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Introduction 

1.1 Background 
 

Since 1996, violence has been considered a major, global public 

health issue.1 In Merseyside, we are at a pivotal point in translating 

into action what we now know about violence through a public health 

lens. 

The Covid-19 pandemic has brought to life the importance of a public 

health approach in dealing with a virus, showing that it is a society-

wide effort: 

 It has helped us to understand the importance of looking after our 

general health and protecting those most vulnerable as a means of 

preventing the virus from affecting more of our population (primary 

prevention);  

 It has helped us to understand the need for screening to detect the 

virus early before it spreads further and affects more lives (secondary 

prevention); 

 It has helped us to understand the need for effective treatment and 

recovery to reduce symptoms and improve our quality of life (tertiary 

prevention). 

One of the most important lessons that the Covid-19 pandemic has 

taught us is that a viral disease cannot be stopped without engaging 

communities. 

Before the Covid-19 pandemic, organisations in Merseyside have 

been working to prevent the transmission of a different threat to health 

within our communities: that of violence.  

 

The Merseyside Violence Reduction Partnership (VRP) was 

established in July 2019 to embed the treatment of serious youth 

violence as a preventable disease.  

  

 
1 https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf?ua=1 (Chapter 
2, Youth Violence) 

https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf?ua=1
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1.2 Method 
‘Every Contact Counts’ seeks to humanise our understanding of risks 

which drive serious violence in Merseyside. It will do this by bringing 

together the voices of young people, their families, and those 

professionals working on the frontline during 2020-2021. 

A cornerstone of the VRP approach to youth and community 

engagement is to value existing relationships and not duplicate the 

inspiring work that is already taking place across statutory and 

voluntary, community partners. Therefore, most of the insight included 

in this report has come from partners who engage their service users 

on a regular basis or who have undertaken focus groups or surveys 

as part of strategy or service design. In some cases, we encouraged 

partners to ask more direct questions of their service users. This was 

captured through a combination of informal conversations, 

questionnaires, focus groups, or through a VRP, bespoke online 

platform called Dialogue.   

Our thanks go out to all those who responded to a call out for insight 

and full list of contributors is available in Appendix 1. This report 

provides a thorough overview of the insight we collected, and we have 

included the comments which best represented the feedback and 

voices we heard. 

This report is aimed at those working with young people and 

families, commissioners and policy makers who are interested 

in understanding risk factors and responses relating to serious 

youth violence. 

It will support actions to protect against known risk factors for youth 

violence and respond to community perception of need, adding to 

the picture outlined in statistical data.  

https://merseysidevrp.dialogue-app.com/
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1.3 Report Structure 
 

In this report, you will find: 

 An overview of risk factors for youth violence identified by the World 

Health Organisation (WHO); 

 Insight into perceptions relating to each of these risks from young 

people, their families and practitioners living and working in 

Merseyside; 

By gathering this information, we will be able to understand where and 

for whom the most impactful interventions can be implemented. We 

will be able to work collectively to improve the resilience of young 

people and families to reduce their risk of experiencing violence at any 

stage of life. 

 

1.4 Important Considerations when using this Report 
 

The language used in this report is that of risk and protection. As part 

of a public health approach to preventing violence, Adverse Childhood 

Experiences (ACEs) are a golden thread. ACEs underpin the risk 

factors presented and an awareness of trauma-informed responses 

supports many of the findings throughout.2 Although risk factors and 

ACEs can help us to understand how, where and when interventions 

can be effective, they cannot be used to identify children, young 

people or families in need of support. There are children, young 

people and families who have no experience of any of these risk 

factors or ACEs, but who are still exposed to violence. Equally, it does 

not mean that people who have experienced multiple risk factors in 

their life will inevitably experience violence. We must therefore be 

careful not to rely too heavily on risk factors as a substitute for 

individual case assessments. 

It is also important that we understand that risks do not always occur 

on their own (see Figure 1). This report will outline young people’s, 

families’ and professionals’ views, presenting findings on current 

approaches to mitigating risks relating to serious youth violence at all 

levels. These findings may be used to support existing 

recommendations from other strategies or publications, but they may 

also provide challenge. The VRP do not seek to criticise important 

work taking place in these areas to address these challenges already, 

 
2 Mark A. Bellis, Helen Lowey, Nicola Leckenby, Karen Hughes, Dominic Harrison, Adverse childhood 
experiences: retrospective study to determine their impact on adult health behaviours and health 
outcomes in a UK population, Journal of Public Health, Volume 36, Issue 1, March 2014, Pages 81–
91, https://doi.org/10.1093/pubmed/fdt038 

https://doi.org/10.1093/pubmed/fdt038


 

 
6 

simply to outline the links these risks have to serious youth violence 

and the perception of these risks in a Merseyside context. 

The evidence base for ‘what works’ to prevent serious youth violence 

is currently in development. The Youth Endowment Fund (YEF) are 

embarking upon a long-term project to develop this evidence base 

nationally. For more information about this, please visit the YEF 

website https://youthendowmentfund.org.uk/latest/reports/. At time of 

writing, the ‘What Works’ briefing shows some useful preliminary 

evidence. 

1.5 A Note about Public Health and Contextual Safeguarding 
 

The public health approach adopted by Merseyside Violence 

Reduction Partnership should complement a contextual safeguarding 

approach: 

Contextual Safeguarding is an approach to understanding, and 

responding to, young people’s experiences of significant harm beyond 

their families. It recognises that the different relationships that young 

people form in their neighbourhoods, schools and online can feature 

violence and abuse. Parents and carers have little influence over 

these contexts, and young people’s experiences of extra-familial 

abuse can undermine parent-child relationships.3 

The contextual safeguarding model is increasingly being implemented 

in child and adolescent safeguarding strategies across Merseyside, 

particularly in relation to Child Criminal Exploitation. Although the 

language may be different, both approaches share “a common desire 

to think contextually” to make communities safe places for people to 

live.4 

For more information, the Contextual Safeguarding Network have 

released an infographic document to help practitioners understand 

three complementary evidence-based approaches to violence 

reduction: public health, contextual safeguarding and problem-solving 

approaches.  

 
3 https://www.csnetwork.org.uk/en/about/what-is-contextual-safeguarding  
4 https://www.csnetwork.org.uk/en/blog/2021/a-strategic-visit 

https://youthendowmentfund.org.uk/latest/reports/
https://mcusercontent.com/f5f7e75053b0b223588eeaa95/files/f892f59d-38b3-4869-9c4a-c09d4887e605/Practitioner_resource_Evidence_based_approaches_to_violence_reduction.pdf
https://mcusercontent.com/f5f7e75053b0b223588eeaa95/files/f892f59d-38b3-4869-9c4a-c09d4887e605/Practitioner_resource_Evidence_based_approaches_to_violence_reduction.pdf
https://www.csnetwork.org.uk/en/about/what-is-contextual-safeguarding
https://www.csnetwork.org.uk/en/blog/2021/a-strategic-visit
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Source: Practitioner_resource_Evidence_based_approaches_to_violence_reduction.pdf (mcusercontent.com) 

 

Should you be interested in the latest local publications on contextual safeguarding 

approaches and positions, the following are available or will shortly be made available 

online: 

• Wirral  

• Liverpool Adolescent Strategy (to be launched 2021-22)  

• Knowsley is currently one of 9 pilot sites launched in 2019 to ‘test and 

advance an operational version of the Contextual Safeguarding system’. 

https://mcusercontent.com/f5f7e75053b0b223588eeaa95/files/f892f59d-38b3-4869-9c4a-c09d4887e605/Practitioner_resource_Evidence_based_approaches_to_violence_reduction.pdf
https://www.wirralsafeguarding.co.uk/contextual-safeguarding/
https://www.knowsleyscp.org.uk/wp-content/uploads/2020/02/7-Minute-Briefing-Contextual-Safeguarding-Feb-2020.pdf
https://contextualsafeguarding.org.uk/wp-content/uploads/2020/05/CS-Briefing-2020-FINAL.pdf


 

 
8 

 



 

 
9 

2. Individual/Personal Level Risk, Perceptions and Responses 
The World Health Organisation (WHO) report on violence identifies biological 

characteristics as an individual level risk factor, along with psychological and 

behavioural characteristics.5 This report has purposefully not sought to collect 

perceptions or insight into biological risk associated with serious youth violence in 

order to avoid reinforcing intergenerational stereotypes which may be unhelpful for 

young people and their families. Instead, this section will focus on underlying factors 

behind behavioural characteristics and educational risk factors for youth violence. 

2.1 Behavioural 

Taking examples of behavioural characteristics from Figure 1, these risks are likely to 

appear as noticeable manifestations of underlying feelings or exposure to triggers 

which take a child or young person outside their comfort zone or ‘window of tolerance’.6 

All of the following sub-sections are recognised risk factors for youth violence. 

2.1.1 Mental Health 

NHS Digital published July 2020 data which suggested that in England there had been 

an increase (from 1 in 9 in 2017 to 1 in 6 in 2020) for both boys and girls in the number 

of 5-16 year olds with a probable mental disorder.7 

 

 

In Merseyside, the sentiment and subsequent impact on access to services of this 

population-wide statistic is felt by young people. 

  

 
5 https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf?ua=1  
6 information courtesy of Beacon House Therapeutic Services & Trauma Team | 2021 
| www.beaconhouse.org.uk https://youtu.be/Wcm-1FBrDvU  
7 Mental Health of Children and Young People in England, 2020: Wave 1 follow up to the 2017 survey 
- NHS Digital 

https://www.who.int/violence_injury_prevention/violence/world_report/en/full_en.pdf?ua=1
http://www.beaconhouse.org.uk/
https://youtu.be/Wcm-1FBrDvU
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up
https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2020-wave-1-follow-up
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Across all insight collected for this report and across all demographics, young people 

highlighted mental health support as a key concern overall. As part of a peer-research 

project commissioned by Merseyside VRP, Sefton Young Advisors asked 

approximately 300 young people, ‘What activities do you think would be effective in 

helping young people who are at risk of committing a violent crime?’. Mental health 

support was by far the most popular response (80%). Interestingly, when asked the 

same question relating to risk of being a victim, although still the most popular 

response just 64% said mental health support would be effective. When asked ‘How 

do you think these problems [violent crime issues] can be fixed? Do you have any 

ideas/solutions/suggestions on how they could be changed?’, responses included: 

“Mental health support needs to be accessible for everyone so they 

can help themselves before it’s too late.”  

