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ACRA Adolescent Community Reinforcement Approach

ACT Acceptance and Commitment Therapy
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EKCYP European Knowledge Centre for Youth Policy
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NGO Non-Governmental Organisation
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SFT Solution Focused Therapy
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WHO World Health Organisation

YPS Youth Protective Service
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Executive Summary

The Guidelines for Civil Society Organisations (CSOs) working with children and young people 
at risk of social exclusion in the Western Balkans aims to strengthen CSOs working with specific 
categories of at risk youth in order to provide standardised, high quality services to youth at 
greater risk of social exclusion.

These guidelines present international standards for the protection of at risk youth. They 
include an overview of the institutional framework for cross-sectoral cooperation in six 
Western Balkan countries, the guiding principles and values for working with vulnerable 
youth, a code of conduct for CSOs and a code of ethics for beneficiaries. They also contain a 
description of the phases in working with vulnerable young people, a detailed description of 
case management - the Planned Support Model, modalities of cooperation and collaboration 
on different levels, types of available services and interventions, existing operating procedures, 
and modern trends that should be incorporated in the work in the region.

The participation of CSOs in youth policies addressing social inclusion cannot easily be 
differentiated from their participation in youth policies in general. The engagement of young 
people and youth organisations in shaping youth policy in many Western Balkan countries is 
still an area that calls for more proactive efforts from the State. Despite the fact that the Western 
Balkan countries share a common tradition in youth policy development and implementation, 
young people are treated differently by sector-specific legislation and policies across the 
region, such as education-related laws, juvenile justice and family law.

The crisis, and/or problems or vulnerabilities that are experienced during adolescence, are 
usually managed by existing familial, material, social and cultural support systems. However, 
for a number of young people such as young people in conflict with the law, young people 
using drugs, young people from families with a history of drug use and/or being in conflict 
with the law, young people leaving alternative care, young people with street experience, and 
Roma youth, these support systems are limited and require early intervention responses.

Increasingly programmes and services for young people appreciate the significance of families 
and informal social support in working with young people. Services should seek to develop 
collaborative partnerships within their local service system to ensure that whichever door 
the young person opens they are able to access available services. Principles should inform 
the work of organisations providing services to vulnerable young people. These principles 
should include needs-informed services that respect human rights, proactive and flexible 
service models based on evidence, clients’ outcomes measuring and provision of continuous 
improvement and reflective practice through planned support activities.

Certain principles can assist CSOs to develop responses that contribute to the ongoing 
effectiveness of the services provided to young people and should be based on what has been 
demonstrated to work, through research and professional reflections on practice. In addition 
all those working with vulnerable young people, regardless of their field or profession, should 
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operate within a legal and ethical framework of some kind. This means working within the 
boundaries defined by the applicable legislation and ethical standards.

These guidelines provide key legal concepts and assist practitioners in CSOs to work within an 
ethical framework and follow policies and procedures.

In order to support young people and their families and to prevent the escalation of problems 
CSOs should apply early intervention services. These should be a series of intentionally accepted 
interventions that work together in an integrated way to promote safety, permanency and 
well-being for children, youth and their families. Counselling, parenting skills activities, multi-
component and mentoring programmes are part of a comprehensive and coordinated service 
response to vulnerable youth and families.

Planned support is an approach to case management that emphasises four key concepts: 
support, planning, collaboration and relationships. It is a set of principles that CSO workers 
apply in their work with vulnerable youth in order to reach greater self-reliance in accessing 
short or long term services that may be needed.

CSO workers and volunteers engage young people and either deliver interventions or facilitate 
the delivery of interventions in community settings. This is done through outreach/casework 
and day programme activities, in either short-term stationary units such as a shelter or in a long 
term stationary unit such as supported accommodation. Each of these modalities provides a 
context that shapes the process of actively engaging young people and their families/guardians.

Collaboration with other service providers as well as with family and community is vital to 
supporting young people in complex situations. The most important reason for effective 
partnerships in human services is to improve people’s experience of accessing the support 
they need, when they need it. In order to create and support partnership, all members must 
adhere to the key philosophy of a person-centred approach.

CSOs must have systems in place to monitor practice. Different forms of supervision will ensure 
that the organisation’s mission and goals are met, and that positive outcomes for children, 
young people and families are achieved through the delivery of competent, sensitive and 
timely services.

Finally these guidelines intend to inform the work of CSOs so that services for vulnerable 
young people are provided in a manner that supports these young people to achieve the same 
outcomes that are sought for all young people namely that they have a strong sense of well- 
being and are positive about their future. The guidelines also refers to people who have every 
day professional contact with vulnerable young people and who consequently have particular 
sensitivity and empathy for their needs.
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Introduction

Purpose

The Guidelines for Civil Society Organisations (CSOs) working with children and young people at 
risk of social exclusion in the Western Balkans (hereafter referred to as the Guidelines) seeks to 
strengthen CSOs working with specific categories of at risk youth1 in the Western Balkans2, in order 
to provide standardised, high quality services to youth at greater risk of social exclusion.

Context and Background

The Guidelines were developed as part of the At Risk Youth Social Empowerment project (hereafter 
referred to as the Project). The Project is funded by the European Union (EU),3 represented by the 
European Commission, and is being coordinated by NGO Juventas4 and implemented by CSOs in 
six Western Balkan countries.5

The Project started in 2016 and is being implemented for a duration of 45 months.6. It is targeting CSOs 
and relevant state authorities, international stakeholders, media, education facilities, employment 
offices, business sector, judiciary, young people (mainly at risk youth) and parents.

The overall aim of the Project is to contribute to achieving the social inclusion of the most at risk 
young people in the region by strengthening CSOs capacities, regional and national cooperation 
and advocacy actions. Its specific objective is to support equal access to education, employment, 
justice and other related fields for the most at risk young people in the six Western Balkan countries 
by fostering the level of active participation and inclusion of CSOs representing young people in 
decision-making and reform processes.

1 The most important beneficiaries of the project are: young people in conflict with the law, young people using drugs, young 
people from families with a history of drug use and/or being in conflict with the law, young people leaving alternative care, 
young people with street experience and Roma youth.

2 The term “the region” relates to the following six countries in the Western Balkan region: Albania, Bosnia and Herzegovina, 
Kosovo, Macedonia, Montenegro and Serbia.

3 The budget for the project is €918,056 (€865,786 from the EU).

4 Further information and resources are available at www.juventas.co.me/index.php/en/.

5 The CSOs who are implementing the project are: ARSIS from Albania, Association Margina from Bosnia and Herzegovina, NGO 
Labyrinth from Kosovo, HOPS from Macedonia, NGO Juventas from Montenegro, Prevent from Serbia, and SHL Foundation.

6 The duration of the project is 45 months from 1 January 2016 until 30 September 2019.
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Development of the Guidelines

The Guidelines are the result of the work and dedication of the CSOs’ representatives who formed 
the At Risk Youth Social Empowerment Network (hereafter referred to as the Network). It was based 
on research7 on the social position of at risk youth which identified the problems and their possible 
causes, mapped available services, and made recommendations which should address their social 
exclusion. Through partnership, and with a contribution of stakeholders, these CSOs created joint 
standards in social delivery for CSOs working with at risk youth.

This document was commissioned by NGO Juventas as the coordinator of the Project, and has 
gone through an external and internal review process, which targeted a broad range of stakeholders 
including members of relevant institutions of child and social care, experts in the field, international 
consultants and the project team.  Its development was overseen by a Project/National working 
group consisted of representatives of different state and local institutions, as well as civil society 
organisations. 

Structure of the Guidelines

The Guidelines set out international standards for the protection of at risk youth. They give an 
overview if the institutional framework for cross-sectoral cooperation in the Western Balkans, the 
guiding principles and values, a code of conduct for CSOs and a code of ethics for beneficiaries. 
They also contain a description of phases in working with vulnerable young people, a detailed 
description of case management and the planned support model, modalities of cooperation and 
collaboration on different levels, types of available services and interventions, existing operating 
procedures, and modern trends that should be incorporated in the work in the region.

Use of the Guidelines

The Guidelines are in line with the Standards for CSOs working with youth at risk of social exclusion8 
and the remaining six guidelines for service provision to the target groups of the Project. They are 
intended to inform the work of CSOs so that services for vulnerable youth are provided in a manner 
that supports them to achieve the same outcomes that are sought for all young people – that they 
have a strong sense of well-being and are positive about their future. They also refer to people who 
have every day professional contact with vulnerable youth and who consequently have particular 
sensitivity and empathy for their needs.

7 The research focused on exploring the system of social and health protection, education, employment and participation of at 
risk youth.

8 Nikolic, Nevena, and Bojana Popovic. Social Delivery Standards for CSOs Working with Youth at Risk of Social Exclusion in 
the Western Balkans. NGO Juventas, 2018.
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Youth

According to the United Nations (UN) definition,9 a person aged between 10 and 24 years old is 
considered a youth, while the Council of Europe (CoE) considers an individual to be a youth up 
until the age of 30. In most of the Western Balkan countries the term ‘youth’ covers all individuals 
between 15/16 and 30 years of age. There is still no official, unambiguous definition of a young 
people. It varies due to circumstances, especially with regard to socio-cultural patterns, geography 
and various policy settings. The period of youth is commonly marked in European countries by 
the important life changes such as milestones in education to the transition to the job market, 
being able to maintain residential independence from the parental home and from being financially 
dependent to being able to manage one’s own money, from being a son/daughter to raising children 
of your own.

Youth is the biggest driving, working, intellectual and productive force in a society. In addition youth 
are expected to develop skills and capacities, and collect knowledge in order to create and take over 
roles in all areas of social life.10

Figure 1 – Defining youth age in Europe11

9 UN Secretary-General’s Report to the General Assembly, A/36/215, 1981

10  NGO Juventas. Arising Support from Understanding and Bridging the Gaps: Improving Social Inclusion of Selected 
Groups of Children and Young People in Western Balkans. NGO Juventas, 2016.

11 Perovic, Bojana. Defining Youth in Contemporary National Legal and Policy Frameworks across Europe. Youth Partnership 
between European Commission and Council of Europe, 2016.

Key Terms and 
Concepts
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Social Exclusion

Social exclusion generally refers to the processes that prevent individuals, groups or communities 
from accessing the rights, opportunities and resources such as housing, employment, 
healthcare, civic engagement and democratic participation that are normally available to 
members of society and which are key to social integration. Structural forces, such as laws, 
public policies, institutional practices, organisational behaviours, and prevailing ideologies, 
values and beliefs are often responsible for social exclusion.12 Although social exclusion tends 
to be associated with poverty, it is a wider phenomenon than just material deprivation, as it 
refers to more complex processes of social disintegration in an individual’s relationship with 
society. Besides economic deprivation social exclusion includes an individual’s and groups’ 
inability to fully exercise social, economic and political rights.

Young people in transition countries face a series of hurdles which make adequate integration into 
the adult world more difficult. These hurdles include an increase in social differences and unequal 
access to education opportunities, stronger competition in the labour market together with 
increased levels of unemployment and precarious work, growing criminality and risky behaviour, 
reduced quality of health care and the collapse of former social values and the slow establishment 
of new social values. The intergenerational transmission of values has also weakened while the 
socioeconomic importance of family resources is growing stronger.13

The World Health Organisation (WHO) states that social exclusion “consists of dynamic, 
multidimensional processes, fuelled by unequal power in interaction of four main dimensions - 
economic, political, social and cultural - and at different levels, including individual, household, 
group, community, state, and on a global level”.14

Social Inclusion

Social inclusion is a multidimensional concept that sits at the core of youth policies for both the 
EU and the CoE. The EU defines social inclusion as “a process which ensures that those at risk of 
poverty and social exclusion gain the opportunities and resources necessary to participate fully 
in the economic, social and cultural life and to enjoy a standard of living and well-being that is 
considered normal in the society in which they live. Social inclusion also ensures that vulnerable 
groups and persons have greater participation in decision-making which affects their lives and that 
they can access their fundamental rights”.15

Social Cohesion

The concept of social cohesion used by the CoE sees it as “society’s ability to secure the long 
term well-being of all its members, including equitable access to available resources, respect for 
human dignity with due regard for diversity, personal and collective autonomy and responsible 
participation”.16 Social cohesion is considered essential for the fulfilment of the CoE’s core values of 
human rights, democracy and the rule of law.

12  “Social Inclusion of Young People.” Youth Partnership, 2017. pjp-eu.coe.int/en/web/youth-partnership/social-inclusion1

13  Ilišin, Vlasta, et al. Youth in a Time of Crisis: First IDIZ – Friedrich-Ebert-Stiftung Youth Survey. Institute for Social Research 
and Friedrich Ebert Stiftung, 2013.

14  Popay, Jennie, et al. SEKN Understanding and Tackling Social Exclusion: Final Report to the WHO Commission on Social 
Determinants of Health. WHO Social Exclusion Knowledge Network, 2008

15  European Commission. The European Social Fund and Social Inclusion. European Union, 2010.

16  Council of Europe. Towards an Active, Fair and Socially Cohesive Europe: Report on High-Level Task Force on Social 
Cohesion. Council of Europe, 2008.
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Youth Policy

Different aspects of young people’s lives are addressed by different areas of policy making youth 
a cross-sectoral issue by its very nature. The main objective of integration and cooperation is 
to provide good conditions for young people both to transit successfully from childhood into 
adult life as well as to enjoy their youth. For the younger generation to flourish so that the 
entire society is stable and can develop, the lives of young people need to be addressed in a 
complex way, and also in ways which are adequate for young people.17

Vulnerable Youth

The period between 15 and 30 years of age is a critical time for young people when they 
experience significant physical, mental and emotional changes. While most young people 
manage the transition from childhood, through adolescence to adulthood successfully, 
a minority do not. Some young people are at particular risk because they have additional 
challenges to overcome and have fewer resources and supports to draw on. These young 
people face a higher risk of not reaching their full potential and doing poorly in life. For the 
purposes of these Guidelines vulnerable youth are defined as young people aged between 
15/16 and 30 who, through a combination of their circumstances, stage of development and 
barriers to participation, are at risk of not achieving positive life outcomes.18

Youth in Conflict with the Law

A young person is in conflict with the law when they have committed or have been accused 
of having committed an offence. Depending upon the local context, children and young 
people may also be in conflict with the law when they are dealt with by the juvenile justice or 
adult criminal justice system for reason of being considered to be in danger by virtue of their 
behaviour or the environment in which they live.

Youth Who Use Drugs

Drug use as a behaviour may serve many functions in the attempt to cope with physical, cognitive, 
social, and emotional changes that young people pass through during adolescence. A single episode 
of drug use does not necessarily lead to further use but several episodes may lead to ever increasing 
use, with abuse and dependence as a result.

Young adolescents who try one type of drug may venture on to sample a diverse number of substances. 
This can lead to regular use of certain drugs and it may become part of a pattern of multiple drug use 
that by late adolescence becomes dependence or abuse. Factors related to initiation and progression 
into other drug phases such as regular drug use, abuse, and dependency or into the use of multiple 
drugs are important to understand in order to develop appropriate prevention programmes aimed at 
reducing all drug use.19

Youth Leaving Formal Care

Leaving formal care implies the relocation of children and young people from a particular institution 
or foster family due to different circumstances such as return to the family of origin, adoption, moving 
to another institution or other foster family, moving from foster family to the institution and vice 
versa, and leaving care to start independent life.

17  Petkovic, Sladjana, and Marti Taru. Peer-Learning Seminar on Cross-Sectoral Policy Approaches in the Western Balkans, 
Background paper. Council of Europe, 2016.

18  Victorian Government Department of Human Services Melbourne. Vulnerable Youth Framework - Positive Pathways for 
Victoria’s Vulnerable Young People: A Policy Framework to Support Vulnerable Youth. Victorian Government Department 
of Human Services, 2010

19  Encyclopedia of Drugs, Alcohol, and Addictive Behavior, edited by Rosalyn Carson-Dewitt, Gale Group, 2001.



15

Young People with Street Experience

The terms children and young people with street experience are used to describe when young 
people spend most of the time on the street, deprived of basic rights, such as the right to education, 
hygiene, nutrition and safety. They face many problems such as a lack of documents including birth 
certificates and health insurance cards. They are forced to beg and give income to their parents, 
relatives or unknown persons, and are under the high risk from all forms of violence and trafficking.

Youth from Disadvantaged Families (Drug Use and/or in Conflict With the Law)

Children and young people living in families with a history of being in conflict with the law and/
or with drug abuse are prone to various risks and dangers. The risks can include parental neglect, 
disordered family relationships, psychological and emotional abuse, drug abuse and conflict with 
the law, domestic violence, forced labour and running away from the family, and can vary in degree 
of severity as well as degree and urgency of acting.20 The service providers should conduct a risk 
assessment in each case and plan measures that will be undertaken if the risks materialise.

Roma Youth

There has been a serious commitment in the Western Balkan countries to protect, develop and 
integrate Roma and Egyptian children and young people and other at risk groups and individuals 
in the society through the implementation of legislation and many policies and socio-economic 
programmes. Progress compared to a decade earlier is evident in all the countries of the region 
but this progress remains fragile and reversible. The progress made so far is fading away compared 
to the spread and worsening of the social exclusion phenomenon affecting vital sectors for the 
Romani community. This is the case especially for Roma and Egyptian children and young people 
who are the most vulnerable and unprotected from social exclusion. They continue to be neglected, 
violated, exploited by their families, discriminated and unprotected in social environments and at 
greater risk of living stranded on the street. The indicators for this situation are poor living conditions, 
lack of health care, low levels of access to the education system, a high and higher rate of youth 
unemployment, discrimination and low rates of access into the job market, lack of vocational 
training and qualifications as well as insufficient social and legal protection. 21

20 NGO Labyrinth. Guidelines for Service Providers Dealing with Children and Young People Living in Families with a History 
of Conflict with the Law and/or Drug Abuse. NGO Labyrinth, 2017.

21  Kola, Violeta. Guidelines for Civil Society Organisations that Support Roma and Egyptian Children and Youth in the 
Western Balkans. NGO ARSIS, 2017
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Social Inclusion of Young People in Europe

The participation of CSOs in youth policies addressing social inclusion cannot easily be differentiated 
from the participation in youth policies in general. In many countries, the engagement of young 
people and youth organisations in shaping youth policy is still an area that calls for more proactive 
state effort.

In some countries the very mechanisms of consultation are built in such a way that leaves little 
place for organisations to be involved in the early stages of policy making. Other countries have not 
developed a separate social inclusion policy specifically for young people. Ultimately the financial 
and political support measures for CSOs to be involved in the policy making process on social 
inclusion may be weak or inexistent. One can also consider some features inherently linked to the 
profile of youth organisations, such as high staff turnover and short institutional history that may 
limit their capacity to influence policy making processes in a meaningful way.

The youth organisations and other civil society actors that work in the area of social inclusion 
are often consulted, but not always in the initial stages when policies are being drafted. In Serbia 
and Montenegro, youth organisations are highly involved in the process of developing strategic 
documents concerning youth issues.

Notwithstanding the forms of participation at national level, there are indications of very active 
forms of youth participation at the local and regional levels. Young people have the opportunity 
to influence decisions through municipal youth councils and through specific local forms of 
participation such as through the creation of local social inclusion partnerships. In this respect there 
are signs that the policy making processes can evolve towards increased involvement of young 
people.

An apparently growing number of organisations arrange informal meetings between young people 
and politicians in the form of participation cafés and roundtables with officials. Online consultations 
and e-participation tools are increasingly promoted and used in the process of advocating for 
youth inclusive policies. An online platform is available on the European Youth Portal to facilitate 
participation in the consultations undertaken in the context of Structured Dialogue.22

22 Pantea, Marie-Carmen. Social Inclusion of Young people in Europe: Trends and Policy Measures. EU-CoE Youth Partnership, 2015.

