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1.Introduction 
This report is the final evaluation of a three year project at St Mary’s Hospital Paddington run 

by Redthread 1to support young people attending the Major Trauma Centre (MTC)  as a 

result of violent related injuries.  

During the three years of the evaluation, the incidence of knife crime in London has 

increased2 and there has been a rise in public interest in the issue and potential solutions, 

Redthread has been at the forefront of this work and their service at St Mary’s has been 

supported by J Isaacs Charitable Trust, The Imperial Health Charity, Comic Relief, John 

Lyon's Charity, The Westminster Foundation, Dresden Hardship Fund and MOPAC. 

Redthread have also been commissioned to deliver their service across 3 London MTCs for 

the past 2 years and similar interventions are currently planned to commence in other cities. 

2. Background 
London has four formally designated hospital Major Trauma Centres (MTCs), at King’s 

College (South- East), The Royal London (North-East), St George’s (South-West), and St 

Mary’s Hospital in Paddington for the North-West sector. In 2012/13, St Mary’s was aware of 

the substantial number of young people brought to its MTC as a result of violent incidents 

and assaults, and was determined to find ways to help reduce the impact of youth violence. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 Redthread is the trading name of Redthread Youth Limited, registered charity 1051260 

2 Office for National Statistics. Statistical bulletin: Crime in England and Wales: year ending 
September 2017 
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At that time there were two well established youth work intervention projects based in 

London Hospital Emergency Departments (EDs) – Kings College and St Thomas’s. The 

intention of these projects is to make use of the unique ‘teachable moments’ which occur 

when the young person has attended ED as a result of a violent assault; there is evidence 

that youth work support at the ‘teachable moment’ can be effective in helping young people 

change their risky lifestyle3. These services followed the work of Professor Shepherd in 

Cardiff 4, and were in line with the national policy drivers as outlined in ‘Ending Gang and 

Youth Violence: A Cross Government Report: 2011 5 and, in 2014 the ‘Girls and Gangs’ 

report from Centre for Social Justice 6. 

In 2013 the London Borough of Brent commissioned a report to scope the level, nature and 

impact of gang and violence related injuries presenting to St Mary’s Hospital MTC. This 

report strongly recommended the need for a new service as evidenced by the number of 

young people requiring the MTC services and the lack of suitable intervention currently 

available.  Plans for the establishment of this service were developed. Representatives from 

St Mary’s MTC staff and Redthread  (specialist youth service provider who at the time were 

delivering the intervention service at King’s Hospital) worked closely with the 5 Local London 

Boroughs to identify funding, design the structure and focus of the project and establish how 

the project would work operationally. During this time NPC Associates were appointed by 

the Imperial College Healthcare Charity to undertake a three-year evaluation of the service 

from its inception. NPC worked alongside the Steering Group and Redthread to develop 

appropriate monitoring and evaluation arrangements to demonstrate the impact of the new 

service. 

Subsequently, in late 2014 The London Mayor’s Office of Policing and Crime (MOPAC) 

agreed proposals with Redthread to provide additional short-term funding to develop and 

extend the youth violence prevention services in each of the four MTC’s. Alongside this 

funding MOPAC had a strong commitment to evaluating the impact of the intervention7. In 

summer 2016 the Serious Youth Violence Report for the London Assembly Police and Crime 

committee, cited the projects which use the ‘teachable moment’ and specifically the youth 

workers in MTCs, as ones to be supported while they can demonstrate such positive impact. 

Most recently MOPAC have announced an additional £ 1.4m investment to extend the 

specialist youth worker service to London hospitals beyond the MTCs, although at the time 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3	  Cheng, T.L et al (2007). Characterizing the Teaching Moment: Is an emergency department visit a 
teachable moment for intervention among Assault Injured Youth and their parents?	  
4 Effective NHS Contributions to violence prevention – The Cardiff Model. Professor John Shepherd. 
Cardiff University Oct 2007 
5 Home Office (2011) Ending Gang and Youth Violence: A Cross Government Report including further 
evidence and good practice case-studies 
6 Centre for Social Justice (March 2014) Girls and Gangs . XLP	  
7 Redthread Youth Violence Intervention Project August 2017  MOPAC 
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of writing the arrangements have yet to be confirmed.   

NPC Associates worked with the MOPAC evaluation team throughout their two year 

evaluation programme wherever possible, to strengthen shared evaluation approaches and 

data and avoid duplication of requests being made of extremely busy Emergency 

Department staff for their contributions to this work. In the initial stage of this work NPC 

Associates also worked with Redthread to register the project successfully with MOPAC’s 

‘Project Oracle’.8 

The Violence Intervention Project officially started at St Mary’s Hospital in November 2014 

but in practice took until January 2015 to be fully established. Our first-year evaluation report 

was finalised in January 2016 utilising data from the first 9 months of the project. The 

second report was published slightly later in March 2017 in order to draw on data from the 

full 2016 calendar year. This final report brings together the data from 2107 with the previous 

two years to present our overall findings for the entire three years of the project. 

 

3. The Aim of this Evaluation 
The overall aim of this work is to evaluate the impact the project has had over the past three 

years on improving the outcomes for young people attending St Mary’s MTC, involved or at 

risk of involvement with violence and/or sexual exploitation. The evaluation is based on both 

qualitative and quantitative evidence.  

The desired outcomes resulting from the intervention of the Redthread Service were co-

produced with stakeholders prior to commencement of the service in the form of an 

Outcome Framework, which is described below and has been main framework against 

which progress is measured for the duration of the three-year project. 

This report draws together the findings from across the full three years, only singling out 

individual years when there has been a significant change or a story to tell. A breakdown of 

activity within previous years is available within Year 1 and 2 Evaluation reports9 . 

 

Methodology and Approach 
Outcome Framework 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
8 Project Oracle Standard 1 – passed January 2015 . www.project-oracle.com 
9	  www.redthread.org.uk	  
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In July 2014, a workshop was held with many of the key stakeholders involved at that time, 

including the Imperial College Healthcare Charity, Imperial College Healthcare NHS Trust, 

Redthread and participating London Boroughs. This resulted in the agreement of the 

framework of desired outcomes for the new service, together with a number of indicators 

related to each outcome. These are summarised below: 

Outcome 1: Young people who have attended St Mary’s Accident and Emergency 

Department as a result of violence-related injuries, including those related to sexual 

exploitation, will be supported by Redthread to achieve a reduction in their risky lifestyle, 

including reduced involvement in violence and crime (as victim or perpetrator) 

Outcome 2: At-risk young people will have been supported by Redthread to access 

appropriate supporting services in a planned way. 

Outcome 3: There will be an increased awareness, understanding and engagement by 

Accident and Emergency Department staff with young people attending with violence related 

injuries, including those related to sexual exploitation. 

Outcome 4: Collaborative working and sharing of data between relevant agencies will have 

improved.  

The complete framework, including the specific indicators for each outcome and progress to 

date against each indicator, is attached at Appendix 1. 

The methods to capture qualitative and quantitative data to provide evidence of the impact of 

the project in relation to this outcome framework, are set out below. 

It was initially hoped that data from comparative groups of young people attending other 

MTCs in London could be used as a control group of young people for whom no intervention 

was provided. However, this has not proved to be a feasible approach. The more rigorous 

approach of a randomised control trial within St Mary’s itself, was rejected because of the 

perceived ethical and practical problems of creating a comparable control group of young 

people whose progress is tracked, but for whom no service was provided. 

As result of the funding provided by MOPAC we liaised with their evaluation team to share 

and co- ordinate evaluation approaches, to attempt to minimise duplication or disruption for 

the staff and young people involved. However, despite best efforts, differences in timescales 

and approaches meant it was not possible to prevent some duplication of requests for 

feedback from staff and young people in the first year. It is not clear to what extent this 

impacted on the participation of these groups in our evaluation exercise. In the second year 
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we sought to only hold one set of interviews with hospital staff which NPC Associates shared 

with MOPAC and similarly they planned to hold focus groups with young people at all MTC’s 

in Spring 2017, the results of which were to be shared with us for this final evaluation report 

although unfortunately MOPAC were unable to obtain feedback from young people at St 

Mary’s (see below). 

Risk Assessment 

The collection of high quality data by the Redthread youth workers is at the core of the 

evaluation approach that has been taken. A new ‘Risk Assessment and Action Planning’ tool 

was developed by the evaluation team in conjunction with Redthread, for use when young 

people first enter the Youth Violence Intervention programme at St Mary’s 10. At this initial 

stage young people consent to the use of their anonymised data for service improvement 

and evaluation purposes.  

The Risk Assessment and Action Plan tool was developed over the summer of 2014 and 

introduced along with the new service at St Mary’s when it commenced in November 2014. 

The tool was developed with the close support of the front-line youth workers, the team 

support worker, and senior Redthread staff. The Risk Assessment tool is attached as 

Appendix 2. The tool was subsequently applied across St Georges and Kings Hospital YVIP 

teams in the hope of generating comparative data. However without the advantages of an 

external evaluation there were always challenges in full completion and subsequent analysis 

so no comparable data is available, although MOPAC did draw on the readily available 

evidence for their Evaluation report. During 2017 with the growth and development of the 

organisation, Redthread have reviewed their service model and supporting documentation 

and are now in the process of moving all of their youth work teams onto common, more 

detailed risk assessment documentation. 

The tool used for the evaluation provides an assessment of the risks that the young person 

faces at the time of the assessment. One concern is that necessarily the initial risk 

assessment is a snapshot based on the knowledge that the youth worker can illicit at the 

very start of their relationship with the young person, and that richer information may 

become available a later point. It also relies on the individual youth workers professional 

assessment of the risk based on the information that the young person is willing to share. 

The results must be seen in this context. They illuminate the likely direction of travel of 

young people, rather than providing objective verifiable fact.   

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
10	  We gratefully acknowledge the contribution made to the risk assessment and action plan tool by 
Genevieve Maitland-Hudson – advisor to Redthread in 2014.  
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However, the initial risk assessment does create a measurable baseline at the point at which 

the Redthread intervention starts, relating to: 

• Young people’s attitudes to and involvement with violence and/or sexual exploitation  

• Young people’s involvement with crime  

• Patterns of attendance and re-attendance at St Mary’s ED  

• Risk factors in young people’s lives, such as home life, school life, engagement in 

education, employment and training.  

• Links with other agencies   

Contact was attempted by the youth workers with all young people risk assessed, with the 

intention of conducting repeat risk assessments This took place between 6 and 12 months 

after the initial risk assessment. Measurement of the movement in risk and the position of 

the young people over time provides much of the quantitative data to assess reductions in 

risky lifestyles, including attitudes to and involvement with violence and criminal behaviour. 

To date contact has been achieved with 117 young people (out of 589 attempted) between 6 

and 12 months after their initial attendance at St Mary’s ED and full engagement with the 

service.  

As the model of the Redthread intervention is based on contact for a relatively short period 

of time around the “teachable moment” follow-up of young people is necessarily by phone, 

using mobile phone numbers obtained at the point of the initial contact. In practice, the rate 

of successful follow-up was around 1 in 10 in the first year – mainly due to the inherent 

difficulties in contact by mobile phone and text. However, by the second and third year this 

had risen to 1 in 5, partly as a result of giving young people advance notice that they would 

be contacted again in 6 months’ time. This is a significant shift and has generated  follow up 

data for 117 young people, which provides a more robust basis for our analysis of changes 

in risk faced by these young people. 72% of the successful follow up risk assessments were 

made by the same youth worker who completed the initial risk assessment for that young 

person.  However, it is important to note that those whom Redthread were able to contact 

may, by their very nature, be those who are in a more positive stable situation than those 

who have proved un-contactable. 

The insight gained from these follow-up assessments is extremely valuable and is discussed 

in detail in subsequent sections of this report. Although the numbers are still fewer than we 

would like, given the challenges of obtaining such information from this vulnerable, highly 

mobile group, we feel that obtaining such data for 117 young people is a significant 

achievement and Redthread staff should be congratulated for their perseverance in trying to 
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establish follow up contact, especially given urgency of the demands on their daily workload. 

It should be acknowledged that in the first year we proposed trying to work with other 

agencies with longer term involvement with these young people however (as can be seen 

from the profile information in a later section) in practice they come from so many difference 

Boroughs (and not all would be able to provide this information anyway) that their respective 

numbers are often very small and would therefore not prove to be significant. 

During 2016, we explored the possibility of obtaining criminal justice data relating to the 

young people risk assessed, in order to generate some additional measures of the change in 

risks and behaviours of those who have had contact with the project. However, it was 

agreed with Redthread that the mere act of obtaining consent from young people to access 

any relevant criminal justice data, would be highly problematic and would of itself potentially 

interfere with the impact of the ‘teachable moment’. This approach was therefore not 

pursued further. 