“More education, mental health services and support”  

“More places where people could seek help or talk to somebody 

they trust, to ensure they the support they need.”   

A common perception amongst Merseyside’s young people is that: 

“Young people are on waiting lists. It feels like they’re waiting for 

young people to harm themselves badly before they’ll step in.”  

– Liverpool Young Advisors Adolescent Strategy Insight 

This is also a concern shared by some professionals who are sometimes unsure about 

the capacity of mental health services and can be reluctant to refer a young person to 

a long waiting list. We need to consider this in conjunction with the following 

professional comment: 

“Young people don’t often know who they’re getting support from to 

them it’s just the… person rather than a service… most young 

people wouldn’t know how to access these services, who to ask, 

where to search or what they do… there needs to be a young 

person friendly way to give this information out there.”  

– Youth worker observations during focus groups for Young 

Inspectors Report for Liverpool Adolescent Services 
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At point of crisis, or for anyone with a concern about a child or an adult in crisis can 

phone a 24-hour advice and consultation line connecting them to their local NHS 

mental health service:  
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As well as statutory services, Merseyside has a very strong voluntary, community, faith 

and social enterprise sector (VCFSE) which forms a vital part of the support pathway 

for young people. However, having lots of places to turn to, but no map to show how 

to get there, is potentially a barrier for young people and families needing support.  

Therefore, the findings from this report identify a need for a more easily accessible 

and young person-friendly way for young people and their families to assess 

what their mental health needs are and find the most appropriate person or 

service to help. In Liverpool, research into a broader services app was conducted 

through the 100 Day Challenge (Nov 2019 - Mar 2020) resulting in actions to obtain 

further insight and work with a Public Health app developer. Consideration is needed 

over whether a cross-boundary platform with localised information available is more 

cost-effective or whether an area-specific or even hyperlocal platform is more 

appropriate. This will require professional as well as beneficiary insight. In addition to 

a platform specifically for young people, insight collected as part of a cross-border, 

peer-research project commissioned by the VRP recommends that there be: 

“More information and support services advertised and facilitated on 

social media as this is where many young people use and find their 

information.” 

Therefore, any young person-friendly platform, which empowers young people 

to navigate services should also be accompanied by an ongoing, young-person 

friendly social media awareness campaign. 

There are already services responding positively to this need. Alder Hey Innovation 

Team, who support mental health pathways for young people across Sefton and 

Liverpool, are developing a self-/family-referral form. The aim of this referral form is 

that whilst a young person is waiting on their pathway for support, they will be given 

resources to help them. This is an approach which not only empowers young people 

to manage their own support, but also mitigates the risk of waiting. 

Mental Health features as a high priority concern for a significant number of young 

people. Although we rarely hear the positive stories, some experiences of mental 

health services in Merseyside collected as part of this insight included challenge, 

which it is equally important to share. The following insight came from young people 

engaged with Merseyside Fire and Rescue Service (MFRS) and Princes Trust 

programmes: 

  

https://www.nesta.org.uk/project-updates/helping-communities-thrive-in-100-days-6-months-on/
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“I feel I could have been given more support from CAMHS, I feel 

they could of given me more support and more help because when I 

turned 14-16 they just discharged me and did not pinpoint me to any 

other mental health services.” 

“it’s supposed to be a therapeutic environment but feels like war 

zone.” 

“The counselling team at my university did not help me as much as I 

had hoped. I had a single phone call and an email with some 

resources attached but they didn't follow up with me after that. I 

would have appreciated some more direct support.” 

Unfortunately, no insight in this section of the report is ‘new news’. The Young Minds 

‘Same Old…’ report (2013) centres on the experiences of young offenders with mental 

health needs and opens with the same conclusions, saying that “very little has 

changed in the past 20 years”.8 A further seven years on and the insight collected for 

this Merseyside report shows young people still having to call for the same changes 

and progress towards: 

• More mental health support being made accessible to young people 

• Better coordination between services 

• Gaps in provision/transition of provision to post 16 support 

• Reducing the risk of young people being on long waiting lists for support 

• Once support is offered, ensuring it is meaningful and consistent to enable a 

trusted relationship and rapport to be built.  

Young Minds (2013) also outlines how risk factors for young people becoming involved 

in crime are similar to those risk factors for mental health problems. They have 

produced a roadmap (figure 2) for risk and protective factors which can help to reduce 

the risks or chances of a young person getting involved in crime. 

 

 
8 https://barrowcadbury.org.uk/wp-content/uploads/2013/12/YoungMinds-Same-Old...-2013-low-
res.pdf  

https://barrowcadbury.org.uk/wp-content/uploads/2013/12/YoungMinds-Same-Old...-2013-low-res.pdf
https://barrowcadbury.org.uk/wp-content/uploads/2013/12/YoungMinds-Same-Old...-2013-low-res.pdf
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Figure 2 
 

Source: Same Old… the 

experiences of young 

offenders with mental 

health needs, Young 

Minds, 20139

 
9 YoungMinds-Same-Old...-2013-low-res.pdf (barrowcadbury.org.uk)  

https://barrowcadbury.org.uk/wp-content/uploads/2013/12/YoungMinds-Same-Old...-2013-low-res.pdf
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Current Responses and Strategies to Mental Health in Merseyside 

Although there is still much work to be done, there are examples in Merseyside of how 

whole systems approaches to improving health and wellbeing for the local population 

are starting to make a difference. The Local Transformation Plan (LTP) and One 

Liverpool Strategy is approaching its fifth and final year of outlining key priorities and 

progression towards a delivery plan of an all-age life-course approach to mental health 

support for children and young people in Liverpool. The report for 2020-21 is due to 

be released soon, but the 2019-2020 progress report is available online. One 

significant progression from the recommendations made is that workforce 

development of school nursing to support a whole school approach to mental health 

and emotional wellbeing has been started in Liverpool. An emphasis of this 

recommendation is to engage children and young people in seeking further support 

and facilitating the process of access. It is early days, but the recommendations 

outlined for Liverpool appear to respond to needs identified by young people from 

across Merseyside.  

To help improve coordination between services and reduce the risk of young people 

waiting for a long time for support, workforce development for mental health related 

support is also offered to all agencies working right across Merseyside through 

CAMHS (Child and Adolescent Mental Health Services). One example of this is 

Liverpool CAMHS who offer training on a variety of key mental health themes to staff 

across the Merseyside footprint.  By accessing consistent training and support for their 

staff to develop understanding, awareness and appropriate response, Merseyside 

professionals can better equip themselves to meet the needs of young people and 

support access to appropriate pathways. Central to a workforce which can support 

children and young people with mental health is a cultural shift towards ACE-aware10, 

trauma-informed practice. In essence, this means that when working with someone 

displaying challenging behaviours, the professional steps back and asks themselves 

what has happened to this person to make them act in this way, rather than asking 

what’s wrong with the person. The result is an empathetic response which helps to 

break down barriers, getting to the root cause to meaningfully support the person, 

helping them to avoid future potential conflict. ACE and trauma informed practice 

training have been developed in Merseyside and are available via CAMHS, 

Safeguarding Children’s Partnerships and via specialist partners such as Healthy 

Stadia who have developed training for sports sector professionals. 

In addition to the above needs, mental health risks are often underpinned by practical 

and emotional factors which are reflected right across the ecological model of risk 

(Figure 1). The Resilience Framework website, offers a practical resource which can 

be used with children and young people to help pinpoint some underlying factors which 

may be affecting their mental health and may help further target support for these 

areas. At time of writing, the UK is slowly emerging from national lockdown due to the 

Covid-19 pandemic. As a result of the pandemic, efforts to strengthen the resilience 

of young people should be a central goal for everyone, not just mental health 

professionals. If action is not taken to support the building of resilience in the wake of 

such a traumatic period, then the longer-term damage could be felt for generations. 

 
10 Adverse Childhood Experiences (ACE) 

https://www.liverpoolcamhs.com/wp-content/uploads/2021/03/CYP-MHEWB-LTP-4-years-on-final.pdf
https://www.liverpoolcamhs.com/training/
https://healthystadia.eu/training/
https://healthystadia.eu/training/
https://resilienceframework.co.uk/
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The children of the pandemic will become parents of the next generation, and we need 

to equip them now with the tools to manage and cope with the trauma they may have 

experienced because of Covid-19.   