Overview



17

Types of documents that predominantly address youth

Country Law on Youth
Other 
relevant 
legislation

National 
Youth 
Strategy

Youth Action 
Plan

Cross-Sectoral 
Mechanisms

Albania
Law on 
Empowerment 
of Youth, 2008

Youth 
Strategy 2013 
– 2017

National Youth 
Action Plan 
2015-2020

Department of Youth 
Policy Coordination 
at the Ministry of 
Labour and Social 
Affairs

Bosnia and 
Herzegovina/ 
Federation

Youth Law of 
the Federation 
of Bosnia and 
Herzegovina, 
2010 (no 
revisions or 
updates

The Youth 
Strategy for 
Federation of 
Bosnia and 
Herzegovina 
2016-2020 
is under 
development

Commission for 
Coordination of 
Youth Issues in 
BIH (CCYI BIH), 
established in 2006 
within the Ministry 
of Civil Affairs of BiH

Bosnia and 
Herzegovina/ 
Republika 
Srpska

Law on Youth 
Organisation 
of Republika 
Srpska, 2004 
(with revisions 
in 2008 and 
2011)

National 
Assembly of 
Republika 
Srpska 
adopted the 
Youth Policy, 
2016 – 2020 
in July 2016

Youth Council of the 
Republika Srpska 

A cross-
sectoral team 
for youth policy 
implementation

Kosovo

Law on 
Empowerment 
and 
Participation 
of Youth, 2009

Strategy 
for Youth, 
2013-2017, 
drafted by the 
Ministry of 
Culture, Youth 
and Sport 

Kosovo Youth 
Strategy and 
Action Plan  
2013-2015

Department of 
Youth, within 
Ministry of Culture, 
Youth and Sports, 
is responsible for 
developing youth 
sector policies and 
strategies with the 
Central Youth Action 
Council as its main 
body

Macedonia

Law on 
Volunteerism

Law on 
Associations 
and 
Foundations

Strategy on 
Youth 2016- 
2025

National Steering 
Committee for 
Implementation of 
the National Youth 
Strategy

Montenegro
Law on Youth, 
2016

Law on Social 
and Child 
Protection, 
2013

National Youth 
Steering Committee, 
2007-2012

Inter-ministerial 
working group 2017-
2021
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Types of documents that predominantly address youth

Country Law on Youth
Other 
relevant 
legislation

National 
Youth 
Strategy

Youth Action 
Plan

Cross-Sectoral 
Mechanisms

Serbia
Youth Law, 
2011

National 
Youth 
Strategy, 2015 
-2025

Action Plan for 
Implementation 
of the National 
Youth Strategy 
2015 - 2017

Inter-Ministerial 
Working Group for 
Monitoring and 
Implementation of 
the National Youth 
Strategy

National Youth 
Council (Krovna 
organizacija mladih 
Srbije - KOMS)

“Agenda for young 
people”

Figure 2 – Youth policy documents in Western Balkan countries

Institutional Framework for Cross-Sectoral Cooperation in the Western Balkans

Recent comparative youth studies23 provide detailed information on the situation for young people 
in Western Balkan countries on their journey to becoming modern democratic societies. They 
provide analysis on the specific risks faced by young people in these societies, as well as detailing 
the specifics of the strategies developed to deal with these risks. The overall results show that the 
new generations react to the growing insecurity in their socioeconomic environment by retreating 
into privacy, with a strong emphasis on family, and by becoming more reluctant to engage in social 
and political life.

Despite the fact that the Western Balkan countries share a common tradition in youth policy 
development and implementation, young people are treated differently by sector-specific legislation 
and policies across the region, such as education-related laws, juvenile justice and family law.24

Albania

The National Youth Action Plan 2015-2020 reflects the Albanian Government’s commitment to 
youth, and includes cross-cutting policies, budgeted objectives and activities, which, if realised and 
successfully implemented, will further affect the socioeconomic development of youth.

This Action Plan is the first of its kind developed in extensive consultation with young people from 
all over the country. It has a detailed budget and constitutes an effort to map all the resources 
available from the lead ministry, from other line ministries and contributions by donors in support 
of youth over the five year duration of the action plan.

23 In order to find out more about development trends and future prospects in the respective societies, Friedrich Ebert Stiftung has 
initiated representative empirical studies on young people in the countries of the Western Balkan region. The countries of South-East 
Europe (Albania, Bosnia and Herzegovina, Croatia, Kosovo, “the former Yugoslav Republic of Macedonia” and Serbia) have been part 
of the Shell study since 2011. The aim of the studies is to provide insights into the wishes, expectations, interests, attitudes and social 
behavior of youth and young adults, so that conclusions can be drawn on development trends in those societies. Key findings of these 
studies have recently been published as “Youth in South East Europe. Lost in transition”, www.fes.rs.

24  Perovic, Bojana. Defining Youth in Contemporary National, Legal and Policy Frameworks across Europe. Youth Partnership 
between European Commission and Council of Europe, 2016.
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The development of the new youth strategy reflects a keen interest in designing inter-sectorial 
policies that take a long-term view on the issue of youth development and seeks “coordination 
among governmental agencies on the national and local levels, civil society organisations, 
international institutions and the business community”.25

Bosnia and Herzegovina 

There is no national youth policy in Bosnia and Herzegovina due to the duality in the administrative 
structure. Jurisdiction for youth issues lies at the level of the entities, with the Federation of Bosnia 
and Herzegovina and Republika Srpska, and with Brcko District. However the youth briefing (2011) 
noted that guidelines for a state-level youth policy had been agreed, and according to the youth 
policy project report (2012), the process had been supported and coordinated by the EU.26

In 2004 the Council of Ministers of Bosnia and Herzegovina adopted the Decision to establish the 
Commission for Coordination of Youth Issues in Bosnia and Herzegovina. The Commission started 
operating in 2006 and is a standing body responsible for dealing with the problems facing youth. As 
a result the “Coordinated Youth Policy in Bosnia and Herzegovina 2011-2015” document was drafted 
to be effective at the national level. However, youth policy development and implementation at 
state level faces obstacles and is handled more efficiently at entity level.

Republika Srpska

A proposal for the new Youth Policy and Action Plan was adopted in 2016 by the National Assembly 
of Republika Srpska. The proposal is in line with an evidence-based and participatory approach 
which emphasises horizontal cooperation among all of the actors involved. It is supported by the 
Youth Council of Republika Srpska, as an advisory body to the Government, and it was forwarded 
for further parliamentary procedure.

The basic mechanism for cross-sectoral cooperation is the Youth Council of the Republika Srpska. 
It was founded by the Government of Republika Srpska on the proposal of the ministry and aims 
to provide professional advice on issues related to youth policy development and implementation.

Federation of Bosnia and Herzegovina

The development of a youth strategy in the Federation of Bosnia and Herzegovina is stipulated 
by the Law on Youth (2010). This states that youth policy covers the institutional mechanisms 
of government’s care for young people. It is a government document containing a programme 
approach to youth activities, including a situation overview and the strategic aims and 
objectives of the youth strategy.

Although there are no records of the efficient implementation of the law in the area of youth policy 
development in the Federation of Bosnia and Herzegovina, the Government is currently in the 
process of developing the first strategic document for young people in the Federation. The strategy 
development process is coordinated by the Federal Ministry of Culture and Sports.

Overall cross-sectoral policies in Bosnia and Herzegovina are mainly aimed at youth health and 
prevention policies. In terms of regulations, attention is mainly devoted to offenders and addicts as 
well as to improving the status of women with respect to reproductive health. With some exceptions 
the legislative treatment of vulnerable groups has been largely neglected. The dual entity structure 
of the Federation of Bosnia and Herzegovina also affects these policies, with each entity coming 
up with its own regulations and strategies. Legislators and youth activists face the challenge of 

25  Albania, Factsheet, 2014, www.youthpolicy.org/factsheets/country/albania/

26  Source: www.youthpolicy.org
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harmonising certain issues between entities in order to develop effective national cross-sectoral 
strategies.27

Kosovo

The Department of Youth within the Ministry of Culture, Youth and Sport coordinated the 
implementation of the Kosovo Youth Strategy (2013-2017) and Action Plan (2013-2015) (KYSAP). 
KYSAP aimed to improve the situation of young people and the cooperation between all relevant 
governmental and non-governmental institutions, organisations and service providers. The 
strategy was based on a wide consensus of all stakeholders on strategic objectives on the basis of 
government priorities and youth needs as well as existing laws and documents which authorised 
the compilation of national government strategies. The strategy emphasised that youth issues were 
inter-sectoral and encouraged cooperation between youth organisations and the government in 
assuring effective implementation of youth policies and programmes.

The Law on Youth Organisation (No. 03/L- 145) does not contain any explicit references to cross-
sectoral approach. Article 13 of the law defines “youth participation in sectoral policy” in the areas 
of education; employment; public health; social protection; culture, sports and recreation; citizens’ 
education and democracy; spatial planning, environment and rural development. The mechanism 
for the establishment of cross-sectoral cooperation is not explicitly defined.

Montenegro

The EU’s 2013 Screening Report states that “Montenegro’s youth policy is already largely in line with 
the common objectives established at EU level” and that the planned “future adoption of the Law on 
Youth is intended to lay a solid foundation for further developments in this field”.28

The youth policy and the National Youth Strategy, 2017-2021, in accordance with the 
recently adopted Law on Youth (2016), clearly position youth as an issue of importance for 
Montenegro. Under the coordination of the Directorate of Youth and Sport they provide for a 
holistic approach, inter-sectoral and inter-ministerial collaboration as well as cooperation with 
different stakeholders. They provide a strategic framework for the development of legislation 
and policies affecting young people.

The National Youth Strategy29 was created in cooperation with the Directorate of Youth and Sport in 
the Ministry of Education, and the United Nations in Montenegro, within the framework of the Joint 
UN Programme for Youth Empowerment and is in line with international standards and participatory 
and evidence-based approaches. The strategy points out that “It is necessary to establish the 
question of youth as a transversal issue”. This is why the development process included horizontal 
cooperation and coordination of relevant ministries and institutions and CSOs. This cooperation 
and coordination included participation in the working group for drafting the strategy for youth.

The strategy stresses that improvement of inter-agency cooperation is still necessary in order 
to consolidate the activities and efforts of all government departments. It is envisaged that an 
operational intergovernmental working team will be established to monitor the implementation 
of the youth strategy, to implement joint annual action plans and to design and implement priority 
projects concerning youth.

27  Şenyuva, Ozgehan. Reviews on Youth Policies and Youth Work in the Countries of South East Europe, Eastern Europe & Caucasus, 
SEE Summary Report. EU-CoE Youth Partnership, 2012.

28  Source: www.youthpolicy.org

29  Strategy was adopted by the Government of Montenegro on 29 September 2016.
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The Former Yugoslav Republic of Macedonia

The Government of the Former Yugoslav Republic of Macedonia has adopted the National Youth 
Strategy for 2016-2025. It was developed by the Youth and Sports Agency in cooperation with 
UNDP and is in line with evidence-based and participatory approaches. The strategy emphasises 
that young people are leaders of positive change, a resource of innovation and the future drivers of 
social and economic development.

The strategy stresses that it is very important to ensure the continuous and systematic investment 
not only in youth development but also in the establishment of mechanisms for the active 
participation of young people in social change. This can be done only by building true partnership 
between institutions, and ensuring that policies are inclusive and reflect and address the real needs 
of young people and stimulate their social integration.

The strategy is a cross-sectoral policy document and requires the broad involvement of several 
ministries, who will implement the strategy in accordance with their jurisdictions, and of the 
stakeholders involved both directly or indirectly in youth development in the country. The entire 
implementation process must ensure horizontal and vertical linkage between local and national 
institutions and the private sector as well as young people as the final beneficiaries of the strategy. 
All stakeholders must contribute to the implementation of the strategy, especially in light of the 
limited institutional capacities available. The roles and responsibilities of each stakeholder are clearly 
set out in the strategy.

Serbia

In order for the National Youth Strategy 2015-2025 and the Youth Action Plan to be successfully 
implemented in Serbia there needs to be effective, efficient and reliable inter-sectoral coordination. 
In addition to the Ministry of Youth and Sports the strategy’s aims and goals come under the scope 
of several ministries that are responsible for youth-related policies in the areas of education and 
employment.30

The Government of Serbia adopted the “Decision on establishment of the Inter-Ministerial Working 
Group for the Monitoring and Implementation of the National Youth Strategy 2015-2025” (Official 
Gazette of RS, No. 3/16) as the formal institutional mechanism for cross-sectoral cooperation in the 
field of youth. The Working Group has 25 members and is chaired by the Secretary of State for the 
Ministry of Youth and Sports.

Another important mechanism for cross-sectoral cooperation is the Youth Council31 which was 
established under Article 16 of the Law on Youth and formally established in 2014. The Youth 
Council is as an advisory board to the government on all matters related to the implementation 
of the National Youth Strategy (according to the Government Decision, Official Gazette of RS, No. 
8/14). It is based on co-management principles and is chaired by the Minister of Youth and Sports. 
It can propose measures to coordinate and harmonise activities in youth-related sectors of the 
government as well as of other stakeholders in the field of youth policy.

30  Azanjac, Tanja, et al. Youth and Public Policy in Serbia, Youth Policy Review Series. Youth Policy Press, 2012. p. 86.

31  The Youth Committee is also used to describe this body.
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Vulnerable Youth Framework

The crisis and/or problems or vulnerabilities that are experienced during adolescence, are usually 
managed by existing familial, material, social and cultural support systems. However, for some 
young people, these support systems are limited and require early intervention responses or, in 
some cases simply do not exist - or their level of vulnerability is so high that additional intervention 
is required to ensure their safety and well-being.

The vulnerable youth framework can be useful when conceptualising programmatic responses so 
that the needs of young people from across the spectrum are being met with an appropriate and 
corresponding quantum of community support and service provision.

Risk and protective Factors

The vulnerable youth framework is useful in identifying common risks or harms that certain groups 
of young people face. However it does not explain why some young people manage better than 
their peers even though they face identical circumstances and risks. Therefore it is useful to extend 
upon this framework by identifying the range of both risk and protective factors, and how these 
interplay to determine the overall resilience levels of a young person.

Figures 3, 4 and 5 list the various risk and protective factors across social, environmental and 
individual domains.32

Social Factors

Location Protective factors Risk factors

School

 » regular school attendance 
positive relationship with 
teachers, coaches and peers 

 » participation and 
achievement in school 
activities 

 » access to personal, 
interactional and academic 
support

 » academic challenges
 » truancy
 » peer rejection
 » bullying
 » suspension and exclusion
 » perceived irrelevance of 

school 
 » lack of support for learning 

needs
 » ascertained learning 

difficulties

32  Bynner, John. Risks and Outcomes of Social Exclusion: Insights from Longitudinal Data. Institute of Education, University of 
London

Guiding Principles 
and Values
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Family

 » nurturing, supportive 
attachments to family and 
extended kinship networks

 » parental supervision and 
interest in child’s growth and 
development

 » parent access to relevant 
resources and support

 » family conflict and violence
 » neglect or abuse
 » parental rejection
 » lack of consistent nurturing 

and supervision
 » family poverty and isolation
 » parental offending
 » alcohol and drug 

dependencies

Peer
 » associating with pro-social 

peers

 » associating with offending 
peers

 » participating in anti-social 
behaviour

Figure 3 – Social factors

Environmental Factors

Location Protective factors Risk factors

Community

 » stable and affordable housing
 » access to services
 » participation in community 

activities, such as sport and 
recreation

 » involvement with supporting 
adults

 » income security

 » lack of support services
 » socio-economic 

disadvantage
 » discrimination
 » lack of training or 

employment
 » non-participation in sport/ 

recreational clubs and 
activities

 » lack of income
 » lack of housing security

Life Events
 » avoiding, surviving and 

recovering from harm caused 
by loss and trauma

 » death and loss
 » severe trauma
 » repeated out-of-home 

placements
 » exiting care
 » early pregnancy
 » homelessness

Figure 4 – Environmental factors

Individual Factors

Location Protective factors Risk factors

Individual

 » pro-social attitudes
 » competent social skills
 » regard for self and others
 » substance avoidance
 » self confidence
 » positive sense of identity and 

belonging
 » healthy diet and weight, 

activity, fitness, and mental 
wellbeing

 » sexual health

 » offending history
 » poor social skills
 » low self esteem
 » self-injury
 » substance misuse / 

dependency
 » anti-social attitudes and 

behaviour
 » low self-control
 » disregard for others
 » poor physical, mental or 

sexual health.

Figure 5 – Individual factors
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What Works? Key Approaches with Vulnerable Young People

As the need for more holistic approaches to complex needs has been recognised, programmes and 
services for young people have increasingly recognised the significance of families and informal 
social support in working with young people.

Young people and their families

Generally, families are a significant or a potential source of economic, material, emotional, and 
social support, and young people are often dependent on parents and care-givers for resources. 
Conversely family factors can be a major cause of stress and trauma and a significant number of 
those young people who either disengage from school or work and/or experience social dislocation 
and homelessness come from highly dysfunctional or abusive family environments.

Evidence shows that having a connection to a ‘family’ is a significant protective factor for longer term 
well-being. Importantly this is not always the biological family of origin. Sophisticated interventions 
recognise the ideal extent of involvement that biological families and other types of ‘families’ can 
play in a tailored responses on a case-by-case basis, as well as the role that new relationships play 
in the development of enlarged ‘families of destination’.

Young people and their communities

Young people are also members of communities. A number of community-level characteristics 
have emerged as having a positive or negative impact on a young person’s well-being. These 
include feeling welcomed and valued in their community, safety and freedom of movement, 
having a variety of interesting activity options, cohesive community identity, safe green spaces, the 
provision of basic needs such as food, water, electricity, medical care, sanitation, having security 
of tenure as well as access to peer gathering places that are safe and accessible where they can 
meet and play with others, and which have a tradition of community organising and mutual help. 
It is also important that young people feel that their culture is valued in their community and they 
have a sense of cultural connection. Building these community characteristics for all young people, 
including those who have high vulnerability, is essential.

Young people, learning and earning

Education is the most effective means to enable young people to thrive, learn and grow to enjoy 
a productive, rewarding and fulfilling life. It is also an avenue to break cycles of disadvantage and a 
powerful way to reduce exposure to harm or participation in risky behaviours or crime.

Service systems responses which focus on improving and sustaining young people’s access to/
or engagement with these opportunities are considered best practice. An inclusive approach 
which supports multiple pathways of learning is critical to the participation of all young people in 
opportunities which result in lifelong well-being.

Service responses

Providing an appropriate service response to young people requires a continuum of services 
that seek to match youth risks and needs on an individual basis. The diagram below provides 

a schematic overview of the continuum of possible youth service responses available. It is 
important to note that it does not indicate the relative size or distribution of these services 

across any country: some services are very small and some are not available in all countries.
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Figure 6 – Service response continuum33

Principles for Service Organisers

The principles outlined below should inform the work of organisations providing services to 
vulnerable young people:

No wrong door

The needs of vulnerable young people are best served by coordinated and integrated service 
responses. Services should seek to develop collaborative partnerships within their local service 
system to ensure that whichever door the young person opens they are able to access available 
services. It is common for vulnerable young people to require responses from two or more services. 
Service responses that are integrated and jointly planned are easier for young people to navigate 
and access.

In order to facilitate a no wrong door approach, CSO workers must have a broad knowledge of the 
other services and resources available in their community and the skills to engage young people 
with them as required. Organisations should make provision for their staff to participate in networks 
and inter-agency activities to maintain relationships and keep their knowledge up to date. Services 
should also ensure they regularly distribute current information about their operation throughout 
their networks and local community.

Needs-informed services that respect human rights

Local communities, including the young people living in them, have a central role in identifying the 
needs of young people in their areas. Services should consider the local needs when they develop 
their service models and identify particular target cohorts.

Services should be responsive to emerging needs and promote young people to be involved in 
community networks that build knowledge about emerging local priorities. Acknowledging young 
people as experts in their own lives with the right to be involved in determining their own goals 

33  Huefner, Jonathan C., et al. “Patterns of Movement for Youth within an Integrated Continuum of Residential Services”. Child Youth 
Services Review, November 2013.
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enables services to adjust their delivery of support services to better meet the needs of young 
people. This contributes to informed and coordinated community responses to emerging priorities.

Proactive

Many young people do not actively seek help or understand that particular services exist to help 
them. Services need to adopt assertive approaches to identifying and engaging the young people 
they target. Common examples include assertive outreach sometimes known as ‘case finding’, 
co-location with existing points of contact, or providing free activities which appeal to the target 
group. Services may also provide information at community and public events. These provide 
opportunities for relationships to be built between CSO workers and young people, often in informal, 
non-threatening settings.

Flexible service models

Good service responses should be able to engage and respond flexibly to the young person’s 
specific situation in a way that the young person finds useful. Services should seek to employ a 
range of engagement strategies such as outreach, activity-based approaches and day care, rather 
than purely appointment based work. Responses can include a mix of experiential and verbal, 
structured and unstructured, individual and group strategies. When young people’s circumstances 
change, practitioners need to be flexible and draw on a ‘toolbox’ of possible responses, for example 
switching from counselling to the provision of material support.

A service model should also allow communities and local services to make an assessment of their 
own particular needs, and to allocate expenditure to areas of significant concern. A balance needs 
to be found between the governance and parameters of funding agreements and local design of 
programming and service response.

Evidence based services

Service models should be based on evidence of service responses that have been demonstrated 
to contribute to achieving client outcomes. Ideally services should share information about good 
practice and innovative intervention strategies. This will help build a body of evidence on practice 
that can be accessed across the whole service system.

Measuring client outcomes

Services should capture and report on an appropriate level of client outcome data to inform future 
service development.

Continuous improvement and reflective practice

Services should seek to embed a culture of service improvement and practice reflection in their 
organisations. This culture encourages services to review and reflect on what has and has not 
worked at both the practitioner and the broader system levels. CSO workers should be supported to 
access training and encouraged to utilise professional supervision to increase their knowledge and 
skills, and to actively reflect on their practice. Feedback from young people, and where appropriate 
their families, can provide important information to inform these processes.

