more, e.g. impulsivity, attitudes towards aggression, did 

not appear to be mirrored within what has been observed of their behaviour and responses, 

suggesting that whilst they may have perceived themselves as having more of a difficulty, this 

did not seem to translate in terms of observable behaviour; conversely what was observed and 

reported was a notable reduction in observable acts of aggression, and impulsive responding.  

 

 

 

Reasons for Joining the Programme  

This young person was invited to join the FLATs programme due to concerns about him 

potentially having involvement within anti-social behaviour. At school it was noted that he was 

a capable young person, but struggled to attend on time, and was often viewed as disruptive 

within the school environment.  

 

Observations and Reflections  

Consistently throughout all groups and 1:1’s, this young person evidenced a high level of 

enthusiasm for being part of the programme, particularly appreciating the relationships he 

developed with the group facilitators for being able 

to discuss and reflect on dilemmas and difficulties 

within relationships, education/work, wishes for the 

future, and other aspects of his life. This young 

person was a mature presence within the group, and 

as the programme progressed he consistently 

challenged his peers regarding their behaviour, and 

worked constructively with facilitators to help 

regulate group dynamics; at times appearing 

frustrated that the group could not focus on the 

content of the sessions. Lots of examples were 

observed of this young person putting the skills he 

was learning into action, for example: following a 

disagreement with a taxi driver (which may otherwise 

have led to heightened emotions and aggressive responses) he was able to regulate his 

emotions, seek advice from facilitators, and handle the situation differently. As the programme 

progressed, this young person started to show increased hope for the future, expressing that 

he wanted to achieve a sense of stability, and obtain gainful employment, commenting that “I 

don’t want my children to be in a gang…it takes away your childhood.” It seemed impressive 

that this young person achieved considerable gains in spite of on-going concerns related to 

their family context, and lack of family engagement with the programme.  

 

 

 

 

“I appreciate this programme 
because it is a fantastic idea for 
young people to try and change 

their life, behaviour, and attitude.” 
– Parent, Cohort 2 
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   Young Person Three       

 
 
 
 
 
 
 

Outcomes  

This young person attended 11/12 group sessions, and all scheduled 1:1 sessions. Attempts 

were made to engage close family members; however meaningful engagement was not 

successfully achieved during the programme. 

 

A visual representation of this young person’s pre- and post-programme outcome measures is 

viewable within Appendix C. This young person evidenced that they felt they had achieved 

considerable gains within the domains of emotional wellbeing and behavioural difficulties, 

showing a reduction in overall stress, emotional distress, behavioural difficulties, hyperactivity 

/ concentration difficulties, and difficulties getting along with others. Interestingly, they 

reported that they felt their kind and helpful behaviour towards others had reduced, which did 

not seem to corroborate what had been observed of them during the programme. This young 

person reported an increased sense of connection to school, and to their future; mirrored within 

what was observed during the programme, whilst also reporting decreased sense of connection 

to most other aspects of life; it is unclear whether this sense of detachment represented positive 

change for the young person (i.e. 

distancing from unhelpful influences). 

Changes were observed in terms of the 

young person’s attitudes towards 

aggression, with them appearing to hold 

fewer beliefs that retaliatory aggression 

was acceptable, but conversely an 

increased general approval; it is unclear 

what might account for this change. 

Overall, self-reported impulsivity was 

found to have reduced at the end of the 

programme, particularly within the areas of 

attentional and motor impulsivity, which 

may help to explain why a potential 

increase in awareness of aggressive beliefs 

did not seem to be translated into more 

aggressive behaviour (i.e. the young 

person was better equipped to manage their feelings).   

 

 

 

Reasons for Joining the Programme  

This young person was invited to join the FLATs programme due to concerns about his 

vulnerability, and potential for being led by peers into unhelpful associations and behaviours. 

These concerns were compounded by risks and complicating factors within his family context, 

and those close to him having also been involved in gang-related activity.   

 

Observations and Reflections  

This young person appeared to enjoy the relational aspect of being part of the programme, 

showing through his words and actions that he was excited to be part of the group programme, 

“Working with [facilitator] has 
given me the opportunity to talk 
about how I feel about [my son’s] 
behaviour at home and at school, I 
sometimes find it difficult to 
believe that he listens to anybody 
but I know that he respects [the 
facilitators].”  

– Parent, Cohort 2 
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   Young Person Four       

 
 
 
 
 
 
 

and that he valued the relationship he built with the facilitators and other young people. This 

young person appeared very playful and active within the programme, and generally polite and 

cooperative. In spite of frequent teasing of his peers, sometimes leading to disruptive 

behaviour, it was clear that he was understanding and retaining the content of  the programme 

and engaged well within 1:1 sessions. It was noted that as the programme progressed he 

appeared to become calmer, more self-organised, and more able to self-regulate; with many 

unexpected changes reported in his ability to manage social relationships and his table 

manners! Observations indicated that towards the end of the programme, he was becoming 

involved in what might be considered more age-appropriate activities within his local 

community, for example spending time in his local community ‘playing with sticks’, and other 

innocuous activities.  