Finally, to bring the focus back to a public health approach, the Cheshire and 

Merseyside Public Health Intelligence Network published an interim report in 2015 

focusing on ‘Promoting resilience, prevention and early intervention’ for good mental 

health and wellbeing for all people. As well as targeted support for mental illness and 

diagnosis, the aim of the life-course framework is to build the resilience and wellbeing 

of children and young people “across the social gradient”, starting pre-birth. Although 

the report calls for ‘proportionate universalism’ (balance between targeted and 

universal approaches), it also reiterates the Department of Health’s message that 

universal services play a key role, including health visitors, children’s centres, school 

health services, colleges, primary care and youth centres.11 Recommendations for 

commissioning and action echo guidance (UCLAN 2010) to evaluate interventions 

aimed at improving mental wellbeing at population level.12 

 

“Please look closely, you 

will see different glasses 

and bottles. I have seen my 

mum and dad drink in the 

house at in lockdown. There 

is always sadness around 

these shapes, mum cried 

and had them when dad left, 

stayed with dad and he was 

always quietest when he 

has them and now, I am 

miserable as I go caught 

using them…” 

- Maximum Edge,  

A picture paints a thousand words, Case Studies from  

‘Art on The Streets’ project, funded by VRP13 

   

 
11 Janet Ubido, ‘Children and Young People’s Mental Health and Wellbeing, Review of Intelligence 
and Evidence, Promoting Resilience, prevention and early intervention in Cheshire & Merseyside’, 
Interim Report, Centre for Public Health, Liverpool John Moores University, 2015 
12 UCLAN (2010) Commissioning Mental Wellbeing for All: A toolkit for commissioners. University of 
Central Lancashire. Commissioned by the National Mental Health Development Unit (NMHDU). 
http://www.mas.org.uk/uploads/100flowers/commissioning-wellbeing-for-all.pdf  
13 www.maximumedge.org.uk;  info@maximumedge.org.uk; @MaxEdgeCIC 

http://www.mas.org.uk/uploads/100flowers/commissioning-wellbeing-for-all.pdf
http://www.maximumedge.org.uk/
mailto:info@maximumedge.org.uk
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2.1.2 Drug and Alcohol Misuse 

“We have mates selling, see people selling on snapchat, so easy to 

get drugs, it’s shameful to buy weed for yourself, for £10 you can get 

1g which will make 4 splifs, girls are having sex for 

weed/drugs/money” 

 - Young Inspectors Report for Liverpool Adolescent Services 

Detached youth workers from Positive Futures and Walton Youth Project, Liverpool, 

provided feedback that a major concern is the continuing use of cannabis amongst 

young people. They say that street drinking is non-existent, showing what is more 

accessible. 

The ease of access to drugs is a significant risk factor in Merseyside. The prevalence 

of alcohol-related harm for young people is still of significant concern across all areas 

of Merseyside and often drug and alcohol misuse are not mutually exclusive. For 

statistical prevalence of alcohol-specific hospital admission episodes for under 18s 

across the North West, see Table 1. In order of severity St Helens, Sefton, Liverpool, 

Wirral and Knowsley all feature in the highest 10 areas in the North West. All have 

significantly higher alcohol-related hospital admissions than the national and regional 

average.  

As an example of targeted (tertiary) support, young people and their parents/carers 

engaged with YPDAAT St Helens (drug and alcohol support for young people) 

reported that the broader changes they have noticed following support include: 

“Going to school now and haven’t been for years” 

“Better family relationships” 

“Improved emotional wellbeing” 

“Saving loads of money” 

Young people also commented on learning how alcohol and drug misuse can affect 

sexual health, mental health and risk of exploitation. All of these are key risk factors 

associated with violence. As a result, the importance of drug and alcohol awareness, 

prevention of misuse and support are critical to the public health approach to reducing 

serious violence. 

The VRP recognises much can be learned from well-established public health 

approaches to drug and alcohol misuse and this learning should be shared and 

coordinated/integrated with prevention programmes for youth violence. Therefore, the 

VRP should work with partners to support drug and alcohol prevention as it 

presents a significant risk to experiencing serious youth violence. 

Significant culture change is also needed to impact the accessibility of drugs and 

alcohol, specifically around the links/consequences of drug and alcohol misuse with 
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violence. With the introduction of the new statutory aspects of the Personal, Social, 

Health and Economic (PSHE) curriculum in secondary schools, universal education 

on this issue is in development in many Merseyside areas. However, feedback from 

the last Trading Standards North West report (2017) shows that young people mostly 

get alcohol from their family. The culture and attitude of young people’s alcohol use 

with their parents/carers, older friends or siblings needs to be challenged. Coupled 

with the relative social normalisation of cannabis use (although still illegal), this 

appears to be a growing concern. A recent public health data audit for Wirral drug and 

alcohol response team (Wirral Youth Matters) showed that cannabis use was recorded 

for 34% of young people engaged with the service, 44% of whom used daily. 

The second finding is that an approach should be developed to engage 

parents/carers in understanding wider risks of violence associated with alcohol 

and drug use in childhood and adolescence. The aim of this programme should be 

attitudinal change and understanding what appropriate support is available. Local 

professionals working in this area have suggested that many young people are starting 

to access and use substances at an earlier age (13-14, sometimes younger) and so 

campaigns and programmes need to be geared towards a pro-social model with 

services, such as schools, youth services, community safety teams, police, etc. being 

vigilant of that cohort of young people. The same professionals suggest that all 

services should be aware of how the language they use may minimise the harms 

caused by substance use. For example, talking about “lifestyle choices” gives the 

impression that the young person is making fully informed decisions. Particularly in 

cases of exploitation, young people may not even recognise that they are being 

exploited. 

“For the young people we work with coming through A&E, referred to 

us by parents/carers and school health teams, drug and alcohol is 

just the visible tip of the iceberg. What’s underneath the water is 

what we need to work on. Mental health, anxiety and 

diagnosed/undiagnosed ADHD/ASD come up so often as underlying 

issues for young people, and these issues are sometimes 

compounded by issues at home or in school.” – Wirral Youth Matters 

Drug and Alcohol Response Team 

In conversation with the Wirral Youth Matters Drug and Alcohol Response Team, the 

issue which seemed to underpin a significant amount of crisis work was young people 

self-medicating or using alcohol as a means of managing or dealing with sensory 

overload related to Autism Spectrum Disorder (ASD) and Attention-Deficit 

Hyperactivity Disorder (ADHD). One worker, specialising in Child Criminal Exploitation 

and its links with drug and alcohol misuse suggested almost all young people he works 

with have a diagnosis of ASD or ADHD. However, another worker suggested that 

many young people had struggled for years to get a diagnosis at the final step with 

paediatrics (sometimes due to staff changes). Add to this the communication 

challenges of a family with co-parenting arrangements and often young people are 
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being left without a diagnosis, increasing the risk of school exclusion on grounds of 

‘poor behaviour’ and increasing the risk of child criminal exploitation. Therefore, 

further insight is needed from children, young people and families to 

understand their experiences of the process and accessibility of ASD and ADHD 

diagnosis.  

“A priority pathway for 16-18's ADHD diagnosis would be so useful. I 

meet adults who get diagnosed in their 30's whose lives have 

changed because of diagnosis and medication but imagine what 

damage could have happened in all that time that has passed”  

– Wirral Youth Matters Drug and Alcohol Response Team 

Gaps in suitable provision for those who are 16-18 and 18-25 were raised. At 18, a 

young person (still in adolescent development) is required to access adult alcohol and 

drug misuse services. These services are often in groups and require more 

independent self-advocating which is just not appropriate for many young people of 

this age group. In addition, if young people are referred who have been on a child 

criminal exploitation pathway, there are additional complications in that they see the 

adults in the group as their “punters”, increasing risk of harm to both the young person 

and the adults with substance misuse difficulties. Professional opinion in Merseyside 

suggests that young people who have been sexually or criminally exploited would 

receive multi-agency support until age 18. If there is no ongoing provision for these 

young people post 18, they are then closed to services. This leaves them more 

vulnerable in society as a young adult as they do not suddenly stop being exploited. 

A final suggestion in this section is that specialist adolescent drug and alcohol 

support be explored up to age 25.
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Table 1 

 

 

Source: Calculated by Public Health England: Population Health Analysis (PHA) team using data from NHS Digital - Hospital Episode Statistics (HES) and Office for National Statistics 

(ONS) - Mid Year Population Estimates. https://fingertips.phe.org.uk/profile/local-alcohol-profiles/data  

https://fingertips.phe.org.uk/profile/local-alcohol-profiles/data
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2.1.3 Risk-Taking and Attitudes to Knife Crime 
 

 

 

 

 

 

 

 

 

 

Picture courtesy of UC 

Crew, St Helens. 

Project supported by 

VRP 2020-21 and 

Community Foundation 

for Merseyside as part 

of arts and cultural 

diversion and 

development. 

 

Mentors in Violence Prevention (MVP) is a pilot programme run by Merseyside Youth 

Association (MYA) with 8 secondary schools across Merseyside during 2020-21. 

Insight conducted with mentees from year 7-9 in order to tailor the programme to each 

school’s specific needs showed that the biggest worries or concerns for young people 

in this age range (11-14) are: 

Bullying, Racism, Anxiety and Online Abuse 

Closely followed by:   

Suicide, weight or body image, self-harm, friendship worries, name 

calling, family problems, violence and homophobic bullying 

This feedback is important as should these issues remain unchecked, they can fuel 

vulnerability. For example, experience of bullying in childhood and early adolescence 

is often cited, alongside school exclusion, as a key trigger for risk-taking behaviour by 

adults in custody. 

https://uccrew.co.uk/
https://uccrew.co.uk/
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Evidence suggests that the above concerns have the potential to trigger risk-taking 

behaviours. One of these behaviours is knife carrying or the involvement in knife crime. 

Although not representative of all young people’s attitudes to knife crime in 

Merseyside, MYA also spoke with young people through Talent Match.  

All 14-15-year olds involved in the focus group said they would carry 

a knife if a friend asked. They are also happy to let people know 

they’re carrying, some keen to publicise possession. 

Conversely, 16-17-year-olds said: 

If you want to carry a blade, you do it yourself” 

“It’s just something you don’t talk about… you don’t want your mates 

thinking you’re carrying so you just don’t mention it.” 

Many of the young people in the focus group reported experiencing or knowing 

someone who had experience of knife crime. They described their subsequent 

emotions as: “embarrassment”, “shame”, “anger”, and “vulnerable”. Almost all the 

group, regardless of age, said they would take revenge if they were to be a victim of 

knife crime. 

As the above quotes demonstrate, there can be a significant difference in the views of 

young people who are not that far apart in age. Often young people are banded 

together in age groups or school year groups (e.g. years 7-9, or even wider as 11-16 

year olds, etc.). As a result of the above insight, this difference of opinion or approach 

should be considered when designing interventions to prevent the development of 

triggers for risk-taking behaviours in adolescence. It is also important to note that 

resilience building and the introduction of mechanisms to recognise and cope 

with adversity should be universally offered from a much younger age. Wirral 

Intelligence Youth Violence Problem Profile states that “early intervention is necessary 

to protect children from entering into violent criminal activity. By the time they are 

around 14 years old it can be too late.” This does not mean that there should not be 

services post 14. It means that a different approach (secondary/tertiary) is needed: 

one which enables recovery from existing exposure, building resilience to prevent 

further escalation. 