Planned support

Services should have an established approach to working with young people in a focused and 



27

purposeful way. Working with vulnerable young people requires the ongoing review of their 
needs, the barriers they face to meeting their needs, and the strengths they have which can 
assist them to achieve their goals. Assessment of client needs occurs through several phases 
of interaction which may vary according to the level of client engagement and readiness as 
well as the service being offered.

A planned support approach may include the stages below but may not occur in a linear way:

»» Referral of the young person to the service

»» Entry/screening process

»» Engagement and intake

»» Initial and ongoing assessment – which may occur throughout several phases

»» Collaborative support planning

»» Engagement of networks

»» Direct service provision

»» Coordination of additional services

»» Monitoring and review

»» Exit planning/case closure and follow up

»» Evaluation

At any of the stages identified above it may be necessary for the service to refer the young 
person to another more appropriate service, or to engage partner organisations in providing a 
coordinated approach aimed at meeting multiple needs.

There are many approaches to planned support which may be driven by the practice framework 
of the organisation providing a service. The purpose of this document is to develop guidelines 
for CSOs working with vulnerable young people in the Western Balkans so they can do this in a 
focused and purposeful way while still respecting the young person’s unique individual needs.

Principles for Supporting Vulnerable Youth

The following principles underlie quality, evidence-based approaches to supporting vulnerable 
young people. These principles can assist services to develop responses that contribute to the 
ongoing effectiveness of the services provided to young people. They are based on what has 
been demonstrated to work through research and professional reflections on practice.

Build trusting relationships based on respect for human rights

Developmentally, adolescence and young adulthood can be characterised as times of difficulty 
in relationships as young people develop their identities and transition to independence. This 
experience is compounded for young people who have experienced significant loss and 
trauma in their lives, and who lack supportive relationships to assist with these transitions.

Building working relationships based on respecting and valuing the rights and individual 
circumstances of each young person is critical to engaging clients in services, and to 
empowering them to achieve long term outcomes. In this way CSO workers develop an 
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understanding of the young people they work with which is a pathway to affirming the young 
person’s capabilities and right to be treated fairly while challenging harmful behaviour and 
reinforcing the continued development of their competencies.

Young people must be able to trust the services that they access and to feel confident that their right 
to privacy will be respected and that their personal information will be treated confidentially. They 
also need to know what recourse they have when their trust is betrayed.

Build on strengths and enhance protective factors

Understanding young peoples’ strengths and capabilities is critical for accurately assessing needs 
and risks, and for reducing high-risk behaviour. CSO workers can build on young people’s unique 
skills, interests, abilities, experiences and competencies in ways that strengthen their protective 
factors and build their skills to actively participate in the community and economy.

The primary sources of support in young peoples’ lives are their family, friends, teachers, community 
and cultural connections, and networks. Risk assessments should be conducted in a way that 
identifies and reinforces these primary sources of support as well as the unique interests and talents 
of each young person.

Young people should be actively involved in planning and working towards the goals they decide to 
achieve. A focus on strengths enables young people to view themselves and their experiences more 
constructively and achieve the changes they seek in their lives.

Be responsive and flexible

CSO workers should seek to develop services that are relevant, innovative and responsive to 
the needs of young people in their community context, taking into account their organisation’s 
resource capacity. CSO workers need to be flexible in order to be able to respond to changing needs 
and circumstances, to encourage innovation, and to change and strengthen the young person’s 
linkages with their peers, families, school, local community and culture.

In order to be responsiveness when providing support, CSO workers need to take into account the 
young person’s age, life experiences, beliefs, identity and circumstances. In practice CSO workers 
together with the young person should constantly assess the level and intensity of support they 
require as they work towards achieving the goals they have set for themselves.

CSO workers need to refer young people to other agencies when they cannot offer the assistance 
and support young people require. This transition needs to be done at the young person’s pace, as 
change may trigger uncertainty and mistrust. Most young people look for reassurance and ongoing 
support during the referral to new services and workers.

Promote young people’s participation

It is important that young people have the opportunity to participate in making the decisions 
that affect them. They have a right to voice their opinions, have their views listened to, and to be 
taken seriously. Participation strengthens motivation, legitimacy and the quality of interventions, 
as young people commit to their support plans and to achieving the goals they set for themselves. 
Participation processes build skills that promote personal development and recognise young 
people’s contributions to the community.

Adopting a strengths approach invokes the important ‘power-with’ principle which emphasises the 
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development of collaborative relationships where the expertise, knowledge and resources of all 
stakeholders are valued and shared in an integrated approach to change. Figure 7 on the next page 
is a useful resource table to use when determining whether interactions with young people are 
occurring in a power-balanced environment.34

Prevention and early intervention

It is critical to support vulnerable young people and families as early as possible. Social intervention 
research35 provides a model for developing and articulating prevention and early intervention in 
practice.

Prevention usually means stopping a social or psychological problem from developing in the first 
place. Early intervention aims to stop these problems from developing further as early as possible. 
The distinction between these two terms is relevant to the stage of problem development, rather 
than the age of the young person or the length of time they have been known to a particular 
organisation or institution.

Prevention also refers to activities which aim to avoid the need for more intrusive or intensive 
interventions such as income support or safe sex and contraceptive advice. These activities may be 
undertaken with young people already experiencing significant issues in their lives, or in anticipation 
of issues that they may be at risk of developing in the future, such as becoming homeless, offending, 
having an unwanted pregnancy or contracting sexually transmitted infections.

Preventing a problem from developing and avoiding the need for more intensive services may 
be achieved by the same course of action, though this is not always the case. Early intervention 
to prevent a problem developing might indicate the need for more intensive services at an earlier 
stage than would otherwise have been the case.

Power-Over Power-With

Relies on dominant knowledge to diagnose 
and describe people

Avoids composition of dominant knowledge, 
stories and labels

Validates and acknowledges people’s 
experience but interprets experience 
according to particular models

Validates people’s unique experience and 
honours the meaning they give to their 
experience

Tends to ignore or minimise structural and 
cultural contexts and under-value people’s 
knowledge and meanings

Acknowledges the structural and cultural 
contexts of people’s lives and the uniqueness 
of their experience

Ignores or minimises the value of people’s 
strengths and capacities relying primarily in 
the worker’s skills and expertise

Seeks to recognise and mobilise people’s 
strengths and capacities a central focus in 
change efforts

Is driven by organisational, state and 
professional priorities

Values people’s aspirations and goals over 
other agendas

Expects people to meet workers on their 
ground and expects people to adapt to their 
context

Enables professionals to enter into people’s 
worlds and landscapes, and honours their 
language.

Confines practise to therapeutic or social 
work models, conventions and traditions

Creates a context of discovery and action, 
improvising and trying new thing

34  McCashen, Wayne. The Strengths Approach. St Luke’s Innovative Resources, 2005.

35  Walker, Moira. The Statutory Social Worker’s Role in Prevention and Early Intervention with Children. University of Stirling, 2005.
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Relies on worker expertise and gives weight 
to professional knowledge and skill

Relies on the shared expertise and 
knowledge of all stakeholders and gives 
priority to inclusive, transparent and 
consultative practise

Believes in objective knowledge. Values 
diversity of knowledge and acknowledges 
subjectivity

Values diversity of knowledge and 
acknowledges subjectivity

Relies on having to know the answers and 
tends to blame people for failure, framing 
them as uncooperative, resistant or hopeless 
if things dont’t work out

Relies on finding the right questions and 
a team approach where responsibility is 
shared

Enables processes and outcomes to be 
determined by professionals

Enables processes and outcomes to be 
determined in partnership

Figure 7 – Power-Over versus Power-With

Value and support families as a primary place of nurturing

Strengthening family relationships and parents’ capacity to supervise and support their children 
can reduce the risk of young people engaging in risk-taking and offending behaviour which is 
associated with a lack of supervision. When parents are supportive, antisocial peers are less likely to 
exert a negative influence and this further reduces risk factors for negative behaviours.

Young people should be encouraged to maintain connections or reconnect with their families 
where appropriate. This includes their kin, extended family, foster carers and guardians who the 
young person identifies as a possible source of support.

Young pregnant women and young parents may need a range of service responses to meet their 
inter-related needs. While the well-being of young people is paramount, a young girl who is pregnant 
or young people who have children also need attention focused on the safety and developmental 
needs of their children. Some young people may need to have support to strengthen their capacity 
to care for their children.

Respect diversity

Young people come from a wide range of different backgrounds, experiences, beliefs, interests, 
cultures and languages. Services need to be accessible and have the capability to address the 
needs of young people regardless of their cultural, social or sexual identity. Engaging young people 
requires having an inclusive, safe and respectful environment in which young people are treated 
fairly. Young people should be actively encouraged and supported to maintain their cultural, social 
and friendship connections.

Services, where possible, should employ staff who respect and understand a diversity of 
backgrounds, experiences, beliefs, cultures and languages. This means that CSO workers need to 
respect the diversity of young people including those who are refugees, speak different languages, 
live in different cultures or identify as Lesbian, Gay, Bisexual, Transgender, Intersexual and Queer 
(LGBTIQ). Responding to young peoples’ specific support needs means considering their family and 
kin relationships and cultural values as well as their sexuality and gender identity issues.

LGBTIQ

LGBTIQ clients may experience barriers to accessing services due to a range of factors including:
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»» Service providers assuming they are heterosexual

»» CSO workers having limited knowledge of LGBTIQ issues

»» Fear of breaches of confidentiality

»» Expectations or past experiences of discrimination and/or negative attitudes from service 
providers

»» The client’s level of self-acceptance and comfort with issues of sexuality or gender identity

»» Social isolation experienced as a result of sexuality or gender identity

»» Levels of homophobia and transphobia in the general community

Strengthen culture and connections

Service responses for young people should ideally be delivered by an appropriate service or individual 
who is from the young person’s community or language group. Where that this is not possible or 
appropriate, service responses should be delivered by a non-indigenous person who has undertaken 
cultural awareness professional development, in consultation with a relevant person or organisation.

Code of Conduct for CSO Workers

Legislation

CSO workers have legal obligations to themselves, to the client and their family, to the organisation 
for whom they work, and to their work colleagues. In order to meet these obligations, CSO workers 
need to know the laws that relate to their work and ensure that they carry out duties in accordance 
with those laws.

“…practitioners (support workers etc.) may try to minimise their interaction with the law and 
legal systems, and may not always see the reality or relevance of that interaction. However, 
to deny that reality is naïve – the solution to the …mystique of the legal context of practice 
is to learn to work with and in that context, not to avoid it.”36

Regulations

Regulations are the rules, orders and by-laws created by subordinate bodies identified within 
legislation. Regulations can be made and altered quickly by those who have the time, expertise and 
local knowledge necessary to make such enactments.

Policy, procedures and guidelines

Legislation and regulations are often incorporated into policies, procedures and guidelines which 
assist CSO workers in meeting their legal responsibilities and obligations. Policies, procedures and 
guidelines, whilst they are often based on law, are not classified as law. A key aspect of following 
procedures involves a CSO worker working within the scope of their role and responsibilities. It is 
vital therefore that they know what their job role entails and also know what to do when they are 
unsure of their role and/or their duties.

Working within a job role and responsibilities
Confusion regarding job roles can be a major source of stress and conflict in the workplace and 
can also result in poor service delivery. It is important that CSO workers understand their work 

36  Swain, Philip. In the Shadow of the Law. Federation Press, 2002.
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responsibilities, work within their job descriptions and clarify work duties where and when necessary. 
CSO workers should:

»» Seek regular support and supervision from their supervisor through supervisory sessions 
and bring any situations to the attention of their team leader

»» Seek advice from work colleagues through consultation and staff meetings

»» Look to professional guidelines for the scope of practice in other settings

»» Seek to have their job description clarified and/or have it include reference to professional 
standards or legislative provisions

»» Seek to have their competencies assessed and/or recognised

»» Ensure that all major work activities are accurately documented/recorded

»» Consult with representatives from groups such as trade unions and/or professional bodies 
regarding the appropriateness of their job role

Information about job role and responsibilities

Job description

A job role and key responsibilities are usually contained within a job description. This can also be 
called a position description, a work profile or a duty statement. The job description will outline the 
job title, the award classification, the department or area of work, the industrial award or agreement, 
the duties to be completed and the selection criteria, as well as many other things.

Duties of the role

A job description will list the duties which must be completed as part of the role. For example the 
duties could include:

»» Facilitating clients’ involvement in community activities

»» Transporting clients to appointments

»» Maintaining a safe environment for clients

»» Facilitating groups of clients

»» Participating in the development of clients’ plans

»» Observing and reporting on clients’ plans

Selection criteria

The selection criteria for a job define the essential skills, knowledge, experience and qualifications 
that an applicant for the role must have. By default a CSO worker should have these in order to be 
working within their current role.

The selection criteria for the duties listed above could include:

»» Demonstrated interest in caring for…young people or children or people with street 
experience, for example

»» Sound interpersonal and communication skills

»» Current driver’s license
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Clarifying work instructions

From time to time the work instructions that CSO workers need to follow, either verbal or written, 
may not be clear and they may have some concerns about what action to take. They need to 
raise these concerns as soon as possible, especially if they could impact on the standard of service 
provided or complicate a potentially dangerous situation.

Seeking specialist advice

In some circumstances a specialist may need to be called in to provide more detailed or specific 
information to ensure that the correct procedures and/or instructions are being followed. Depending 
on the circumstances the specialists could include:

»» Occupational health and safety officers

»» Education officers

»» Legal representatives

»» Department of Child Safety officers

Changes to policies and procedures

Changes to policies and procedures can have a great effect on people in, and related to, an 
organisation. Policies and related procedures are constantly evolving due to changes in:

»» Legislation

»» Government policies and/or government priorities

»» Service agreements with funding bodies

»» Budgets

»» Clients’ needs

»» Community needs and expectations

»» Available information and research

»» Recommended models of service delivery

»» Technology

»» National standards, professional standards and ethics

»» Demographics

Policies and procedures may also need to change in response to accidents and incidents.

Staying informed

The best way to ensure that CSO workers act within the requirements of the law is for them to 
follow the policies and procedures of their organisation. CSOs have a responsibility to ensure that 
their staff are kept informed of changes to the law through induction programmes, regular training 
and information sessions. It is essential that CSO workers keep updated on any changes to policy 
and procedures by:

»» Attending training

»» Reviewing current legislation, policies and procedures through Intranet and Internet 
resources
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»» Seeking clarification of legal obligations and responsibilities from their line manager

CSO workers also have an obligation to ensure clients are always fully informed of changes to policies 
and procedures that might affect them so they are aware of their rights and/or responsibilities under 
the new arrangements.

Identifying stakeholders

Many people in and connected to the organisation will be interested in being involved in policy 
development or review because they are likely to be affected by any changes. These people are 
referred to as stakeholders.

It is very important that a CSO worker accurately identifies and then engages with the stakeholders 
associated with a policy or procedure. Serious problems can arise if they fail to secure the contribution 
of a key stakeholder. Stakeholders can include:

»» Clients

»» Members of the clients’ social network

»» Staff within the CSO

»» CSO’s management team

»» Government agencies

»» Community groups

»» Lobby groups

»» Health care providers

»» Individual citizens

»» Citizens/communities who live or work in a geographic ‘place’

»» Peak organisations/advocacy groups such as a youth councils, sections or networks

»» Academics and other experts

Involving stakeholders

To ensure that all those interested in and affected by this process are involved, strategies need to be 
put in place to ensure all stakeholders are able to contribute. Strategies for involving stakeholders 
can include:

»» Asking questions

»» Raising issues for discussion

»» Requesting feedback and comments

»» Requesting information about specific topics or issues

»» Clarifying the value of particular processes

»» Proposing joint problem-solving forums

Protecting clients’ rights

Part of a CSO worker’s role in supporting a client and acting ethically is to ensure that their client’s 
rights are protected. Many of the client’s rights are protected by law, while others are linked to 
funding arrangements or the CSO’s mission and/or philosophy.
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CSO workers have a responsibility to ensure that a client’s right to privacy and consent is upheld. 
They have a duty of care to their clients. A major part of this duty of care involves being able to 
identify signs of abuse and promptly reporting suspected abuse to appropriate bodies.

In order to further protect their client’s rights it is essential that CSO workers have a good 
understanding of the roles and responsibilities of legal guardians. They must also be able to recognise 
those occasions when either they or their CSOs are not able to adequately assist a client. In these 
instances they must be able to refer clients to other relevant services.

Right to privacy

CSO workers regularly work with sensitive information that is communicated to them in confidence. 
Confidentiality is a fundamental component of service provision. It safeguards client privacy and 
promotes trust between the clients and the service providers.

The principle of confidentiality suggests that CSO workers keep information about clients private in 
order to safeguard their dignity and their right to the basic privacy afforded to every other individual 
in society. Most organisations working in the human service sector have policies and procedures 
on privacy and confidentiality of information in place which are based on legislative requirements.

Children’s right to privacy

Exemptions to the duty to maintain a child’s confidentiality are heavily qualified by public interests 
which include:

»» Requests for information by the police

»» Releasing information when an individual or the general public is under serious and/or 
imminent threat

»» Releasing information to healthcare professionals as long as a recognised treatment is being 
provided

»» Situations where the child is at risk

Due to the complexities of these situations it is always important that CSO workers discuss each case 
with their supervisor. It is necessary to involve senior staff in complex cases involving competing 
duties such as maintaining confidentiality versus disclosure for safety reasons.

Right to consent

To give consent means to accept or agree to something. Client involvement in the evaluation and 
selection of services to meet their needs is not only good professional practice but there is also a 
legal obligation to obtain the client’s consent. If a CSO worker fails to gain the consent from a client 
before they provides a particular service or involvement then they may be in breach of a number 
of civil laws.

Involving clients in decision-making

After investigating the range of service options or strategies available, clients should be supported 
to evaluate the options using a range of methods such as:

»» Trialling service options

»» Asking questions

»» Discussing options in small groups

»» Discussing options with key stakeholders within their social support network



36

»» Discussing options with others who have experienced these strategies

Supporting clients in the decision-making process

Strategies to support clients in the decision-making process could include:

»» Giving the client time and space, without the support worker’s involvement, to adequately 
explore all the options and make some decisions

»» Asking open questions, such as ‘What do you think about …?’

»» Listening to the client’s concerns

»» Reflecting the feelings and content of the client responses

»» Involving a trusted friend/mentor or other key people from support/professional networks

Sharing information within the team

If clients ask a CSO worker not to convey information to other team members, the CSO worker 
needs to remind the client that service provision is team-based and issues of concern need to be 
brought to the attention of the team. It is not good practice to withhold information from other 
team members, unless a CSO worker have concerns about a conflict of interest. Team-based case 
reviews enable appropriate decisions to be made and this cannot happen if information is withheld 
from the team.

Right to safety and adequate care

A client’s right to safety and adequate care is concerned with the related legal concepts of duty of 
care and negligence. The duty of care concept has been developed through common law where 
the rules have been laid down in a series of judgements in senior courts. This means that there are 
no precise statutory definitions for concepts such as duty of care and negligence.

Workplace policies and procedures to reduce risk of violence

Being informed about the policies and procedures for reducing the risk of violence is the first step in 
becoming competent in using strategies to reduce such risks. It is also important that CSO workers 
are trained in the latest positive techniques to deal with violence, so if they find themselves in a crisis 
situation they have the confidence to deal with it effectively. Strategies that organisations and CSO 
workers can put into place to reduce the risk of violence include:

»» Clear policies and procedures for all workers and others to follow

»» Crisis plan

»» An environment that is conducive to positive experiences for clients and workers

»» Staff training for CSO workers to be confident in how to deal with conflict situations

Crisis planning for human service organisations needs to include:

»» Every telephone has a sticker that states ‘In the event of an emergency, contact security, 
reception, police, fire brigade or ambulance’ with the allocated numbers provided

»» Manual and electronic alarm systems are in place and regularly maintained

»» Emergency crisis team/committee meets regularly with the CSO’s management body

»» Emergency crisis team/committee regularly liaises with relevant outside authorities

»» All personnel are aware of the emergency team/committee
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»» Staff have been trained in early threat recognition

»» Escape routes have been planned and are practiced regularly37

Workers’ self-care

Worker self-care is a vital aspect to sustainable practice in the helping professions. It refers to a range 
of strategies which are the joint responsibility of the organisation and the individual to ensure that 
CSO workers do not suffer negatively from the effects of caring for others in their work.

Effective self-care for CSO workers in youth support should include supervision and debriefing 
processes. These should be formally structured aspects of the organisation as well as less structured 
personal and professional strategies to ensure healthy work life balance and professional boundaries 
are in place.

Attention to self-care is important for all workers in the helping professions, regardless of their age, 
level of experience, professional background, or other factors. The type of support needed may vary 
at different points in a person’s career, so having a range of different tools and strategies available is 
useful.

Compassion Fatigue - Charles Figley38 used this term to describe the natural array of experiences that 
can arise from this type of work. Compassion fatigue, which is also known as Secondary Traumatic 
Stress, is a natural response to being a caring, empathic worker and is likely to be experienced to 
varying degrees by most of CSO workers at some stage in their careers.