Re-attendance at St Mary’s Emergency Department (ED) 

In 2013 an audit of young people attending St Mary’s ED as a result of violence or assault 

was carried out by Euan Sutherland, then a nurse at St Mary’s. 

The subsequent re-attendance of these young people at St Mary’s Major Trauma Centre has 

been tracked, together with the reasons for their re-attendance. It provides a comparative 

baseline against which the ED re-attendance rates of Redthread-supported young people 

can be measured. 

The rate of re-attendance of the young people risk assessed by Redthread was also 

undertaken. In practical terms, the checking for re-attendance of this group was carried out 

by the Redthread programme coordinator, via the hospital’s ED attendance register. As a 

result of this approach, the anonymity of the young people engaged with Redthread was 

preserved. 

In addition, since the start of 2016 Redthread have collected data from the young people on 

their previous ED attendances and the reasons for these. 

Feedback from Young People and, where possible, from parents or families 

The views of young people about the service and support that they have received from the 

Redthread intervention are an important part of the picture needed to evaluate the service. 

However, this has proved particularly challenging. In the first year as part of the follow-up 

risk assessment process described above, youth workers asked the young people who they 
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have successfully contacted to complete a very short questionnaire. In practice this 

questionnaire has been completed over the phone, with the young person giving their 

answers to the youth worker. This has obvious drawbacks – in particular if the young person 

may feel inhibited if they have anything less than positive to say. However, alternative 

methods of contact – through email and post tend not to elicit any response at all. The youth 

workers felt this process hindered the actual follow up risk assessment so it was agreed that 

in this second year they need only ask these questions where they felt it was straightforward 

to do so, in practice this failed to generate any feedback at all. 

In 2016  MOPAC focused on this area as a matter of priority for their final months of 

evaluation and were willing to share their results for young people attending St Mary’s. 

Unfortunately although they managed to conduct 9 face to face interviews with  young 

people across 3 of the MTCs they were unable to do so at St Mary’s . Consequently we 

sought to hold our own telephone interviews with young people nominated by the youth 

workers. Of the 9 contacted , 3 resulted in  successful interviews and 1 in a text exchange. 

This is a reasonable result  given the challenges of collecting meaningful feedback from this 

vulnerable and wary group of young people.  

ED staff surveys 

An anonymous survey of ED staff at St Mary’s was carried out in November 2014 and 

repeated at a similar time in each of the following three years ( 2015, 2016 and 2017) This 

survey (attached as Appendix 3) aims to establish the extent to which ED staff feel confident 

to engage with and support young people who have attended ED as a result of violence or 

sexual incidents. 

Case Studies 

Anonymised case studies with fictitious names have been included (in the main text and at 

Appendix 4) that illustrate selected young people’s journeys. These case studies were 

written by the Redthread staff who personally met and supported the young people whose 

journey is described. Circumstances have been slightly adjusted to prevent identification. 

 

 

 

Feedback from Stakeholders 
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Feedback has been obtained from a wide range of individual stakeholders (total of 52) 

across the 3 years from Boroughs, Integrated Gangs Units, external agencies and Hospital 

staff, through a combination of face to face and telephone interviews. 

In addition, interviews were held with the Redthread Team Leader each year and several 

youth workers, as well as occasional attendance at the teams regular meetings. 

 

The Redthread Service at St Mary’s Hospital 
Redthread Youth Workers work in partnership with the St Mary’s Emergency department 

and major trauma ward, and increasingly other hospital departments in providing a source of 

expertise when required. Young people are referred to the Redthread programme after 

contact by emergency staff clinicians (either in person, or via phone, email), or the 

Redthread Youth Workers or Programme Coordinator will identify eligible people through the 

hospital systems. The embedded Youth Workers engage with victims of serious youth 

violence who present at ED with assault- related injuries, gunshot wounds, stabbings, and 

those about whom there may be concerns of possible sexual exploitation. This moment of 

engagement between the Youth Worker and the young person is known as the ‘teachable 

moment’, in which the young people are vulnerable and more open to changing their lives 

and ending their risky behaviours.  

Redthread’s Youth Workers all have previous experience of working with young and/or 

vulnerable young people and they hold degrees in relevant subject areas such as social 

work, youth work, and various social sciences. The Redthread Youth Workers’ input is 

designed to be a relatively short-term bridging mechanism between the young people and 

other charities and organisations who can offer longer term support. Despite the 

programme’s short-term intervention design, it is emphasised to service users that 

Redthread remains available to offer support, even if time has passed since their initial 

contact. 

The St Mary’s service was up and running by Autumn 2014, with the first Redthread youth 

worker starting on 3 days a week to set up the service, shortly to be joined by additional 

staff. From then on the team  have sought to operate with one full time team leader, between 

2 and 3 youth workers and an IDVA, as well as a full time Programme Coordinator. However 

there have been considerable fluctuations in staffing during this time, most recently with the 

departure in Autumn 2017 of the widely respected team leader (to another post within 

Redthread) and the senior youth worker on maternity leave. The new team leader stayed for 

a very short time but this post has now been filled again.  
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Despite all this the current staff have sought to maintain their levels of service and support, 

although there have inevitably been some knock on effects.  

There have also been significant changes in the demands on the service from the early days 

when there were some less appropriate referrals, to the current day where there is much 

greater understanding of the role of the youth workers. As a result, referrals are in the main, 

eligible for the service. Also, the vast majority of referrals now come directly from hospital 

staff as the team have become more embedded in the department. In the first year of the 

project 58% of referrals were directly from the hospital staff rather than young people being 

identified by Redthread from hospital records. By 2017 direct referrals from hospital staff 

accounted for 85% of referrals. The remaining 15% of young people are identified 

retrospectively by Redthread staff reviewing ED registers for any young people that might 

benefit from the service. 

In 2017 the Redthread service cost £200,978, of which £157,531 (78%) was for the direct 

costs of the staff at St Mary’s and £31,386 (16%) for central programme support and 

£12.061 (6%) for Redthread overheads. The cost per young person engaged in 2017 was 

£559 (£550 in 2016). In the remaining sections of this report the outcomes achieved for this 

£559 are described. Intuitively it appears that this service is cost effective given the positive 

evidence that is emerging.  

The model of service delivered by Redthread has stayed mostly the same since it 

commenced in November 2014 although modifications are currently being put into practice 

across all MTCs as the result of a review of the service model conducted during 2017. 

These had not come into effect at St Mary’s by the end period of our evaluation.  

The Redthread team currently deliver a service Monday to Friday 7.30am -9pm, Saturday 

7.30 -11.30 am and Sunday mornings . 

 

Profile of Activity and Young People Assessed by the Service ��� 
 

Overall Activity   

The following chart shows the breakdown of numbers of young people attending St Mary’s 

Hospital in across the 3 years, and the subsequent flow of activity into the Redthread service 

. 
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Of those referred to the Redthread Youth Service: 

• The most successful contact and engagement method is a face-to-face meeting. Text or 

phone contact (because the young person is no longer in the hospital) is the least likely 

method of making successful contact with a young person. In contrast, face to face 

engagement has a near 100% success rate.  

• Phone contact is problematic phone numbers are either not recorded by hospital staff, or 

are recorded or given incorrectly. The collection of telephone data from young people has 

improved since the inception of the service, but in the latest year phone numbers are 

either not recorded or are incorrect in 28% of cases where Redthread are totally reliant on 

the phone as the only method of contact. 

• In addition young people do not answer the phone readily from unknown callers. At least 

one third of young people did not answer their mobile, even after three attempts on 

separate occasions to contact them. 

• Half of the young people where contact is attempted by phone cannot be contacted 
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because of incorrect or incomplete mobile phone details, because they don’t answer or 

because they did not wish to engage with an unknown number (even after three attempts 

on separate occasions to contact them). .Home phone numbers are also extremely tricky 

as parents may answer and workers are unable to disclose the reason for the call unless 

the parents had been present at the hospital. Redthread are currently exploring ways of 

trying to address this issue, possibly by providing some sort of leaflet. 

• The percentage of referrals made directly by hospital clinical staff has risen to 85% of all 

referrals made. The remaining 15% of young people are identified retrospectively by 

Redthread reviewing the ED registers for any young people that might benefit from the 

service; 

• In contrast, in the first year of service, perhaps before clinical staff had a thorough 

understanding of the service, only 58% were directly referred, with 42% identified 

retrospectively by Redthread staff; 

• The proportion referred directly by clinical staff is key as this method of referral increases 

the chances that the young person will still be in hospital and therefore that the youth 

worker will be able to speak to the young person face to face; 

• However despite the increase in these direct referrals Redthread staff are reliant on 

attempting to contact young people by phone in 42% of cases. 

• Some young people who are successfully contacted do not have a full risk assessment 

completed as this is not appropriate to their circumstances – these young people are 

those “partially engaged”.  

• The overall level of attendances of young people aged 11 to 25 years at St Mary’s ED 

has increased by 6.4% since the inception of the Youth Violence Intervention programme.  

 

Profile of Young People Assessed by Redthread  

Risk assessments were completed for 703 young people between the years of 2015 and 

2017. The risk assessment is usually carried out within a few days of the ED attendance. It 

is an on-going challenge to assess the risk profile accurately at the first contact as further 

information sometimes comes to light later that is not captured by the initial profile. However 

even with these caveats this data gives an informative picture of risks faced by these young 

people as determined by the experienced and knowledgeable specialist workers. 
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The graph below shows that the vast majority of people (69%) who used the service had 

attended ED as a result of an assault with a knife or other sharp object, 10% had been 

physically assaulted (by body part or blunt object) and 3% had gunshot wounds.  

.  

 

 

The following graphs show that 89% of young people arrived at St Mary’s ED by ambulance 

and 66% were admitted to hospital after being seen in ED. 
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4%
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Reasons for A&E Attendance of Young 
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2017 (N=702)
Assault - Knife or sharp 
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Sexual Assault, DV, CSE

Accident
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Assault - Blunt Object

Assault - Gun

Acid/Burns
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The table below shoes that just under 1 in 5 of the young people using the service stated 

that they had previously attended ED as a result of an assault (as answered by the young 

person themselves in response to the specific question) 

ED Attendances following a 
violent/assault/sexual incident in the 
last 5 years 

  

NO 507 81% 

YES 122 19% 

TOTAL 629  

 

Where Young People live. 

81% of young people who used the service live in Central and West London, with the 

highest numbers coming from the London Boroughs of Brent, Ealing, Westminster 

Hammersmith and Fulham, and Kensington and Chelsea. 

 

0%

90%

0% 10%

Mode of Arrival of Young People who 
used the service in 2015 to 2017 

(N=465)

Air ambulance
Ambulance
Police
Self presenting

66%

32%

1%1%
0%

Immediate Outcome of A&E 
Attendance of Young People who used 

the service in 2015 to 2017 (N=649)

Admitted
Discharged
left without being seen
Self-discharged
Transferred to other hospital
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The figures in the above graph are for the entire 3 years but it is obviously of interest to 

explore any changes in patterns between Boroughs during the course of the 3 years 

possibly reflecting changes in their own levels of support services. The following graph/ table 

shows the distribution across the past 3 years for 10 Boroughs with the greatest number of 

young people using the service. 
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Gender was reported for 671 young people overall , of whom 89% were male. However the 

proportion of males increased from 85% in 2015 to 91% in 2017.  

Young people aged between 11 and 26 years plus have used the service . The mean age of 

young people for whom age was recorded (658) was 19 years 4 months for males and 18 

years 4 months for females. The breakdown across age groups is illustrated in the graph 

below. 

 

 

 

● Young people who have used the service are from a wide diversity of ethnic 

backgrounds. The three largest ethnic groups are Black/Black British – African 

Borough of Residence 2015 2016 2017 2015 to 2017
Brent 34 49 39 122
Westminster 31 14 24 69
Ealing 30 29 23 82
Hamersmith and Fulham 24 12 23 59
Kensington and Chelsea 21 17 20 58
Barnet 13 9 10 32
Camden 10 7 18 35
Hillingdon 10 10 17 37
Harrow 7 11 13 31
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Islington 5 4 4 13
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(32%), White British/Irish (16%) and Black/Black British – Caribbean (16%). 

 
 

Young people were identified as facing a multitude of risks, particularly in relation to 

neighbourhood violence, lack of appropriate contact with other agencies, involvement (or 

lack of) with education, employment or training and their own levels of violence and 

involvement in crime. The graph below ranks these in order of the highest risk (red bar) . 
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The following 2 graphs illustrate both the days of the week and the times of the day when 

the assaults took place. Peak times are at 16.00 hours (after school/college) and again at 

22.00 but continuing into the early hours of the morning. We understand further work is 

currently taking place within Redthread to explore these patterns in further detail alongside 

hospital arrival times in order to understand demand. 
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Our findings are presented within the context of the overall outcomes described earlier in 

this report. The detailed report of against the specific indicators has been recorded in the 

Outcome Framework at Appendix 1.  