There are clearly a lot more drivers for risk taking behaviour and involvement in knife 

crime. One response which is recognised by the UK Government as an effective 

response to violence (particularly intimate partner and sexual violence, but 

increasingly bullying and male-on-male interpersonal violence) are bystander 

interventions. The UK government describes the bystander approach as focusing “on 

giving people the skills to recognise and safely respond to problematic attitudes and 

https://www.gov.uk/government/publications/interventions-to-prevent-intimate-partner-and-sexual-violence/bystander-interventions-to-prevent-intimate-partner-and-sexual-violence-summary
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behaviours that contribute to a culture where violence occurs”.14 By the end of the 

summer term 2021, the Merseyside VRP will have piloted the Mentors in Violence 

Prevention programme in 10 secondary schools. This is a peer-led bystander 

intervention programme seeking to change the system which maintains acceptance of 

violence rather than focusing on the individual. Taking all of the insight and perceptions 

underpinning this report into account, alongside the evidence that bystander 

intervention can have an impact on both preventing immediate harm and changing 

cultural norms which can lead to violence, this report suggests introducing bystander 

theory into interventions delivered in early years and primary age settings and 

upscaling interventions in the secondary age settings. This would build the 

bystander approach into the neurological and social development of young people, 

equipping them with the skills to identify when someone is at risk of harm and consider 

what part they might play in preventing this harm from escalating. It is about 

addressing the underlying concerns that affect young people in order to stop them 

from becoming risk factors in the first place.  

 

 

“This picture represents my head 

and thoughts at present, my anger 

inside has affected how people 

see me in the street. When I read, 

I escape. I love science fiction but 

as you can see in the photo, life 

just gets complicated for me at 

times…” 

- Maximum Edge,  

A picture paints a thousand words, Case Studies from  

‘Art on The Streets’ project, funded by VRP15 

 

 

 

 

 

 
14https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/9
41380/Bystander_interventions_report.pdf  
15 www.maximumedge.org.uk;  info@maximumedge.org.uk; @MaxEdgeCIC 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/941380/Bystander_interventions_report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/941380/Bystander_interventions_report.pdf
http://www.maximumedge.org.uk/
mailto:info@maximumedge.org.uk
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2.2 Education 

2.2.1 Early Years 

The behavioural risk section presents the need for resilience building from an early 

age. In addition to integrating bystander approaches into early years and primary 

curriculums offered to all (universal), targeted interventions are also needed. In terms 

of statistical data, early indicators (not determiners) which can be used to help us 

target the prevention of children disengaging with their primary or secondary education 

are visible in Early Years Foundation Stage assessments. We should pay attention 

to children scoring <2 in communication and language and Personal Social 

Emotional (PSE) areas of learning in order to target support to prevent future 

disengagement which enhances risk. If a child struggles to express themselves or 

communicate with their peers and adults, then they can feel frustrated, often resulting 

in disruptive behaviour (or risk-taking behaviour in adolescence). One volunteer with  

Action for Children’s Junior Mentoring Programme in Liverpool describes this issue 

from their experience:  

“The child I work with struggles to maintain focus and can be easily 

distracted…It builds up into bursts of anger due to frustration, but 

also affects his confidence to do other things… It is affecting his 

social skills and learning… I can see the child continuing to devalue 

his school time leading to lack of skills/qualifications which can then 

lead the child down a tough path for later life.” 

In response to a gap in communication and language, the Early Intervention 

Foundation recommend “a system-wide approach across maternity and the early 

years.”16 This means that all early years professionals should deliver a consistent 

set of public health messages to increase parent/carer awareness of the impact 

that the ‘word gap’ can have on the future life chances of their children. Public 

Health England recommend a four-step implementation plan:  

1) Identify the needs and stakeholders;  

2) Build a case for a speech, language and communication strategy;  

3) Begin collective action to make the change by developing a pathway and 

ensure that speech, language and communication is included in maternity and 

early years pathways;  

4) Develop a local workforce development plan which is continually monitored and 

improved. 

It is widely known that school attendance can be a significant protective factor against 

a range of harms (e.g. violence at home, risk of being drawn into criminal exploitation, 

etc.). If the ‘word gap’ is not addressed collectively in early years, then we increase 

children’s risk of experiencing these harms through increasing risk of education 

exclusion. Establishing patterns of regular attendance at educational settings is 

essential during this period, providing routines around engagement which will support 

 
16 https://www.eif.org.uk/files/pdf/eif-maturity-matrix-slcn.pdf  

https://www.eif.org.uk/files/pdf/eif-maturity-matrix-slcn.pdf
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children through their schooling experience. The emphasis should be on the 

advantages such experiences provide rather than any punitive or statutory pull. 

 

2.2.2 Special Educational Needs and Disability (SEND) 

The correlation between young people with special educational needs and those who 

have been groomed and criminally exploited is well-documented.17  

“More services for young people with SEND.” - Young Inspectors 

Report for Liverpool Adolescent Services 

Therefore, we need to recognise that enhanced protective factors are needed, both in 

school and in the community, to reduce the risk of serious youth violence to young 

people with SEND. This means ensuring that our school and community-based 

workforce is equipped to recognise underlying causal factors of behaviour and 

support the child/young person and family accordingly. Crucial to this is 

understanding and being able to identify the difference between developmental 

trauma, Autism Spectrum Disorder (ASD) and Attention-Deficit Hyperactivity Disorder 

(ADHD) as although display signs may be similar, different techniques are needed in 

response.18 

For detail and findings around diagnoses for ASD and ADHD, see drug and alcohol 

support section (2.1.2). 

 

  

 
17 Examples sources: http://knowsleyknowledge.org.uk/wp-content/uploads/2015/12/Child-
Exploitation-JSNA-Final.pdf ; https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-
criminal-exploitation/ ; https://www.cypnow.co.uk/news/article/children-exploited-by-gangs-in-
lockdown-most-at-risk-of-exclusion-in-september   
18 Jane Pepa, Headteacher Clifford Holroyde Specialist SEN College and Thrive Practitioner 

http://knowsleyknowledge.org.uk/wp-content/uploads/2015/12/Child-Exploitation-JSNA-Final.pdf
http://knowsleyknowledge.org.uk/wp-content/uploads/2015/12/Child-Exploitation-JSNA-Final.pdf
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/
https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/gangs-criminal-exploitation/
https://www.cypnow.co.uk/news/article/children-exploited-by-gangs-in-lockdown-most-at-risk-of-exclusion-in-september
https://www.cypnow.co.uk/news/article/children-exploited-by-gangs-in-lockdown-most-at-risk-of-exclusion-in-september
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2.2.3 Exclusion 

Disengagement or exclusion from education across all age groups can increase risk 

of experiencing violence. As mentioned in the ‘risk-taking behaviours’ section, around 

half of our adult prison population can cite exclusion from school as a trigger point. 

The Children’s Commissioner’s ‘Still not Safe’ report (Feb 2021) also cites that “Gang 

associated children are 5 times more likely to have had a permanent exclusion in the 

previous year, and 6 times more likely to currently be in AP than other children 

assessed by children’s services.”19 For context, in Merseyside we permanently 

exclude around 200 young people per year in addition to thousands of fixed term 

exclusions and a higher than national average for persistent absence. More 

information for school leaders on the impact of exclusions on serious violence can be 

found in the VRP Additional Guidance when Considering Permanent Exclusion. 

Education settings provide important protective factors to mitigate any risks 

experienced by children and young people at home or in their communities. 

“I feel safe at school” 

[I have] “being out of school PTSD” 

The above quotes were collected in focus groups run by Liverpool Young Inspectors 

for the Liverpool Adolescent Strategy. To add to this insight, staff working in Wirral 

schools that have implemented the Mentors in Violence Prevention programme in 

2020-21 reported that they would benefit from extra training in dealing with PTSD, 

suicidal thoughts and behaviours, self-harm and anxiety. Schools recognise that 

in order to support recovery from Covid-19, they will need to expand their role in 

providing emotional well-being and mental health support in order to address gaps in 

learning, particularly for those most vulnerable children and young people. For many 

schools, a restorative approach has been useful to adopt across all aspects of school 

policy and practice. One of the most important aspects of this approach is that it 

develops a culture-change, rather than being a stand-alone intervention. One 

suggestion is for schools in Merseyside to adopt a whole-school approach when 

considering new support or resources. This means that all staff will be equipped 

with consistent messaging and tools to help better support pupils through challenges 

and adversity. Guidance on supporting schools when engaging with external providers 

is available here. 

  

 
19 https://www.childrenscommissioner.gov.uk/report/still-not-safe/ 

https://www.merseysidevrp.com/media/1200/mvrp-extra-guidance-for-head-teachers-re-permanent-exclusion-sept-2020.pdf
https://merseysidevrp.com/media/1342/mvrp-delivering-violence-reduction-learning.pdf
https://www.childrenscommissioner.gov.uk/report/still-not-safe/
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Exclusion from mainstream education usually means enrolment in alternative 

education provision. When asked to ‘think of a person or service you have come into 

contact with that was supposed to help you but didn’t. What do you think they should 

have done to help you better?’, one 17-year-old who is engaged in a MFRS and 

Princes Trust project said: 

“Probably when I was in school, the alternative provision was meant 

to help me but they never really helped me they just let me walk out.  

If they made the lessons interesting or made sure I was where I was 

supposed to be that would have helped.” 

This perception shows the recognition young people have about schools being an 

important method of support (what professionals would call a protective factor). Being 

consistent and persistent are two values which professionals providing services to 

young people need to bear in mind. Particularly in the wake of the Covid-19 pandemic, 

many young people will have experienced loss, isolation and may have missed the 

presence of a reliable and trusted adult. As adolescent development goes beyond 18, 

services need to be aware that some young people will still need reassurance, 

structure and consistency well into their late teens, early adulthood.  