Vicarious Traumatisation has been defined as “the transformation that occurs in the inner 
experience of the therapist (or worker) that comes about as a result of empathic engagement 
with clients’ trauma material”.39 That is, when another person experiences symptoms of 
traumatic stress as if the trauma was their own. Compassion fatigue tends to have a more 
gradual onset, or builds up over time, whereas vicarious traumatisation usually has more rapid 
onset in response to a particular event.

Burnout has three dimensions: emotional exhaustion, depersonalisation (a negative attitude 
toward clients, a personal detachment, or loss of ideals) and reduced personal accomplishment and 
commitment to the profession.40 CSO workers experiencing burnout usually describe themselves as 
‘having nothing left’, feeling ‘empty’, or ‘completely exhausted’. Burnout can affect workers in many 
areas, not just in the helping professions.

To protect oneself from compassion fatigue or burnout, it is important CSO workers:

»» Engage in debriefing

»» Participate in regular professional supervision

»» Attend suicide prevention training

»» Access the Employee Assistance Programme (if available)

»» Foster self-awareness to identify when they are affected by a young person’s suicidality

»» Avoid less helpful behaviours, such as alcohol or drug misuse

»» Implement self-care strategies

37  Handbook of Health Social Work, edited by Sarah Gehlert and Teri Browne, Kinney & Leaton, 1996.

38  Figley, Charles. Compassion Fatigues. Figley Institute 2012.

39   Pearlman, Laurie A, and Karen W. Saakvitne. Trauma and the Therapist. W. W. Norton, 1995.

40  Maslach, Christina, et al. “The Maslach Burnout Inventory Manual.” Evaluating Stress: A Book of Resources, edited by Carlos P. 
Zalaquett and Richard J. Wood, The Scarecrow Press, 1997.
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Working within an Ethical Framework

What are ethics?

Ethics are the standards, beliefs or motivation for behaviours that are valued by us as individuals or 
valued by a group to which we may belong. Ethics are similar to morals and are ‘internal’ whereas 
the law is concerned with prescribing conduct and is ‘external’ to individuals.

These values, beliefs and attitudes each of us has about:

»» How things should be in the world

»» How people should act in certain circumstances

»» How the important aspects of life are handled such as money, family, relationships, power, 
roles of men and women.

These beliefs and attitudes are extremely important and personal. Values are formed and absorbed 
by everyone as we develop from childhood and through adulthood.

Figure 841

Ethical and impartial service delivery

All organisations have expectations of the way in which they want their employees to behave and 
carry out their jobs. CSO workers need to know what is expected of them and be able to shape their 
work practices to meet these requirements in order to work effectively.

There are two key aspects to ethical and impartial service delivery:

»» Personal values, principles and beliefs
»» The impact of the personal values, beliefs and attitudes of clients and their social network

Personal values, principles and beliefs

Ethical decision-making and ethical behaviour involve being prepared to take account of the well-
being of others. In other words making decisions based on values and standards that go beyond 
self-interest.

41  Knowles, Malcolm S. Self-Directed Learning. Association Press, 1975.
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Here are some values and principles that underpin ethical thinking and decision-making.

Individualisation

Every person has the right to be treated as an individual and does not need to conform to another 
person’s expectations.

Acceptance

Every person has the right to be accepted as they are. This includes accepting their lifestyle, culture, 
colour of skin, religious belief, style of dress, the place where they live and income.

Self-determination

Every person has the right to make their own choices and decisions and do things their way.

Confidentiality

Every person has the right to their privacy and to know that all information about them is kept 
confidential unless they have approved the information being shared with others.

Respect

Every person has the right to be respected for who they are and not for what others want them to 
be. This means that young people living in supported accommodation or held in detention should 
be treated with as much respect as any other member of the public.

Expression

Every person has the right to express themselves in a way that suits them including their sexual 
orientation, dress, creativity or religious beliefs, as long as that expression is not hurting someone else.

Safety

Every person has the right to a safe and comfortable environment and to feel safe when they are 
with others in public.

Ethical dilemmas

Sometimes our personal values and principles do not match the values and principles of the 
organisation or agency we are working for. These situations are called ethical dilemmas; they 
can cause a great deal of inner conflict and concern.

Ethical dilemmas rarely arise in the form of stark choices between absolute right and absolute 
wrong. They are not usually ‘black’ or ‘white’ as the saying goes. Common ethical dilemmas 
encountered within community work include issues relating to gift-giving and sexual behaviour.

Youth workers should be particularly aware of issues relating to professional boundaries. It is 
important that youth workers acknowledge such situations and discuss the matter with their 
supervisor or mentor, to make a decision about how they can best deal with the situation.
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Professional boundaries

One of the more difficult ethical dilemmas with which CSO workers may be confronted relates 
to violations to boundaries in working relationships. This occurs when a professional worker or 
employee forgets that they are in a professional relationship with a client and not a friendship. Once 
this professional relationship has been lost, there is then the potential for the CSO worker to become 
over-involved with the client and potentially violate the client’s rights.

Professional boundaries need to be observed to ensure that professional standards are maintained. 
Professional boundaries do not mean the avoidance of another person and their problems. Acting 
professionally assists you to deliver care to someone whom you may not like personally.

The professional relationship sits on a continuum between over-involvement and detachment, as 
shown below.

Figure 9 – Professional relationship boundary42

Signs of boundary violations

Boundary violation indicators by a CSO worker may include:

»» Developing strong feelings for the client

»» Spending more time with this client than others

»» Having very personal conversations with the client

»» Receiving calls at home from the client

»» Receiving gifts

»» Doing things for a client rather than enabling the client to do it for themselves

»» Believing only they can offer the right services to the client

»» Physically touching the client

Whilst in isolation none of these behaviours may indicate a potential boundary violation is happening, 
they could be indicators of a potential problem.

Conflicts of interest

It is possible there will be a conflict of interest that in our professional lives between our personal 
values or those of our family and friends with our professional values, the values of the organisation 
or the values or policy of the public service.

When there is a conflict of the interest, as stated above, it is important to recognise the conflict and 

42  Turner, Daniel, and Elliot Pirie. “Problems of Involvement and Detachment: A Critical Approach to Researching Live Event 
Experiences.”Leisure Studies in a Global Era, Springer Nature 2016.
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to solve it in an ethical manner. A conflict of interest exists when personal values and interests are 
pursued in work time, or when a CSO worker uses information only accessible to them in their 
professional capacity for the benefit of themselves, their family or friends.

Figure 10: Potential sources of conflict of interest43

Resolving ethical issues

When an ethical issue or dilemma arises CSO workers need to try and resolve the dilemma as 
quickly as possible. They can do this by:

»» Referring to the relevant codes of conduct, standards, directives or procedures related to the 
issue they are facing

»» Referring to their organisation’s codes of practice or professional standards

»» Using the ethical decision-making model44 – a series of steps they can go through to help 
them work through the situation

»» Discussing the issue with the person or people involved

»» Raising the issue or issues at a staff meeting or at other forum

»» Seeking advice or formal supervision from their supervisor or manager

»» Seeking case supervision with an external professional

»» Withdrawing from the situation - this can be the appropriate decision in its own right, or if 
you are unsure about what to do and you want to discuss this with someone else

Ethical approaches to gathering information from children and youth

The first and most important principle to follow is to always put the best interests of the child first 
by promoting and protecting the well-being of the child or young person. Service providers and 
researchers who are collecting information must do no harm as a minimum.

43  Responsible Conduct of Research, Conflicts of Interest. Columbia University, ccnmtl.columbia.edu/projects/rcr/rcr_conflicts/
foundation/

44  Bernard, Janine M., and Rodney K. Goodyear. “An Ethical Decision-making Model.”Fundamentals of Clinical Supervision, Syracuse 
University School of Education, 1999.
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Another important principle is valuing children’s participation. Children and adolescents are often 
the best source of accurate information about their own lives. Their perspectives on decisions about 
their care and their future are important. They have a right to express their views about decisions 
affecting their own lives and those of their families or communities.

Basic ethical principles

Strict observance of ethical principles is especially important when working with children and 
adolescents because of the difference in power between the client and the CSO worker.

The ethical framework which is widely accepted, presents three fundamental principles: respect for 
persons, beneficence and justice.

Respect for persons

A competent individual has the right to self-determination.

»» Individuals should be treated as autonomous agents – this principle addresses the need to 
seek an individual’s informed consent

»» Persons with diminished capacity need additional protections

»» Special arrangements are required when an individual’s understanding is limited due to their 
age or developmental disabilities

»» If they are under the legal age of consent, permission is required from their parents or legal 
guardians.

Beneficence

Protect clients from harm and maximise possible benefits.

»» It is often a challenge to determine the right balance between benefits and harm.

»» Gather information in a way that does not cause serious distress or injury to an individual

»» Do everything possible to anticipate potential negative consequences

»» Ensure that the activity will not lead to direct or indirect harm

Justice

The benefits and burdens should be distributed equitably.

»» Clients must be treated fairly

»» The risks and benefits of the activity must be distributed equitably and without bias

»» Information-gathering activities should not involve persons who are unlikely ever to benefit 
from the findings

Children’s participation

Giving children and adolescents the maximum opportunity to express their views must balance 
with protecting their best interests and safeguarding them from potential harm by minimising 
intrusion. Children and adolescents must have the opportunity to express their opinions without 
compromising their safety and well-being.

Children must have the opportunity to express their views about activities that affect their welfare, 
and these views should be respected. They must be:
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»» Treated with honesty and integrity

»» Provided with crucial information about their needs and how to respond to them

»» Helped to improve their self-esteem

»» Helped to enrich their potential to participate in decision-making processes, to share 
perspectives, and to participate as active citizens

»» Heard and given due weight according to their age and maturity, in accordance with human 
rights conventions

Minority voices, such as young people with disabilities must be included in a non-discriminatory 
and age appropriate ways.



44

Early intervention is the term used to broadly mean activities, programmes and initiatives designed 
to alter the behaviour or development of individuals who show signs of an identified problem, 
or who exhibit risk factors or vulnerabilities for an identified problem, by providing them with the 
resources and skills necessary to combat the identified risks.45 Early intervention includes intervening 
early in life, early in the developmental pathway, and/or early in the life of the problem.

In this publication early intervention refers to CSOs services designed to support young people and 
their families and prevent escalation of problems.

Eligibility Criteria

Young people and/or their families are eligible for prevention and early intervention services 
if they are:

»» Aged 12 to 18 years old

»» Families with a young person aged 12 to 18 years old

»» Experiencing vulnerabilities that, if not addressed, are or have the potential to adversely 
impact on their health, safety or well-being, or, if parents, their capacity to adequately protect 
and care for the young person

»» Currently experiencing low to medium risk issues that, if not addressed, may escalate to a 
point where more intensive services are needed or risk of significant harm is identified

Duration of Service

The duration of individual services provided under the various activities vary in accordance with the 
assessed needs of the client. Following initial engagement, the service provider will assess:

»» Whether the client has low to medium needs

»» Whether the services required are within the scope of the CSO’s programme

»» Likely duration of services required

Informal case planning for ‘advice and support’ clients will include goals that can be achieved within 
approximately three months of their acceptance as a client of the service. Services can continue for 
a further three months if the client is re-assessed as needing a continuing service to achieve agreed 
goals.

45  “Early Childhood and Early Intervention.” Policy Alert Issue 18, Queensland Department of the Premier and Cabinet, 2006.

Prevention and Early 
Intervention Services
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Engagement

Family engagement is described in child and family welfare terms as “a series of intentional 
interventions that work together in an integrated way to promote safety, permanency and well- being 
for children, youth and families”.46 Strength-based, collaborative, early intervention approaches to 
child welfare involve young people and families in decisions regarding their own welfare and well-
being, and engagement is an essential component of effectively supporting families to identify and 
achieve their goals.

Advice and Support

Advice and support provided in the CSOs’ programme should be comprehensive and seek to 
ensure that young people and their families are actively supported to access appropriate services. 
It will also provide an entry and referral point for other services provided by the CSO, such as case 
management and parenting skills activities.

CSO staff responsible for the provision of advice and support should be skilled and trained to be able 
to successfully engage with young people and their families, to gain a thorough understanding of 
a young person’s or family’s service needs and to manage referral to other services as appropriate. 
They should therefore maintain a detailed working knowledge of the local service network and be 
able to provide detailed information and advice regarding services and programmes for vulnerable 
young people and families.

Advice and support should be:

»» Provided promptly with timely follow up as necessary

»» Comprehensive, factual and accurate and include referral to other services as appropriate

»» Provided in a manner that is respectful, strengths-based and maintains the privacy of each 
child, young person and family

»» Provided in a manner that respects and values the cultural heritage each young person and 
family

»» Accessible, for example:

»» Communication strategies that match the target group such as internet for young 
people, brochures and posters which are easily visible and provided freely

»» CSOs offer extended opening times including at weekends where possible

»» CSOs work in partnership co-location with other relevant services and programmes 
where appropriate

»» By supporting free or low cost youth-care and transport as appropriate

»» Practical and sensitive to the needs of a young person or family for example CSOs should 
avoid referral to high cost programmes and services where appropriate

Case Management

Case management as a service model delivers comprehensive assessment, planning, implementation, 
monitoring and review. It is usually provided to young people and families who require additional 
and ongoing support and assistance to access appropriate services.

46  National Resource Centre for Permanency and Family Connections, Definitions of Family Engagement, 2011, www.nrcpfc.org/fewpt/
definitions.htm
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CSO workers providing case management, in collaboration with the young person and/or family as 
appropriate, should:

»» Focus on strengths-based, young person-centred and family-focused practice which 
includes the meaningful and age appropriate involvement and participation of young 
people and parents/guardians

»» Support self-determination for Roma youth and their families and involve Roma staff, 
communities and service providers appropriately

»» Deliver services in a culturally competent and respectful manner

»» Ensure the establishment of a case plan that:

»» Builds on the strengths of the young person and family and addresses the identified 
needs

»» Identifies and records goals, objectives and tasks

»» Is regularly monitored and reviewed for progress and achievements and is updated 
as appropriate

»» Achieves continuity of support through appropriate referral, transition and follow-up

»» Promote and support partnerships between service providers

»» Coordinate and monitor the delivery of a suite of flexible services consistent with the 
established case plan

Counselling

Counselling services and support provide an important opportunity for young people and families 
to access specialised information, advice and support. They should be provided by professionally 
trained and skilled staff. These professionals should address specific issues and needs and be 
outcome-focused.

Regular professional supervision and skill development will support the delivery of high quality 
evidenced based counselling services, and should be provided to all staff delivering counselling 
services as part of the programme.

Parenting Skills Activities

The transition from late childhood to adolescence is a period of significant change in the parent-
child relationship and research demonstrates that there are strong and enduring effects of parenting 
practices in late childhood and early adolescence. Parental supervision, in particular, appears to be 
of crucial importance in preventing a range of adolescent risk behaviours.47 48

Parenting programmes for parents of young people generally have two broad aims to:

»» Modify the risk factors of coercive family interaction and poor parenting which play a role in 
causing and/or maintaining external behaviour problems and delinquency49 50

47  Coleman, John C. ‘The Parenting of Adolescents in Britain today’. Children & Society, Vol. 11, Issue 1. National Children’s Bureau, 1997, 
pp.  44-52.

48  DeVore, Elise R. and Kenneth Ginsburg. “The Protective Effects of Good Parenting on Adolescents.” Current Opinion in Pediatrics, Vol. 
17, Issue 4, 2005, pp. 460-465.

49  Dishion, Thomas J., and David W. Andrews. ‘Preventing Escalation in Problem Behaviors with High-Risk Young Adolescents: Immediate 
and 1-Year Outcomes’. Journal of Consulting and Clinical Psychology, Vol. 63, Issue 4, 1995, pp. 538-548.

50  Dishion, Thomas J., and Gerald R. Patterson. ‘Age Effects in Parent Training Outcome’. Behavior Therapy, Vol. 23, Issue 4, 1992, pp. 
719-729.
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»» Enhance parent-child communication and connectedness and improve parental supervision 
and monitoring

Parenting skills programmes provided by CSOs should deliver parenting information and skill 
development to parents unable to access universally available services and/or where universal 
services do not meet the needs of the family.

Multi-Component Programmes

Multi-component programmes usually address risk and protective factors in the home, school and/
or community and involve a combination of classroom, school-wide and family-based approaches. 
Evidence indicates that multi-component interventions that target risk and protective factors in a 
number of settings, such as the home, school and community, may lead to more positive outcomes 
than single component intervention. Multi-component programmes should be behavioural or skills 
based, rather than didactic, and individually tailored to meet the needs of the young person or 
people. Multi-component programmes may include psychosocial support, self-help strategies, 
skills development, relationship development, building connection to family and education, and 
specialised and multidisciplinary care or treatment.

Mentoring Programmes

Mentoring programmes provide an opportunity for young people to develop relationships with 
caring adults that have a focus on the developmental needs of the young person. Positive mentoring 
relationships can be powerful in assisting in the development of qualities such as a positive outlook, 
high self-esteem, strong problem-solving skills and a sense of humour.

Service Provision

Youth and family support services provided by CSOs should become a regular part of a comprehensive 
and coordinated service response to vulnerable youth and families. The consolidation of an 
integrated and comprehensive prevention and early intervention service ensures that issues are 
less likely to reoccur and/or to escalate.

Youth and family support services should:

»» Focus on the delivery of evidenced based and outcome-focused services

»» Collaborate with local service providers and strive to integrate services at a local level 
through:

»» Comprehensive needs assessment and identification of service gaps

»» Participation in regional networks, partnerships and service planning forums

»» Effective referral mechanisms – informed consent

»» Timely and responsive services

»» Opportunities to co-locate and/or integrate with other local initiatives

»» Include comprehensive strategies to support access and engagement in services by:

»» Services and programmes being responsive to the local community and identified 
needs:

»» Cultural diversity

»» Access including opening and service provision times

»» Flexibility in service location
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Ongoing Quality Improvement

CSO programme managers should ensure CSO workers receive initial and ongoing training, 
supervision and support necessary to deliver quality services. Programmes should participate in 
ongoing quality enhancement to ensure commitment to the service model.

As part of service delivery some data collection is required to evaluate and review service activities 
and improve service outcomes. Service specifications should be revised periodically to reflect 
developments in the evidence base for early intervention services.

Service Type & Activity Service Description
Service Duration / Intensity 
(indicative)

Advice and Support

Advice
 » Referral
 » Information
 » Advice

 » Single occasion of individual 
service

 » Short term service (2-3 
occasions of service)

Case management

 » strengths and needs 
assessment

 » plan and coordinate a mix of 
services to meet the needs 
of the young person and/or 
family

 » monitor and evaluate the 
effectiveness of the services 
being delivered to the young 
person and/or family

 » 3 months, can be extended 
with case review

Client focussed case work

 » implement case plans of 
young person and/or family 
including, information and 
advice

 » support, advocacy and 
counselling, mediation, 
referral, skills development, 
and use of brokerage to 
purchase goods and services

 » 3 months, can be extended 
with case review

Counselling
 » Youth
 » Youth and family
 » Parents

 » 3 months, can be extended 
with case review

Skill focussed groups and/or 
training for youth
(including multi-component 
programs)

 » Instructional / skills 
development groups

 » life skills training (social 
skills, relationships)

 » financial management / 
budgeting

 » career advice and support

 » Approximately 8-12 weeks

Parenting Programs

Parenting skills groups
 » Parenting skills development 

(Structured program)
 » Approximately 6-12 weeks

Parent support groups
 » Facilitated or peer support 

(eg Parenting with 
depression)

 » Approximately 6-12 weeks

Figure 11 – Specification of services under the youth and family support programme51

51  Schmied, Virginia, and Lucy Tully. Effective Strategies and Interventions for Adolescents in a Child Protection Context: Literature 
Review. Centre for Parenting and Research, New South Wales, Department of Community Services, 2009.
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Monitoring and Evaluation

CSOs delivering youth support services should collect and report on service usage and outcome 
data to demonstrate effective implementation and how achieved outcomes are contributing to 
the success of their programme. To support monitoring and evaluation, programme-wide data 
collection and evaluation frameworks should be developed for implementation by CSOs.

Evaluation activities should cover both:

»» Process activities
Documenting the implementation of the service and/or programme
Assessing whether interventions were implemented as planned and whether expected 
outputs were produced

»» Results activities
Measuring whether or not the services provided are meeting the needs and improving 
outcomes for young people and their families

Evaluation findings will also inform the ongoing implementation and refinement of the programme 
and assist in the development of improved capacity to provide effective early intervention services 
to young people and their families.
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What is planned support?

This section of the Guidelines intends to define the case management principles that CSO workers 
apply in their work with vulnerable youth, in order to improve long-term outcomes.

Planned support is an approach to case management that emphasises four key concepts:

1. Support
Involves proactively supporting clients to achieve their goals and negotiate the service 
system

2. Planning
Ensures that support is purposeful by beginning with a plan that outlines the desired 
outcomes and how to achieve them

3. Collaboration
Collaboration with the client to work together and with other service providers to fulfil the 
range of actions outlined in the client’s plan

4. Relationships
Planned support depends on an ongoing trusting relationship between the support worker 
and the client to enable in depth assessment of needs and help the client engage with the 
planning and action process.