 

Outcomes  

This young person attended 10/12 group sessions, 

and all scheduled 1:1 sessions. Attempts were made 

to engage close family members, which involved some 

face-to-face meetings, however meaningful 

engagement was not successfully achieved during the 

programme.  

 

A visual representation of this young person’s pre- and 

post-programme outcome measures is viewable within 

Appendix D. Similarly to young person one, this young 

person appeared to become much more aware of, and 

in touch with, the extent of their distress as a result of 

taking part in the programme; however this did not 

appear to manifest in terms of a deterioration in their 

behaviour, or heightening of risk. Overall, the young person appeared better able to regulate 

their impulses at the end of the programme, particularly regarding physical / motor impulsivity, 

and acting without thinking (non-planning). This may further help to explain how despite a 

perceived increase in emotional distress / stress, the young person may have been able to 

better manage these experiences in safer ways rather than through acting on impulse. Sense 

of connection was viewed as increasing towards teachers and reading, whilst other areas 

remained similar or decreased. Whilst this young person reported slightly higher overall 

attitudes towards the acceptability of aggression for solving difficult situations, no information 

was received to suggest this translated into aggressive behaviour, again one explanation is 

that by gaining alternative tools for managing these urges, and feeling better equipped to 

manage impulsive urges, the young person m ay experience stronger beliefs but feel better 

able to resist acting upon them.   

 

 

 

Reasons for Joining the Programme  

This young person was invited to join the FLATs programme due to concerns about his 

involvement within offending behaviours, and association with peers linked to local gangs.  

“Thank you very much for this 
opportunity. I met really kind and 
helpful people like [facilitator], 
and it is a helpful programme for 
my son.”  

                – Parent, Cohort 2 
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   Young Person Five        

 
 
 
 
 
 
 

Observations and Reflections  

This young person, more so than the rest of the cohort, evidenced a tendency towards 

alternating between actively wanting to learn and appearing very mature within his attitude 

and behaviour in the group, and behaving antagonistically and disruptively towards his peers. 

He demonstrated a strong desire to learn throughout the programme, commenting that he 

wished the groups happened twice per week, and actively contributed within discussions. It 

was wondered whether much of his ‘acting out’ 

towards others within the group, may have resulted 

from him feeling frustrated that they were disrupting 

sessions, with him at times ‘telling off’ other young 

people in the group stating that he “wants to learn.” 

As the programme progressed, he appeared more 

reflective and attentive within sessions, with it 

appearing clear that he was taking on board 

information and skills, and able to reflect on how 

these applied to him within 1:1 sessions.   

 

Outcomes  

This young person attended 12/12 group sessions, 

and all scheduled 1:1 sessions. Successful attempts 

were made to engage family members, who were happy to meet regularly with the parent 

facilitator. As a result of this, caregivers regularly made time to sit down with the young person 

when he returned from the group to talk through what had been learnt, with a view to them 

being able to further support this at home.  

 

A visual representation of this young person’s pre- and post-programme outcome measures is 

viewable within Appendix E. This young person reported experiencing comparable levels of 

emotional and behavioural difficulties at the end of the programme, however perceived himself 

to be displaying more kind and helpful behaviour towards others. Significant improvement was 

evidenced in this young person’s sense of connection to many aspects of his life, such as: 

school, teachers, reading, peers, and his local community; whilst other relationships, such as 

with his siblings showed a reduced sense of connection. Within the context of what is known 

of this young person’s family situation, it is believed that this may be an understandable 

response to circumstance. Whilst the young person chose not to complete the follow-up 

impulsivity scale, their responses within the attitudes towards aggression outcome measure 

highlighted a marked reduction in attitudes condoning aggression, in both a general and 

retaliatory sense.  

 

 

 

Reasons for Joining the Programme 

This young person was invited to take part in the FLATS programme as a result of him seeming 

to possess many vulnerability characteristics which were believed to place him at potential risk 

from influential peers. Prior to the programme, this young person was noted to be struggling 

100% of young people reported 
they had not been in trouble with 

the police since starting the 
programme. 
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with emotional and behavioural regulation, low feelings of self-worth, and concerning levels of 

risk-taking.  

 

Observations and Reflections  

Consistently throughout the programme this young person appeared to highly value the 

relationships developed with facilitators, and showed a high level of politeness and respect 

towards both. Whilst at times he tended to appear highly dysregulated within the group, within 

other less arousing situations (e.g. 1:1 sessions) he demonstrated an increasing capacity for 

cooperation, reflection, and meaningful discussion. Adopting an understanding and nurturing 

approach, recognising that at times of appearing disruptive this young person was likely feeling 

unsafe and uncontained, resulted in improved 

behaviour management. It became clear that in spite of 

frequent periods of disruptiveness, this young person 

was absorbing and retaining skills and information 

from the programme and that this was resulting in 

positive change, e.g. spending increased time with 

family members, reports from the young person and 

parent that his behaviour had improved, reports from 

parents that their relationship with him had improved. 

Whilst difficulties remained at the end of the 

programme, it appeared as though he was managing 

the demands of returning to full-time education better, 

and that he himself was able to recognise the benefits 

of re-engaging with education.    