Outcome 1: Young people who have attended St Mary’s Emergency Department as a result 

of violence- related injuries, including those related to sexual exploitation, will be supported 

by Redthread to achieve a reduction in their risky lifestyle, including reduced involvement in 

violence and crime (as victim or perpetrator). 

Summary finding: Redthread is engaging with a high-risk group of young people attending 

St Mary’s following violent incidents. The evidence suggests that the project is helping the 

young people to reduce the risks they face and their involvement with violence and crime in 

the months after their initial contact. In addition, our feedback from partner agencies re-

affirms the potential of the teachable moment to significantly impact on the choices and 

lifestyles of these vulnerable young people. 

 

 

Supporting Evidence 

Outcome 1 probably most accurately captures the overall intent of the project for all those 

involved. However, it is also one of the hardest to evidence. Most importantly the challenge 

of trying to both achieve long-term change and then be able to measure it amongst a group 

of often very high risk and vulnerable young people is not to be underestimated. The 

evidence presented here represents a good starting point in this process, with the numbers 

being followed up rising to 117 young people by December 2017. Set out below is a 

combination of the quantitative and qualitative evidence gathered which give an initial 

indication of the changes taking place in young people’s risky lifestyle. 

Of the 1,679 young people who were referred to the service or independently identified by 

Redthread 1006 (60%)  fully or partially engaged with Redthread, of whom 703 (70% of 

those engaged)  were subsequently risk assessed. The overwhelming reason for non-

engagement was that the young person could not be contacted successfully by telephone, 

despite three separate attempts to phone and text. Once engaged some simply required 

very short term support, advice or signposting which did not require a full risk assessment. 

The group of young people successfully engaged with the service has become increasingly 

at risk. This is illustrated in the chart below. A higher risk score indicates greater risk – a high 

risk is scored as 3, a medium risk as 2 and a low risk as 1.  The total risk score is derived by 
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simply adding up the score of each of the individual risk factors. The increase in risk 

observed is thought largely to be as a result of a change in practice of the youth workers to 

concentrate on those at greater risk, and simply to ‘signpost’ young people thought to be at 

less risk.  

 

 

 

Involvement with Violence 

The assessments showed levels of involvement with, and attitudes to, violence for young 

people across all three years which demonstrate that: 

• 1 in 5 of those who had attended as a result of an assault, reported that they had 

attended an ED on at least one other previous occasion in the last 5 years as a result 

of an assault.  

• 61% were assessed as involved in violence, either personally or by association, 

these numbers have increased gradually over the 3 years, rising from 45% in 2015 to 

65% in 2017 (this could be due to increased prioritisation) 

• 61% were assessed as likely to react violently if violence is inflicted on them  

•   29% were assessed as likely to initiate violence on others (this figure has risen from 

23% in 2015 to 39% in 2017, and again could be due to increased prioritisation) 

This data also suggests that the young people risk assessed at their initial contact with the 

service have more violent attitudes than those in 2015 (see graph below) This would fit with 

the stated aim of the service in 2016 to prioritise those it works with intensively as those 

most at risk.  
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NB Please note above graph – Reacts includes those who also Initiate and react to violence 

(hence exceeding 100%). 

 

Young people also experienced violence in their day to day lives and communities: 

• 76% experienced violence in their neighbourhood, either directly witnessed (38%) or 

has knowledge of incidents within their community/strong sense of danger (38%); 

• 49% experienced violence within school either directly (14%) or has knowledge of 

incidents/atmosphere of threat (35%); 

• 22% experienced violence within their home either directly witnessed (9%) or known 

about or history of violence within the home (13%). 

Involvement with Crime  

The assessments showed levels of involvement with crime for young people across the 

entire project which demonstrate that: 

• 62% were assessed as involved in crime, either personally or by association, these 

numbers have increased gradually over the 3 years, rising from 55% in 2015 to 66% in 

2017 (this could be due to increased prioritisation) 

•    38% directly witness violence regularly or occasionally in their neighbourhood, 14% did 

so in school or college, and 9% at home. 
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The profile of young people risk assessed for involvement in crime compared shows 

marginal increases across the 3 years. This would fit with the stated aim of the service in 

2016 to prioritise those it works with intensively as those most at risk. 

 

Follow Up Risk Assessments  

Previously in this report we have described the risk assessment form completed at the initial 

contact and the follow up form which youth workers use 6 months later, usually in a 

telephone call with the young person, to determine changes in their risk scores.   

In the first year we had a follow up success rate of 1 in 10 resulting in 12 young people but 

since then this methodology has become much more established within the Redthread team, 

as youth workers get increasingly familiar with this approach and young people are also 

given advance notice that they will be contacted in 6 months’ time. As a result, Redthread 

achieved a follow up success rate of 1 in 5 of all young people originally risk assessed 

between November 2014 and June 2017, resulting in a total of 117 individual young people 

being successfully followed up between 6 and 12 months. 72% of the follow-ups were 

completed by the same youth worker who engaged with the young person initially. 

The profile of those young people successfully followed up in terms of age, gender, ethnicity 

and area of residence, and total risk score is very similar to that of the whole population of 

young people risk assessed. This is illustrated in the tables and graphs below. 
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The ethnic profile of the follow up group is very similar to that of the service users as a whole 

– with the exception of those of Caribbean origin. However, when taken together with the 

mixed white/Caribbean group (which is over represented in the follow up group) the profiles 

are very similar. 

Gender
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Assessments Follow Ups
Male 89% 88%
Female 11% 12%
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Albeit that the increasing rate of successful follow-up is encouraging, it should be noted that 

greater numbers are needed in order to draw firm conclusions that are statistically 

significant. It is worth re-stating here that the risk assessments recorded by the youth 

workers are necessarily subjective – they are based on the youth worker’s best judgment on 

the information shared by the young person at that point in time. Equally, the brief follow-up 

assessments carried out by telephone are arguably even more subjective. However, we 

believe that the changes observed are indicative of the real changes occurring in the young 

people’s lives. 

However, although 1 in 5 successful follow ups is a significant improvement it still 

demonstrates the challenges of reaching this group as a result of: 

• High risk, vulnerable young people who may have changed telephone numbers or 

not want to be contacted 6 months on; 

• 6 months later young people maybe in contact with other agencies (which Redthread 

might well have referred them onto) and as such may not see the relevance of talking 

to a service with whom they had contact 6 months previously. 

In the meantime, the evidence from the 117 individuals is informative. The charts below 

show the total risk score for each young person both at initial contact and between 6 and 

12 months on, overall risk scores have improved for 73% of young people (as measured by 

their total un- weighted risk score), 14 % remained at the same levels and 13% faced 

increased risk since their first assessment. 
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The involvement of young people with violence was much less than at initial assessment. 
The proportion involved with violence directly or by association fell from 59% to 19%.  
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A much greater proportion of young people had passive attitude towards violence at follow 

up compared to their attitude at their initial assessment – 80% were assessed as passive 

(neither reacting to nor initiating violence) at follow-up, compared to 42% at initial 

assessment. 
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In terms of changes in the levels of risk associated with exposure to violence in school, 

home or local neighbourhood, the follow up assessments showed that the risk that young 

people faced from violence in the neighbourhood, school or college, or home was assessed 

as having reduced overall at follow up. 

Involvement with crime had also reduced at follow up compared to at initial assessment. At 
follow up 81% were assessed as not involved in crime, compared to 47% at initial 
assessment. 
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Involvement in Education, Employment or Training improved marginally at follow-up. The 

proportion of young people with stable involvement in EET increased at follow up to 55% 

from 47% at initial assessment. 

Many more young people were assessed as having appropriate contact with other agencies 

as follow up compared to at initial assessment (see following section Outcome 2) which it is 

hoped will have resulted in improved support within the community to help with a whole 

range of risk factors. 

Sexual Exploitation 

Sexual exploitation, unsurprisingly, is proportionately a much greater risk amongst women 

and girls. A total of 18 women and girls were assessed as high risk i.e requiring a 

safeguarding referral (compared to 7 young men and boys), however although the numbers 

seem low this represents 26% of all females assessed. 
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A small number of those at risk of sexual exploitation were successfully followed up between 

6 to 12 months (9/117).  There were some changes in the risk levels – 7 were judged to 

have reduced CSE risks, 1 had remained the same and 1 had seen their risk rise. However, 

given the very small numbers involved it is problematic to draw any real conclusions from 

the follow-up data. 

During the 3 years the team have had two specialist domestic violence workers at different 

time periods, both of whom have provided valuable expertise for this vulnerable group but 

have faced , and continue to face, the following challenges: 

• Lot of the referrals come via the Jeffries Wing, many not explicitly CSE, just could be; 

• Can be harder to contact as often in the community and youth workers reliant on the 

phone instead of face to face, having to find different ways to contact which depends 

on the Borough and age (if under 18 safeguarding issues so via social worker), if 

over 18 may need to contact by letter; 

• Cases are more complex and sexual exploitation is much harder to detect so it is an 

on-going challenge to screen more effectively; 

• Cases do not automatically fit within the Redthread youth violence protocol – for 

example when is the ‘teachable moment’ as is entirely dependent on where the 

cases come from; 
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• Limited services within the community for signposting/support (especially in 

comparison to youth violence). 

 

Re-attendance Rates at St Mary’s ED 

In 2012/13 an audit was undertaken by St Mary’s (Euan Sutherland ED nurse), which 

identified that 445 aged 11-25 years young people attended St Mary’s ED following a violent 

incident. Subsequently with the assistance of the Redthread Programme Coordinator at and 

with the support of the St Mary’s ED consultant, the re-attendance of these young people at 

St Mary’s ED was identified. From this repeat audit, it has been established that 1 in 19 

(24/449) returned within 1 year with a further violence related injury. 1 in 6 returned to A&E 

for non-violence related reasons (79/449). This evidence provides a valuable baseline from 

which to measure subsequent changes in re –attendance rates since the Redthread service 

became established. 

A comparison of re –attendance rates between this 2012/13 pre –project baseline and those 

using the Redthread service, suggests that young people fully engaged with Redthread are 

less likely to be involved in repeat assaults, compared to the similar group of young people 

prior to the introduction of the service. The frequency of repeat attendance at ED due to 

assault, of young people who engaged with Redthread up to December 2016, shows a 

reduction compared to re-attendance rate of the young people who attended St Mary’s ED 

following assaults in 2012/13 prior to the introduction of the Redthread service. 1 in 34 of the 

young people risk assessed by Redthread re-attended St Mary’s ED due to a further assault 

(12/407)). This compares to 1 in 19  in the 2012/13 baseline group.   

A similar reduction is observed for re-attendances at St Mary’s ED for non violence-related 

reasons. 1 in 9 (47/407) of those young people who had attended St Mary’s as a result of 

violence, and who were risk assessed by Redthread in 2015 or 2016,re-attended for reasons 

other than violence. This compares to a rate of 1 in 6 (79/449) in the baseline group prior to 

the introduction of the service.  



	   npcASSOCIATES	  	   31	  

 

 

Whilst these result are both statistically significant (p< 0.05 using a one-tailed t-test), there 

are important caveats to bear in mind. Only re-attendances at St Mary’s could be tracked, 

and there are many other potential factors that could have led to the reduction observed.  

In addition to the above data from the start of 2016, data has also been systematically 

collected from young people on their previous ED attendances (which could be at any 

hospital) and the reasons for these.  

Of those young people risk assessed since 2016 19% or 1 in 5 (122/629) had attended ED 

on at least one previous occasion within the past 5 years as a result of an assault. The vast 

majority of these further assaults were stabbings.  

The fall in the re-attendance rate as a result of assault is consistent with the risk of further 

assault for the young people reducing.  Clearly, young people who are assaulted may attend 

at hospitals other than St Mary’s, and these attendances would not be captured in the data.  

The reduction in the rate of further attendance for reasons other than assault, suggest that 

the young people may have found ways of accessing support in other ways, and are 

perhaps leading less risky lives. 

Interestingly one of the lead nurses interviewed in 2016 (who had worked at the hospital for 

10 years) commented ‘feels like we see less of the same faces, generally people come in 

multiple times.’  Interviews with staff also identified the value of the support Redthread can 

offer young people once they are discharged  which might impact on their reduced risk and 

future re attendance at ED. 
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‘’Like the idea that patients are getting something, so satisfying to know what used to be an 

inevitability is now less and less so…feels like no longer sending that person back to same 

crappy life they came from.’  2017 

‘We deal with the patching up but it’s a whole life event and people need life help.’ 2017 

Generally, the young people we are working with are involved in very risky behaviors –at 

point of crisis when they come here or very embedded in dangerous risky lifestyle. Up to 

young people to engage (with Redthread) but if they do it can be a very positive experience 

for them and help them understand the issues they are presented with – they are a really 

good advocate for young people.’ 2016 

Specific mention was made of the practical support the Redthread team can offer. A few 

clinical staff described how they had overheard  their phone conversations where references 

were made to ‘setting up GP appointments’ ‘arranging pick up times’ ‘topping up oyster 

cards ‘ all things which make hugely significant differences for these young people in 

receiving community support and which would be beyond the remit of all other health service 

staff.  