The overarching goal of planned support is greater self-reliance in accessing short or long term 
services that may be needed.

Why is planned support effective?

Planned support is effective because of the:

»» Ongoing relationship between the CSO worker and the client increases competence in 
taking action and accessing specialist support

»» Emphasis on support recognises the barriers many clients face and supports them to 
overcome these. The proactive approach emphasises direct service provision alongside 
referrals and advocacy as needed, rather than a ‘hands-off’ referral based case management 
approach

»» Individual support plan that forms the basis of interactions between the client and the service 
system is directed at achieving the client’s goals, broken into realistic steps to get there

Planned Support
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»» Collaborative approach between CSO worker and client encourages client engagement and 
self-reliance in the long term

Collaboration between the CSO worker and other parts of the service system ensure the client can 
access as broad a suite of services as possible to achieve their goals.

When planned support should be used?

Generally speaking the more complex the client’s needs, the more rigorous planned support needs 
to be. If a client has simple, short-term needs and no underlying issues are evident, there may be 
no need to embark on a planned support programme. Planned support may vary in intensity, with 
more regular contact at times of crisis or the beginning of the support relations.

Figure 12 – Planned support elements

Engagement and Intake

Engagement and intake occurs when a CSO worker begins to establish a working relationship with 
a young person. It includes accepting a young person as a client and establishing a relationship 
with them so that they can work together to achieve their goals. For the young person engagement 
means feeling believed and respected, that their individual circumstances are understood, and that 
the CSO worker is likely to be useful. For the CSO worker engagement means knowing enough 
of the young person’s circumstances and wishes to advise them confidently of their options and 
advocate on their behalf.

Engagement is an important opportunity to help young people shift from considering using the 
service, to readiness and then action.
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Pro-active pre-service promotion

The engagement by young people in a CSO’s services can be maximised by ensuring that they have 
a clear understanding of what is offered by a service, how it is offered and how it can be accessed.

In order to maximise the success of a referral, service providers should ensure that clear and concise 
information regarding the service is available to potential clients and referrers. It is preferable for 
this information to be designed specifically for particular target audiences with differing needs 
and preferences such as families, statutory services and young people from different cultural 
backgrounds.

This information should include:

»» How the service can provide assistance and who is eligible

»» Contact options such as attending, phone numbers, internet access, and what can be 
expected when contact is made

»» Clear information on the physical location of the service including public transport options

CSO workers can develop strong referral networks through collaborative links with practitioners 
and organisations or institutions in gateway service systems such as youth justice, mental health, 
child welfare, school counselling and homeless support. This maximises the potential for young 
people and families, who are clear on what to expect, to be referred to a CSO’s services. Participation 
with other local services in joint programming or local community initiatives can build and 
strengthen collaborative links and at the same time provide another avenue to build connections 
with eligible young people and families.

Young people often share information and resources through their networks. Present and past 
clients can provide excellent word-of-mouth promotion for a service and similarly they can warn 
other young people to resist involvement. Furthermore the peers of clients are likely to share 
similar experiences to clients and should be treated by services as potential clients. Practitioners are 
advised to ensure these young people understand the nature of the services being offered and how 
they can be accessed.

Young people are also likely to ‘check out’ and evaluate the attractiveness of the organisation through 
its online presence. Therefore it is prudent to ensure the organisation’s website contains clear 
information on eligibility, intake and services provided. In order to reduce the anxiety of potential 
clients and their caregivers, it can be useful to have further details about the service on sites such as 
YouTube. This provides a unique opportunity for potential clients to ‘see’ what the service looks like 
and what to expect. Videos may include a walk-through of community or residential services with 
CSO workers explaining how to access the service and the programmes available. It is also worth 
addressing a video to parents/caregivers.

Organisations should also have a Facebook page where for example special events can be 
promoted. However it is important that this Facebook page, and any other social media presence, 
has a clear purpose and is consistently monitored and maintained or else it will be unreliable to 
potential clients.

Finally young people who complete their interaction with a CSO may require further assistance in 
future. It is essential that they understand that the service can be accessed again. Even knowing that 
a reliable service or practitioner can be accessed when the going gets tough can add to a young 
person’s sense of security and young people have been shown to draw on their experiences much 
further down the track, long after formal contact has ceased.
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Safe, welcoming and inclusive environments

Young people have been shown to prefer attractive, youth-friendly spaces in accessible central 
locations.52 Overly formal, clinical settings and cumbersome intake and assessment processes can 
be felt to be impersonal and act as a barrier to engagement by young people and families.

Young people are sensitive to the potential for stigmatisation, so it is important that services are 
inclusive and do not make young people feel different from their peers. Most clients, particularly 
those who are experiencing instability in their lives, also prefer and often require a space that is 
physically and emotionally safe that can provide respite from violence at home or the dangers of 
street life.

Harsh exclusion policies for disruptive behaviour focusing too much on the past and assigning 
blame have also been found to act as barriers to engagement.

Flexible and responsive approach

Practitioners and agencies with the capacity to shape their service response to the specific needs of 
young people and families have greater potential to engage them effectively. This can be achieved 
through how services are structured and how services approach their work with young people.

Strategies relating to the structure of services include:

»» Offering a diverse range of options for young people and families to make contact and 
engage with the service such as multiple doors and no wrong door approaches

»» Providing a variety of different services in a single location and a preparedness to jointly 
offer services to clients with other agencies where appropriate

»» Taking services to a variety of settings where potential clients may be engaged and a 
capacity to deliver services in environments where they are most comfortable

»» Responding to and engaging young people in groups

»» A willingness to embrace new technologies that are popular with young people

»» If demand for a service requires a waiting list some form of ‘active holding’ can prevent client 
drop out

Strategies relating to how services approach work with young people include:

»» Customising responses according to each client’s developmental stage, cultural background, 
sexual orientation, gender and mental health status when facilitating their engagement with 
a service

»» Being able to respond to a client’s requests for assistance promptly and to work at their pace

»» A capacity to respond effectively to a crisis and address the related issues that are of most 
pressing concern to young people and families

»» Expecting, and being prepared to cater for young people experiencing a range of multiple 
and concurrent needs, including specific issues

»» A capacity to respond effectively to the needs of young people and families who are at 
different stages of readiness in relation to making changes

»» The capacity to respond effectively to young people who are intoxicated.

52  Hughes, Jean R., et al. “Youth Homelessness: The Relationships among Mental Health, Hope, and Service Satisfaction”. Journal of the 

Canadian Academy of Child and Adolescent Psychiatry. Vol 19, Issue 4, 2010, pp. 274-283.



Who you are and how you present matters

For clients to feel comfortable and ready to engage they need to trust in the integrity of both the 
CSO worker and the CSO service.

Effective youth practitioners position themselves alongside young people and through dialogue 
and first-hand experience hope to understand better the complexity of their experiences and 
their specific needs. This requires young people and those close to them to let practitioners, who 
will always be outsiders, into their world. This can only be achieved when youth practitioners 
demonstrate respect and openness to working from where a young person is at. In this sense 
practitioners become ‘inside outsiders’.53

Positive personal attachments are included along with tasks and goals as the elements of a therapeutic 
alliance.54 The quality of the therapeutic alliance between practitioner and client is directly linked 
to improved outcomes. When clients believe that practitioners and services are competent and 
reliable greater hope and expectation is engendered. This leads to better outcomes for clients. For 
this reason practitioners are advised to convey ‘realistic optimism’,55 intentionally demonstrating 
confidence that they can help without making light of the issues that are distressing.

The energy and motivation of practitioners is a vital resource that can be protected and nurtured 
but can also be diminished, for example, by constant exposure to the distressing circumstances of 
clients and a sense that available responses are inadequate in meeting their needs.56 This highlights 
the need for suitable supervision, guidance and a consistent organisational approach to 
management and service planning that recognises the human needs of CSO workers and the 
realities of they encounter in practice.57

Young people are most likely to engage with practitioners who:

»» Are dependable and trustworthy, those people who follow through on commitments and 
do not make promises that cannot be kept

»» Are truthful, respectful and genuinely interested in helping

»» Are able to tune into how others see the world and to have insight into their own limitations 
and biases

»» Have a sense of humour and take the time to listen and to respond

»» Are adaptable and prepared to engage with young people in different environments and 
over different timeframes

»» Are creative and energetic but prepared to be responsible and accountable

Together with these personal traits, it is also crucial that practitioners or services consider the 
impression that their appearance leaves on young people, families and others who might have a 
significant influence in the lives of clients.

Communication style

Effective youth services adopt a client-centred approach. This means that practitioners adopt a 
communication style that works best for the client. How a youth practitioner communicates can 

53  Ungar, Michael. “Resilience across Cultures”. The British Journal of Social Work, Volume 38, Issue 2, 2008, pp. 218–235.

54  Horvath, Adam, O., and Lester Luborsky. “The Role of the Therapeutic Alliance in Psychotherapy.” Journal of Consulting and Clinical 
Psychology, Vol. 61, Issue 4, 1993, pp. 561-573.

55  Schneider, Sandra. “In Search of Realistic Optimism: Meaning, Knowledge, and Warm Fuzziness.” American Psychologist, Vol. 56, 
Issue 3, 2001, pp. 250-263.

56  For information on practitioner burnout see “Worker Self Care” sub-section of the Guidelines, pp 33-34.

57  See “Supervision, Consultations and Support” section of the Guidelines, pp. 82-85
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influence how open and honest a client is in sharing their experiences and working towards solutions. 
Elements drawn from motivational interviewing, narrative therapy and dialectical behaviour therapy 
can all inform the communication style adopted.58

It is also important to be intentional about non-verbal communication and to consider the messages 
that particular practices and actions send to young people and families. For example, taking care 
to ensure that practice environments are clean and welcoming can send a message to clients that 
they are worth investing in.

»» Person-centred guiding and active listening

This is the preferred way of communicating in motivational interviewing using the OARS 
technique which uses four key communication skills: Open questions, Affirming statements, 
Reflections and Summaries. It is a style that can assist young people to tell their story while 
enabling the practitioner to demonstrate understanding and work at their pace.

»» Attentive listening

This is the foundation stone of narrative therapy. The aim is to understand the client’s 
own way of talking about their problems and experiences rather than trying to fit these 
experiences into preconceived categories. Engagement is promoted as the practitioner 
is required to visibly demonstrate a genuine interest in what the young person is saying. 
Responses to what is being said should be limited to requests for clarification or elaboration.

»» Reciprocal communication style

This is an acceptance-based strategy primarily aimed at promoting engagement in the 
therapeutic relationship. Responsiveness, self-disclosure and genuineness are the basic 
features of reciprocal communication style.

Orientation and round rules

Orientation underpins all efforts to engage young people. They need to be clear on:

»» What a practitioner or service is able to assist with and the options for assistance

»» How and when assistance is available

»» Rights and responsibilities of the young person

»» Confidentiality arrangements including a clear statement of respect for the privacy of the 
young person but also an explanation that their safety will take precedence and at those 
times information could need to be shared with a person or an organisation that can help.

A practical and useful response

At initial contact a young person may be in crisis and require urgent attention. Services should be 
prepared to implement crisis intervention and brief intervention strategies aimed at enabling 
a client to reach a position of relative safety and stability. Until these basic needs are met, the 
effectiveness of youth counselling or skills building will be minimal.59

Crisis intervention - The experience of disadvantage and social exclusion makes many clients 
more susceptible to crisis and potential harm.60 Recent studies are more specific in finding that “…

58  See Annex III - Therapeutic Models, part of the Guidelines. 

59  Karabanow, J., and P. Clement. “Interventions With Street Youth: A Commentary on the Practice-Based Research Literature.” Brief 
Treatment and Crisis Intervention, Vol. 4, 2004, pp. 93-108.

60  MacDonald, Robert.”Disconnected Youth? Social Exclusion, the ‘Underclass’ & Economic Marginality.” Social Work and Society 
International Online Journal, Vol. 6, No 2, 2008, www.socwork.net/sws/article/view/45/358.
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the consequences of personal crisis are likely to be much more drastic for those who are socially 
excluded because they lack the financial and social supports that can help offset the impact of the 
crisis and increase the likelihood of recovering”. 61

The risk conditions experienced by clients can be so extreme that clients require respite in highly 
structured environments. In addition, there are times when youth clients show little or no regard for 
their own safety or the safety of others. A thorough, context-sensitive, risk assessment and response 
is required. This includes ways of assessing and responding to suicidal ideation and the potential for 
self-harm. These methods should be culturally appropriate.

Resilience based intervention aims to enable young people to manage and resolve crisis situations 
and take responsibility for their own safety as well as to build the capacity of parents, guardians and 
significant others to provide adequate support and protection.

While the focus in such circumstances is on safety and not long-term development, crisis periods 
triggered by unpredictable events can become turning points in the lives of young people. For this 
reason, youth workers must have the capacity to hold a dual focus, “one eye on the present, the 
other on the path”.62

Building a collaborative relationship

Building a collaborative relationship with a young person is in a sense the purpose of engaging. To 
do so it is essential to work from where the young person is at and understand that they often come 
to services with preconceptions that influence their willingness to engage. These preconceptions 
are shaped by their previous experience with services, other practitioners and their beliefs about 
what it means to be a client.

Most clients of youth services, particularly those who are younger tend to be strongly invested in the 
notion that engaging in activities such as using substances or committing criminal acts, is an active 
choice over which they are able to maintain control.63 This has proven to be the case even when 
behaviour is closely connected with highly problematic life experiences.64 This means that for some 
young people, needing help is seen as a “...humiliating evidence of failure in self-management”.65 
It is unsurprising then that young people who most often become clients of youth services tend 
to prioritise being listened to and understood as well as the feeling that they have some control 
over the process. The practice elements suggest an approach that is egalitarian, where practitioners 
position themselves as helpers rather than experts.

Harsh exclusion policies for disruptive behaviour,66 and focusing too much on the past and assigning 
blame67 work against the formation of collaborative relationships. The consequences set for clients 
who transgress boundaries or break rules should be designed to build their capacity to better 
understand and to learn to live within those boundaries and others they may encounter in the 
future.

61  Hayes, A., et al. Social Inclusion: Origins, Concepts and Key Themes. Australian Government, 2008, pp. 9.

62  Bruun, A., and C. Hynan. “Where to From Here? Guiding for Mental Health for Young People with Complex Needs.” Youth Studies 
Australia, Vol. 25, No. 1, 2006, pp. 19-27.

63  Gutierrez, Nuno, and Flores Palacios. “Why Do Adolescents Use Drugs? A Common Sense Explanatory Model from the Social Actor’s 
Perspective.” The Free Library, 2004.

64  Handbook of Emotion Regulation. Edited by James J. Gross, The Guilford Press, 2008

65  The Department of Education and Training. Professional Learning in Effective Schools, Seven Principles of Highly Effective 
Professional Learning. Leadership and Teacher Development, 2005.

66  Busen, Nancy H., and Joan C. Engebretson. “Facilitating Risk Reduction among Homeless and Street-Involved Youth”. Journal of the 
American Academy of Nurse Practitioners, Vol. 20, Issue 11, 2008.

67  Arnold, Elizabeth M., and Mary J. Rotherham-Borus. “Comparisons of Prevention Programs for Homeless Youth.” Prevention Science, 
Vol 10, 2009, pp. 76-86.
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Energy and creativity

Services can become more accessible, engaging and effective by recognising the energy, creativity, 
experience and other strengths of young people and build in constructive youth participation.68 
Services based only on identifying and “fixing” problems are likely to miss a key opportunities to 
engage and retain clients, particularly those who are younger.

Activity, where it is appropriate and an option, is an excellent device for engaging as it is experiential 
and does not require a constant verbal exchange with a CSO worker. Rather it offers the CSO worker 
opportunities to recognise qualities and strengths in young people. It can humanise the CSO worker, 
but of course professional boundaries still need to be maintained.

Similarly, a greater focus on youth participation invites clients to develop and to contribute solutions 
to their problems and possibly the problems of others.

Provide meaningful incentives for engaging

Meaningful incentives for engagement can reinforce a young person’s connection with a service 
and their interest in participating. The circumstances and preferences of each young person will 
determine what works as an incentive for them. Incentives for engagement might at times stem 
from the knowledge that the service is reliable, useful and that practitioners will take time to listen 
and respond to their unique needs. Similarly it might be the provision of a safe space or the ability 
to access material aid, appropriate emergency accommodation or legal assistance. Other young 
people might find the opportunity to develop strategies to deal with their anxiety or to work through 
disruptions and conflict in important relationships.

The recognition by practitioners of a client’s strengths or efforts in response to challenging situations 
can act as an incentive for clients. Furthermore recognition for goals achieved, regardless of how 
significant, can also help the young person learn to identify their own strengths and competencies. 
CSO workers should exercise caution in celebrating milestones. While achievements should be 
acknowledged it is crucial that the celebration or reward is not geared to achievements that the 
practitioner alone values. This can also lead to the client hiding rather receiving help to learn from 
mistakes and perceived failures.

Other incentives for engagement might be more tangible. There are programmes, for example, that 
reward engagement and participation materially by offering something useful like a cap, t- shirt or 
backpack to mark milestones in engagement. An opportunity to participate in a rewarding activity 
might also be used in the same way. Other more structured longer term programmes reward 
participation with greater trust and responsibility as well as opportunities to participate in service 
planning and development.

Involve families and significant others

Family involvement, where appropriate, has been found to enhance youth engagement in the 
treatment, primary health care and prevention related topics.69

Specially designed, culturally sensitive strategies can be effective in achieving high rates of family 
engagement.70 There are also times when families request assistance and the young person they 

68  Newman, Andrea, and Y. McNamara. “Teaching Qualitative Research and Participatory Practices.” Qualitative Social Work, Volume: 
15, Issue 3, 2016.

69  Toumbourou, J.W., et al. Interventions to Reduce Harm Associated with Adolescent Substance Use. PubMed, UN National Library 
of Medicine, National Institute of Health, 2007.

70  Liddle, Howard A. “Family-Based Therapies for Adolescent Alcohol and Drug Use: Research Contributions and Future Research 
Needs.”Society for the Study of Addiction, Vol. 99, Issue s2, 2004. 
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care for resists participation. At times and where a service or practitioner has the capacity, working 
with these families without the involvement of a young person can be very beneficial. This is 
particularly so where interventions teach parents skills that enhance their own psychosocial and 
interpersonal functioning.71

Advocates of family involvement acknowledge that it may be difficult or unhelpful if family 
members are themselves involved in substance use or criminal activities. Also some families may 
be unavailable or unwilling to participate.72

Practice contexts when engaging

The modalities through which CSO workers or volunteers engage young people and either deliver 
interventions or facilitate the delivery of interventions are:

»» Community settings

»» Outreach/casework

»» Day programmes

»» Short-term stationary units (shelters)

»» Long term stationary units (supported accommodation)

Each of these modalities provides a context that shapes the process of engaging young people and 
families.73

Selected tips for CSO workers and from CSO workers are available in the Annex 1.

Assessment

Assessment at the start of the service relationship focuses on preparing for the planning phase, 
as well as identifying and responding to any short-term crises. Ongoing assessment continues 
alongside actions and services over time as the CSO worker is moving with the client towards 
achieving their goals.

In a planned support approach the clients are treated as full partners in the assessment process. This 
sets up the planned support process as shared work with them.

Assessment helps the service and the client work out what they need to do to achieve their goals. 
Case management deliberately starts from the perspectives, interests, wishes, capacities, fears and 
desires of the person requiring care and their immediate ‘others’.74

Assessment is the chance for the CSO worker and a client to understand the clients’ strengths, 
needs, resources and goals as the basis to develop a plan. It is a useful opportunity for reflection for 
the client as well as for the CSO worker.

Strength-based screening and assessment

One of the principles of effective youth work is the strength-based approach. Asking a young person 

71  Addiction, Behavioral Change and Social Identity: The Path to Resilience and Recovery, edited by Sarah A. Buckingham, and David 
Best. Taylor & Francis, 2016.

72  Mitchell, Penny. Common Practice Elements for Child and Family Services: A Discussion Paper. EIP Consulting, 2014.

73  For more information see Implementation – Part A. Direct Services Provision Part of the Guidelines, pp 58 – 67

74  Social Work Practice for Promoting Health and Wellbeing: Critical Issues, edited by Liz Beddoe and Jane Maidment, 
Routledge, 2009.
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at the end of an assessment “what are your strengths?” does not make the assessment strength-
based. Careful attention instead to the questions asked or tool used as well as the process and style 
of assessment can help elicit information about a young person’s resources and strengths’ and their 
capacity to overcome difficulties. Carefully selected questions that help a young person identify 
strengths and resources can also aid the development of competent identity turning assessment 
into a therapeutic process itself.

Screening and assessment, if not done well, can lead to a list of problems or pathologies. In this 
instance, assessment can emphasise a problematic world view and one where a young person 
experiences themselves as a collection of issues to be addressed.