“Exploitation doesn’t stop at 18 and it is not an issue that can be 

tackled by one support service or structure alone.”  

– Professional, Comics Youth CIC 

Another young person working with MFRS/Princes Trust commented that they had 

been let down by: 

“College because they left me for 3 months at home without work 

and then told me I had 3 weeks to catch up so I left.” 

 

Especially when experienced during childhood and adolescence, feeling ignored by 

one service provider can prevent future engagement with another and so every 

contact counts. This related to trust and building a culture of feeling part of 

something, where there is someone reliable to turn to, even if not a family member. 

This allows for teachable moments, especially in moments of crisis. 
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2.2.4 Curriculum for Life 

The World Health Organisations (WHO) has identified key strategies which support 

children in this area, these being the development of life skills, teaching children about 

safe behaviour, challenging social and cultural norms and the promotion of equal 

relationships.20  

Speaking as a member of a marginalised community, one young person commented 

on the VRP #StayingSafe Dialogue, Nov 2020 

“We aren't represented enough or in depth enough for people to 

care and it's honestly harmful. People don't realise that some words 

or actions are simply dangerous to say.  PSHE fails to capture 

elements of life and the communities we live in…”  

Ensuring that all learning environments are a safe space is essential to reducing the 

underlying risks highlighted in the behaviour section of this report. Interventions to 

support learning about topics like healthy relationships, community cohesion, coping 

with stress and anxieties, drugs, alcohol, and smoking, managing money, etc. should 

consider providing learning opportunities structured around the new statutory 

PSHE curriculum and Gatsby Benchmarks. The World Health Organisation supports 

the theory that curriculum-based activities through PSHE can be more impactful than 

one-off events. Guidance to support schools with engaging external intervention 

providers also includes support around consistent messaging and mapping to the 

PSHE curriculum. 

Professionals in Wirral Youth Matters say that it is about equipping children and young 

people “with the skills that will provide consistent messages that could be built upon 

as they transition through their young adult lives, this will enable self-help / 

independence, self-regulation and early identification of appropriate service 

intervention should it be required.” 

The VRP, in considering suitable activities also notes research from the Youth 

Endowment Fund which listed activities according to how useful these were in 

preventing young people from becoming involved in serious violence.21 Whilst 

acknowledging the lack of evaluation studies in England, they identified behavioural 

work in schools (developing social and emotional skills), cognitive behavioural therapy, 

restorative justice conferencing and anti-bullying programmes as clearly successful. 

What was promising – but currently lacking evidence – was mentoring, teachable 

moments (intervening when a crucial life event occurs), classroom management and 

sports-based interventions if linked with additional support. A mixed response was 

given to after school clubs, police officers in schools, school-based approaches to 

reduce sexual violence and alternative education (PRUs). What didn’t work and may 

 
20https://www.who.int/violence_injury_prevention/violence/inspire/INSPIRE_ExecutiveSummary_EN.p
df  
21 ‘What Works’, YEF Oct 2020: https://youthendowmentfund.org.uk/wp-
content/uploads/2020/10/YEF_What_Works_Report_FINAL.pdf  

https://merseysidevrp.dialogue-app.com/
https://www.goodcareerguidance.org.uk/the-benchmarks
https://merseysidevrp.com/media/1342/mvrp-delivering-violence-reduction-learning.pdf
https://www.who.int/violence_injury_prevention/violence/inspire/INSPIRE_ExecutiveSummary_EN.pdf
https://www.who.int/violence_injury_prevention/violence/inspire/INSPIRE_ExecutiveSummary_EN.pdf
https://youthendowmentfund.org.uk/wp-content/uploads/2020/10/YEF_What_Works_Report_FINAL.pdf
https://youthendowmentfund.org.uk/wp-content/uploads/2020/10/YEF_What_Works_Report_FINAL.pdf
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make matters worse were identified as boot camps, deterrence-type lessons and use 

of scare tactics. 

 

2.2.5 Aspirations, Employability and Skills Development 

The Generation Covid-19 Report (Aug 2020) published by The Health Foundation 

found that young people in the north of England and from poorer households have 

been more likely to lose their job. Of note, “young people from a minority ethnic 

background are more than twice as likely to be no longer working since lockdown than 

their peers, with 12.8% reported to have lost their jobs.”22  

“I have lost my job so had to sign on UC to get money”  

- Young Person working with Merseyside Fire and Rescue Service 

(MFRS) and Princes Trust 

 

Since the pandemic, Liverpool City Region Combined Authority (CA) have worked 

alongside the Department of Work and Pensions (DWP) to establish Youth 

Employment Hubs. Young people were asked about how and where they would want 

to access employment and skills support and these hubs have been created in 

response to this insight.  Most young people who participated were either ‘Unemployed 

and claiming benefits’ or ‘Studying full-time’ and (in order of popularity) were looking 

for support with: 

• Improving interview skills 

• Building confidence 

• Support in getting to work 

• Finding a new job 

• Tips on how to improve their CV 

• Support in deciding about a career path 

• Finding a careers mentor or coach 

One size does not fit all and so as well as physical hubs, enhanced online provision 

has also been developed.23 

“personally I wouldn't want to travel to Liverpool alone as I do have 

travel anxiety and gain no benefit - for me online would be better” 

 
22 https://www.health.org.uk/publications/long-reads/generation-covid-19  
23 https://lcrmetromayorsyouthgroup.commonplace.is/proposals/youth-employment-hub-survey (St 
Helens) 

https://youthhub.be-more.info/
https://youthhub.be-more.info/
https://youthhub.be-more.info/local-youth-hubs/
https://www.health.org.uk/publications/long-reads/generation-covid-19
https://lcrmetromayorsyouthgroup.commonplace.is/proposals/youth-employment-hub-survey
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As well as support to gain employment, young people need the confidence that 

employers have appropriate opportunities available for them. This will help raise 

aspirations which in turn helps to reduce risk of harm. When the CA asked young 

people if they had any other ideas or opinions, responses included:24 

“More jobs that don’t need experience. I’m not being employed 

because I don’t have experience but the job will give me experience. 

I’m only asking for part time work on minimum wage.” 

 

Employers and business leaders across Merseyside need to find ways to make 

young people aware of the opportunities available to them. It is in their interest 

to ensure that they publicise these opportunities in a young-person friendly way 

to help raise aspirations locally, enhance belonging and stability in communities in 

Merseyside. Financial independence and seeking to belong are two recognised drivers 

for young people which increase the risk of criminal exploitation and gang violence. It 

is important that employers understand their roles in protecting against risk of harm 

such as youth violence. Consistent messaging is needed across all partners to 

change a culture prevalent amongst some young people that selling drugs 

makes more money more easily than legal employment. This is not only about 

providing financial security and independence for young people to reduce any drive 

towards gang membership for monetary profit (see section on Gangs, Guns and 

Drugs). It is also about supporting them to develop self-confidence, self-esteem, and 

provide experiences to which they otherwise may not have access. 

“I hope that I will be able to push past my bad experiences and own 

my own successful business.” 

 – Young Person working with MFRS and Princes Trust 

When asked ‘what would you say are the biggest concerns for young people your 

age?’ one 18-year-old working with MFRS said: 

“Getting a job and getting off the streets and not mixing in with the 

wrong crowd and doing drugs and stuff.” 

 

 

 
24 https://lcrmetromayorsyouthgroup.commonplace.is/proposals/youth-employment-hub-survey 
(Knowsley) 

https://lcrmetromayorsyouthgroup.commonplace.is/proposals/youth-employment-hub-survey
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3 Relationship Level Risk – Perceptions and Responses 

3.1 Family 

“I realised that I needed counselling after a bad event that happened 

when I was younger.”  

“[Family support worker] helped me in believing I can achieve things 

rather than failing which has made me stronger… I can concentrate 

on other things which has eased my day to day daily routine.”  

– Parental feedback, Liverpool Early Help 

For many young people, their individual or personal risk factors are compounded by 

issues at home. It is therefore important that professionals seek to understand the 

bigger picture, working with children and young people to identify how relationship risk 

factors may be exacerbating the influence of individual risk of harm. Having a 

parent/carer who is struggling to deal with their own childhood trauma, mental ill 

health, emotional/physical wellbeing, substance misuse, interparental conflict, 

domestic abuse, or family incarceration can create a chaotic environment for children 

and young people. These issues may emerge for parents/carers at different stages of 

their ‘parenthood’ and so it is important that we consider a whole-systems, whole-

family approach when tackling these potential risk factors.  

As part of a whole-systems approach, it is important to ensure that Merseyside’s 

early years workforce continue to access training and refresher training to 

effectively identify and support child-parent attachment. This is relevant to all staff 

working across the private and voluntary sector as well as those in statutory settings, 

including agency staff. This is also a need perceived by parents themselves (although 

they may explain it differently). Following attendance at ‘stay and play’ sessions in 

Granby Children’s Centre, one parent commented:  

“It has been good for my self-esteem and for my children” 

Within this whole-systems approach, equal value should be given to both statutory 

family support, as well as voluntary, community, faith and social enterprises 

(VCFSE) who can offer family support on a consensual referral basis. 

“I have worked with Youth Workers and Social Workers I think Youth 

Workers have a friendlier approach and would recommend young 

people to work with them.”  

- Young Inspectors Report for Liverpool Adolescent Services 
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Local family support commissioning of VCFSE sector providers can help plug the gap 

for young people who do not meet social care thresholds or for whom statutory support 

is perceived as ‘threatening’. We see this perception mirrored in the above quote, 

where consensual and voluntary participation can better suit some young people and 

their families. This enables ‘earlier help’ to identify and prevent escalation of risk 

alongside using a targeted approach through referrals. An example in Merseyside of 

this approach to Early Help is the Wirral Community Matters Partnership for which 

insight is available. 