Feedback from Young People (in relation to reduction in risky lifestyle) 

Obtaining meaningful from young people has consistently proved one of the greatest 

challenges throughout the 3 years, but one which it is critical to pursue in order to try and 

understand what, from their perspective, facilitates successful engagement and achieves 

constructive dialogue and subsequent action. 

In the first year, as part of the follow up process, young people were also asked to answer 5 

short questions about their experience of the service and the difference it had made to their 

lives. This has been extremely challenging to try and find a mechanism that actually 

generates some feedback from a group it is difficult to contact and extremely hard for 

anyone unknown to them to engage. In the end, we opted for a simple pragmatic approach 

whereby these questions are asked by Redthread themselves, with an option of completing 

a hard copy and returning anonymously. This brings with it the obvious caveat that young 

people are often talking directly to the youth worker about their experience and thus their 

comments need to be considered in that context.   

However, even given these concerns, in Year 1 19 young people who responded did give 

some positive indications about the changes that were taking place in their lives. 

‘Ain’t getting into any more trouble, settle down, happier’ 
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‘Got me out of my old behaviour and helped me be a better person’ 

‘Be more smart in life. Don't make stupid decisions.’ 

‘Tried to make sure I'm getting on good on a day to day basis and life's good in general’. 

‘Moved to Luton. Safe!’ 

In the first year, the youth workers felt this approach for all young people impacted adversely 

on the risk assessments and so in 2016 this was adjusted so they could ask only those they 

felt happy to do so. In practice, this has resulted in no further returns. It was also agreed, as 

part of the collaborative work with MOPAC, that they would share their findings from 

interviews with young people at St Mary’s which was part of their planned fieldwork for 

Spring 2017. However unfortunately although they held interviews with 9 young people at 

the 3 other London MTCs, they were unable to arrange any feedback from young people at 

St Mary’s. For the final year evaluation we received the names and contact details for 9 

young people and were able to interview 3 and have a text exchange with one other. 

‘Someone to show you where I went wrong, for example how to control my anger…since 

then my anger has gone down a lot. It’s made school and family life easier.’ 2017  

Biggest difference –helping me to start doing things, last year not doing much… last 6 

months just madness, struggling , in a bad place, she brought a lot of options, starting to turn 

a corner. 2017 

As this evaluation comes to an end it is important that this issues does not get overlooked. 

Learning from young people themselves in a systematic way could and should greatly 

influence the future development and robustness of the service. We understand that this is 

being considered as part of the review of the Redthread service model. 

Feedback from parents 

Currently there is no systematic method for obtaining views from parents but in Year 1 this 

ad hoc comment was received from an e mail to one of the Redthread team. 

Thank you very very much for your help. They got us in a place in ……(area)…….. Thank 

you very much for everything you have done for us as a family. ……(name not added)…..the 

caseworker has done so much to get us the house and all of the children and me are much 

happier now, that would not have happened unless you put us in touch with her and kept to 

your word …(name of child)……….is safer as he had conflict in that area. We will always 

remain in touch. Thank you for everything. 



	   npcASSOCIATES	  	   34	  

 

Feedback from Stakeholders (in relation to reduction in risky lifestyle) 

The agencies who have provided feedback in relation to the reduction in risk for young 

people are those external to the hospital who are able to take a view in the light of their 

contact with young people. The feedback from across all three years has been remarkably 

similar.  

Overall feedback from these stakeholders interviewed has been overwhelmingly positive, in 

particular there was widespread appreciation for: 

• The model built on the ‘teachable moment’ which complimented and enhanced the 

effectiveness of existing services; 

• The approach, attitude, dedication expertise and interpersonal skills of the Redthread 

workers and their commitment to multi agency working; 

• The speed of communication following an admission enabling much faster contact 

with young people  

• Their ability to facilitate access to wider health services. 

Many felt that the combination of the above significantly improved their levels of engagement 

with young people, which in turn helped bring about reductions in risky lifestyle.  Several 

commented specifically on the value of the ‘teachable moment’ and the opportunities it 

created to work meaningfully with young people when they are at their most vulnerable. 

 They can access at that critical time, follow up work done and they can make sure changes 

happen. Demonstrate that commitment to young people, contact consistent from that point.’ 

2016 

 ‘The teachable moment is absolutely vital …when that young person with life changing 

injuries has someone help them to come out of that cycle, absolutely key, police can’t do 

that.’ 2016  

‘Catching them at the teachable moment makes them think more, they are caring and 

supportive, our world is much more punitive and all about enforcement.’ 2016 

‘They work quickly – while the window is open – critical.’ 2017 

‘It’s all about timing –because they are in crisis and very vulnerable they are also open to 

emotional support and practical advice. It’s at that point that the connection is made. 
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Hospital offers physical containment, then it’s all down to the quality of that engagement’ 

2017 

In terms of improving outcomes the speed of access following an admission was cited as 

critical. In several Boroughs (where there were designated personnel to respond) Redthread 

workers would be able to notify them of a residents admission within hours of it happening 

which often enabled them to also visit in hospital in a 3 way meeting with Redthread. This in 

turn helped establish relationships and open the young person’s mind to accessing support 

in the community. 

‘Every delay in speaking to young people they are less likely to engage.’ 2015 

 ‘Have definitely improved speed of voluntary service intervention after admitted. Without 

Redthread police would have let us know, victims would have to think about initial 

engagement, would be a delay –sped up, made a huge difference to high risk.’ 2015 

‘Much much easier to go in at that point and make quick contact with young people, 

particularly those who are quite challenging and (we) would risk missing those opportunities.’ 

2016 

They are in the hospital so they can engage so quickly…completely different someone the 

young person has not met before, no pre-existing relationship. Someone speaking to them 

about their vulnerability, a different angle around safety and well being as opposed to 

offending.’ 2016 

‘I was contacted by Redthread while I was in the same building as the child protection team, 

we followed it up that night and did a home visit at 5pm – an outstanding piece of work to be 

able to be there by 5pm on the same day. ‘ 2016 

‘Very dynamic interventions, report and information sharing, fast timed and appropriate.’ 

2017 

‘Probably one of the most essential services…optimise the contribution of all agencies.’ 

2017 

Working with young people whilst still in hospital also enabled these agencies to 

occasionally make face to face contact with parents, siblings and friends which helped 

both with gathering a fuller picture of the circumstances and also in picking up any further 

information about likely repercussions.  

‘They are being moved through the system quicker, having someone there who can give 

advice and information at the critical moment, and visitors –have them engage with other 
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young people who visit. Reduction in risk is likely to happen. Diffuses tension amongst other 

gang members visiting. Police officers try but cannot be as effective. Not willing to talk to 

police officers because of the implications.’ 2015 

‘If Redthread weren’t there some would go through St Mary’s I wouldn’t know about – there 

is a small window of opportunity. When we meet in the hospital the aim is to assess risks, 

that’s our immediate concern, reprisals for them and their family. Find out what’s happened 

and work out further possibilities.’ 2016 

The speed of contact and information communicated by Redthread also alerted 

agencies to what else might be happening in their community. Several described their 

detailed knowledge of relatively small numbers of high risk young people within their 

respective borough/ area of work, but also the rapidity with which situations could change, 

new gangs evolve etc. Hence the critical importance of immediate and accurate information 

from Redthread which alerted them to activity taking place. 

‘We know very quickly where they are and what state they are in and where staying. Speed 

is key because of retaliation, need to dampen down…the real strength is we get that 

information very quickly…the timing is so so crucial.’ 2015 

‘Communication is not dependent on pieces of paper or a flowchart, it is all about individuals 

talking. We have confidence Redthread are giving accurate information and are keen to get 

young people engaged and working with us.’ 2016 

We had been missing out on a lot of data about numbers of people being stabbed. For 

example New Year weekend this year was worse than (Notting Hill) carnival – without them 

there would have just been left details, enables Boroughs to get a much clearer picture.’ 

2016 

Many of those interviewed also wished to emphasise that the young people Redthread and 

they were working with were extremely vulnerable and that even the smallest steps 

towards engagement were significant even if not resulting in immediately apparent 

reductions in risky lifestyle. 

‘Lot of young people are really really risky and likelihood of repetition is high’ 2015 

‘She built up a good relationship with him – very challenging and confrontational. Lot of great 

work around him...She would link with him, bring him to hospital appointments etc. She took 

the edge off it. Two pronged way of supporting. She was privy to certain information, extra 

pieces of jigsaw, without her he’d have gone underground. 2015 
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‘There are lots of complications around this cohort of young people involved with gangs, it all 

revolves around being able to build decent trusting relationships.; 2016 

‘One young person’s cousin was stabbed and he was referred to me by the Redthread youth 

worker but wouldn’t engage. Two weeks after being supported by the same worker he was 

willing to do so – significant.’  2016 

 

Case Study : Written by Redthread youth worker 2016 

Brief History of Referral  

Jason, 18 came through to ED as a code red emergency following a stabbing in a North 

West London borough.  He was stabbed in the leg following an altercation with another 

young person. Unfortunately, this cut into a major artery and Jason lost a near fatal amount 

of blood.  

The Intervention 

As Jason was on an acute ward for over a week, I was able to have a series of thoughtful 

and reflective discussions with Jason about the incident, retaliation and a plan to move 

forward.  

When I first went to visit him, he looked uncomfortable and was unable to move.  The 

frustration had got the better of him, which fuelled his thoughts on revenge. “How can I let 

him get away with this, look what he has done to me”  

I listened to this and he was able to talk through with me, two different scenarios. One where 

he retaliates with the expected consequences, the other scenario, he doesn’t and moves on 

with his life, continues in study (he is in the final year of college).  

It seemed important at the time that Jason was able to talk through negative thoughts about 

revenge with a professional adult, rather than alone, stuck to a bed, with no visitors. He was 

able himself to see, by using mentalization techniques, what sort of life he would carve for 

himself, if he retaliated. He was able to imagine himself stuck in a dirty cell for years and 

years. He acknowledged that in time these feelings would reduce and he would be filled with 

regret, if he retaliated.  This prompted him to get in touch with feelings of shame, of being 

beaten. This shame quickly turned to anger, when unable to move, constantly laying down, 

unable to go to the toilet without help.  

 



	   npcASSOCIATES	  	   38	  

I then asked about the other path.  I invited Jason, a student of science who wants to be a 

Doctor, to imagine himself, as a 30 year old Doctor working in this hospital, coming to visit 

his 19 year old self.  He replied, “I would be saying exactly what you have been saying”  

Over the days, Jason was able to move more freely and the physically improvements aided 

his mental state. He was more upbeat, talkative and I asked him to reflect back, the 

difference he felt from when he was stuck to the bed. He thanked me for helping him see 

something important. When I asked what exactly, he said It reminded me of the conversation 

about what prison would be like and told me that he has an idea of this, because he would 

go and visit his father, who is serving a life sentence.  These brought back memories of the 

look on his mother’s face when she would take him to visit and his childhood promise, to not 

put his mother through that.  He thanked me, for reminding him, he does not want to let his 

mother down but make her proud and go to University.  

Once his feelings of retaliation were given the space to be thought about, we were then able 

to move on to the incident and Jason’s response to threat.  I observed with him, that over the 

course of a few days, he had told he had witnessed friends being stabbed, hearing of other 

young people being murdered, living in an area where hypervigilance is a prerequisite to 

survive and the painful memories of the breakdown in his relationship with his father, from 

an act of violence.  

Jason is bright, articulate and enjoyed talking to the nurses about medical procedures, to let 

them know just how smart he was.  

Yet violence has plagued his life, which led him to act out in violence, leaving him minutes 

from death.  

Leaning on science as a way to interpret this to him, I asked him to tell me what fight/flight 

has in common with impulse control.  “Easy, you are more likely to do something without 

thinking, when you are up there. You think about it after”  He then looked at me and smiled. 

He was able to think about this, through his own situation.   

By the time Jason was ready for discharge, a newly assigned keywoker was in place to help 

him with amongst other things, his UCAS application for this summer.  The keyworker is 

aware of the incident and the repeated episodes of violence, only one involving him directly, 

which had led him to the Major Trauma Unit.  As enablers of change, we position the 

keyworkers to offer longer term, local, consistent support, to keep young people like Jason, 

heading in the right direction.   
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Outcome 2: At-risk young people will have been supported by Redthread to access 

appropriate supporting services in a planned way. 