To avoid this strength-based assessments should:

»» Adopt open ended questions and a style that lets a young person describe their circumstances 
with no presumption of deficits

»» Assume a young person has some resources and capacity to address problems. The job of 
the assessor is to recognise and elicit these

»» Counter problem based world views often held by young people by looking for examples 
when a young person demonstrates strengths or resourcefulness in the face of problems

»» For example “You have said you are homeless at the moment, what skills or strategies do 
you use to make sure you have somewhere to sleep each night?”

»» Ask about when times are/were good, and explore the circumstances and resources a young 
person has and uses at these times

»» Use positive language in questions where possible

Risk assessment

Risk factors are influences present in the child, the parents, the family, and the environment that may 
increase the likelihood that a child will be maltreated. Risk assessment involves evaluating the child 
and family’s situation to identify and weigh the risk factors, the family’s strengths and resources, and 
the agency and community services available.75

While risk assessment has been an integral part of youth support services since the field’s inception, 
the formalisation of the process and decision-making, through the development of risk assessment 
instruments, has only taken place during the last 12 to 15 years.76 This section describes risk 
assessment models and its key elements, the analysis of risk assessment information, special cases 
of risk assessment, and cultural factors for consideration.

Risk assessment models

The majority of organisations and institutions use risk assessment models or systems that are 
designed to:

»» Guide and structure decision-making

»» Predict future harm and classify cases

»» Facilitate communication within the organisation or institution and with other community 
stakeholders77

75  Pecora, Peter J., et al. Mental Health Services for Children Placed in Foster Care: An Overview of Current Challenges, US National 
Library of Medicine, National Institute of Health, 2000.

76  Hollinshead, D., and J. Fluke. “What Works in Safety and Risk Assessment for Child Protective Services.” What Works in Child Welfare, 
edited by M. Kluger, G. Alexander, and P. Curtis, CWLA Press, 2000, pp. 67.

77  Evidence for Child Welfare Practice edited by Michael J. Austin, Routledge, 2009.
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Analysis of risk assessment information

Caseworkers analyse the information collected to determine what information is significant as it 
relates to the risk. The following steps are suggested for assessing risk:

»» Organise the information by defined category such as education level and stressors

»» Determine if there is sufficient and believable information to confirm the risk factors, 
strengths and resources, and their interaction

»» Use the risk model to assign significance to each of the risk factors and strengths78

The caseworker groups this information into an overall picture of the family and its dynamics and 
analyses it to assess the current level of risk. This dictates the next steps in service provision and 
interaction with the family or significant others.

Risk assessment in cases of substance-using families

Risk assessment in these cases also examines the extent of substance use, its impact on lifestyle and 
on parenting. The following scales are often used to assess risk in families where there is substance 
abuse:

»» Parent’s commitment to recovery
This scale assesses a parent’s stage of recovery, willingness to change behaviour and desire 
to live a life free from alcohol and other drugs.

»» Patterns of substance use
This scale assesses the parent’s pattern of alcohol and other drug use – ranging from active 
use without regard to consequences to significant periods of abstinence.

»» Effects of substance use on child caring
This scale assesses the parent’s ability to care for their children and meet their children’s 
emotional and physical needs.

»» Effects of substance use on lifestyle
This scale assesses a parent’s ability to carry out their everyday responsibilities and any 
consequences that may have for the family.

»» Support for recovery
This scale assesses the parent’s social network and how that network may support or 
interfere with recovery.79

Cultural factors in risk assessment

Caseworkers should integrate cultural sensitivity into the risk assessment process by:

»» Considering the cultural identification of the client and family and their perception of the 
dominant culture

»» Inquiring about the experience of the client and family with mainstream institutions, 
including CSOs and other service providers in the community

»» Assuring clarity regarding language and meanings in verbal and nonverbal communication

»» Understanding the cultural values, principles of child development, child caring norms, and 
parenting strategies of the family

78  Mc Coy, Monica, and Stefanie Keen. Child Abuse and Neglect. 2nd ed., Psychology Press, 1999.

79  Young, Nancy, et al. Responding to Alcohol and Other Drug Problems in Child Welfare: Weaving Together Practice and Policy. 
CWLA Press, 1998.
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»» Gaining clarity regarding the perceptions of the client and family of the responsibilities of 
adults and children in the extended family and community network

»» Determining the perceptions of the client and the family of the impact of abuse or neglect

»» Assessing each risk factor with consideration to characteristics of the cultural or ethnic group

»» Considering the perceptions of the child and family of their response to acute and chronic 
stressors

»» explaining why a culturally accepted behaviour in the family’s homeland may be illegal such 
as in the case with migrant and refugees/asylum seekers

Safety decision points

There are two key safety decision points during the initial assessment or investigation when the 
safety of the child is evaluated.

The first key decision point for evaluating safety is during the initial contact with the child and 
family/guardian. The caseworker must decide at this point whether the child will be safe during the 
initial assessment or investigation.

The second key decision point for evaluating safety is at the conclusion of the initial assessment. At 
this point the caseworker identifies:

»» the risk factors that directly affect the safety to the child

»» the risk factors that are operating at a more intense, explosive, immediate, or dangerous 
level or

»» those risk factors that in combination present a more dangerous mix

To determine if the child is safe the caseworker weighs the risk factors directly affecting the 
young person’s safety against the family protective factors such as their strengths, resiliencies and 
resources.80

Assessment tools

There is a wide range of assessment tools CSO workers can use, whether tools developed internally 
within their own organisations or shared from other services. An example is the ‘Outcomes Star’ 
range of tools that allow the client and the CSO worker to measure a person’s current position on 
each of ten outcome areas relevant to their situation.81

Several assessment tools are currently available for screening and assessment of adolescent 
populations.82 These include the Global Appraisal of Individual Needs (GAIN),83 the Comprehensive 
Adolescent Severity Inventory (CASI)84 and the Teen Addiction Severity Index (T-ASI).85

80  DePanfilis, Diane. “Is the Child Safe? How Do We Respond to Safety Concerns?” Decision Making in Children’s Protective Services: 
Advancing the State of the Art, edited by T. Morton and W. Holder, Child Welfare Institute, 1997, pp. 121-142.

81  For more information visit www.outcomesstarsystem.org.uk

82  Winters, K.C., et al. “Assessing Adolescent Substance Use and Abuse.” Adolescent Substance Abuse: Psychiatric Comorbidity and 
High-Risk Behaviors, edited by Yifrah Kaminer and Oscar Bukstein, Taylor and Francis, 2008.

83  Dennis, Michael, et al. GAIN Global Appraisal of Individual Needs: Administration Guide for the GAIN and Related Measures. 5th 
ed. Chestnut Health Systems, 2003.

84  Meyers, K., et al. “The Development of the Comprehensive Addiction Severity Index for Adolescents (CASI-A): An Interview for 
Assessing Multiple Problems of Adolescents.” Journal of Substance Abuse Treatment, Vol 2, 1995, pp. 181–193.

85  Kaminer, Yifrah, et al. “The Teen-Addiction Severity Index: Rationale and Reliability.” International Journal of the Addictions, Vol. 26, 
Issue 2, 1991, pp. 219-226.
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While these assessment tools are established as reliable and valid instruments, organisations may 
choose not to use them due to limited financial or staffing resources. As an alternative to screening 
instruments that require a fee, agencies often use open-ended response formats when eliciting 
background information on clients as they enter treatment such as through the use of psychosocial 
interviews, or they develop their own tools that may or may not include reliable measures.

Using the results of such practices in treatment planning can be a burden. Furthermore the 
screening needs of organisations may vary depending on the clientele they serve or the existence 
of specialised service options. An organisation serving high-risk juvenile justice-involved clients, for 
instance, might wish to screen them for criminal thinking, whereas another organisation serving 
few justice-involved youth may elect not to do so.

A modular approach to screening is needed that enables an organisation to customise screening 
domains, to provide individual client reports based on reliable assessment instruments, and is 
available at minimal cost. Such a system currently exists for adults,86 but little is known regarding the 
utility and appropriateness of a similar package tailored specifically to adolescents.87

For assessment tips for CSO workers and from CSO workers, please see Annex II.

Planning

Planning helps the client articulate the goals they want you to help them achieve, and the steps 
or actions that will be needed to achieve these. The resulting Support Plan uses the information 
collected during the assessment process to help the client come up with a way forward. It is a 
tool that creates focus and sets some realistic boundaries around the joint work. It identifies the 
actions that the organisation can help with, as well as the support that will be needed from other 
organisations or institutions. It matches the client’s needs with the available resources.

It is easy to get caught up in day-to-day service delivery meeting people’s immediate needs. 
Developing a support plan is a chance for the CSO worker and the client to step back, to work 
out what the end goal is for their work together, and to think through the steps that are needed to 
achieve those goals. Collaborative planning with the client helps them to build self-reliance and to 
play an active role in achieving the results they want. It is partly to increase the client’s engagement 
with the plan, but it is also a key tool in building trust by showing competence.

Safety plans in cases of neglect and abuse

The safety plan and the case plan have two different purposes. The safety plan interventions are 
designed to control the risk factors posing a safety threat to the child. The case plan interventions, 
however, are designed to facilitate change in the underlying conditions or contributing factors 
resulting in maltreatment.

The safety interventions, in order to control the risk factors directly affecting child safety, must:

»» Have a direct and immediate impact on one or more of the risk factors

»» Be accessible and available in time and place

»» Be in place for the duration of the threat of harm

»» Fill the gaps in caregiver protective factors

86  Simpson, D. Dwayne, et al. “Texas Christian University (TCU) Short Forms for Assessing Client Needs and Functioning in Addiction 
Treatment.” Journal of Offender Rehabilitation, 51, 2012, pp. 34–56.

87  Knight, Danica K., et al. “Screening and Assessment Tools for Measuring Adolescent Client Needs and Functioning in Substance Abuse 
Treatment.” Journal of Substance Use and Misuse, Vol. 49, Issue 7, 2014, pp. 902-918.
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Caseworkers are required to make reasonable efforts to preserve or reunify families when they identify 
safety interventions and develop a safety plan. Child safety is the most important consideration in 
these efforts. When certain factors are present such as abandonment, torture, chronic abuse, some 
forms of sexual abuse or termination of parental rights for another child, they constitute enough of 
a threat to a child’s safety that reasonable efforts are not required to prevent placement or to reunify 
the family.

The sequence of least intrusive to most intrusive safety interventions include:

»» In-home services, perhaps combined with partial out-of-home services such as day care 
services

»» Removal of an abusive caregiver

»» Relative or kinship care

»» Out-of-home-placement

The safety assessment should be conducted jointly with the family whenever possible. It may not, 
however, be safe to include the perpetrator. The safety plan also should be negotiated with the 
family. This accomplishes the following:

»» Caseworker and caregiver can assess the feasibility of the caregiver following the safety plan

»» Caseworker can be assured that the caregiver understands the consequences of their 
choices

»» Caregiver is provided with a sense of control over what happens

»» Caregiver is able to salvage a sense of dignity.88

Transition plan for care leavers

The transition plan for every young person should be based on and include their care plan. It should 
set out the actions that must be taken by the responsible authority, the young person, their parents, 
their carers and the full range of agencies, so that each young person is provided with the services 
they need to enable them to achieve their aspirations and make a successful transition to adulthood.

The transition plan must remain a ‘live document’. It will set out the different services and how 
they will be provided to respond to the full range of the young person’s needs. In particular it 
must address:

»» Health and development of the young person by building on the information contained in 
their health plan which is in their care plan when they were looked after

»» Education, training and employment plan should continue to be maintained while the 
young person continues to be in full or part-time education. There should be an explicit 
focus on career planning, taking into account the young person’s aspirations, skills, and 
educational potential

»» Contact with the young person’s parents, wider family and friends and the capacity of this 
network to encourage the young person and enable them to make a positive transition to 
adulthood

»» Financial capabilities and money management capacity of each young person, along with 
strategies to develop their skills in this area89

88  Gehart, Diane. Theory and Treatment Planning in Counseling and Psychotherapy. Brooks/Cole, Cengage Learning, 2013.

89  Department of Education. The Children Act 1989 Guidance and Regulations, Volume 3: Planning Transition to Adulthood for 
Care Leavers. Department of Education, 2010.
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For planning tips for workers and from workers, please see Annex III.

Implementation - Part A. Direct Service Provision

Direct service provision means offering comprehensive and practical support and services to 
help a young person achieve their goals and become increasingly able to manage their own 
circumstances. Within a casework approach the services CSOs provide are based on the goals and 
needs identified in planning with the client, along with the advocacy and referral work they do. At 
times CSO workers may need to work with the client to overcome crises or barriers before they are 
able to ‘move on’ with achieving their primary goals.

Casework sometimes emphasises referral and brokerage-coordination rather than intervention. 
While these can be important, evidence suggests that the best results are achieved by providing 
direct support within the context of a sound plan and strong relationship developed over time 
with a client. This can be supported by referrals to specialists for needs that the organisation 
is unable to meet.

Comparative studies have shown that case management is most effective when it provides direct 
assistance with practical and specialist support needs.

Direct service provision is guided by policies, procedures and guidelines of the CSO. They improve 
their practice of keeping in touch with good work in the field by joining a network or professional 
association, reading professional publications and attending conferences or other professional 
development.

Strengths-based and solution-focused interventions

Personal strengths and social assets to be described and worked with are highly individualised and 
dependent upon the unique characteristics, circumstances, experiences and self-perceptions of the 
young person.

The strengths-based and solution-focused approaches are also consistent with the harm reduction 
philosophy. This philosophy rests on the assumption that no matter what we do, some young 
people will continue to use alcohol and drugs, and given this fact, it is more productive to find 
solutions that facilitate safer drug use or reduce harms arising from other issues that interact with 
substance use.

Strengths-based practice also places strong emphasis on collaboration between the CSO worker 
and the client in setting goals and driving the work. The practitioner adopts a ‘non-expert’ or ‘not-
knowing’ stance, meaning that they does not assume that they knows what is best for the client 
based on a pre-conceived body of knowledge.90 Knowledge is co-created out of the conversation 
between the client and the CSO worker. This is central to recognising, respecting and valuing the 
tools and skills that the client already possesses.

The strong desire of adolescents to project a competent or resilient identity combined with 
their reluctance to confess to a lack of control over their behaviour strongly indicates the value 
of strengths-based therapeutic approaches for adolescents in promoting and maintaining their 
engagement.

A concern and potential danger with the solutions-focused approach, if it is applied too rigorously, is 
that insufficient time may be given to the exploratory work needed to elicit the clients’ experiences, 
their perceptions of their issues and their understanding of their situation. Adequate time spent 
listening to the young person, demonstrating empathy, and showing them that they are valued 

90  Discursive Perspectives in Therapeutic Practice, edited by Andy Lock and T.Strong, Oxford University Press, 2012.
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despite their past experiences and current circumstances, is critical to the establishment of a 
working relationship.

Glossing over problems and pushing quickly towards solutions may not always be conducive to this 
foundational work. It is also important to recognise and acknowledge that most of our young people 
have missed out on many opportunities to develop life-skills, and they need additional opportunities 
and assistance to catch up on these skills. For vulnerable youth while strengths certainly need to be 
recognised and emphasised it is equally important to acknowledge that there may be major gaps 
in a young person skill base.

Active attention to ‘problem’ oriented concerns is particularly critical when working with a client 
population that experiences relatively high levels of exposures to risk factors that can pose serious 
threats to safety and health outcomes both in the short and long term.

Service modalities and interventions

Vulnerable youth service systems are multi-faceted, consisting of many different types of services 
and programmes that incorporate the evidence based characteristics of effective youth practice. 
Services and programmes are delivered within specific modalities or structured environments where 
young people can access a range of relevant interventions. This is a logical response regarding the 
evidence that risk behaviours are closely correlated with the loss of major social structures in young 
people’s lives.

Service modalities refer to the physical and other structural characteristics of service types. Service 
modalities are not treatments or interventions but rather, they are environments or vehicles for 
delivering a variety of interventions.

Intervention types refer to the roles and activities of CSO workers/volunteers employed within 
services, and the types of treatment, care and support actually received by clients. Intervention types 
are relatively independent of service modalities. In order to ensure continuity and consistency of 
care there is considerable overlap in the range of intervention types provided across the modalities, 
but there is more or less emphasis placed upon each according to the specific purposes and 
structural features of the modality.

Community settings

The services and interventions delivered within community settings are generally consultation 
based and involve counselling. In practice this means each occasion of a service involves young 
people and families attending for a short, defined period. This could be a single session or could 
be repeated on a regular basis. While there might be time to build engagement over time, the 
foundations for engagement need to be laid in the first session and geared toward the client feeling 
motivated to come back for another.

Foundational counselling

Session services are currently provided within community services on the basis of 1-2 hour 
appointments or as brief consultations. These services are suitable for specific counselling and 
family focused interventions.

Objective
»» To offer the types of specialist interventions that are potentially best provided in a closed, 

but not stationary settings

Examples of intervention and programme types
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»» Counselling – employing evidence based therapeutic models

»» Pharmacotherapy/urine tests – substitution treatment

»» Family therapy

»» Grief and loss counselling

»» Sexual assault counsellings

»» Virtual providing services through digital platforms communicate, engage and inform young 
people – for example using social media, Skype and websites.

Online/Telephone counselling

Online and telephone counselling is a developing modality which is receiving a lot of interest as a 
way of increasing accessibility and efficiency at reaching young people who are concerned about 
their own or someone else’s risk behaviour or problem.

Objectives

»» To provide accessible counselling and/or advice to young people whenever they seek it

»» To provide an opportunity for assessment and brief intervention to young people who may 
not otherwise present to services

»» To refer young people into the type or level of care that may best respond to their needs

Examples of intervention and programme types

»» Screening for risk behaviour

»» Psychosocial assessment and referral to local services

»» Short-term counselling and brief interventions, both by telephone and online, either by 
appointment or at the time of call

»» Information and advice to people concerned about a young person’s risk behaviour or 
problem

Voluntary Confidential Counselling and Testing (VCCT)

CSOs offering HIV testing and counselling should conform to WHO guiding principles for expanded 
testing and counselling.91 HIV testing should be voluntary. Mandatory HIV testing is neither effective 
for public health purposes, nor is it ethical.

Everyone being tested should give their informed consent. This involves:

»» Providing pre-test information on the purpose of testing and on the treatment

»» Providing information on support available once the result is known

»» Ensuring understanding

»» Respecting the individual’s autonomy

Confidentiality must be protected. Only certificated staff with a direct role in VCCT management 
should have access to medical information and then only on a ‘need to know’ basis. Post-test support 
services should be offered. People who receive positive test results should receive counselling and 
referral to care, support and treatment.

91  World Health Organization. Guidelines on HIV Self-Testing and Partner Notification, Supplement to Consolidated Guidelines on 
HIV Testing Services. World Health Organization, 2016.
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Assertive Outreach

Outreach is a vehicle for engagement which has demonstrated effectiveness, particularly for those 
young people considered ‘especially vulnerable’ and ‘hard to reach’. Through outreach CSO workers 
have the opportunity to be proactive in locating and connecting with young people and families 
in environments where they feel comfortable. Outreach also offers practitioners more scope for 
flexibility and creativity in devising suitable methods to engage young people and families. Outreach 
constitutes a critical mechanism for linking and coordinating activities across different services and 
sectors.

Assertive outreach is even more specific than outreach and is an effective and crucial method of 
delivering services to the most hard to reach groups of young people in need of support. Assertive 
outreach, which is underpinned by social justice values, recognises the many barriers vulnerable and 
disconnected young people face when accessing services. A lack of confidence, limited resources, 
a sense of powerlessness or language and cultural barriers can make negotiating access to services 
difficult.

Assertive outreach is a proactive approach to delivering support and interventions. It challenges the 
idea that a client is always responsible for engaging with services and showing they want support 
and instead asks ‘who is in most need of this service?’

In youth work, assertive outreach usually involves either case-finding activities or assertive 
referral follow-up. Case finding, in contrast to solely waiting for referrals, is where CSO workers 
identify groups of young people for whom substance use, for example, is causing the most harm 
and deliberately outreach to community spaces and places where these young people are in an 
attempt to engage, provide information and promote support. This is a fairly non-invasive approach 
where CSO workers regularly visit the same areas over time in order to build relationships and trust.

Assertive referral follow-up describes attempts to maintain contact with a young person even when 
engagement is difficult. In other words, missed appointments or no shows result in a doubling of 
effort on the part of the service to engage and find ways to work with a young person rather than 
a cessation of support.

Objective

»» To locate and connect with targeted young people

»» To provide interventions according to need and readiness of young people and context

Examples of intervention and programme types

»» Care and recovery coordination

»» Service promotion and case finding

»» Assertive engagement and linkage

»» Casework including assessment and individualised care planning

»» Liaison and advocacy

»» Health education and health promotion

»» Counselling

»» Behavioural and other psychosocial interventions

»» Family support

»» Home-based withdrawal

»» Secondary consultation to other services
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Outreach programmes for youth who use drugs should provide the following ‘core services’:92

»» Information and linkage to services caring for basic needs such as safety, food, shelter, 
hygiene and clothing

»» Needle exchange and condom distribution

»» HIV/HCV testing and counselling

»» Hepatitis B vaccination

»» Education on drug-effects and risks involved in drug use

»» Basic assessment of substance use disorders

»» Brief intervention to motivate change in substance use

»» Referral to treatment for substance use disorders

»» Basic counselling and/or social support

»» Referral to health care services as needed

»» Overdose prevention services including emergency naloxone

Mobile Outreach

Mobile outreach services are to be delivered to young people in the place where they are, such as 
home, school, public spaces and community locations.