 

3.1.2 Parental Conflict 

As well as the risks associated with poor child-parent attachment, there is strong 

evidence that frequent conflict between parents (together or separated) can have 

significant detrimental effects on children’s mental health and long-term life chances.25 

This is in line with the government’s Improving Lives strategy focus to tackle the impact 

of parental conflict on children. Supported by the national DWP-funded Reducing 

Parental Conflict (RPC) Programme, multi-agency professionals coming into 

contact with parents/carers and children should be trained in opportunities to 

intervene when frequent, intense or poorly resolved parental conflict is evident. 

The Early Intervention Foundation RPC Hub supports this approach: 

“Embedding relationship support in mainstream services, such as children’s centres 

or health visiting, or targeting transition points for families, such as new parenthood or 

separation, can also help to identify families before relationship difficulties escalate.” 

A local case study from Wirral on adapting strategies to change the way we work to 

reduce parental conflict and improve outcomes for children can be read here. 

From conversations with professionals from Wirral Community Matters Partnership, a 

large portion of referrals to children’s social care originate from Police colleagues 

following a Domestic Abuse call-out. It was suggested that it may prove useful to 

explore Police training on identifying the difference between parental conflict 

and domestic abuse as different responses/approaches to intervene may be 

required.  

The impact of relationship risk factors can clearly impact on outcomes for children. 

The outcomes of these risks can be visible such as exclusion from education, 

substance misuse or victimisation/perpetration of criminal activity. However, other 

outcomes may be less visible such as mental health challenges or difficulties with 

confidence and their self-esteem. Due to the impact on mental health and well-being, 

one recommendation from Wirral’s mapping exercise looking at skills, knowledge and 

resources is that key messages to identify and reduce parental conflict should be 

marketed as ‘health’ messages rather than ‘social care’ messages. EIF Research tells 

us that living with parental conflict affects children and adolescent brain development, 

physical as well as mental health, results in poor educational outcomes. Resulting 

behaviours are described as ‘Internalising’ behaviour (withdrawn, poor social skills, 

school aversion, poor mental health) and ‘externalising’ behaviours (such as acting 

 
25 https://reducingparentalconflict.eif.org.uk/  

https://www.wirral.gov.uk/health-and-social-care/childrens-social-care/early-help#wgSM-2
https://www.wirralsafeguarding.co.uk/wp-content/uploads/2020/07/Why-Community-Matters-Insight-Report.pdf
https://www.eif.org.uk/report/why-reducing-the-impact-of-parental-conflict-matters-for-schools
https://www.eif.org.uk/report/why-reducing-the-impact-of-parental-conflict-matters-for-schools
https://www.eif.org.uk/resource/wirral-making-reducing-parental-conflict-part-of-everyday-business-for-frontline-professionals
https://reducingparentalconflict.eif.org.uk/
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out, verbal and physical aggression and anti-social behaviour). As with ACE theory, 

these negative outcomes for children are strongly linked with experience of serious 

violence across a person’s lifecycle, which in turn can increase risk of ‘co-morbidities’ 

such as heart disease, diabetes, cirrhosis, and cancer, etc.26 In order to mitigate 

relationship risks, every contact counts. This means that every person a child/young 

person and their parents/carers meets need to be equipped to identify and respond to 

family risk. Wirral Intelligence Service Youth Violence Problem Profile recommends 

that “Early and sustained help and support provision to vulnerable and troubled 

families could improve the lives of these individuals.” The key words here are “early 

and sustained”. 

“[My key worker] persisted with our child when he was unwilling to 

engage, she has never given up on him.”  

– Parental feedback, Liverpool Early Help 

3.1.3 Familial Incarceration 
 

Partners, parents and children of prisoners need the support of society, not just 

because of the key role they can play in offender rehabilitation but also because of 

the hidden sentence they are serving, typically without having committed any crime 

themselves.” – Farmer Review 2017 

As discussed in the previous sections, a whole-family, whole-systems approach to 

reducing risk of children experiencing violence is needed on a universal level to get 

upstream of potential issues. However, more specialist, targeted support based 

around families experiencing parental/close family imprisonment and rehabilitation is 

also needed. 

Research indicates that having positive family influences and the support of family is 

an intrinsic and critical component of Desistance Theory.27 In summary, offenders are 

often less likely to reoffend if they know their family is supported. Therefore, offering 

support for not only the offender, but also their family can help improve chances of 

rehabilitation into a stable environment, which reduces their risk of reoffending. 

  

 
26 Bellis et al. (2014) 
27 https://www.clinks.org/sites/default/files/2018-10/Introducing%20Desistance%20-
%20August%202013.pdf  

https://www.clinks.org/sites/default/files/2018-10/Introducing%20Desistance%20-%20August%202013.pdf
https://www.clinks.org/sites/default/files/2018-10/Introducing%20Desistance%20-%20August%202013.pdf


 

 
34 

"Our Family Support Worker is really lovely. [She] has been 

incredibly helpful in signposting me to some organisations that could 

help us with a couple of issues. [She] has also been an invaluable 

help in liaising with the Probation Services and getting information 

from them. This has been really valuable since we often feel we're 

left a bit in the dark on what to expect. [She] has also been really 

helpful in putting us in contact with organisation who can help with 

housing issues which now looked like they're being addressed.  All 

in all, the service is incredibly helpful!" 

 – Quote from a family who have worked with Partners of Prisoners 

(POPS) in Merseyside 

The Farmer Review (2017) outlined that as a starting point, positive relationships are 

associated with reduced risk of re-offending.28 

 

“Family members need to be acknowledged as potential assets” – Farmer Review 

2017 

Already in Merseyside, Partners of Prisoners (POPS) have a community-based family 

support team, which adopts an asset-based approach to work with offenders and their 

families to; develop solutions; bring about change as a family unit; and build 

community resilience. POPs was founded on user experience 33 years ago and was 

able to support prisoners and families to have their voice heard as part of the Farmer 

Review, including facilitating visits to HMP Liverpool. Therefore, the findings in the 

Farmer Review are reflective of families’ and prisoners’ experiences from across 

Merseyside and it is appropriate to use this report as a basis on which to shape 

specialist whole family support for Merseyside. 

The COPING Pan European study describes the impact of stigma as one of the most 

debilitating emotions to feel.29 The ‘guilt by association’ label is a reason why 

offenders, their families and their children find it hard to speak up and seek help. The 

repercussions of this stigma can enhance the risks for children and young people 

discussed in this report, resulting in: 

• Limited work opportunities 

• Exclusion from social circles 

• Loss of self-esteem and confidence 

• Risk of judgment from others 

• Decreased motivation 

 

 
28https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/6
42244/farmer-review-report.pdf 
29 http://www.partnersofprisoners.co.uk/coping/  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/642244/farmer-review-report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/642244/farmer-review-report.pdf
http://www.partnersofprisoners.co.uk/coping/
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When asked what they like about being a part of the Time Matters UK group, a 

common response from children and young people was socialising with other young 

people who have similar experiences, as well as learning coping strategies. They said 

that they had not been introduced to coping strategies by anyone else or in any other 

group setting before working with Time Matters UK. Organisations such as POPS and 

Time Matters UK have been able to develop a family-friendly approach to 

supporting those caught up in the Criminal Justice System, working to eliminate 

the impact of stigma. This approach builds resilience to enable children and their 

families to better deal with the issues they may face, including behavioural change 

and improved approaches to parenting and their broader relationships. 

Specialist support should be offered for children and young people who are 

currently/have experienced having a close family member in prison. The aims 

of this support should include helping to build resilience, reduce the child’s 

sense of isolation, and reduce the impact of the stigma attached to familial 

imprisonment/criminality through strength-based work. In Merseyside, referrals 

into successful support programmes for children of prisoners are mainly from schools 

and children’s services. There are some who call for services to receive a formal 

identification or prisoner’s children, however with the existing stigma attached, this 

requires more thought. Dr Lorna Brookes of Time Matters UK stresses: 

“We should be encouraging a supportive culture across schools in 

the hope that children and families might feel comfortable to talk to 

school IF they want to, so they can be signposted to services either 

inside school or externally in the community. However, having the 

children identified and the school informed without the families’ 

consent is potentially very dangerous; it could make so many 

children feel so much worse about going into school with teachers 

knowing something they didn't want them to know. This infringes of 

their human right for privacy (UNCRC, article 16). Disclosure should 

be child and family led unless there are serious safeguarding 

concerns. Otherwise we are in danger of a supporting a nanny state 

culture.” 

Although not being made aware of a child’s experience of family imprisonment can 

pose difficulties for school staff in understanding root causes and managing behaviour 

which may stem from anxiety surrounding their experiences, it is important that 

schools offer a culture of support universally to help encourage self-disclosure.  

To get upstream of any potential risks, the approach should be to empower young 

people and families to be the answer to their own problems and supported to do 

so. This is about supporting families to identify their individual issues and develop 

solutions.  

https://www.timemattersuk.com/
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“I had a call off a lady [from POPS] as my son is living in prison and 

she said she could give some support if I needed as I’ve been 

having struggles with my mental health and my children, I said yes. 

[She] has been in touch with me since December I think, and she 

has gave advice, listened to me and helped me so much. My mental 

health gets the better of me sometimes, and I struggle and [she] has 

been there to keep in contact even if it to say hello , I think that if it 

wasn’t for [her] calling me I don’t think I'd be in this place where I am 

now.”  

- Quote from a family who have worked with Partners of Prisoners 

(POPS) in Merseyside 

“We know that families experience higher levels of suffering from 

mental health difficulties, reduced levels of communication with 

‘authority’ and are left with little or no routes to travel to address their 

situation”.  

- POPS 

As a result of these findings, this report suggests that we need to embed support for 

offenders, families, loved ones and other agencies to understand the issues and 

complexities which impact and can lead to offending behaviour. This stimulates 

recognition from families and other agencies working with offenders that, with 

appropriate support, families can be part of the solution to reducing offending 

behaviour rather than being viewed as part of the problem.  