Summary Finding: Redthread have used the ‘teachable moment’ to introduce or re-introduce 

young people at risk to appropriate supporting agencies and/or services where these exist. 

There are signs of both increased access to planned services and reduced attendance at 

ED. 

 

Supporting Evidence 

The initial risk assessments carried out by Redthread youth workers identify and record what 

level of contact young people had with appropriate agencies and services. Action plans then 

record the actions agreed with young people to introduce or re-introduce them to appropriate 

supporting agencies and services. An analysis of these action plans showed that: 

• Redthread youth workers agree initial actions plans with 94% of young people risk 

assessed. The actions include referral or follow-up actions with multiple agencies 

and a wide range of services, including integrated gang units, education, primary 

health, mental health, housing, liaison with police and legal services etc. 
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However, what really matters is the extent to which young people followed up these actions 

and benefitted from this contact. The latter is extremely difficult to judge within a short time 

frame (except via individual stories) but we have been able to evidence the take up of some 

services as part of the follow up risk assessment.  

• 30% of young people were initially assessed as having no contact with services that 

would benefit them. For those followed up the proportion with no contact with other 

agencies that would benefit them had fallen from 33% to 10%. 
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12% of young people were assessed as having no contact with a GP or community services 

at initial assessment. This had fallen to 3% at follow up.  This evidence ties in with the 

finding that those fully engaged with Redthread were less likely to re-attend St Mary’s ED for 

reasons other than violence In the 12 months following their initial attendance for assault 

(compared to the pre-intervention baseline comparison group)  

The rate of re-attendance at ED within 12 months for reasons other than further violent 

incidents of young people risk assessed in 2015 and 2016 was 1 in 9. This compares to a 

rate of 1 in 6 in the baseline audit of 2012/13. This result is statistically significant (P<0.05). 

 

Feedback from Stakeholders 

However, identifying necessary action or making the appropriate referral is not in itself 

sufficient to ensure young people actually access and benefit from these services. Indeed, 

several agencies commented on how the young people already knew of their existence and 

how to contact them but never had done so in the past. The critical element is the 

contribution played by Redthread at the ‘teachable moment’ to engage the young 

person, develop a sense of trust, open their minds to the benefits of help and support and 

present the idea of choices or options in their lives. The previous section also touched on the 

fundamental importance of this initial contact in engaging the young person sufficiently to 

give them a sense of confidence in what the Redthread workers are offering or suggesting.  

 ‘There is a small window of opportunity – (Redthread helps them) not to be so frightened, 

someone will hold their hand, a plan will be built around them. Can work with them and 

make a difference.’ 2015 

 ‘Last 2 weeks someone injured, police officer went into hospital, young person wouldn’t 

engage but did engage with Redthread worker. At a later date when issues dealt with, young 

person then started to share information with the police and were happy for Redthread to 

have a conversation with the police, was worried about his girlfriends safety.’ 2015 

‘We get an action plan –we know what’s happening.’ 2016 

 ‘Makes whole process a whole lot easier without a doubt…hard to think back but definitely 

improved take up of those young people of whom we were previously aware.’ 2016 

 ‘Means getting referrals that I might miss –doors open for me, to help me make a positive 

change.’ 2016 
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‘They save lives, I really really believe that. Lots of time they (young people) wouldn’t talk to 

anyone, now we can get access to those young people.’ 2017 

‘Very dynamic interventions, report and information sharing, fast timed and appropriate.’ 

2017 

‘Probably one of the most essential services…optimise the contribution of all agencies.’ 

2017 

 

Several stakeholders also commented on the improvement in discharge planning as a result 

of Redthread workers facilitating conversations within and across the hospital 

departments. There was also a lot of appreciation expressed for the knowledge and 

expertise Redthread workers brought to the discussions about the availability of services 

outside the hospital, particularly those not Borough based. 

‘Can give a clearer picture of what happening when on discharge. They link with other 

departments within the hospital, still making sure the health needs of the young person 

continue to be addressed.’ 2016 

‘Can liaise inside and outside the hospital, they understand the infrastructure of health, when 

and how to help, they can act as a conduit for other services.’ 2017 

‘They have better access to pan borough services than we do’ 2016 

‘Would probably never have got to the door of New Horizons (housing) if not for Redthread. 

One I had worked with for years , had been stabbed and gone to Redthread and they had 

referred  and engaged him. Redthread can get the ‘buy in’ of the young person, ordinarily he 

would have slipped through the net, if not for Redthread I wouldn’t have been able to engage 

him. No-one in the hospital would have picked up his housing issues.’ 2016 

‘When we are joint working they bring their own knowledge of options and relationships that 

young people could benefit from, additional expertise.’ 2016 

Hospital staff highlighted the value of the practical support Redthread offer young people to 

help them access mainstream services, for example booking appointments, arranging to 

pick them up at convenient locations, topping up oyster cards etc. 

‘’Not just letting go –having the follow up that is reassuring, someone trying to address these 

problems.’ 
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Consistently external agencies have praised the expertise and commitment of the youth 

workers on the Redthread team and the quality of the working relationship between the 

Redthread and the young people and the subsequent impact this had on helping the young 

person trust and engage with other services. The following were highlighted as particularly 

important in helping achieve this relationship: 

• Redthread workers seen as approachable, proactive, committed to building 

relationships with other agencies and sharing the same ethos; 

• Redthread workers available out of normal working hours; 

• Redthread workers communicate well with young people, understand language, and 

trends ‘very clued up’ 

• Attending appointments with the young person; 

 ‘’They have a complete passion for young people, coming from the same place as us –we 

are on the same page. Young people can tell, they know if you trust that service. They are 

non judgemental, make young people feel safe and comfortable.’ 2017 

‘They form alliances with the young people, sowing the seeds at best of there being an 

alternative, that they do have options.’ 2017 

‘Consistently employ talented individuals.’ 2017 

‘’So much gangs and youth violence work is all about process and enforcement. Really like 

the way Redthread build up relationships with young people and partners’ 2015 

 ‘Changes of personnel at Redthread but all good –always good.’ 2016 

‘As professionals, they have a strong value base –caring, nurturing approach.’ 2016 

‘Every interaction has been positive.’ 2016 

However, what is strikingly clear from the evidence gathered in relation to this outcome is 

that the Redthread service continues to be highly dependent on the quality and availability of 

the external agencies to respond to the identified needs of the young people referred. The 

Redthread model is based on short-term intervention within the hospital, with follow-up 

outside the hospital for those not admitted to wards. The importance of this approach 

brought about the identification of key partners during 2016 who are committed to 

responding to the Redthread referral within 24 hours . This has eased some of the pressures 

and concerns expressed in the first year about balancing the support deemed necessary for 
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a young person whilst also ensuring the youth worker did not end up holding onto the case 

for too long. 

‘Partners coming in within 24 hours, works very well for everyone.’ 2016 

Operational relationships, with the external agencies interviewed, have generally worked 

extremely well since the establishment of the service. Although it should be noted that for 

two London Boroughs contacted this relationship was not as successful (as highlighted in 

the previous section under Outcome 1) in that they had no regular communication channels 

in place and were keen to work closely order to avoid duplication/share plans etc. This is 

particular important as one of these Boroughs had the highest number of referrals to 

Redthread across the 3 years. Plans are now underway to address this gap but the lack of 

communication with these respective Boroughs since mid 2017 has been concerning. 

Boroughs themselves are also under considerable pressure as services have sought to cope 

with diminishing resources and changing patterns of youth violence. From the Redthread 

perspective limited and reducing availability of resources continually impacts on the abilty to 

respond to the needs of the young people, particularly in relation to housing and mental 

health.  

It is not within the scope of this report to scrutinise the resources available within external 

agencies to support these young people in the wider community but it is important to flag up 

the inter relationship between the availability and quality of these services and the outcomes 

for the young people supported by Redthread. Several interviewed expressed their fear 

about diminishing resources within Local Government and if these pressures become more 

acute then it will become increasingly hard for the Redthread workers to retain their short 

term focus and feel sufficiently confident about referring young people on to highly stretched 

services. 

‘Short term focus works very well with agencies like ours, if not how valuable would it be? 

(We) all have teachable moments, doesn’t always translate into behavioural change. It’s still 

very hard once the danger moments are over…only as good as other agencies working 

with.’ 2015 

Finally, several Boroughs and external agencies raised the value of their contribution to 

their local team meetings. Given the challenge of working across so many Boroughs, 

Redthread are to be commended for the relationships that have been built up already. 

However, everyone interviewed stressed the mutual benefit of their presence at meetings to 

raise the profile and awareness of the Redthread work and also to keep them abreast of 

local shifts and changes in the gangs activity as well as for their knowledge about specific 



	   npcASSOCIATES	  	   45	  

individuals. One staff member from a local gangs unit described how they had on-going but 

very difficult contact with a 25 year old man who consistently presented very aggressively, 

but when the Redthread youth worker was able to observe this young man’s mother behave 

in a very hostile and aggressive way towards hospital staff and clearly control all of his 

decision making this gave a completely new perspective on his situation and how best to 

help support him. This resulted in Probation looking to move him out of the family home  and 

into a hostel where he is now doing much better. She described this as ‘unique information’ 

which no-one else would have been able to obtain. 

The pressures on the youth workers time were well recognised, especially when there have 

been vacancies, however many interviewed stressed the value they placed on the 

Redthread contribution when they were able to participate in wider discussions. From the 

youth workers perspective some Boroughs are more straightforward to work with than 

others, based on knowledge of key individuals and the local priorities. Communications work 

well when relationships exist with responsive individuals who know and understand the 

speed required to respond to the crisis. Delays and problems occur when there is no 

response, or youth workers are diverted to different people and they have to keep chasing 

which consumes valuable time and can result in missed opportunities. The senior youth 

worker estimated that these contacts work well in between 60% and 70% of cases.  

‘Sometimes harder to get through (to the right people) – like a needle in a haystack’ 2017 

Interestingly contact with the voluntary sector organisations is usually more straightforward, 

they have a clearer focus, do not get caught up in policy and are intent on finding practical 

solutions and offering appropriate support. 

When the outcome framework was first agreed stakeholders were interested to know if 

Redthread workers would identify young people of whom they were not aware. In practice 

this has turned up to be a mixed picture between different Boroughs, ranging from those 

who felt they knew all of those referred (even if from elsewhere in the Borough) to those who 

said Redthread had definitely identified young people who were previously unknown to 

them. However Redthread workers have been able to follow up local residents who present 

to other MTCs in the hope of keeping  a lower profile, and alert local Boroughs to these 

patterns of activity which otherwise they would not necessarily have known about. 

‘Quite a few come through we didn’t know about, although might have been known to Social 

Services when younger.’ 2015 

‘Some didn’t feature anywhere –outside our framework’ 2015 

‘A few we don’t know, referral will have all the details on.’ 2016 
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‘I know most of them, even if not very proactive they are on my radar.’ 2016 

However, there was complete agreement that Redthread provided additional information 

to create a fuller picture which was invaluable as it enabled the Boroughs to: 

• Obtain unique information about young people 

• Change the priority status of young people as necessary; 

• Engaging with and encouraging family members to contribute to risk assessment; 

• Cross refer to friends and other young people who were known about; 

• Understand pan London perspective; 

• Present a more accurate picture of the problem when seeking additional funding. 

‘Majority come to us are known in some guise even if via children’s social care, may be low 

priority but new information elevates their priority status.’ 2015 

‘Identify those we would never have picked up…informs the whole picture which enables us 

to make the case for more resources towards the problem.’ 2015 

‘Any information about individuals enables me to gather a more holistic picture’. 2016 

 ‘Optimises the contribution of all agencies.’ 2017 

In 2017 there was additional feedback about the how the youth workers understanding of 

health provision was also widely appreciated. For many Local Authority and Voluntary 

sector staff the hospital is a daunting organisation with unfamiliar rules and procedures, so 

the fact they understand the system, can access medical records, help get advice regarding 

health issues, especially mental health is felt to be immensely valuable. 

 ‘The difference they make is massive. We would be going into the hospital anyway as part 

of our role but would be going in blind. We have learnt a lot from Redthread regarding tips 

about hospital care which we can use in other London hospitals, for example young people 

can have their name taken off the board if there is associated risk.’ 2017 

In addition we were told that Redthread’s medical links gave them additional credibility at 

external meetings ‘coming from the hospital, they get credibility from the medical 

relationship, perceived, recognisable.’ 2017 

 

Feedback from young people: Access to services  
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One of the priorities for the Redthread project was to increase access by young people to 

already established services which would be able to help and support them. This includes 

both young people introduced for the first time to statutory/already established services and 

young people already known to these services but who have refused to engage, not trusted 

or felt inclined to contact.  

In 2015 Young people made the following comments as indications of how Redthread had 

helped them liaise with and access mainstream services. 