 

Outcomes  

This young person attended 12/12 group sessions, and all scheduled 1:1 sessions. Successful 

attempts were made to engage family members, who were happy to meet regularly with the 

parent facilitator, as well as group facilitators. Caregivers reported that they felt the programme 

had a significant impact upon their child and expressed that they too had found their meetings 

with facilitators beneficial.   

 

A visual representation of this young person’s pre- and post-programme outcome measures is 

viewable within Appendix F. This young person reported an overall decrease in terms of feeling 

emotionally overwhelmed and stressed, and reflected within their responses that they felt their 

behavioural difficulties, and difficulties associated with getting along with peers had improved; 

mirroring observations from family members and facilitators. Compared to the beginning of the 

programme, this young person indicated through their responses that their attitudes towards 

the acceptability of aggression had reduced considerably, across general as well as retaliatory 

beliefs. Sense of connectedness was rated higher in terms of hopes for  the future, and 

relationships with parents and siblings, whereas other areas evidenced a decline, such as 

relationships with friends. At the end of the programme, the young person appeared to have 

developed their ability to pay attention, however rated that they felt their ability to stop and 

think before acting had deteriorated; this was not particularly congruent with what was 

observed of their presentation however, therefore one explanation may be that the young 

person left the programme with an increased awareness of how at times they may struggle to 

100% of young people reported 
that attending the programme 
had improved their relationship 

with their YJS practitioner. 
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conform to group norms and expectations regarding their behaviour, therefore rating this as 

more of a concern compared to the start of the programme.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What have you found MOST helpful about the 
programme?  
 

• “Handling my reactions when I get angry.”  

• “The ‘flip your lid’ thing.”  

• “Better to talk and learn for when I’m in the 
future.”  

• “I found most of it helpful.”  

• “Helped me with things that I would have 
laughed at last year.”  

• “Having someone to talk to.”  
 

What changes have you made in your life since 
starting the programme? 
 

• “I’ve stopped hanging round with older people.” 

• “I’ve stopped smoking so much weed”  

• “I’m getting on better” 

• “Started playing sport and getting better”  

• “I haven’t been getting into trouble with the police”  

• “Not too bad at school”  

• “My behaviour has improved” 
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   Conclusions        
 
 
 
 
 
 
 

 

 

Feedback from the young people involved in both the pilot and main FLATS cohorts challenged 

assumptions in a multitude of ways. Firstly, it was anticipated that young people may be 

reluctant to attend a more therapeutically oriented programme, which was evidently not the 

case. Young people appeared to highly value the programme, intuitively appreciating the 

concept that for them to create safer and more meaningful lives for themselves, what was 

needed was an approach which targeted their ‘under the surface’ needs and difficulties. 

Secondly, it was anticipated that in order to keep young people within the programme engaged, 

this would require content to be delivered in a way which utilised activities, multi-media (i.e. 

videos), and other creative solutions; however feedback from young people indicated that what 

they most valued was the relationships they had formed with facilitators, and the opportunity 

to engage in meaningful and thought-provoking discussions. It was anticipated that young 

people may struggle to appear vulnerable amongst their peers, and therefore struggle to share 

and learn about their emotions and feelings within a group context. This was not the experience 

of the facilitators, who observed that once the group was established, young people 

increasingly seemed to value opportunities to discuss some raw and painful feelings with their 

peers; and also appeared to highly value and gain benefit from facilitators themselves 

appropriately sharing some of their own experiences. Finally, it was anticipated that young 

people may be reluctant to attend due to the length of the programme, and level of commitment 

expected from them in relation to both the group and 1:1 components, again these 

assumptions were challenged, with all young people from both cohorts expressing a strong 

desire for the programme to be extended.  

 

Young people participants within both the development cohort and main FLATS cohort 

demonstrated through their consistent attendance at both group and 1:1 sessions, and 

qualitative feedback, that the programme was extremely well tolerated, and felt to be very 

useful to them within their day-to-day lives. Indeed, young people within particularly the second 

cohort began to take increasing ownership over the group process, with the older young people 

reprimanding younger members for unwanted behaviours and helping to emotionally regulate 

the group to ensure content could be delivered by facilitators. 

 

The FLATS programme was successful in meeting the outputs as detailed within the Intervention 

Logic, illustrated within Table 5.  

 

Table 5 

Suffolk Thinking Skills Programme Intervention Logic and Outcomes  

Intervention Logic Key 
Output 

Summary of FLATS Programme Outputs 

Up to 8 young people 
and parents each in pilot 
and main programme, 
aged 10 – 18 identified 
and engaged.  
 

• 6 young people fully participated in the pilot 
(development) cohort of FLATS.  

• 5 young people fully participated in the main FLATS 
cohort.  
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12-week group work: up 
to 2hr per week with 
young people delivered.  
 

• Within both the pilot and main cohort, the 12-week 
group programme was fully delivered to young people.  

Up to 1hr per week 
individual 1:1 
interventions with young 
people delivered.  
 

• Within both the pilot and main cohort, the 1:1 individual 
sessions were provided / offered to all young people 
attending.   