‘A Clock in Cuffs’, Savannah, 10-years-old, Time Matters UK 
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3.2 Peers 

As with family, peer influence (which is greatest in adolescence whereas family has a 

greater influence in childhood) can be both a protective factor and a risk. Research 

has shown a direct correlation between violent behaviour and having friends who use 

drugs.30 Risk-taking behaviour can also create peer bonding, but the result of this can 

be involvement in criminality or violence. Therefore, peer-mentoring programmes 

and peer role modelling are an important response in adolescence. 

Young people aged 10-11 attending Litherland Youth and Community centre in Sefton 

(aka ‘the Boysie’) told researchers from Liverpool John Moores University (LJMU) 

Department of Criminology that they learned about the youth centre through word of 

mouth and by being invited by their friends.31 This is an important consideration in 

relation to the suggestion made in the Individual Level Risk section (2.1.1) about 

creating young-person friendly way of navigating support services. Perhaps there 

needs to be a two-pronged approach. The second prong is that services need to 

better utilise the relationships they have built with young people to expand 

support to their peers. This in turn makes ongoing participation and engagement 

more attractive as it is something experienced as a group, which means greater 

guardianship against individual and contextual risk of harm.  

The converse of this is true as trust and relationships are harder to build than they are 

to break. Therefore, inclusion and accessibility for all young people must be the 

cornerstone of all youth and community centre provision. The impact of excluding 

one young person from the provision will likely mean the exclusion of their peers too, 

removing protective factors and enhancing the risk of harm to the entire group. This 

reinforces the suggestion in Individual Level Risk section 2.2.2 that the community 

workforce need to be trained and equipped to recognise displays of challenging 

behaviour and seek to understand and respond to the root cause. Restorative Practice 

approaches could be better used to convey to young people that problematic 

behaviour ‘does not a person make’ and to work with them to prevent the reoccurrence 

of this behaviour. 

 

 

 

 

 

 

 

 

 
30 Ibid. (As reference above) 
31 Dr Lindsey Metcalf and Dr Sarah Tickle, ‘Voluntary organisations working with young people and 
young people: Navigating a changing policy landscape (The role and value of youth centres)’, LJMU’s 
Research Ethics Committee Approval Reference: 20/LAW/004 
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4 Community Level Risk – Perceptions and Responses 
Just as relationship factors can increase individual risk of harm, so communities in 

which young people live can influence families, peer groups and exposure to situations 

which can lead to violence. 

4.1 Gangs, Guns and Drugs 

In Merseyside, one of the top exporters of young people for county-lines exploitation, 

drug gangs are the focus of this report. Although ‘guns’ are included in the WHO 

ecological model of risk for serious youth violence, this report seeks to represent 

perceptions specific to Merseyside. Gun crime does not feature prominently in the 

insight collected for this report and as such, will not be a focus. 

“Gangs create violence and disrupt.  They shouldn't be acceptable 

as people feel scared to leave their house. I've had trouble against 

gangs where I live and it's frightening.” 

 - MVRP Staying Safe Dialogue, Nov 2020, Young Participant from 

Sefton 

The definition of a ‘gang’ in the UK is highly contested and there does not seem to be 

a national consensus. Some researchers working over the last decade have 

suggested that concern about gang activity in the UK has been driven by growing 

reports of ‘gangs’ reported in the media and used by politicians to “interpret urban 

violence in the UK as a problem of gangs”.32 In Merseyside, conversations around this 

topic with detached youth workers supports this theory. They report that so-called 

‘gang members’ may not themselves recognise this, especially young people who see 

their activity as helping out a friend or earning a bit of extra cash. If this is the case, 

we need to better understand why ‘gangs’ are perceived to be a threat in Merseyside. 

In order to do this, we need to better understand what young people mean by 

‘gangs’ when they report that their feelings of safety are affected by them. This 

could help us to better understand what messages and strategies would be most 

impactful to counter these perceptions.  

To illustrate the above point, Sefton Young Advisors surveyed over 300 young people 

as part of a youth-led research commission for the VRP. They asked the question 

‘What do you think the biggest violent crime issues are in your area?’. Just 18 of 303 

respondents said ‘Criminal Exploitation’, but 80 said ‘Gangs/gang violence’. It is 

possible that young people are not making the association between criminal 

exploitation and gangs/gang violence. When asked, ‘Do you know what signs of 

grooming are?’, 49% (147) said they were ‘Unsure’, 34% (102) said ‘Yes’ and only 

15% (45) said ‘No’ (the rest were unanswered). Of those who said yes, they said they 

would explain ‘grooming’ to another person as: 

 
32 Hallsworth and Young, ‘Gang Talk and Gang Talkers: A Critique’, 2008 
https://journals.sagepub.com/doi/10.1177/1741659008092327  

https://journals.sagepub.com/doi/10.1177/1741659008092327
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“People who change who you are so they can make you fit into the 

thing they want you to be” 

“Being taken advantage of by someone who only cares about what 

you provide them”  

“When somebody creates/builds a friendship and trust with a child to 

manipulate, black mail a young person into abusing them, exploiting 

them and sometimes sexual abused and child trafficking” 

Most respondents said that grooming was something an older person (usually an 

adult) does to someone younger. However, as outlined in the peer influence section, 

this is not always the case when it comes to criminal exploitation. 

For the purpose of this report, we will use the definition that gangs are: 

“durable and street-oriented youth groups whose involvement of illegal activity is part 

of their group identity.”33 

However, for early intervention, professionals should focus on gearing interventions in 

response to behaviours or underlying causes of behaviours, rather than focusing on 

working primarily with young people at ‘known risk’ of gang membership. One way of 

approaching this is to assess and improve the coordination of effective referral 

pathways within communities where gangs, guns and drugs are present, 

looking at community assets and setting a baseline expectation of skills 

required to effectively support young people living in that community. 

The perception of the prevalence of gangs is relative to the ‘place’ or community where 

young people live. However, despite this, in Merseyside fear of gangs is more 

universal than we might expect. The reasons behind this are unknown, but media 

reporting and successive government initiatives with funding incentives attached, 

focusing on working with young people at risk of gang involvement could play their 

part.  

  

 
33 Whittaker, Andrew & Densley, James & Cheston, Len & Tyrell, Tajae & Higgins, Martyn & Felix, 
Claire & Havard, Tirion. (2020). Reluctant Gangsters Revisited: The Evolution of Gangs from 
Postcodes to Profits. European Journal on Criminal Policy and Research. 26. 1–22. 10.1007/s10610-
019-09408-4.  
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‘Gangs’ was the most commented upon issue raised by young 

people (most aged 13-16) in the VRP Dialogue, November 2020. 

“Fewer gangs” was called for in survey responses to the Liverpool 

Safeguarding Children’s Partnership’s ‘Safe and Secure’ 

consultation. 

10-11 year olds from ‘the Boysie’ in Sefton said that there were 

certain areas where they risked encountering older teenagers or 

gang members and so felt unsafe. 

As stated above, we do not know what a ‘gang’ is to young people living in Merseyside 

and there will likely be differences depending on who is being asked. Since the 

perception of threat from ‘gangs’ is high, it is something which needs to be 

addressed with consistent and universal messaging to counter a ‘gang-rife’ 

narrative. Even if youth violence in Merseyside is not all ‘gang-related’, it will continue 

to impact young people’s feelings of safety and sense of belonging to their community. 

Although upstream, early intervention, as mentioned above is important to the counter-

narrative, targeted prevention is also needed. With ‘gangs’ viewing territory (or 

community) as a marketplace, where violence is a means to an end to protect 

business interests, prevention approaches need to consider how they address 

the underlying drivers.34 This links back to the suggestion made in the Individual 

Risk Level section (2.2.5) that we need to challenge the culture and belief that selling 

drugs makes more money more easily than legal employment. This is about providing 

opportunities away from criminality, which appeal to the skills and kind of lifestyle that 

young people aspire to. Development of entrepreneurship and community role models 

are essential to this approach. 

 

  

 
34 Whittaker, Andrew & Densley, James & Cheston, Len & Tyrell, Tajae & Higgins, Martyn & Felix, 
Claire & Havard, Tirion. (2020). Reluctant Gangsters Revisited: The Evolution of Gangs from 
Postcodes to Profits. European Journal on Criminal Policy and Research. 26. 1–22. 10.1007/s10610-
019-09408-4. 

https://merseysidevrp.dialogue-app.com/stayingsafe-in-merseyside-young-persons-site/gangs
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4.2 Social Integration 

For communities, this is often described from a point of view of deficits or ‘a lack of’ 

social cohesion or pride to protect against the likes of Anti-Social Behaviour (ASB), 

hate crime, vandalism, personal robbery, etc. Recognising community assets and 

being empowered to own their environments are two pro-social actions which can 

improve social integration for young people. The results of not doing this are that young 

people do not feel safe in their communities or when travelling from one place to 

another: 

“I feel unsafe on the streets as you never know who you’re going to 

see”  

- Young Inspectors Report for Liverpool Adolescent Services 

“I feel unsafe out of my area as there is no where you could run to if 

in danger”  

- Young Inspectors Report for Liverpool Adolescent Services 

“sometimes my friends who go out on our bikes get threatened with 

knives to hand over their bike”  

– Young Advisors Adolescent Strategy Insight 

10-11 year olds from ‘the Boysie’ in Sefton were asked to draw maps of the main 

places in their lives/local area. The main places (assets) they drew were: 

Home, school, LYCC (Youth Centre), the shop, fast food chain, and 

the park. 

This insight is important (for each local community) because it enables us to find out 

where the protective factors are or can be developed, as well as where and how 

we disseminate consistent messaging through campaigns targeted at 

supporting young people. 