Helped with… housing support 

Emailed school, explained things to school I couldn't have 

Support was good, everything well explained. Good communication - never felt left in lurch 

Getting information to my appointments 

Referred to counselling 

Feedback from young people: Views about Redthread 

When drawing up the outcome framework one of the key indicators of interest amongst 

funders was how young people felt about their experience of being supported by Redthread. 

This information was obtained in 2015 from our 5 feedback questions described earlier and 

although subject to the caveats identified still provides a useful indicator of how positive they 

felt about the experience. Please see earlier comments about change to this approach in 

2016 and 2017. 

When asked how they would rate the overall support they had from Redthread, the average 

rating from 19 respondents in 2015 was 9.3 out of 10 with 10 being high. 

Really supported me till the end, staying really late 

Speaking to me, felt comfortable, understood me 

Helped me control my anger, increased confidence, came out of my bubble 

Everyone was really helpful. Feels better speaking to a stranger 

When asked how they would rate the difference being supported by Redthread had made to 

their life the average score from 19 respondents in 2015 was 7.6 out of 10 with 10 being 

high. It is important to note here that as the Redthread intervention is so short it may be that 

young people do not always recognise the difference they have made, particularly in terms 
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of helping move them onto another agency. The workers sense that parents (when involved) 

probably get a much more accurate idea of the significance of the intervention.  

Good to speak with someone who understands 

After the intervention knew someone who was there and could support me 

It helped me a lot, you spoke to me, I could speak to you openly 

To know there was someone to talk to, to help me through it, hard to speak to family, hard to 

open up to them 

Understood what he was saying 

When asked in 2015 if there was anything specific Redthread had helped with the following 

comments were made. 

Listened to me, understood why I was angry, advice, make me realise more things 

Got my mind at ease, sleep better 

Made me feel like I was not in the wrong. Made me feel safe 

Confidence up, more comfortable in self 

Helped me learn to ignore people at school. 

The word cloud below illustrates the few words offered by young people in 2015 when asked 

to describe their relationship with their Redthread youth worker. 
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For this final report we have therefore sought to hold telephone interviews with young people 

and of the 9 names put forward by the youth workers 3 have been held, along with 1 text 

conversation. This is not surprising, give the earlier comments about answering unknown 

phone numbers, even with a preliminary introductory text, it is hard to persuade a young 

person to talk. Where this worked best was when we were able to follow up the names 

immediately so that at least the idea was still fresh in their mind.  

For those we talked to they particularly valued: 

• Easy to talk to /approachable 

‘When I was in hospital I was told about J. I don’t like people but I really liked her, she 

knew how to talk, she actually talked to me – other people just say nothing. ‘ 

‘Done in a way not too pushy, let me decide for myself.’ 

‘Had youth workers before, she’s one of the best, other have a no care mindset, she 

really pushes me wants me to try and do something. Redthread only for short time –

going to get me on the right track.’ 

• Helpful/Guidance 

‘Someone to show you where I went wrong, for example how to control my 

anger…since then my anger has gone down a lot. It’s made school and family life 

easier.’ 

‘Set up my ESA claim –didn’t know anything about ESA’ 

• Ease of Availability and Regular communication 

‘Came to appointments weekly, came and chatted at the same time’ 

‘Communication was the key –she messaged me once a week, because I don’t like 

to talk much to people, very hidden, started to open me up a bit.’ 

• Ideas/options for the future 

‘Biggest difference –helping me to start doing things, last year not doing much… 

last 6 months just madness, struggling , in a bad place, she brought a lot of options, 

starting to turn a corner.’ 
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‘All about what to do in the future, couldn’t do much because of injuries, so coming 

up for plans for when hand heals –what can we do then?’ 

 

However a few of the young people we contacted , initially by text, came back questioning 

who Redthread were. It required a few further exchanges explaining the organisation or 

mentioning the relevant youth worker by name for them to understand . It is perhaps not 

unsurprising that the name Redthread did not immediately resonate with these young people 

given the range of services they encountered, but it may be something Redthread may wish 

to address in terms of raising their profile when engaging with young people. 

Overall there is good initial evidence that the Redthread youth workers are increasing 

access by at risk young people to appropriate support services by establishing a good and 

trusting relationship with the young person when they have attended St Mary’s Hospital and 

facilitating an introduction to third agency workers.  

Case Study 2016  –written by Redthread youth worker 

Joseph was shot outside his home address and sustained a gun shot wound to his arm. He 

is 17 years old and lives with his mum, little brother and attends college. When I arrived on 

the ward he was being guarded by four armed police. After he had been to surgery Joseph 

told me that both his cousin and older brother had been murdered. I was honest with Joseph 

about my concerns regarding his safety and asked him if he felt safe where he lived or would 

he like support to move. Joseph explained that his mum did not want to move as his older 

brother’s room was in the house as it was when he was alive. I explored with him about 

moving without his family and he said he would need to speak with his mum but wanted to 

move out of Kensington and Chelsea Borough as he didn’t feel safe.  

Trident later confirmed this was the second time Joseph house had been shot at in the last 

18 months and agreed to provide a letter to support Joseph with a housing move. 

I explained to Joseph that due to his age and the nature of the incident social care would 

need to be informed and they would have a duty of care to support him to locate a safe 

place to live as he was under 18. As a short term emergency measure it was agreed Joseph 

would stay at his sister’s address. I made contact with New Horizon who offered advocacy 

support and with Joseph’s consent we arranged a meeting for him to meet with New 

Horizon.  
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Throughout working with Joseph I maintained on going communication with Joseph’s Social 

Worker and Kensington and Chelsea’s Serious Youth Violence Officer who provided us with 

updates regarding on going risk to and from Joseph and tensions in the borough.  

The information I obtained through partnership work with Kensington & Chelsea and the 

police led me to identify that in addition to New Horizon the London Gang Exit Programme 

was also a suitable referral pathway for Joseph.  Through exploring what the London Gang 

Exit had to offer and being able to offer the support whilst Joseph had been impacted by the 

teachable moment meant he consented to talk with a key worker from LGE. New Horizon 

supported Joseph to meet with a specialist Youth Worker from LGE who since the incident 

has been offering him long term key work support. 

The value of multi-agency work was evident throughout this case and highlighted the 

importance of information sharing to safeguard and manage risk. Redthread’s partners 

within the community is what meant Joseph received the specialist support that he needed 

when he was most vulnerable 

Outcome 3: There will be an increased awareness, understanding and engagement by ED 

staff with young people attending with violence related injuries including those related to 

sexual exploitation. 

Summary finding: ED staff are extremely positive about the youth violence project, readily 

refer young people to it, and have increasingly said that they feel better equipped and more 

confident in dealing with young people who have experienced violence since the Redthread 

youth workers have become part of the ED team. 

Supporting Evidence 

St Mary’s ED Staff Surveys 

Prior to the commencement of the Redthread service in early November 2014 we conducted 

a staff survey in Adult and Paediatric ED at St Mary’s hospital to gauge the baseline level of 

confidence amongst medical and nursing staff in supporting young people attending with 

either violence related injuries or as a result of sexual exploitation. This survey was repeated 

every year in November up to 2016 and the figures for all years are presented in the chart 

below. 

The same questionnaire and survey method was used on both occasions. ED staff were 

asked to complete the survey anonymously, but to identify which professional group they 

belonged to. The survey consisted of four questions, each of which invited rating from 1 (not 
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at all) to 5 (completely), together with the space to provide comments. A copy is attached at 

Appendix 3.  Response rates were reasonable on all occasions: 

• 2014: 38 responses (17 doctors, 17 nurses, 4 others) 

• 2015: 32 responses (13 doctors, 16 nurses, 3 others) 

• 2016: 42 responses (18 doctors, 19 nurses, 5 others) 

• 2017: 51 responses ( 22 doctors, 25 nurses, 4 others) 

The results show staff feel both better equipped and more confident in dealing with the 

issues of violence and sexual exploitation than before the  Redthread service started.. 

However this had plateaued and even gone down slightly by the final year. This is not 

surprising as there is a high turnover of clinical staff within the department and at the time of 

the survey many medical posts in particular are part of a new rotation of junior doctor staff. 

This was borne out in the comments where several said they were too new to yet know local 

services and appropriate referral routes. Established staff have also commented that as 

Redthread have become well known within the department there is an increasing tendency 

for staff simply to refer on the team without feeling they have to improve their own expertise  

‘I am able to access Redthread and refer accordingly.’ 2017. 

‘I would ask DV Redthread worker for support!’ 2017 

 

 
 

 
 
In the most recent surveys those replies who gave high scores overall were often 

attributable to Redthread  and the straightforward referral pathways or otherwise their 

confidence came from their own professional experience  and training. 
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‘’Able to refer to Redthread –easy referral pathway.’ 2016 

‘Previous experience and training. Redthread embedded in ED is extremely useful.’ 2016 

‘I have experience and managed many young people in such circumstances unfortunately, 

over many years of clinical practice.’ 2016 

‘Redthread staff are very supportive and help us to engage with these patients’ 2017 

‘Because of Redthread presence, being able to call them while patient is in Resus facilitates 

our job a lot” 2017 

‘I feel I am able to talk openly with them (the young people) , have the support of Redthread 

if needed and they attend trauma calls where possible.’ 2017 

Overall several positive comments were made about the Redthread workers and the support 

they offered within the department. 

‘The Redthread team do a great job and I feel lucky to have it as an option in our Trust. Their 

workload is massive and they use their time appropriately.’ 2016 

‘Such patients require so much more time than we can offer in ED. Also ED is not a very 

conducive environment in which to explore such sensitive and emotional subjects. Added to 

that the immaturity of the person involved makes these patients so very complex and 

vulnerable. The Redthread team play such a vital role in these individuals lives at a time of 

crisis.’ 2016 

‘’(Redthread) very attentive on the shop floor, and very approachable, well experienced.’ 

2016 

‘Redthread staff are very supportive and help us to engage with these patients.’ 2017 

 

However, there were still a considerable number of low scores and in all the surveys 

confidence and ability to cope with young people attending as a result of sexual exploitation 

was lower than dealing with youth violence.  This could in part be due to the relatively high 

turnover of all professional staff in EDs but both Doctors and Nurses flagged up their 

concerns about lack of experience and training in these areas and, for some, their reliance 

on more experienced/senior staff to support or direct them as to where to go or what to do. 

Whilst appreciation was expressed for the training already delivered there was still a desire 

for more training (N.B. Redthread staff already deliver safeguarding training several times a 

month) was mentioned often with many requesting further training in both the areas of youth 
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violence and sexual exploitation. It is worth nothing here that in the staff interviews the value 

of training was recognised, but it was also acknowledged that there was insufficient capacity 

in terms of staff numbers or time to attend any further training away from the department. 

‘I would happily attend training on the matter on how to approach the situation and deal with 

it more effectively.’ 2016 

‘More information on what’s available and what to follow, not just a long email but more 

selected teaching in small amounts but enough to know what to do/where to go.’ 2016 

‘Could do with more training personally, it is a complex process.’ 2017 

‘Difficult topic to approach, Redthread staff are very helpful at managing and responding to 

this.’ 2017 

Reading through all the comments there is a strong sense that the Redthread service 

provides valuable support within ED and is greatly appreciated by staff as a reliable source 

of support with an easy referral pathway. It is however less clear whether their presence has 

increased the confidence and knowledge of the staff in actually dealing with young people 

themselves or whether these increased scores are from knowing there is somewhere safe 

and appropriate and easy to refer them onto.  

 

Referrals 

Another measure of the shift in understanding within St Mary’s ED was to analyse the 

patterns of referrals through to Redthread. Essentially, there are two ways in which young 

people are referred to the Youth Workers – by hospital staff (ED Doctors, ED Nurses, ED 

Receptionists, or ward staff) – or by Redthread staff searching the ED computer records to 

and identifying young people who attended ED as a result of violence or sexual incident by 

looking at the triage comments recorded. 

The proportion of young people referred by hospital staff has risen significantly from 58% in 

2015 to 85% by 2017. This reflects the fact that the youth workers are now thoroughly 

embedded within the ED team.  

Redthread youth workers themselves say there has been a significant improvement in the 

appropriateness of referrals they receive from clinical staff, safeguarding and the TARN  

(Trauma Audit & Research Network)  and it is only staff turnover which results in the odd 

inappropriate referral from new staff unfamiliar with the service. 
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‘They understand what we are trying to achieve but there is always a rotation of staff so we 

cannot be too complacent…when there is a bigger team we can be more responsive and 

they can see us in action.’ 2017 

 

Feedback from St Mary’s Hospital staff ED Department 

All staff interviewed across the 3 years commented extremely positively on the contribution 

of the Redthread team to the work of the department. 