3 x 1:1 sessions with 
parents in pilot and main 
programme delivered.  
 

• Sessions were offered to all parents / caregivers / safe and 
trusted adults involved with young people in both the 
pilot and main FLATS programme cohorts. This approach 
was modified following evaluation and feedback after the 
pilot cohort, shifting towards a more intensive model of 
delivery for the main cohort. The parent aspect of the 
programme was largely unsuccessful, as most parents 
were not able to engage with the support offered. This 
requires further thought and development if offered to 
future cohorts.  
 

 
The Intervention Logic for the Suffolk Thinking Skills Programme outlined 7 areas of key impact 

it was hoped the FLATS programme would influence for the young people involved. Table 6 

summarises these key outcomes, and impact of the FLATS programme as based upon young 

people self-reports, and observations from practitioners, family members, and other involved 

professionals. 

 

Table 6 

Suffolk Thinking Skills Programme Intervention Logic and Outcomes  

Intervention Logic Key 
Outcome 

Impact of FLATS Programme 

Young people have 
problem-solving skills, 
understand the 
consequences of their 
behaviour, manage 
conflict and peer pressure 
 

• A variety of problem-solving skills were taught to the 
young people, as a group the young people demonstrated 
their ability to use these skills in real life contexts, such as 
weighing up the ‘pros and cons’ before taking action.  

• Young people within both the pilot and main cohort 
reported that they had found the idea of ‘understanding 
the consequences’ of their actions to be one element 
which stood out as particularly helpful from the 
programme. Anecdotal reports suggest young people 
have continued to hold this in mind outside of the group 
and 1:1 session, for example: reported instances whereby 
young people may have felt provoked by other young 
people into harmful action, and resisting this.  
 

Improved resilience and 
‘thinking skills’ of young 
people involved in gang 
culture in Suffolk now 
 

• Outcomes for young people within both the pilot and main 
cohorts suggest that whilst emotional distress may have 
increased (i.e. becoming ‘more in touch with how they 
feel’), reported instances of ‘acting out’ have reduced. This 
suggests an increased capacity for managing emotions in 
less harmful ways and using alternative strategies for 
dealing with distress than they may have used before the 
programme started.   
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Attitudinal change 
towards aggression and 
violence to resolve 
conflict  
 

• Whilst attitudes towards aggression for some young 
people reduced following completion of the programme, 
for many this remained the same, or even increased. 
Despite this, attitudinal change did not translate into an 
increase in aggressive / violent / anti-social behaviour, 
suggesting young people may be more aware of their 
aggressive beliefs but better able to manage these in non-
harmful ways. This may have benefited from observable 
decreases for many young people within self-reported 
impulsivity.  
 

Improved wellbeing, 
quality of life, mood, 
relationships for young 
people 
 

• Some young people reported increased wellbeing after 
completing the programme, although many young people 
appeared to become more ‘in touch’ with their underlying 
feelings and emotions. It was theorised that whilst this 
may appear paradoxical, it is likely that increased 
emotional awareness is a protective factor for young 
people, and may mean they are better positioned to 
manage difficult situations, seek support, and stop and 
think before acting in difficult situations.  

• Young people, involved parents, and other practitioners 
consistently reported relationships had improved as a 
result of completing the FLATS programme.  
  

Improved interaction with 
statutory services  
 

• Many young people within particularly the main cohort 
reported that they felt their relationship with their YJS 
practitioner had improved as a result of participating in 
the programme.  

• Some young people reported an increased sense of 
connection to teachers after completing the programme.  
 

Improved educational 
outcomes (depending on 
availability) and 
employability  
 

• Anecdotal feedback from teachers indicated that young 
people who completed the FLATS programme appeared 
to be better managing the demands of education within 
the classroom.  

• Follow-up of young people involved in the pilot 
programme, highlighted that all had positive aspirations 
to continue within education and/or seek gainful 
employment in the future.  
 

Parents: increased 
confidence to support 
their young person’s 
needs 
 

• Of the parents who were in a position to engage with 
support offered, all reported that they felt the programme 
had benefitted them individually as well as in terms of 
their ability to support the needs of their child.  

• The vast majority of parents appeared to experience 
complex practical and emotional barriers which prevented 
them from engaging with the programme; this severely 
limited the parent aspect of the programme and requires 
additional thought and input if the programme is offered 
to future cohorts.   
 