Questions to consider:

»» Are the CSOs innovative and proactive in the way in which they look to engage young 
people?

»» Do they know popular places to reach young people in their own environment? Such as 
parks, shopping centres and cafes

»» Do they have appropriate policies and procedures in place to ensure the safety of their staff 
and the young people? Including:

»» Minimum staffing levels

»» Personal safety procedures

»» Crisis response protocol

»» Referral procedures

»» Agreements with relevant agencies such as the police, ambulance service, municipality 

»» End of shift ‘check-in’ procedures

»» Are they equipped with resources to deliver effective outreach? Including:

»» Vehicles

»» Identifiable clothing and/or name badges

»» First aid kits

»» Mobile phones

»» Food

»» Laptops/tablets with internet

»» Harm reduction supplies

92  UNODC and World Health Organization. International Standards for the Treatment of Drug Use Disorders, Draft for Testing. 
UNODC, 2017.
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Streetwork engages young people in their own environment, 
often in public places such as cafes, shopping 
centres, parks, sporting groups, skating ramps, 
amusement parlours, street sex work locations 
and the streets.

Detached and Mobile Outreach is delivered on an “as needed” flexible basis to a 
variety of community locations, including homes, 
school and public places, to assess and intervene 
with young people referred to them. In this model, 
the service is based in a central location such as 
a community health centre, alcohol and drug 
service, youth service or hospital.

Satellite Outreach is used in youth friendly settings such as 
youth centres, youth justice programs, and 
accommodation centres. This type of outreach 
work may add value to other frontline services 
being used by young people (Berends et al, 2004, 
cited in Petroulias et al. 2006). Referral can come 
from services such as generalist youth services, 
general practitioners, schools and goverment 
services.

Assertive Community Outreach is conducted in the young person’s own 
environment or by primary care and specialist 
services. It engages with young people who have 
a range of complex and multiple issues, and who 
may not be engaged with other services. It is 
often supported by specialist services through co-
location or location in the same auspice agency.

Clinical Outreach involves health care proffesionals delivering 
individualised treatment in the community. In a 
youth AOD context this is often at community 
based youth services where young people who 
have problematic AOD use are more likely to feel 
comfortable accessing assistance. As its name 
suggests, clinical street outreach engages with 
young people in a variety of settings including 
public spaces frequented by the target group.

Figure 13 – Five models of outreach93

Day programmes

Day programmes offer young people safe, contained and often fun spaces in which to participate 
and access services within certain hours during the day. Day programmes vary both in purpose and 
in the services and/or resources that are offered but generally they provide a blend of structured 
activities such as education, recreation, independent living skills and job training, counselling, and 
case management as well as direct care including food, clothing, showers and laundry facilities, and 
an opportunity for unstructured participation. Computer access encourages skill development and 
provides access to job searches and other resources.

Day programmes gives CSO workers a range of opportunities to build rapport and engage with 
clients. As young people attend at their own discretion and in their own time, they are also more 
likely to be open to making a connection as they have more control over the engagement process. 
They can also provide a place for practitioners from other organisations or institutions to engage 
with young people.

93  Petroulias, Dimitra. Youth Alcohol and Drug: Outreach Clinical Treatment Guidelines for Alcohol and Drug Clinicians. Fitzroy, 
2006.
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Objectives

»» To provide safe, stimulating and flexible environments that young people can access in their 
own time and to the extent that they desire

»» To offer a wide range of resources that motivate, encourage and support young people to 
move away from problematic behaviours and contexts, towards more stable and healthy 
lifestyle

Examples of intervention and programme types

»» A safe place to spend time and/or respite

»» Supervised or monitored recovery

»» Primary health care

»» Personal care facilities

»» Health education

»» Life skills programming

»» Motivational interviewing

»» Counselling

»» Behavioural and other psychosocial interventions

»» Peer support

»» Supported referral and linkages

»» Activity-based therapeutic programming

»» Secondary consultation to other services

Self-Help and Peer Support

Individuals who have their own lived experience of addictions and personal journeys of recovery 
come together to provide mutual support to individuals who have, or who have had, difficulties 
with drug use.

Peer support groups or activities are usually established by current or past drug users, and may 
operate out of and be supported by community organisations, drug agencies or community health 
centres. The programmes are informal and accessible, and provide high levels of mutual support, 
social contact and understanding between members. Meetings are held in public venues and 
members are able to attend as many as they wish. Self-help and peer support is typically provided 
by independent organisations that are not funded by government.

Objectives

»» To support people in their recovery from drug related issues

»» To provide the space for peers who have or are experiencing difficulties with drug use to 
create relationships that supports and promotes growth, recovery and general well- being

Examples of intervention and programme types

»» One-to-one and group peer support

»» Peers with direct experience of drug problems share their own personal journeys to recovery, 
in a way that inspires hope
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»» Help and support is provided in a mutual and balanced relationship where people learn 
from each other

»» Mutual support is provided for people to find their personal strength while they grow and 
learn together

»» Peer support and self-help organisations often act to increase the appropriate involvement 
of people with drug problems who are clients to participate at all levels in the development, 
implementation and communication of public health and service delivery programmes and 
research studies in the field of addiction

Short term stationary units (shelters)

Young people reside in shelters 24 hours a day. Shelter workers could be more direct in gathering 
information about clients in the pre-admission and intake period. Assessment and information 
gathering may need to be handled more delicately and require more time in other settings. This 
means that shelter workers very quickly gain a lot of information about a young person and their 
life circumstances. This combined with the continuous 24 hour contact means that practitioners 
should take care not to force or rush the process of engagement. Shelter workers can take advantage 
of the opportunities to engage young people during both the formal structured programming and 
informal times such as meal times and down time at night.

Shelter workers should also be mindful that each young person’s stay is built around short term 
goals. This highlights the need to facilitate young people’s engagement with other helpful services 
and constructive relationships that will support them to post the shelter.

Objective

»» To provide a temporary and comprehensive protection, according to the initial assessment 
of the best interests of children and young people

Examples of intervention and programme types

»» Initial crisis assessment and intervention including provision of food, clothing, safe shelter 
and medical care referral

»» HIV prevention/sexual health interventions

»» Case management aiming to improve behavioural, cognitive or sexual risk outcomes

»» Drug and sexual exploitation education

»» Family mediation and counselling work to reunite youth with their family if it is safe and 
appropriate

»» Special arts programming to encourage expression through music, dance, painting and 
other media

»» Vocational training

»» Referral to longer-term residential programmes or transitional living programmes when 
reunification is not possible

Long-term stationary units (supported accommodation)

Supported accommodation programmes enable young people to be living independently or semi-
independently while being supported to secure and build the diverse range of resources and assets 
needed for resilience against life stressors and to live well without resorting to misuse of alcohol and 
other drugs. Supported accommodation provides a ‘step-down’ from residential rehabilitation into 
a less structured setting.
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Objective

»» To support young people to live independently or semi-independently without resorting to 
misuse of alcohol and other drugs

 Examples of intervention and programme types

»» Assessment and care planning94

»» Medical care and health education

»» Education and vocational transitions

»» Motivational interviewing

»» Counselling

»» Behavioural and other psychosocial interventions

»» Family focused interventions

»» Peer support

»» Supported referral and linkages

»» Secondary consultation to other services

For Direct service tips for workers and from workers, please see Annex IV.

Implementation – Part B. Referral and Service Coordination

Planned support, or case management, is often broad, including a number of workers or 
organisations who are supporting the same client. In casework, referral means helping a client to 
get a service they need from another organisation or institution or from another part of the same 
organisation. Referral means making direct contact with the other worker, either with the client or 
on their behalf.

Making a referral is an active process which ensures that the client has been accepted for assessment 
by another service and is willing to become a client of that service.

Service coordination means working with other workers or organisations or institutions to make 
sure the shared clients’ needs are being met effectively. It includes sharing information with the 
client’s consent.

While research shows that direct service provision is most beneficial to clients, some people need 
specialist help, or could benefit from services offered by other organisations or institutions. The aim 
is to make it easy to find the help that’s needed.

Referrals can be effective when a needed service is available to clients, and when the referral 
is backed up by active, practical support that helps the client establish and maintain a working 
relationship to the service. There is evidence that referrals without ongoing support, follow-up and 
coordination can undermine outcomes for clients. There are often many structural and personal 
barriers for individuals or families accessing other services. An effective referral will identify and take 
action to reduce those barriers.

Service coordination is important to make sure clients do not fall through the cracks when more 
than one organisation or worker is supporting them. It is important:

94  Guidelines for Transitional Education Plan Preparation. Global Partnership for Education and International Institute for Educational 
Planning, 2016.
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»» Knowing who does what

»» Directories for service seekers and local service directories

»» Local interagency networks that help workers make personal contacts with other 
services that can benefit clients

»» Knowing how to share information

»» Policy on client confidentiality and information sharing – if the organisation does not 
have such a policy they should respect the privacy laws of the State

CSOs usually develop their own referral and client consent forms, as well as inter-agency registration 
forms such as Memoranda of Understanding (MoU) and other collaboration tools. A lot of examples 
of these forms could be found in international guidelines. 95

Coordinating with law enforcement

In most countries CSOs cooperate with law enforcement agencies and it is vital for them to 
establish strong working relationships and to collaborate effectively with these agencies. MOUs and 
protocols should be established between CSOs and law enforcement agencies to identify roles and 
responsibilities as well as the circumstances that dictate when:

»» Reports should be initiated and shared between organisations and institutions

»» Joint initial assessment or investigation should be initiated

»» Cases necessitate immediate notification to other agencies

»» Oral and written reports should be initiated and shared

Training should provide caseworkers with familiarity of the defined roles and responsibilities after 
a MOU or a protocol is established. Parameters should also be established for cases where law 
enforcement assistance may be needed to remove a child or an alleged parent/offender from the 
home, or when there is a concern for the caseworker’s safety.

Involving other professionals

In addition to law enforcement agencies, other disciplines often have a role in the process:

»» Medical personnel may be involved in assessing and responding to the medical needs of a 
young person or parent and perhaps in documenting the nature and extent of maltreatment

»» Mental health personnel may be involved in assessing the effects of any alleged 
maltreatment and in helping to determine the validity of any specific allegations. They may 
also be involved in evaluating the parent’s or caregiver’s mental health status and its effect 
on the safety to the child

»» Drug specialists may be involved in evaluating the young person/parent’s or caregiver 
substance use and its impact on the safety of the young person

»» Partner abuse experts may be asked to assist in examining the safety of the child in cases 
where partner abuse and child maltreatment coexist. These professionals may also be 
involved in the safety planning process

»» Educators may be involved in providing direct information about the effects of maltreatment 
and other information pertinent to the risk assessment

»» Other community service providers who have had past experience with the child or family 

95  See Suggesting literature for further reading part of the Guidelines pp. 87-93
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may be a resource in helping to address any emergency needs that the child or family may 
have

»» Multidisciplinary teams may be used to help the CSO analyse the information related to 
the case and the assessment of risk and safety

»» Other community partners such as home-based service workers, day care providers, 
afterschool care providers, foster parents, volunteers, or relatives may be used to help the 
organisation or agency implement a plan to keep the child/young person safe within their 
own home

»» Juvenile court may be involved in helping to assure the safety of the child and to provide 
continuing protective services to the child and family when the child’s safety cannot be 
protected, and the parents or caregivers have refused agency intervention

For Referral tips for CSO workers and from CSO workers, please see Annex V.

Implementation – Part C. Advocacy

Advocacy on behalf of a client means interceding so the client receives access to a service or facility. 
It may be a follow-up to an unsuccessful attempt at referral. Advocacy includes helping clients to 
develop the skills to advocate for themselves and negotiate to obtain the services or resources they 
need.

Advocacy can also refer to lobbying for better service responses or funding for a group of clients 
within the service system in the community. Advocating for your client will require excellent 
knowledge of what is available within the service system and skills in networking and negotiating 
across that system.

Clients can face structural barriers to accessing their rights and entitlements. They may lack the 
confidence or skills to overcome these barriers, or they may have had bad experiences in the past. 
Advocacy can help them get fair access to things that might seem out of reach to them otherwise.

CSO workers should have an understanding of the need to check with funding guidelines 
or legislation to know what the client is entitled to. Advocacy is largely based on assertiveness 
and communication, and it is advisable for CSO workers to improve these skills as part of their 
professional development.

Advocacy includes a number of activities that are aimed at ensuring the rights, interests and 
viewpoints of vulnerable children and young people are affirmed and acted upon. These activities 
include:

»» Providing education on the rights, interest and viewpoints of children and young people

»» Reporting on any matter related to the rights, interests and well-being of children and young 
people involved in designated services

»» Communicating on the work of the organisation, including systemic issues that are affecting 
vulnerable children and young people

»» Engaging with children and young people, their communities and others to collaborate on 
ways in which to address issues affecting children and young people

»» Conducting research related to improving designated services

»» Advocating on behalf of individual children and young people receiving designated services

»» Providing legal representation to children and youth receiving services
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For Advocacy tips for CSO workers and from CSO workers, please see Annex VI.

Monitoring and Review

Monitoring and review means evaluating progress on the support plan to determine whether it 
is effectively meeting its goals or whether the plan needs to change. A support plan will usually 
include review dates to ensure this happens regularly.

Regular and scheduled monitoring allows the CSO and the client to celebrate achievements, review 
progress and plan the next steps. It is also a chance to begin to work towards exit planning once the 
client has made significant progress. Monitoring is also a chance to check that the service system 
is working as it should.

Monitoring behaviour

Observing and monitoring behaviour can be required of workers in a range of situations and for a 
number of purposes. The client’s behaviour can provide useful information for:

»» Monitoring a client’s changing coping skills

»» Behaviour modification

»» Reporting to a psychologist or another clinician

Observation and monitoring can be undertaken by a:

»» Client themselves through self-check

»» Carer/parent

»» Support worker

»» Psychologist or another clinician

A CSO worker may be asked to monitor a client’s behaviour over time and this can be achieved 
through both formal methods and informal methods that could range from:

»» Observation

»» Interviewing clients and significant others

»» Supporting someone to self-check

»» Using a formal monitoring tool

»» Checking in with colleagues and other service providers

»» Researching case notes and client service plans and action plans.

Formal monitoring

All community services, depending on the type of service provided, have their own formal processes 
for observing or monitoring client behaviour. Observation is a very valuable technique for collecting 
data.

Examples of formal observation include:

»» Behavioural observation charts to observe and monitor the client’s behaviour for a certain 
period of time in order to establish the reason behind the behaviour

»» Checklists and inventories

»» Case notes
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Observation over time provides opportunities to gain perspective about many aspects of a client’s 
functioning, behaviour, and their presenting issues. It can identify the frequency of certain behaviours 
and help to determine treatment or special needs.

The following guidelines should be followed when documenting formal observations:

»» Record only what you see and hear

»» Do not make judgments

»» Record the date, time and activity the client was participating in during the observation 
session

»» Document who the observer was

»» Follow your organisation’s policies and procedures closely to ensure the correct protocols 
are being adhered to, for example regarding confidentiality

»» Maintain clear and precise records, and where possible keep a printed account of what 
happens

»» Remain objective namely do not make subjective interpretations of events

»» When documenting the observation session, place the information in context. (Murray 1989)

Informal monitoring

Informal methods of observing and monitoring client behaviour can assist CSO workers to get 
to know their clients better and to understand a client’s particular issues and concerns. It is also 
very effective in the early identification of challenging behaviour and for recognising when it is 
appropriate to monitor behaviour and record observations on a formal basis.

The key to informal monitoring is to understand what is going on with the client and being aware of 
the environment such as noise, light, heat, and its effect on the client. The CSO worker should also 
consider their personal response to the behaviour.

Assessing behaviour

It is very important for CSO workers to recognise risk factors in clients by knowing the client’s 
history. This can be done by:

»» Examining case notes

»» Reading observational charts

»» Receiving handover reports from co-workers

»» Researching any relevant information available on the client

Factors that may dispose a client to be in conflict with the service provider or carer and/or to act 
aggressively include:

»» A history of aggression, violence or acting out

»» Drug and alcohol abuse

»» Feelings of entrapment and powerlessness

»» High levels of frustration

»» Lack of impulse control

»» Anxiety arising from conscious or unconscious conflicts
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»» Use of inappropriate defence mechanisms such as lying or projected hatred

The behaviour can develop slowly, with the client remaining unaware of their conduct and the 
potential impact it may have on others. It is important that CSO workers are aware of the changing 
behaviour in clients that may lead to conflict.

Classifying behaviour

CSO workers sometimes need to take action to respond to client behaviour as a result of either:

»» Evidence of a client’s negative behaviour over time, or 

»» Crisis situation such as an act of violence or aggression

Evidence-based assessment of client behaviour

Negative behaviour can relate to a person’s coping skills or problem behaviour.

Coping skills

Sometimes monitoring a client’s behaviour can be for the purpose of assessing a client’s changing 
coping skills. As indicated earlier this can relate to 

»» diminishing skills, for example through withdrawal, confusion, lack of motivation, passive 
aggression, ageing or health condition

»» regaining skills as a person recovers

»» developing skills through training and information sharing

Problem behaviour

Sometimes a client’s behaviour may not be a risk to safety, but may still present a major problem 
for the client to reach their goals. An assessment of a client’s behaviour over time, together with 
accurate knowledge about the client’s current situation and issues, can go a long way towards 
taking the right action to prevent future problematic behaviour.

Responding to crisis situations or inappropriate behaviour

Organisations usually have specific procedures in place to deal with crisis situations, including acts 
of violence and aggression.

Regardless of the procedures in place to support CSO workers in a crisis situation, it is also important 
that aggressive incidents are managed at an organisational level. There are three phases to managing 
an aggressive incident – before, during, and after an event.

»» Before an incident
CSO workers and organisations need to be implementing preventative measures

»» During the incident
CSO worker(s) involved must use strategies that will not only assist the client to regain 
control, but will also to prevent injury – to the CSO worker(s), to the client, to others, and/
or to property

»» After the incident
A debriefing needs to be conducted with all of those involved, usually on an individual 
basis, and especially with the client to help the client deal with the underlying issues and to 
prevent further episodes.
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Assessment methods

There are a number of assessment methods for monitoring client behaviour and each of these 
methods require specific tools, depending on the circumstances and clients involved. The types of 
assessment methods used to monitor client behaviour include:

»» Client assessment

»» Indirect assessment

»» Interviews with clients and stakeholders

»» Risk assessment

Client assessment is when the client can take charge and observe their own behaviour. This is 
done by the client directly documenting when something occurs, or when they experience the 
negative behaviour coming on, such as when they feel aggressive and want to ‘hit out’ at someone. 
It can also be by identifying what is happening to trigger that behaviour.

Indirect assessment occurs when a CSO worker, teacher or parent/carer observes behaviour and 
records any behaviour change over time.

Interviews with clients and stakeholders/others close to them can shed light on how a client is 
feeling at present, and any current issues that are bothering them. Interviews can also reveal how 
often a particular behaviour occurs if relevant.

Risk assessment – part of the assessment and evaluation of a client’s needs and issues may require 
the CSO worker to determine whether the client’s situation or behaviour puts them or others at risk.

Assessment tools

There are many types of tools for assessing and monitoring behaviour depending on the type of 
client and their behaviour and the organisation. Most of them are typically in the form of checklists, 
forms or multiple choice questions, for example:

»» Incident reports

»» Self-assessment tools

»» Client behaviour checklists

»» Life status review checklists

For Monitoring and Review tips for CSO workers and from CSO workers, please see Annex VII.

Exit Planning and Closure
Exit planning is the process of helping a client to prepare to maintain their progress without the 
support of the CSO service. Research shows that the quality of the CSO worker-client relationship 
is the most significant factor in successful planned support.96 It follows that ending that relationship 
may well be a significant milestone and could bring a sense of loss as well as an opportunity for 
the client to adjust and keep going forward. Depending on the nature of the service, closure may 
involve a transition to more informal support, more remote monitoring by the CSO or a referral to 
mainstream organisations.

Exit planning is a supportive way to help clients prepare to continue without the service that has 
been provided. Some services have guidelines that only allow service provision for a time limited 
period.

96  Loss and Trauma: General and Close Relationship Perspectives, edited John H. Harvey and Eric D. Miller. Psychology Press, 1999.
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Types of case closure
For the most part, Youth Protective Services case closures will be one of four types: 

»» Termination
If all of the outcomes have been achieved, or if the client and/or family feels unready or 
unwilling to work toward those outcomes but there is sufficient reason to believe that the 
child/young person is safe, even though there may still be some risk, then the caseworker 
may agree that ending the relationship with the client or family is appropriate.