 In particular staff valued: 

• The easy-going personalities and approach of all the individuals (including the 

Team Support Officer/Programme Assistant) working for Redthread and their 

willingness to be part of the team and help out whenever appropriate. Specific 

mention was made of their decision to work (and extend their hours until 10pm) for 

the Notting Hill Carnival and how much that was appreciated; 

‘Really think they are fantastic, enthusiastic. All done very very well. Take any 

critique really well.’ 2015 

‘Definitely part of the team, join in our nights out, part of our 5 a side football team. 

Has worked out really well.’ 2016 

‘Very personable and lovely. Very impressed by them.’ 2017 

 

• The expertise provided by the youth workers and the opportunities when they arise, 

for others to learn from them; 

 

‘Clinicians not very good at engaging young people with lots of needs, having them 

has filled that gap. Imagine young people get a much better deal…providing an 

expertise not there before.’ 2015 

 

‘The way they deal with adolescents, the manner that Redthread have got , engaging 

yet disarming manner which young people seem to warm to.’ 2015 

 

‘Has definitely increased nurses understanding of young people, particularly adult 

nurses –how to work and engage young people generally and what services and 

support are out there-can just pick up the phone.’ 2015 
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‘Staff feel supported having them there – very well known within the hospital’ 2016 

 

‘Do everything we ever ask of them, incredibly resourceful with what they have , very 

dedicated workers.’ 2016  

 

‘Definitely an addition to our service, a really engaged bunch. A fantastic resource.’ 

2016 

 

‘Patients who don’t listen, not as capable, lot of stuff going on, vulnerable re housing 

etc. Don’t know what to say to these people or how to help. Amazing to be able to 

contact someone who knows what to do.’ 2017 

 

 

• Their role as advocates for young people/ reducing tension within the department. 

‘They certainly increase engagement with youngsters because I have seen them do it 

in front of me, so useful.’ 2016 

‘If the young person is quite distressed Redthread are by their side, can be their 

advocate, helps them to get more compliant for treatment.’ 2016 

‘They are a good bridge between us, the police and the young people, they help with 

relatives as well.’ 2016 

‘One young lad came in, a victim of stabbing, and the police needed his trainers for 

forensics. He was very angry and unhappy and refused to let police take his clothes 

because they were expensive. Five of his friends arrived and said ‘you’re not having 

his stuff’ and started obstructing the young person going for his CT scan.  The youth 

worker came, de-escalated and explained what was going on to the young person, 

who eventually agreed to the CT scan going ahead.’ 2016 

‘Generally, the young people we are working with are involved in very risky behaviors 

–at point of crisis when they come here or very embedded in dangerous risky 

lifestyle. Up to young people to engage (with Redthread) but if they do it can be a 

very positive experience for them and help them understand the issues they are 

presented with – they are a really good advocate for young people.’ 2016  
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‘They are a vulnerable group of young people who need people to listen and engage, 

need time to gain trust and we physically don’t have that time….call on them a lot, 

will always be followed through.’ 2016 

‘Vey useful to have an advocate for these young people –non medical – not trying to 

do something to them’ 2017 

 

‘They reassure patients in a busy acute setting where a lot of people look like they 

are in authority. Can keep the patient still and quiet and co-operating with us.’ 2017 

 

‘When they are making young people chill out and co-operate it saves everyone’s 

time…you know someone is with the young person so you don’t have to worry that 

they have absconded.’ 2017 

‘Everyone when they are hurt behaves younger than their years. Don’t want to lose 

face with families and friends…Redthread can be their sensible friend.’ 2017 

 

• A source of appropriate support for vulnerable young people, ensuring on-going 

support once discharged. 

 

‘ ED nurses previously would make referrals to Social Services because they would 

feel they needed to do something, but not always the right place for referral and often 

they wouldn’t meet the Social Services criteria anyway.’ 2015 

 

‘Now there is a lot more confidence among staff (that Redthread) will help young 

people, someone will make  contact and follow up. Makes a significant difference to 

nurses and the department, having a referral process confident in as opposed to box 

ticking.’ 2015 

 

‘Feels secure that the people we are discharging are not just discharged straight 

back into the big bad world that brought them in here. There is only so much we can 

do regarding their social circumstances, before Redthread we would have 

discharged to GP or Children’s Social Services, not that secure, now we know 

someone keeping an eye on them.’ 2016 

 

‘It was really good because of their knowledge and expertise. I felt bad about 

discharging him but it was much easier knowing there was support available.’ 2017 
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• Releasing nurse time, particularly in ED when they are able to sit with the young 

person and explain things which the nursing and medical staff do not have time to 

do; 

‘Amazing they pick up referrals often before we do.’ 2015 

Over Notting Hill weekend when a number of teenage stabbings ‘relieved us from 

referral process by talking to them, frees up a nurse.’ 2015 

‘On safeguarding elements Redthread take the lead, frees nurse up who would 

otherwise spend hours doing that – a significant help.’ 2016 

‘Nurses can spend more time doing core nursing.’ 2016 

‘We are under such pressure that we have not time to take on these tasks, they take 

them away from you and do so with aplomb and expertise.’ 2017 

‘Do things we would otherwise have forgotten - better quality service.’ 2017 

‘Frees up my time – allows me to focus on key part of job, definitely do do that.’ 2016 

Hard to quantify if they free up time because nurses do what needs to be done but it 

certainly improves the service we deliver and probably saves some time, but difficult 

to quantify.’ 2016 

‘Huge reassurance knowing that people have been safety netted and at the right 

level –we don’t have time to invest.’ 2017 

 

• Teaching delivered in both structured sessions and at handovers to junior Doctors, 

Registrars and nurses as well as participating in safeguarding training. 

‘Didn’t think about the teaching that much at the beginning but it has been really 

valuable.’ 2016 

‘They do great little training sessions – 15-20 minute talks’ 2017 
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• Expertise re local issues/services 

 

‘They have expert knowledge of issues, connections with the gangs team within the 

Local Authorities, the YOTs and Social Services. They also know about projects in 

the community to signpost to.’ 2016 

 

‘An early teenager with learning disabilities, tough council estate, superficial stab 

wound, referred to Redthread. He was known to the youth worker, knew to be in a 

complex position, people were honey trapping him. Very good to have their 

knowledge and expertise…good to know support available.’ 2017 

 

 

• Safeguarding  

 

Several staff commented on the valuable contribution made by Redtread in relation 

to improving safeguarding practice, in particular : 

 

 Expertise and local knowledge contributing to more accurate risk 

assessments; 

 Attendance at Safeguarding meetings – can bring back specific cases and 

report on what has happened in the community. 

 Can continue safety work throughout the weekend, very helpful to have work 

taking place out of hours. 

 Can attend safeguarding meetings off site (because once discharged hospital 

safeguarding team has no remit). 

 Increased medical awareness about issues facing young people including 

safeguarding. 

 Help pick up young people who might slip through the safeguarding net by 

giving false dates of birth, and in their discussions about  background they 

‘can elicit accurate information in way nurses or doctors never could.’ 2017 

 

‘It’s an essential service, very important to us, very good links, will escalate stuff 

to us.’ 2016 

‘Very good communication, will always escalate and seek appropriate 

safeguarding advice…another level of safety netting.’ 2016 

 



	   npcASSOCIATES	  	   60	  

• Contribution across the wider hospital 

Redthread have  also been credited with increasing understanding across the 

department of the wider range of issues faced by young people. Recent initiatives have 

included the creation of an adolescent risk assessment form (to be rolled out February 

2017) for use by medical and nursing staff by the safeguarding team and Redthread 

youth workers. Increasingly inpatient teams are trying to develop adolescent services 

and are getting Redthread involved as a source of expertise. 

‘Having the youth worker team has spurred people to think more about adolescent 

health care…makes people think…highlights the problems adolescents face.’ 2016 

‘Spreading the message is always good, increased awareness amongst medical teams 

can only be beneficial.’ 2017 

From the Redthread perspective they have consistently felt welcomed by the ED department 

when they first arrived and especially the support of the lead consultant ‘He is really great 

and welcoming and helpful, always trying to make things as easy as possible for the 

team…He keeps us in mind and champions us. (2015). As time has gone on they have felt 

increasingly embedded within both ED and Major Trauma and describe themselves feeling 

‘very much part of the team.’ 2016 

In the first year very few issues were raised by any hospital staff, but those that were 

stemmed mostly from the success and perceived value of the project, the most consistent 

suggestions for improvement were for more of the existing service. By 2016 the only 

concern raised was along similar lines, the desire for a youth worker presence on a Sunday 

morning ‘to pick up the stragglers and the in patient admissions form Saturday night,’ and 

even then it was fully understood that when staff numbers were limited this was 

really difficult. During 2017 the team reached full staffing levels for a while and as a result 

the service has now been extended into Sunday mornings. This extended coverage is 

appreciated within the department and deemed to be working well. Debate continues as to 

whether extending the service further would be beneficial (or indeed ever affordable) but one 

possibility was raised of offering an on call service so there was some form of contact 24/7. 

In the meantime a few Registrars commented that when confronted with difficult and 

aggressive patients who have been stabbed at 2am ,  they don’t mention Redthread, ‘they 

don’t want to engage with us and we don’t ask them to engage with Redthread’. 

Staff turnover and changing personnel is a constant challenge for a team which experiences 

high levels of demand and is reliant on personal contacts and Redthread at St Mary’s have 

had a turbulent few years in trying to achieve consistent staffing. Most recently the departure 
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of the highly respected team leader and the senior youth worker on maternity leave has 

created further vacancies. (NB The new team leader commenced in February 2018.). From 

the hospital perspective this creates uncertainty as to the service Redthread can provide, for 

example concerns were expressed about inconsistencies in the types of referrals they will 

accept and what service is actually being provided and when. One consultant described the 

service as going through ‘peaks and troughs with who they will see and who they won’t.’  

Another nurse described a referral of a child assaulted at school being refused as ‘now has 

to be weapon related’ but she had not been told of this change and is uncertain as to 

whether this s a change in Redthread policy or due to staff shortages and therefore 

temporary. There was a clear desire amongst many interviewed (2017) for consistency in 

terms of staffing and service offered enabling the service to become robustly embedded 

within the department. 

A few other issues were raised in the most recent interviews, most of which relate to the 

future development and consolidation of the service rather than areas of concern; 

 Inform existing staff about the outcomes achieved by the Redthread service (e.g. 

circulating the Executive summary of this evaluation) and then build on this with 

further academic work exploring the impact still further. 

 

 The  limited office space which was recognised to be creating a very difficult working 

environment for the team, options to identify a better space were being pursued at 

the time of writing. 

 

 Scope to strengthen governance – the team now have access to CERNER and 

looking to add notes so clinical staff are aware of any contact. 

 

 Pursue initial plans to increase the service (once stabilised at St Mary’s – see above) 

on a hub and spoke model out to local hospitals. 

 

 Finally to be clear about the new structure and hierarchy at Redthread central office 

in order to understand who the key contacts are. 
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Overall the evidence indicates that the Redthread team have become well embedded within 

the hospital and are making a significant contribution both in terms of direct service provision 

but also in increasing the confidence of both nursing and medical staff in caring for at risk 

young people. 

 

Unanticipated Outcome: Medical Students 

In addition to the above, a further sign of how Redthread has become embedded within the 

ED department has been the on-going arrangement for 2 medical students to be attached to 

the Redthread service for 1 week at a time, every 6 weeks. This creates an invaluable 

opportunity for medical students to be exposed to the breadth of needs for young people 

exposed to violence rather than just the presenting medical concerns. These arrangements 

commenced in 2015 and have continued throughout 2016 and 2017. Feedback from 2015 

medical students was extremely positive, and a few individual comments are given below. 

‘Superb work that is invaluable to the individuals they see. I grew up in a gang and thus their 

work has a particularly special place in my heart. I hope this type of work continues as I wish 

to get involved as I qualify myself and become a doctor.’ Medical student 2015 

‘I think mainly their work increased my awareness of social problems young people may 

have. They demonstrated how one of two extra questions in the history regarding an 

individuals current social situation can actually yield information that changes drastically. Not 

so much a medical management plan but a social service management plan in terms f 

things like housing or if a person is okay to go back home’ Medical student 2015 

‘The overlap with medicine is great…extending medics knowledge of what can help and 

what can change.’ IGU   2015 

Senior medical staff also appreciated this opportunity for their students: 

‘Most hospital staff are relatively privileged, anything that helps increase their understanding 

is a good thing.’ 2017 

Below is the thank you note written in December 2017 by 2 of the most recent medical 

students which conveys the breadth of their appreciation of the experience. 

 



	   npcASSOCIATES	  	   63	  

 

 

This development is a positive move towards embedding good practice and understanding 

within a group of key professionals who will hopefully draw on these experiences as their 

careers progress, sharing the learning as appropriate. 

 

Outcome 4: Collaborative working and sharing of data between relevant agencies will have 

improved. 