 

• Outcome measures suggest that generally across both the pilot and main FLATS cohorts, 

young peoples’ self-reported distress at follow-up had in many areas increased. What 

has been observed and reported alongside this however has been a significant reduction 
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in anti-social behaviour, difficulties at school, and improved relationships with 

professionals and family members; with young people themselves reporting many 

subjective improvements. Whilst these outcomes may appear paradoxical, these findings 

are not uncommon within the research literature. For example, within clinical populations 

better social functioning has been associated with increased ability to describe, identify 

and manage emotions (Kimhy et al, 2012), and many empirical research studies have 

established that developing increased self-awareness, emotional acceptance, and access 

to a variety of emotion regulation strategies is associated with decreased aggressive 

behaviour within violent offending populations (Roberton et al, 2014). Attending the 

FLATS programme appears to have helped young people to become more aware of the 

link between situations, how they think, feel, and then respond (i.e. emotional 

awareness) and therefore by paradoxically becoming more ‘in touch’ with their feelings 

and what triggers these high emotional states, the young people seem to have been 

able to gain a greater sense of control over how they choose to respond. Increased 

emotional awareness, combined with being taught new, safer, skills for managing these 

feelings, appears to have been protective for the young people and contributed to them 

achieving considerable gains across multiple contexts and areas of functioning. This 

appears to have been made possible by learning taking place within the relational safety 

of strong, trusting, collaborative, and respectful relationships with the programme 

facilitators. The reparative significance of strong therapeutic relationships as a 

mechanism for promoting behavioural change is well recognised and established within 

the research literature (Kazdin et al, 2005; Shirk & Karver, 2003). Within FLATS, it seems 

that the relationships young people established with facilitators provided the vehicle by 

which young people were able to become receptive to learning, and doing things 

differently. That the young people involved with the programme were able to make and 

sustain gains, often despite a lack of broader systemic / family engagement, is a 

testament to them. Many of the young people within both the pilot and main FLATS 

cohorts demonstrated they were strengthening connections with pro-social influences, 

and in many cases were avoiding association with anti-social peers.  

 

• It is important to place the outcomes achieved by the young people attending the FLATS 

programme within the context of what may be realistically achieved in terms of clinical 

outcomes within a relatively short period of time. Within adult-based interventions for 

example, typical DBT programmes, designed for people experiencing many of the core 

difficulties young people in FLATS experience (i.e. emotional dysregulation, intolerance 

for distress, harmful behaviours, relationship difficulties), and which also include the 

components of skills groups, 1:1 therapeutic support, telephone coaching, are typically 

delivered for between 6 – 12 months (McMain et al 2018). Similarly, multisystemic 

therapy, developed to address risk factors amongst young people with serious conduct 

problems, and which also includes access to support 24 hours per day, 7 days per week, 

would typically be delivered over 4 – 6 months (Zajac et al, 2015). That the young 

people were able to make considerable gains within a much shorter timeframe, might 

suggest the programme has been highly effective at targeting specific areas of need in 

a meaningful and significant manner.  

 



FLATS Evaluation Report March 2020 

 

Page 37 of 52 

 

   Suggested Next Steps       
 
 

 
 
 
 
 
 
 

• Regarding process evaluation, observation of facilitated sessions suggested high 

treatment fidelity, in so much as the sessions were delivered in a way which was 

consistent with the aims and objectives, and young people appeared actively engaged 

within these sessions. It was anticipated that flexibility would be required for facilitators 

to tailor the session content to the specific needs of the young people within the group, 

and to deliver this in a way which managed the dynamics of the room within sessions. 

Facilitators demonstrated the capacity to manage these competing demands well, using 

1:1 sessions with young people to cover any content not delivered within the main 

group sessions each week, as a result of other challenges faced.  

 

• Feedback from young people, families, and other professionals suggested that attending 

the programme had a positive impact upon wellbeing, behaviour, decision-making, and 

relationships. It is important to contextualise the young peoples’ engagement within the 

programme, which appeared much higher than has been previously found when 

providing similar therapeutic programmes. Research has found that children and 

adolescents engaging in psychotherapy can evidence ‘drop out’ rates between 28 -75% 

(Baruch et al, 2009), Batch (2018) suggested typical group therapy ‘drop out’ rates may 

range between 30 – 60%, and between 36 – 48% of young people displaying similar 

conduct difficulties have been found to disengage from other forms of therapeutic 

support (Luk et al, 2001). Compared to what has been found within the research 

literature, it appears as though the FLATS programme was exceptionally well tolerated 

by the young people who attended.  

 

 

 

 

• The outcome measures used to evaluate the progress made by young people pre- and 

post-programme appear to have detected some areas of change, however there are 

concerns that these tools may not have wholly tapped in to the nature, depth, and 

breadth of the changes made by young people with sufficient sensitivity to provide an 

accurate reflection. Should the programme continue with future cohorts, it is suggested 

that the way in which the programme continues to receive evaluation is modified, to 

reduce burden on young people and families, and evaluate impact in a more person-

centred way. This might include: 

o Using a set of scaling questions at baseline and follow-up (i.e. ‘rating out of 10’) 

to assess how much young people and caregivers are struggling within identified 

areas of programme impact.  

o Gathering qualitative feedback at baseline through discussion with young people 

and caregivers, identifying current areas of difficulty and concern, and reviewing 

these at the end of the programme, for example: how do you now feel about this 

concern you raised 3 months ago? How have things changed for you?  

 

• Continue focusing efforts upon wider system engagement, and promoting parent / 

caregiver involvement within the programme to support the needs of young people. 
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This might include holding a Family Network Meeting, inviting young people, caregivers, 

and other safe and trusted adults within their network (e.g. social workers, teachers, YJS 

workers) to a preliminary meeting, where the FLATS programme is presented, and 

expectations for young people and caregivers are clearly outlined, and parents / young 

people have the opportunity to ask questions and provide informed consent about 

whether they wish to become part of the programme.  