»» Referral
If the client and/or family is able or willing to continue to work with other service providers 
toward some or all of the outcomes that have not yet been accomplished, then the 
caseworker will work with the client/family to identify other strategies to support the work. 
This may include referral to other agencies or providers, or it may include the identification 
of such informal support as family or friends who will encourage and guide them.

»» Transfer
If the caseworker’s time with the client and/or family is ending, but they will work with another 
caseworker in the organisation, then the final work with the client and/or family will, in part, 
focus on developing a relationship with the new caseworker. If the caseworker had developed 
a positive relationship with the client/family, it is desirable that both the current and new 
caseworker have at least one joint session to introduce the new caseworker to the client.

»» Discontinuation by the client/family
If the client and/or family is receiving voluntary services and makes a unilateral decision to end 
their relationship with the organisation, this decision may be communicated behaviourally. 
For example, the client/family members may gradually or suddenly stop keeping scheduled 
appointments and not respond to outreach attempts to reconnect. The caseworker must 
consult with the supervisor to examine the CSO’s response.97 Discontinuation by the client 
and/or family is the least desirable type of case closing, but it is likely to happen some of 
the time. The client/family cannot legally discontinue the services, however, if the court has 
mandated the services.

Process of case closure
In some cases, it may be appropriate to convene a team meeting to review the client’s and/or 
family’s progress in relation to the assessment, case plan, and service agreement(s) prior to the case 
closure. When the court is involved in a case that is being closed, the court must approve the case 
closure as well as terminate any existing court order(s). Depending on the jurisdiction this may 
involve written notification to the court or a hearing. Caseworkers should take the following steps 
in terminating services:

»» Review risk reduction
Talk with the client and/or family about the specific accomplishments, emphasising the 
positive change in behaviours and conditions.

»» Review tasks completed
Discuss any obstacles encountered and focus on the successes and knowledge obtained.

»» Review general steps in problem solving
Remind the clients and/or families of the strides made as well as the methods they can use 
if or when future problems arise.

»» Consider any remaining needs or concerns
Help family members plan how to maintain the changes. Discuss any potential obstacles 
they may encounter as well as strategies for overcoming them.98

97  Cournoyer, B. The Social Work Skills Workbook. 3rd ed., Brooks/Cole, 2000.

98  Strategies for Working with Involuntary Clients, edited by Ronald H. Rooney, Columbia University Press, 1992.
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Community collaboration during case closure
When a client and/or family has received services from a CSO and other institutions/agencies 
or individual providers, the evaluation of family progress must be a collaborative venture. The 
caseworker should determine the client’s and/or family’s progress is based on information from all 
the involved service providers.

Client/family involvement
The experience of and response of each young person and family to ending the relationship 
will be unique. Feelings can range from relief, satisfaction and happiness to sadness, loss, anger, 
powerlessness, fear, rejection, denial and ambivalence. It is important to encourage the client and/
or family members to discuss their feelings.

Even if it has been a difficult relationship, the caseworker should provide some positive statement 
of closure.99 Some practical steps to involve the family include:

»» Meeting with the client and/or family to discuss the case closure

»» Anticipating a client and/or family-created crisis that may occur as a reaction to independence 
resulting from the planned closure

»» Reviewing the progress made as a result of the CSO’s involvement

»» Referring the client and/or family to any additional resources needed

»» Leaving the door open for services should they be needed in the future, including providing 
appropriate contact information

For Exit planning and closure tips for CSO workers and from CSO workers, please see Annex VIII.

Evaluation
Evaluation means measuring the success of the CSO’s work with a client, from the client’s 
perspective as well as from CSO worker’s perspective. Evaluations of each case can also feed into 
overall evaluations of a service or programme.

Evaluation is likely to include:

»» Achievement of client outcomes

»» Client satisfaction with the process

»» Client satisfaction with the support worker’s performance

»» Reflections from the support worker.

Evaluation of each case allows the service to identify things that worked well and opportunities to 
improve. It also offers an opportunity for the client to reflect on their progress. Evaluation may be 
required by the CSO’s funding body.

For Evaluation tips for CSO workers and from CSO workers, please see Annex IX.

99  Glazer-Semmel, Esta. “How do I Prepare Families for Case Closure?” Handbook for Child Protection Practice, edited by Howard 
Dubowitz & Diane DePanfilis, Sage, 2000, pp. 531-534.
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Partnership is defined as a collaborative relationship between people from different organisations, 
disciplines and/or programmes. The partnership approach is an endeavour to cross ideological and 
structural boundaries to build meaningful relationships that improve the functioning of the system 
and ultimately the experience of young people using community services.

The most important reason for effective partnerships in the field of human services is to improve 
young people’s and families experience of accessing the support they need, when they need it.

Person-Centred Approach to Partnership

Collaboration with other service providers as well as with the family and the community is vital to 
supporting young people in complex situations. With a person-centred approach a shared purpose 
is vital and it must underpin all the partnership does. This approach assumes that the shared purpose 
or common agenda must be a commitment to person-centred service delivery. In the context of 
the individual receiving support from a multitude of organisations, this means the shared purpose 
must unanimously be to support that person to achieve their aspirations.

In order to create and support partnership all members must adhere to the key philosophy of a 
person-centred approach. The approach can be broken down into five essential elements for a 
successful partnership:

»» Empowering environment

»» Meaningful relationships

»» Champions for change (the partnership members)

»» Facilitation/coordination (the driving element)

»» Agreed achievements (goal-focused interventions)

All the partner organisations, in the context of a partnership, must connect to a shared value. The 
individuals involved must also connect the shared value to their own personal values and beliefs. 
Connecting on a person-centred ideology means partner organisations must be brave enough 
to put trust in each other, trust in their practitioners and ultimately trust in the person receiving 
support.

Empowering environment
The core value at the heart of the empowering environment is that all members of the partnership, 
at all levels of work, have wisdom and experience to contribute to the success of the partnership.

Partnership
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Meaningful relationships
Meaningful cross-sector relationships are achieved when people connect on a shared value and are 
transparent about their own shortcomings. Partnerships can come in many forms. From a care team 
coordinating support for a particular young person or family’s situation, to a state-wide community 
of project leads collaborating to implement a new initiative.

The kind of spaces used and the size of the group must be considered when trying to achieve safety 
and critical reflection. Mechanisms must also be in place for members to be able to communicate 
easily with one another outside of set meetings in both group forums and individually. There is scope 
for innovative use of technology but they will have to overcome barriers of differing organisational 
systems and protocols.

Different meetings will also have different purposes and may include the same or different members 
depending on the type of partnership:

»» Shared training experiences

»» Operational meetings

»» Reflective practice groups

»» Strategic meetings

Reflective practice is a skill that CSO workers build to reconcile why they do what they do with how 
and what they do. A truly person-centred approach requires continuous critical reflection regarding 
practice as well as operational and strategic decisions.

Champions of change
The person-centred approach to partnership aspires to systemic change towards more integrated 
service delivery. It is therefore important that the main members of the partnership from each 
organisation or programme who attend meetings are able to be agents of change within their own 
organisation.

While partnership may provide opportunities for all staff from different organisations to come 
together, it is likely that the key relationships will be made between a select few. These individuals 
will need to have a degree of influence, seniority and flexibility to effect change. Essentially the 
champion of change becomes a conduit between their organisation and the partnership. They 
find opportunities for their agency’s expertise and resources to be used to support partnership 
endeavours, and seek to fulfil the organisation needs through contacts and consults sourced from 
the partnership. The most valuable asset of the champion for change is someone who is able to 
critically reflect on their own work and that of their organisation.

Facilitation/Coordination
A neutral facilitator is seen as important in a person-centred approach. Although neutrality would be 
ideal, it is ambitious and misguided to assume that a leader is completely neutral. A preferable aim 
would be a leader who aspires to be neutral and who works to uphold the values of the partnership 
over the interests of a particular organisation. In emanating the key person-centred value, such a 
facilitator would strive to be transparent and authentic in their approach, particularly when there are 
any identified allegiances.

The person in the facilitation or coordination role must also recognise the value of the collective and 
as such they must use their leadership position to draw upon the experience and knowledge within 
the partnership. Partnership decisions must be consultative and it is the facilitator’s job to draw 
focus back to the person-centred principle when the path ahead is unclear. While the facilitation 
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or coordination element is vital to bringing a group together in the first instance and to building 
the partnership, the ultimate goal is that members of the partnership lead themselves. It is with 
this ultimate goal in mind that the coordinator aims to create a partnership with members that are 
empowered to lead it and processes that make it sustainable.

Agreed achievements
In addition to a shared vision every partnership needs to have an agreement about what they are 
hoping to achieve together. For funding and to evidence effectiveness the partnership will want to 
show clear measureable outcomes. From the collective impact approach a ‘shared measurement’ 
ensures consistency and accountability of all members.

From the person-centred perspective the outcomes should be related to improvement of services 
so that young people being supported can achieve their goals. Firstly partnership achievements 
need to be related to the client’s aspirations. Secondly the achievements which will be measured 
must be agreed upon by the members of the partnership. While this is usually the remit of those 
with strategic elements to their roles, it is important from the person-centred viewpoint that all 
members of the partnership including practitioners and client advocates are consulted with about 
what achievements are important to them and about what is realistic to measure.
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The volunteer management system should provide a planned approach to how the volunteer 
programme is to be managed and a means of determining whether the programme is achieving 
what it was established to do.

Recruitment
A recent trend has seen a shift away from regular, long-term volunteering to more episodic or 
project-based volunteering. While this has created significant challenges for many organisations 
that depend on consistently available volunteers, the reality is that more and more volunteers are 
looking for ways to get engaged in a short-term capacity.

A project-based volunteer role will focus on the skills that a volunteer has to offer rather than the 
time they have to give. These roles are often set up to deliver a specific outcome such as:

»» Running a community festival

»» Delivering a strategic plan

»» Redesigning a website

»» Putting together a grant application

Here are some simple fundamental truths about recruiting volunteers:

»» Word of mouth from current volunteers is the most effective method of recruitment

»» People do not volunteer unless they are asked to

»» Retaining a satisfied volunteer is far more effective than recruiting a new one

»» One volunteer, who leaves after a poor experience, will do more damage than the good 
done by ten excellent recruitment campaigns

There are six stages to the recruitment and selection process:

Develop volunteer role

The first step in recruitment is to develop volunteer roles, considering the following issues:

»» Clarifying what it is the volunteer will be expected to achieve

»» Identifying the boundaries of the volunteer role

»» Identifying and preparing supervisors for the role

»» Developing effective communication processes around the role

»» Establishing a suitable place of work for the volunteer

»» Identifying and obtaining necessary resources to enable the volunteer to fulfil the role

»» Ensuring relevant work is available for the volunteers to do

»» Developing suitable support mechanisms for the volunteers and the role

»» Identifying and implementing appropriate supervision

Volunteers
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Key questions that volunteers will need answered:

»» Why?
Orientation to the cause introduces new volunteer/s to the organisation’s mission, core 
business and programmes. It may include: mission and vision, ideals, aims, strategic plan, 
programme history, and more broadly, the field or sector

»» How?
Orientation to the system provides an overview of the structure and management of the 
organisation. It may include channels of communication and reporting (what they are 
and how they work), guidelines and policies, structure, funding sources, and rules where 
applicable

»» Who?
Orientation to the people introduces the new volunteer to the staff, both paid and unpaid, 
with whom they will be working. This may include introduction to staff, management, board 
members, and other volunteers as well as discussion of the relationships and reporting 
arrangements, both direct and indirect.

»» What?
Orientation to the work looks at the scope and boundaries of volunteer work including 
roles, modes of work and job descriptions.

»» Where?
Orientation to the workplace provides information on the work areas, the amenities, where 
key staff is situated and an orientation to workplace health and safety elements including 
fire exits and equipment.

Following the selection and orientation of volunteers, training will ensure volunteers have the skills, 
knowledge and understanding of the organisation to fulfil their volunteer role with competence 
and confidence. Training may be one-to-one or group based, formalised or informal, and facilitated 
from within the organisation or externally. Topics covered by skills training are as diverse as the roles 
and the work in which volunteers now become involved.

Working together culture provides information about the culture of the organisation, such as 
appropriate forms of dress, behaviour, language and social interaction as well as when and where 
to have lunch.

Policy and Procedures
Most policies of an organisation will apply equally to volunteers. Additional policies specifically for 
and about volunteers may include:

»» Definition of a volunteer

»» Scope of volunteer involvement

»» Minimum and maximum time commitment

»» Volunteer recognition

»» Reimbursement of expenses such as travel

»» Insurance

Record Systems
It is essential that all volunteer programmes have available an efficient way to collect, store and 
retrieve essential data and information about the programme and that personal data about individual 
volunteers be maintained confidentially in whatever form it is stored.
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Supervisors are responsible for ensuring that the organisation’s mission and goals are accomplished, 
and that positive outcomes for children, young people and families are achieved through the 
delivery of competent, sensitive and timely services.

The supervisor is the link between the front-line of service delivery and the upper levels of 
administration. It is the supervisor who brings the resources of the organisation into action at the 
front line – the point of client contact.100 The supervisor has two overarching roles:

»» Building the foundation for and maintaining the functioning of the unit

»» Developing and maintaining staff capacity

These roles are accomplished through the following activities:

»» Communicating the CSO’s mission, policies, and practice guidelines to casework staff

»» Setting standards of performance for staff to ensure high-quality practice

»» Ensuring that all laws and policies are followed, and staying current with changing policies 
and procedures

»» Creating a psychological and physical climate that enables staff to feel positive, satisfied, and 
comfortable about their jobs so that clients may be better served

»» Helping staff learn what they need to know to effectively perform their jobs through 
orientation, mentoring, on-the-job training, and coaching

»» Monitoring workloads and unit and staff performance to assure that standards and 
expectations are successfully achieved

»» Keeping staff informed of their performance and providing recognition for staff efforts and 
accomplishments

Implementing Safety Precautions101

This chapter examines the role of the supervisor, including the supervisor’s involvement in decision-
making, clinical consultations, monitoring and feedback. Finally, the chapter looks at the ways in 
which supervisors and peers provide support to caseworkers, prevent burnout and ensure worker 
safety.

100 Morton, Thomas D. and Marsha K. Salus. Supervising Child Protective Services Caseworkers. U.S. Department of Health and 
Human Services, National Center on Child Abuse and Neglect, 1994.

101 Standards for Supervision in Child Welfare. Colorado Department of Human Services in conjunction with National Child Welfare 
Resource Center for Management and Administration, 1994.

Supervision, 
Consultations and 
Support
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Supervisory involvement in decision-making
Supervisors must be involved in any casework decision that affects the young person’s safety and 
permanence. The supervisor and caseworker should collaborate to reach consensus on decisions 
regarding safety and achieving permanence for the child. Since the caseworker is the primary holder 
of the information, the supervisor should review the caseworker’s documentation and meet with 
the caseworker to analyse the information. The supervisor and caseworker should work together to 
understand and arrive at the most appropriate decision.102

This supervisory involvement approach requires that the supervisor respects the caseworker, works 
with the caseworker to gather thorough and accurate information from the family and collateral 
sources, analyses the information thoughtfully, and draws reasonable conclusions both inferences 
and deductions. Ultimately, the supervisor is responsible for directing the activities of the caseworker 
and will share in any liability which results from the caseworker’s action or failure to act.

Peer consultation
In addition to receiving clinical consultation from their supervisors, caseworkers can also consult 
other caseworkers in the unit. Experienced and competent caseworkers may have handled similar 
situations and be able to provide suggestions, guidance and direction.

Group case staffing involving the whole unit are also extremely beneficial sources of consultation. In 
group case staffing caseworkers present a problematic case. The supervisor and other caseworkers 
in the unit share their expertise and suggest actions, services, resources or decisions. Many CSOs 
use group case staffing to help with such major case decisions as the return of children to the home 
and case closure within the entire unit.

Professionals in the community are another source of consultation. Depending on the relationship 
between the caseworker or the CSO and the professional community, informal consultation on 
cases may be possible. Formal consultation in the form of an evaluation may be necessary, such as 
in a drug screening or developmental evaluation. The inclusion of community members can often 
bring a fresh perspective to the CSO case review process as well as provide an opportunity for the 
community to better understand CSO’s programme.

Citizen review of case plans in cases where the child has been placed in foster care can also be a 
source of information and assistance. Multidisciplinary case reviews are also excellent resources for 
CSO staff. Not only do these case reviews provide consultation from other disciplines on a particular 
case, they also provide opportunities to address coordination and collaboration issues as well.

Supervisory monitoring of casework practice
CSOs must have systems in place to monitor practice. There are three methods that the supervisor 
can use to learn what caseworkers are doing with clients:

»» Reviewing casework documentation

»» Providing individual supervision

»» Observing caseworkers with clients documentation

Supervisors should review case documentation on a regular and systematic basis. Review of case 
documentation provides the supervisor with the following information:

»» frequency and content of caseworker-client contacts

»» client/family’s strengths, needs, and risks

102  Holder, Wayne, and Thomas Morton. Designing a Comprehensive Approach to Child Safety. Child Welfare Institute, 1999.
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»» plan to assure safety

»» casework decisions

»» services or interventions to reduce risk

»» progress toward outcomes

»» any changes in the child/young person’s and family situation

Supervisors should have scheduled weekly individual conferences with staff. Supervisors should 
have a monitoring system in place that ensures that each case is discussed in depth on a monthly 
basis as a minimum. This will enable supervisors to remain informed of actions taken or needed 
in cases, progress toward change or risk reduction, and casework decisions. It also will enable the 
supervisor to provide consultation, guidance, direction and coaching to caseworkers regarding 
casework practice.

Finally, unless supervisors observe caseworker-client interaction directly they do not truly know a 
caseworker’s effectiveness in working with clients. Regular observation should be conducted with 
all caseworkers. There are many opportunities for observation, including:

»» Home/field visits

»» Office visits

»» Court hearings

»» Supervised family-child visits

»» Case staffing and reviews

»» Family group conferences or meetings

Observations can be structured in a number of ways, depending on what is negotiated between the 
caseworker, supervisor, and family. For example a caseworker may feel ‘stuck’ in a case and with the 
client and/or family’s permission, would like consultation from an objective observer. Based on the 
review and evaluation of the caseworker’s efforts with client/family, the supervisor recognises the 
caseworker’s efforts and accomplishments and provides positive feedback on the specific casework 
practices that they are doing well. Areas and skills which need improvement are also addressed, as 
well as ways to do so.
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In all countries, including the Western Balkans, the protection of young people at risk of social 
exclusion requires comprehensive services provided in cooperation with government and non-
government sectors. While all countries involved in the ARYSE project, Albania, Bosnia and 
Herzegovina, Kosovo, Macedonia, Montenegro and Serbia, have adopted policies for inter-sectoral 
cooperation, it is necessary to improve them further.

Young people from populations at higher risk of social exclusion are not easy to include in planned 
support programmes, and it is even more difficult to keep them. Programmes must therefore be 
adjusted to their age and focused on their specific needs. They must also be diverse and participative.

More often than not it is necessary to bring services to young people - in the places where they 
gather, instead of waiting for them to come to the organisations and institutions. CSOs work with 
highly vulnerable youth populations, such as young people who use drugs, children and youth with 
street experience, Roma youth, is irreplaceable. However, more and more government institutions 
delegate field work to their employees, which allows exchange of experiences and peer to peer 
learning. There is also a large number of complementary social, health, legal and other services 
provided by CSOs.

In order to achieve better results, it is recommended to:

1. Improve communication between service providers in government and non-government 
sectors, in relation to data on service providers, which should be precise, widespread, regularly 
updated, and services.

2. Clearly define roles and responsibilities of all actors, make communication plans and formalise 
cooperation through contracts or agreements or memoranda of understanding.

3. Organise case conferences in complex cases in order to actively involve all responsible 
stakeholders, as well as young people and their families and/or guardians.

4. Conduct a joint risk assessment, plan mitigation measures, monitor and evaluate, using lessons 
learned for further planning and cooperation.

5. Precisely define standards, unique for provision of services of one kind, regardless the fact 
whether they are provided by government or non-government sectors.

6. Prepare detailed and clear job descriptions for all staff and volunteers engaged in the CSO.

Conclusion
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7. Organise the professional assessment of the capacity (knowledge, predispositions, and skills) 
of all new staff and volunteers, monitor their achievements, and provide mentoring and 
continuous supervision in order to avoid problems, such as Compassion Fatigue, Vicarious 
Traumatisation and Burnout.

8. Provide special trainings for all staff and volunteers on how to protect themselves from potential 
risks in the work place.

9. Organise continuous education of staff and volunteers, through participation in such activities 
as seminars, workshops, practice in institutions or other CSOs, exchange, study tours, invest in 
the development of their careers, regularly evaluate achievement and ensure adequate reward/
promotion.

10. Define, monitor and evaluate unique performance indicators in order to use them as evidence 
of good practice and an argument for advocating, negotiating amendments or changes in 
policies and procedures, and/or for obtaining funding from the state or donors.
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