Similarly, the theme of guardianship in the community came up in much of the 

feedback collected from young people about their safety. The call for more lighting, 

CCTV, youth workers, Police (who they know) and youth clubs was repeated during 

the Staying Safe Dialogue consultation with young people living in Sefton, Knowsley 

and Liverpool. This is also frequently called for in other consultations with young 

people around their safety: 
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“More youth clubs will help get young people and young adults off 

the streets and out of trouble. Teenagers tend to cause ASB if they 

are bored or in gangs, having youth clubs will invite young people 

into a friendly environment to do things they enjoy like art, football, 

games, it will bring friends together and you could get children 

involved with the community or charity work.”  

- MVRP Staying Safe Dialogue, Nov 2020 

“More lighting, more youth workers, less gangs.  Coz my friend got 

jumped round here and I sometimes don't feel safe.” 

- MVRP Staying Safe Dialogue, Nov 2020 

“A safety hub in all areas of the city where I know I can go to or call 

and they will support me and make me feel safe.”  

– Young Inspectors Report for Liverpool Adolescent Services 

Covid-19 has both improved social integration in certain aspects of community life but 

has also resulted in some young people being hidden from sight and the usual 

protection of places and people. Community guardianship in Covid-19 recovery will be 

required, not only to support school re-integration, but to provide emotional and 

practical support to young people re-integrating with their community environment and 

their peers. The role of detached youth work and outreach work from centres in 

recovery will be vital to mitigating individual, relationship and community risk factors. 

Therefore, this report finds that sustainable investment should be committed to 

ensure that the street-intervention workforce is trained to deliver the specific 

skills of detached youth work and trauma-informed approaches (including 

bereavement support and appropriate mental health signposting). This report 

also finds that coordination of this service is needed across both statutory and 

voluntary services. 
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5 Societal Level Risk – Perceptions 
The purpose of this report has been to outline perceptions of key risk factors for serious 

youth violence. In relation to societal level risks, another, more detailed review of 

these risks is needed once society has reopened following the Covid-19 

pandemic. This section will bring together preliminary views of the following: 

 Demographic and social changes 

 Income inequality 

 Political/structural inequality 

 Cultural influences 

The Covid-19 pandemic represents a significant social change. There is no doubt that 

it has impacted upon all the above social level risk factors. However, at the time of 

writing this report, social restrictions are still in place. Therefore, the true impact of the 

easing of these restrictions and the pandemic on societal risks is currently conjecture. 

Rather than forecast, this section will simply represent perceptions already collected. 

School staff surveyed by Merseyside Youth Association as part of the Mentors in 

Violence Prevention programme, believe that Covid-19 will have had the greatest 

impact on the following areas of a young person’s life: 

“Increased poverty” 

“Increased loneliness or isolation” 

“Lack of safe, supportive environments (youth centres, schools, 

friends’ houses”. 

“Difficulties in family relationships” 

“Increased pressure on social media” 

“Change in physical health, appearance and weight” 

We also know nationally that the Covid-19 pandemic has disproportionately 

affected individuals of black, Asian and ethnic minority heritage and so any 

future responses to all levels of risk for serious youth violence should take this 

into consideration, especially around support for bereavement, PTSD and 

developmental trauma. 

As part of the VS6 Building Back Better agenda with the VCFSE Sector in Liverpool 

City Region, service accessibility is noted to have changed. A key finding from this 

report to be echoed here is:  
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“We need to understand what services are available for those in 

need, how service users are accessing these services and how this 

has changed.” 

Understanding the scope and impact of digital exclusion will likely continue to be a big 

part of understanding accessibility need, reducing barriers to participation. 

Social and cultural norms of violence and associated underlying causes were also 

apparent in discussions with young people: 

“Selling drugs – worth it for the money. Dirty money, quick money.” 

- Young Inspectors Report for Liverpool Adolescent Services 2020-

21 (Prudentia AEP) 

“Girls are always advised to carry rape whistles and alarms I carry 

keys with me if I’m on my own.” 

- Young Inspectors Report for Liverpool Adolescent Services 2020-

21 

An aspect of social structure which has been an increasing trend for several years 

now is that young people are living at home with their parents/carers for longer as they 

are priced out of the rental/housing market. This perception is illustrated by one young 

person in Liverpool who says that there is a need for:  

“Youth Services for 18+ young people to support young people who 

are still living at home with parents to give them something to do to 

get out of the house. As young people are living at home longer.”  

- Young Inspectors Report for Liverpool Adolescent Services 

For those young people, this may provide an important protective factor well into later 

adolescence, but could also increase issues of self-confidence, independence and 

lack of resilience to cope on their own. Add to this the relationship risk levels discussed 

in this report and there could be longer-term harms of this structural inequality. For 

example, harms relating to child-parent violence, elder abuse and personal trauma 

experienced at home could also impact on risk of serious violence. 

A young person shared with Liverpool Young Inspectors that some basic human rights, 

such as a safe place to live, were not being met. When asked what could be improved: 



 

 
45 

“Suitable accommodation for families. My house is full of mold and 

this has made me really sick, I now have to share a bedroom with 

my sister who is 7 years younger than me.” 

In terms of response, societal risk factors can be useful indicators for where 

community, relationship and individual risks might be most prevalent. For example, 

looking at deprivation, unemployment, crime, hospital admissions for Covid-19, 

housing profiles, age profiles, etc. However, as professionals, we must remember that 

the language, messaging and targeting of visible action in and around specific ‘hot 

spots’ can have a detrimental impact on a community’s ability to counter this negative 

narrative. Instead, professionals should use the statistical information to 

empower the community to recognise these inequalities and the risks 

associated with them. We should promote social action to change the culture of 

acceptance of violence and the inequalities which underpin it. 

As part of Writing on the Wall’s Young Writers Project, a young poet illustrates how 

change can be brought about. This piece was written as part of the Young Writers’ 

Presents A Reflection on Black History Month:35

 
35 https://issuu.com/writing_on_the_wall/docs/zine_20draft_201 

https://issuu.com/writing_on_the_wall/docs/zine_20draft_201
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‘You Can’t Change Anything’ 

You can’t change anything but The Way you are to People 

You can’t change anything but How You Treat People 

You can’t change anything but The Way You Perceive People 

You can’t change anything but What You Do 

You can’t change anything but How Equal You Are 

- Tion Gordon 
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Appendix 1 
 

Full list of contributors 

Action for Children, Volunteers, 

Parents and Children from Junior 

Mentoring Programme 

Brunswick Youth and Community 

Centre (The Brunny), Sefton 

Comics Youth CIC 

Huyton 4 Youth Initiative 

Litherland Youth and Community 

Centre (The Boysie), Sefton 

Liverpool Adolescent Team 

Liverpool Early Help 

Liverpool John Moores University   

Liverpool Safeguarding Children’s 

Partnership 

Liverpool Young Advisors 

Liverpool Young Inspectors 

Maximum Edge CIC 

Merseyside Fire and Rescue Service 

Youth Engagement Team 

Merseyside Youth Association (MYA): 

- Talent Match 

- Mentors in Violence Prevention 

Programme 

Partners of Prisoners 

Positive Futures 

Princes Trust 

Sefton CVS 

Sefton Young Advisors 

St Helens Young Carers Centre 

St Helens Youth Justice Service 

St Helens Young People’s Drug and 

Alcohol Team (YPDAAT)  

Time Matters UK 

UC Crew 

Vibe UK 

Walton Youth Project 

Writing on the Wall, Young Writers 

Wirral Community Matters Partnership 

Wirral Creative Youth Development 

Wirral Youth Voice Group 

Wirral Youth Matters Detached Youth 

Work Team 

Wirral Youth Matters Drug and Alcohol 

Response Team 
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Useful Links 
 

• Beacon House – ‘Window of Tolerance’ 

• CAMHS training calendar 

• Children’s Commissioner, Still Not Safe (2021) 

• Early Intervention Foundation Maturity Matrix 

• Farmer Review (2017) 

• Knowsley - Contextual Safeguarding Pilot 

• Local Transformation Plan (Liverpool CAMHS) 

• Mentors in Violence Prevention (MVP): 

• UK Government 

• Merseyside MVP 

• Merseyside VRP #Stayingsafe Dialogue (Nov 2020) 

• Merseyside Youth Association - Resilience Framework 

• Partners of Prisoners (POPS) 

• Prevention Paradox  

• Time Matters UK 

• Wirral case study – Reducing Parental Conflict 

• Wirral – Adolescent Strategy 

• Wirral Community Matters - Insight 

• World Health Organisation – World report on violence and health 

• WOW Young Writers Zine (2020) 

• Young Minds, Same Old… (2013) 

• Youth Employment Hubs 

• Youth Employment Hub Survey - Metro Mayors Youth Group 

• Youth Endowment Fund (YEF) – ‘What Works’ to prevent serious youth 

violence 

 

 

 

https://youtu.be/Wcm-1FBrDvU
https://www.liverpoolcamhs.com/training/
https://www.childrenscommissioner.gov.uk/report/still-not-safe/
https://www.eif.org.uk/files/pdf/eif-maturity-matrix-slcn.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/642244/farmer-review-report.pdf
https://contextualsafeguarding.org.uk/wp-content/uploads/2020/05/CS-Briefing-2020-FINAL.pdf
https://www.liverpoolcamhs.com/wp-content/uploads/2021/03/CYP-MHEWB-LTP-4-years-on-final.pdf
https://www.gov.uk/government/publications/interventions-to-prevent-intimate-partner-and-sexual-violence/bystander-interventions-to-prevent-intimate-partner-and-sexual-violence-summary
https://educationmvp.co.uk/
https://merseysidevrp.dialogue-app.com/
https://resilienceframework.co.uk/0
http://www.partnersofprisoners.co.uk/family-support-merseyside/
https://youtu.be/Rx6HljDFqlQ
https://www.timemattersuk.com/
https://www.eif.org.uk/resource/wirral-making-reducing-parental-conflict-part-of-everyday-business-for-frontline-professionals
https://www.wirralsafeguarding.co.uk/contextual-safeguarding/
https://www.wirralsafeguarding.co.uk/wp-content/uploads/2020/07/Why-Community-Matters-Insight-Report.pdf
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