 

• To date, the FLATS programme has been provided exclusively to young males affected 

by gang-related activity and violence within Ipswich. It would be advantageous to 

continue to refine and develop the programme further, by inviting young people from 

different localities and backgrounds to take part; in order to examine whether similar 

outcomes may be achieved with different groups of young people (e.g. female group, 

mixed gender group, YJS population – not directly linked to gang-related activities, 

different locality within Suffolk, young people affected by criminal exploitation / ‘county 

lines’ involvement).  

 

• Should the FLATS programme be delivered to future cohorts, to consider adapting the 

programme to allow for this to be extended in appropriate circumstances, for example 

having the option to extend this to 16 weeks, with an additional 4 ‘flexible’ sessions, in 

order to reinforce salient information relevant to the specific / unique needs of the 

group. As both cohorts required a few weeks in order to settle in to the programme, 

this may also be beneficial for revisiting and reinforcing earlier programme content when 

the group may be better able to engage with this.  
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   Appendix A: Evidence Summary        
 
 
 
 
 
 
 

 

 

1.0 Programme Approach  
1.1 Intervention effectiveness may be categorised as “appropriate” or “inappropriate”, as 

determined by three key principles: Risk, Need, and Responsivity (Andrews et al, 1990). As 
the current programme represents a tertiary level intervention, effectiveness may depend 
upon delivering an intensive programme of delivery as participants are deemed ‘high risk.’ 
This will require the targeting of specific skills deficits and criminogenic needs, and offering 
a mode of delivery which is congruent and developmentally appropriate to the participant’s 
learning style and needs.  
 

1.2 Research has demonstrated that programmes which focus upon adopting a training, 
therapeutic, counselling, and skills-based approach tend to be more effective at reducing 
recidivism compared to approaches underpinned by concepts of discipline, deterrence and 
surveillance (Lipsey, 2009; McCathie, 2015). Indeed, there is research to suggest that 
programmes adopting a deterrence or discipline-informed approach may actually be 
harmful, and lead to an increase in re-offending within young people by 2 – 8% (Home 
Office, 2015).   

 
1.3 Programmes designed to deliver behavioural and cognitive-behavioural informed skills, in 

addition to programmes designed to teach relaxation training, mindfulness, and emotional-
regulation skills have been found to be effective with violent youth (Lipton et al., 2002; 
Losel, 1995; MacKenzie, 2006). Additionally, programmes for young people which focus 
upon developing problem-solving, self-control, and conflict-resolution skills have been 
found to be particularly beneficial for children and young people displaying early onset 
difficulties, and who come from low-income households (Home Office, 2015).  

 
1.4 Existing programmes designed to promote attitude and behaviour change within young 

people at risk of offending may adopt a single or multi-component focus. Research suggests 
that the most effective intervention programmes are multi-component, i.e. that the content 
focuses upon more than one area of skills development. Many cognitive-behavioural 
approaches however tend to be focused upon single-components, for example: social skills 
training only. These appear to be less effective, with positive short-term outcomes tending 
to be less robust longer-term (McMahon & Wells, 1998). Multi-component programmes 
which contain a concrete and behavioural ‘skills focus’ tend to be associated with positive 
outcomes (Lipsey, 1995).  

 
1.5 Cognitive and behavioural programmes have generally been found to be more effective at 

reducing reoffending behaviours compared to interventions which focus upon job-related 
skills building (Home Office, 2015), or which are informed by purely behavioural or 
psychodynamic theories. As Antonowicz and Ross (1994) commented, supporting offenders 
with ‘how to think’ skills should precede attempts to change ‘what’ they think.   

 
1.6 There is limited evidence for the effectiveness of gang-specific approaches, to prevent ‘at 

risk’ young people from becoming involved in gang activity. Interventions focused 
specifically upon gang-related behaviour and attitudes have not demonstrated significant 
effectiveness in terms of reducing offending behaviour, or general behavioural change 
(Home Office, 2015; O’Connor & Waddell, 2015).  

 
1.7 Group based interventions for young people require adaptation to the specific needs of its 

group members. Izzo & Ross (1990) indicated that tailoring group-based interventions to 
target young people’s specific cognitions, values, self-evaluations, and expectations, as well 
as their behaviour and interpersonal skills tend to be twice as successful as programmes 
which do not target these areas. These findings have been replicated within groups of 
serious (violent and chronic) juvenile offenders within secure settings (Genoves et al., 2006).  
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1.8 Lipsey & Landenberger (2006) noted other factors associated with successful intervention 
programmes include:  

• Smaller participant group size  

• Attendance monitoring  

• High treatment fidelity  

• Facilitators with mental health knowledge  

• Adequate training for programme facilitators  
 

2.0 Programme Content  
Strong Evidence  

2.1 There is evidence to suggest that successful intervention programmes retain a narrow focus, 
and hold realistic expectations about what the programme may achieve. Specifically, to 
avoid designing programmes which aim to tackle the broader social and developmental 
determinants of offending behaviour, and focus upon realistic and achievable areas to effect 
change (Wilkstrom & Treiber, 2008).  

 
2.2 There is strong evidence to suggest that an emphasis upon cognitive-behavioural 

techniques may be a common factor underpinning successful programmes, such as the 
Enhanced Thinking Skills programme (effective within adult populations) and the Juvenile 
Enhanced Thinking Skills (JETS) programme (Cann et al., 2003; McCathie, 2015). Within the 
JETS programme, six treatment areas are targeted: problem-solving, self-control, social 
perspective taking, cognitive style, values and critical reasoning. Young people receive 25 
sessions, each of 2 hours duration. This is complimented by 7 individual sessions with group 
facilitators which aim to reinforce learning. The effectiveness of the JETS programme has 
been demonstrated within custodial settings (McCathie, 2015) and the intervention received 
accreditation from Correctional Services Accreditation and Advice Panel (CSAAP) in 2007.  

 
2.3 Agencies supporting ‘at risk’ young people should seek to develop skills with managing 

and resolving conflicts, and other areas of interpersonal difficulty (Home Office, 2015).  
 
2.4 Research suggests that an effective way of promoting long-term change through cognitive-

behavioural interventions is by teaching young people exhibiting disordered conduct, 
specific self-regulatory skills which can help them to regulate single, or small numbers, of 
particular problem behaviours within certain situations (Singh et al., 2007). Developing skills 
which help to address the underlying mechanisms and causes of many ‘symptom level’ 
difficulties, such as poor affect regulation, is important. Mindfulness training has been 
evidenced as effective within groups of young people diagnosed with conduct disorder, 
across treatment contexts, and can help to: focus attention, reduce aggression, improve 
impulse control, and reduce bullying or other maladaptive behaviours (Boegeman, 2017; 
Singh et al., 2007).  

 
2.5 Interventions which incorporate activities designed to improve self-esteem may help to 

promote pro-social behaviour and attitudes, and reduce poor outcomes such as: alcohol 
and substance misuse, teen pregnancy, suicide, loneliness, juvenile offending, alienation, 
and social anxiety (Barry, Frick & Killian, 2010; Mills & McBride, 2016; Trzesniewski et al., 
2006).  

 
2.6 ‘Live’ in-session demonstrations and role-play type activities helpful for enabling 

participants to practice the new skills they are being taught within intervention programmes 
(Home Office, 2015).  

 
Limited Evidence  

2.7 There is limited evidence to support the use of ‘reasoning and rehabilitation’ models within 
community settings for young people, which focus upon developing thinking skills and the 
provision of pro-social alternatives. Research examining the effectiveness of Aggression 
Replacement Therapy (ART), which aims to teach skills for pro-social behaviour and impart 
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anger-management strategies, has similarly not been shown to effect significant behavioural 
change within children and young people (McCathie, 2015).  

 
2.8 Intervention programmes which aim to utilise group culture as a motivator towards effecting 

behaviour change (alongside skills-training), such as the EQUIP programme, have 
demonstrated mixed results within the research literature. Some studies indicate that this 
approach may be effective at reducing disorderly conduct (Leeman, Gibbs & Fuller, 1993) 
whereas other evaluations have found few differences between treatment and control 
groups (Wilson, 2002).  

 
2.9 The CSAAP-accredited Identity Matters programme, designed for adult males with known 

links to gangs focuses upon helping participants to develop stronger individual identities 
and resilience outside of gang-related activities (Ministry of Justice, 2018). This programme 
has been piloted within youth justice teams for use with adolescents, with some initially 
positive findings (HM Government, 2013).  

 
3.0 Components of Successful CBT Programmes  

3.1 It has been noted that children and adolescents who exhibit symptoms associated with 
conduct disorder tend to attribute hostility to others and underestimate their own levels of 
aggression within conflict. These young people can tend to over-value aggression as an 
effective strategy for solving problems and enhancing self-esteem (Choo, 2014). 
Programmes which help to teach young people alternative methods of conflict resolution, 
and incorporate methods of reinforcing adaptive coping strategies tend to be effective 
(Bailey, 2001).  
 

3.2 Young people who demonstrate anti-social behaviour often show many cognitive deficits 
and cognitive distortions, such as inaccurately labelling emotions, under-developed 
problem-solving skills, perceiving hostile intent in the behaviour of others, and impulsivity 
(insufficient thought prior to action). Programmes which adopt CBT techniques for this 
population have found the following skills beneficial (Choo, 2014; Frey et al., 2000; 
Gresham, 1998; Kendall, 1993; Stern & Fodor 1989; Sukhodolsky et al., 2004):  

• Techniques in relaxation 

• Self-monitoring of behaviour, thoughts and feelings 
• Identifying and recognising triggers which evoke impulsive and / or risky 

responses  

• Providing education about emotions and emotional regulation  

• Social problem solving with an emphasis upon assertiveness and compromise 
solutions  

• Whitaker (2001) explained that skills development programmes which teach 
actual behaviours tend to be more effective than treatments which are designed 
to modify internal constructs.  

• Supporting young people to develop skills with identifying, evaluating and 
changing the way they think appears to be effective in producing short-term and 
sustainable long-term positive change (Busari, 2012; 2013).  

• Use of guided-discovery techniques, which support young people to identify, 
test, and examine beliefs and reach their own conclusions, rather than relying 
upon facilitators to identify ‘faulty’ cognitions (Busari, 2000).  

• Parents may require specific instructions in management techniques to 
compliment CBT-informed programmes for young people. Such skills include 
management techniques, setting consequences, and using positive 
reinforcement to gain compliance (Bailey, 2001; Choo, 2014).  

• Social skills training which may include: self-monitoring of feelings and 
behaviours, social perspective taking, using vignettes and examples to support 
the young person with mentalising and understanding the intentions of others 
in social situations (Bailey, 2001). 
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4.0 Programme Context  
4.1 Community-based intervention programmes tend to be more effective compared to those 

completed within residential or secure settings. Andrews et al (1990) suggested in order to 
optimise the effectiveness of community-based intervention programmes, follow-up services 
may be required. Other researchers have similarly argued it may be unreasonable to assume 
a young person’s response to treatment may be maintained in the absence of on-going 
monitoring and follow up support (Cann et al., 2003; Falshaw et al, 2003). Therefore there 
is a need for the provision of ‘response-prevention’ type follow-up support.  
 

4.2 Programme effectiveness has been found to be greater within interventions lasting longer 
than 24 weeks in duration, such as the JETS programme (McCathie, 2015).  

 
4.3 Evidence suggests the need for complimentary 1:1 sessions, outside of the group 

programme, to be semi or highly structured. Research findings indicate that unstructured 
‘mentoring’ time, or time spent with mentors who may appear unsuitable or unmotivated, 
may be detrimental (Home Office, 2015).  

 
4.4 Programmes promoting the involvement of parents and carers have been shown to be 

successful in reducing behavioural problems and preventing violence (Home Office, 2015).  
 
4.5 Consistent factor associated with reoffending rates and outcomes in youth is the quality of 

the programme implementation. High quality implementation is associated with the greatest 
reductions in reoffending (Lipsey, 2009). Signs of potential implementation problems 
include: 

• High dropout rates  
• Staff turnover  

• Poorly trained facilitators  
• Level of involvement of researchers    

Programmes developed within the context of Research and Development activities tend to 
show more effective outcomes than programmes developed within ‘routine practice.’ 
Therefore, strategies to enhance and promote adherence to the treatment model and 
following quality assurance processes may be important factors in assuring intervention 
effectiveness (Lipsey, 1999).  

 
4.6 Failure to recognise differences within the needs of young people participants within 

intervention programmes will impact upon programme responsivity. There may be a risk 
that manualised treatments lose a critical focus upon the individual needs of young people 
within programmes, if time is not taken to adapt content to the needs of young people 
attending (McCathie, 2015).  

 
5.0 Factors associated with Young People Participants and Facilitators  

5.1 More intensive services should be delivered to higher risk cases, who can tend to show 
greater improvement and benefit from programmes due to having ‘more room for 
improvement’ (Lipsey, 2009).  

 
5.2 Mainstream programmes targeting anti-social and offending behaviours may be suitable for 

youth from minority ethic backgrounds without the need for specific cultural tailoring of 
programmes (Wilson et al, 2003).  

 
5.3 There is significant evidence to indicate that facilitator-related variables play a crucial role 

within the effectiveness of interventions (Truax & Carkhuff, 1967). Key variables include: 

• Empathy  
• Genuineness and authenticity  

• Warmth  
• Compliance with supervision 
• Ability to use discretion whilst remaining accountable  
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5.4 Programmes characterised by ‘counselling’ relationships between young people and the 
responsible adult (facilitator) who attempts to influence thoughts, feelings and behaviours 
tend to be more effective. Most successful intervention programmes are run by therapists 
(22% reduction in problematic behaviours), and family counsellors (13% reduction). 
Evidence suggests the least effective programmes tend to be facilitated by peers (4% 
reduction). Use of ‘incompetent’ facilitators who demonstrate low fidelity to the treatment 
programme may not just reduce effectiveness, but actually cause a negative impact 
(increased offending) (Home Office, 2015).  
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   Appendix B: Young Person One: Outcome Measures      
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The data presented within these graphs should not be interpreted in the absence of the young person’s context 
and broader clinical formulation. 
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   Appendix C: Young Person Two: Outcome Measures      
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The data presented within these graphs should not be interpreted in the absence of the young person’s context 
and broader clinical formulation. 
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   Appendix D: Young Person Three: Outcome Measures      
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The data presented within these graphs should not be interpreted in the absence of the young person’s context 
and broader clinical formulation. 
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   Appendix E: Young Person Four: Outcome Measures      
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The data presented within these graphs should not be interpreted in the absence of the young person’s context 
and broader clinical formulation. 
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   Appendix F: Young Person Five: Outcome Measures      
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The data presented within these graphs should not be interpreted in the absence of the young person’s context 
and broader clinical formulation. 