Summary finding: Data is now being collected comprehensively for those who engage with 

Redthread, and data and information being shared effectively at operational level with 

partner agencies. However, there is still a need to improve data sharing at the strategic 

level. 

 

Supporting Evidence 

The appropriate and effective sharing of data is critical to all agencies concerned. Imperial 

NHS Trust is obligated to share specific information on those presenting in ED following an 

assault under the College of Emergency Guidelines, however to date this has not been 

achieved. Similarly, local agencies also require some information about hospital activity for 

their young residents if the co-ordination and delivery of services is to be effective. 
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Consequently, it was agreed at the outset that this was an important outcome to help 

determine progress in these two areas. 

 

College of Emergency Medicine/ISTV Data 

One of the outcome measures for the project is that St Mary’s will be able to submit the full 

College of Emergency Medicine/ISTV dataset for young people risk assessed by Redthread. 

The background to this is that the NHS reached agreement with health professions, the 

Police and Community Safety bodies on “Information Sharing to Tackle Violence” (ISTV), 

with the aim that specific anonymised data is produced by every ED department and passed 

to the relevant Community Safety Partnership and Police force. 

The detailed data definitions and implementation guidance underpinning this agreement 

were published by the Information Standards Board for Health and Social Care in 2014. 

The NHS Standard Contract 2014/15 set out the requirement for NHS Trusts to share 

anonymised ISTV data with Community Safety Partnerships and the relevant Police Force. 

This takes forward the pioneering work of Professor Jonathan Shepherd in Cardiff, the 

College of Emergency Medicine guidelines produced in 2009 and the Department of Health 

initiatives published in 2012.  

During the three years of the Redthread service datasets were collected and recorded 

completely for over 93% of young people who are risk assessed. The data items that were 

least complete was the specific time of the assault, but even this item was 87% complete. 
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Sharing Individual Data with Local Agencies 

Earlier sections in this report have described the effective working relationships between 

Redthread workers and local agency staff, much of which is based on the sharing of 

appropriate information in a timely fashion and with the young person’s consent. 

Redthread youth workers are very clear about what can and cannot be shared and with 

whom. Specifically, this ensures that no medical information is ever disclosed unless  

• There is serious cause for concern and it is a safeguarding issue within the hospital. 

• Compliance with the statutory requirement to report anyone at risk under 18 years 

• The young person’s consent is secured for any other information to be shared with 

third parties. 

 ‘Referring is really easy now, took a long time to be clear about what can and cannot 

share…but the Borough is really important and what pathways are established and what 

they will do with the information given.’ Redthread worker 2015 

From the Local Authority perspective the situation improved significantly during the first few 

years and by the middle of the second year was regarded as working  well, this has 

continued to date: 

‘Never had a referral pathway from ED before, doubtful we would have picked up any of 

these cases.’  2015 

‘Everyone was always afraid of sharing, always a challenge, because could never find the 

right person to do it.’ 2015 

‘Redthread very proactive in letting us know who there (at hospital), IGU will send Redthread 

information ourselves and quickly get back to them.’ 2016 

‘Information is shared respectfully and pragmatically’ 2016 

One Borough commented that they felt the hospital now had confidence in Redthread that 

they were working professionally and would only share information appropriately which had 

removed a lot of anxiety. Stakeholder feedback conveyed collaborative working and 

appropriate and sensitive sharing of data. 

‘Not procedural, bespoke and considered, really impressed with way they have managed 

that. Others tell everything or nothing. They are on the right side of looking at individual 

cases and persuading young people it is in their interests to share.’ 2015 
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‘Information working well. Redthread very clear about what they will and won’t share. 

Partners are very clear and they understand that. Information exchange is good – 

professional respect on both sides.’ 2015 

‘It is hard to balance the stuff re maintaining confidentiality and trust and Redthread walk that 

line very effectively…comfortable and confident they are sharing information appropriately, 

very very helpful.’ 2016 

‘Not dependent on pieces of paper or flow charts, all about individuals talking. We have 

confidence Redthread are giving accurate information and keen to get young people 

engaged and working with us.’ 2016 

‘Very dynamic interventions, report and information sharing, fast timed and appropriate.’ 

2017 

Generally, the overwhelming sense was that arrangements, where good operational 

relationships exist between Redthread and the Borough, were working extremely well. 

Information exchanged between relevant staff in these Boroughs and Redthread regarding 

individual young people was timely, informative and sensitive. There was a strong sense of 

confidence amongst all parties that all young people injured as a result of violence were 

being picked up and the relevant information shared as rapidly as possible in order to 

optimise the knowledge available and ensure appropriate responses and possible action. As 

already discussed there is scope (and indeed a pressing need) to extend this working 

relationship to additional Boroughs. 

 

Sharing overall data with Local Agencies 

However, although information exchanged at an operational level appeared to be working 

extremely well there has continued to be some real frustrations amongst Borough staff at the 

lack of overall activity data which was coming through regarding both their Borough and 

comparisons with elsewhere. This issue has been raised in previous reports but feedback in 

our final year has shown that there this issue still needs to be addressed.  

In 2015 several of the Boroughs contacted had commented that they would appreciate more 

information on a regular basis on overall activity levels by Borough including total numbers, 

types of injury, numbers who then wanted to engage with Borough service and numbers who 

didn’t etc. ‘Newsletter not enough, I do like data and want to see where the demand is.’  

Others also commented that they would like to have headline performance figures for the 

end of the year/what achieved/ breakdown by different Boroughs.  This was partly for their 
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own interest, but also to help them make the case for resources in relation to patterns of 

activity happening in their Borough. These frustrations have continued into 2016 and 2017, 

Redthread have committed to sharing more information with these London Authorities but in 

practice many of the relevant people do not appear to be receiving this data.  

‘If you asked me how I thought it was going I have no numerical data to refer to, indeed I 

don't know the last time I received any which is disappointing. I certainly hear from x when 

she is dealing with a case but the numbers and costs are lacking for me. I am a data person 

so the spectrum of diversity figures for our Borough and neighbouring Boroughs would be 

very useful to know, and if cases are cross references with other trauma units to see if the 

same person has appeared previously and is effectively a repeat victim’. 2016 

‘Since last spoke (December 2016) I have not received any meaningful communications so 

while it is vital that Redthread engage with local gangs units all I can say is that without any 

meaningful communications from them to me for a significant period of time I am a little 

ambivalent about it.’ 2017 

‘Previously CEO met with Hospital staff and Assistant Director for Borough, all agreed and 

signed off and moved in – now new people in Borough asking what’s all this about? Needs 

to be someone more senior than team leader. Need to keep people in the loop –everyone 

really up for it when it started, always a few people not there at instigation, will always 

question.’ 2017 

In another Borough, with a particularly high number of young people supported by 

Redthread the Strategic lead for offender management had not had any contact with 

Redthread and knew nothing about the numbers of young people they had worked or were 

working with. Another had heard about Redthread during 2015 as a result of a Home Office 

peer reviewer informing them about the service and subsequently facilitating contact, 

however contact continues to be  limited at an operational level and the senior managers 

have still not met with Redthread senior managers despite requests to do so (one meeting 

arranged for 2016 had to be cancelled). 

‘’We really want to work with Redthread. Anything we can do to enhance partnership 

working, really really need to build the relationship.’ 2017 

A few admitted that maybe their own staff changes have resulted in different contact details 

not being updated and in other Boroughs it maybe that some information is received but not 

shared internally. However what is overwhelmingly clear is that there is a great desire to 

work more closely with senior managers at Redthread at a strategic level. For those who 

were involved in the initial discussions alongside the hospital prior to the establishment of 
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the service they are sorry (and frustrated) that these relationships have not been maintained 

and for others they are keen to try and build such relationships. All interviewed felt there 

were considerable benefits to closer working, looking at patterns of activity across North 

West London, for example exploring the contribution of different services and understanding 

the demand on existing health care services. 

 

Safeguarding 

One of the most significant areas of collaborative working has been with the safeguarding 

team for St Mary’s Hospital. This has been described in the previous section under Outcome 

3 Feedback from St Mary’s ED staff. 

 

Cost Effectiveness 

The Youth Violence Intervention Project at St Mary’s cost £201,000 in 2017 (£188,000 in 

2016). The cost per young person engaged by the service in 2017 was £589 (£550 in 2016). 

These cost includes shared programme costs and apportioned central Redthread 

overheads. 

A 1999 Home Office study11 estimated that the economic and social cost of violence against 

the person was an average of £26,915 per incident (updated to 2017 prices) 

Using New Economy Manchester’s Unit Cost Database12 Redthread have estimated a ‘cost 

per incident of violent crime’ of £18,600 (2017 prices), using unit costs related to Arrest & 

Court proceedings and Hospital costs. 

Assuming that the estimates of between £18,600 and £26,915 per violent incident are a 

reasonable representation of the actual costs associated with youth violence, then if the 

programme were to prevent just 8 - 11 incidents of violence against the person each year, it 

would pay for itself in terms of reduced economic and social costs. 

 

 

 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
11http://webarchive.nationalarchives.gov.uk/20110218140137/http://rds.homeoffice.gov.uk/rds/pdfs/ho
rs217.pd 
12 www.neweconomymanchester.com/our-work/research-evaluation-cost-benefit-analysis/cost-
benefit-analysis/unit-cost-database 
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Summary Findings 
This is the third and final evaluation report for the Redthread service at St Mary’s Hospital in 

Paddington, London and over successive years there have been remarkable consistencies 

in the overall qualitative and quantitative findings. In this final report we have been able to 

pull together these findings and would highlight the following as the main conclusions on 

what has been achieved by the Redthread service since it became fully operational in 

January 2015. 

In looking at these overall conclusions, it is important to note that much of the data 

presented in this report is derived from the Risk Assessment tool used by the Youth Workers 

to record their assessment of the risks that young person faces. The initial assessment is 

necessarily a snapshot based on the knowledge that the youth worker can illicit at the very 

start of their relationship with the young person, and that richer information may become 

available a later point. It is also somewhat subjective in that it relies on the individual youth 

workers assessment of the risk based on the information that the young person is willing to 

share. Similar caveats should be borne in mind in looking at the results of repeat risk 

assessments undertaken by phone, 6 to 12 months after the initial assessment. .However, 

despite these limitations the assessments do provide important insights into the risks that 

the young people who engaged with Redthread face, and a good sense of the positive 

impact that the service appears to have made. 

• The Youth Violence Intervention Project run by Redthread at St Mary’s  Hospital 

since January 2015 has provided a valuable and effective service to over 700 young 

people, the vast majority of whom had been assaulted   

• However, only 66% of the young people who attended St Mary’s following a violent 

incident could be engaged by the Redthread youth workers, and a greater coverage 

of youth workers could increase face to face engagement. 

• The majority of young people (89%) supported are male and the average age is 19 

years 2 months. Young people who have used the service are from a wide diversity 

of ethnic backgrounds. Around half are of Black/Black British, African or Caribbean 

origin. 

• The young people who were fully engaged by Redthread lived risky lifestyles, as 

assessed across a wide range of measures, including 19% with a history of previous 

assault, 61% involved in violence (either personally or by association) and 62% 

involved in crime (either personally or by association).  
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• Follow up assessments in the first year after their initial contact with 117 of these 

young people indicated that overall risk scores have improved for 73% of young 

people (as measured by their total un-weighted risk score), 14 % remained at the 

same levels and 13% faced increased risk since their first assessment.  

• At follow up the involvement of young people with violence was much less than at 

initial assessment. The proportion involved with violence directly or by association fell 

from 59% to 19%.  

• At follow up the involvement of young people with crime was much less than at initial 

assessment. The proportion involved with crime directly or by association fell from 

53% to 19%.  

• Contact with relevant agencies appears to have improved. For those followed up the 

proportion with no contact with other agencies that would benefit them had fallen 

from 33% to 10%. 

• Feedback from local agencies has identified the timely, empathetic, well judged 

engagement by youth workers with young people at a time of crisis as a critical 

intervention in facilitating the on going contact with relevant agencies and 

contributing to improved outcomes. ‘They save lives, prevent young people from 

dying. I really really believe that. Lot of time these young people wouldn’t talk to 

anyone, now we can get access to those young people.’  London Borough manager 

• Initial assessments demonstrated that a substantial number of young people did not 

have appropriate contact with agencies relevant to their situation. The actions taken 

by the Redthread Youth workers after their initial assessment with young people 

demonstrate that they have a major impact on improving take up of a wide range of 

services relating to education, employment and training, health services - hospital, 

GP, and mental health, housing, and social care, as well as contact with police .’ 

Probably one of the most essential services…optimise the contribution of all 

agencies.’ Gangs unit member of staff 

• A comparison of re –attendance rates between a 2012/13 pre –project baseline and 

those using the Redthread service, suggests that the rate of re-attendance due to 

repeat violence within 1 year has fallen from 1 in 19 to 1 in 34. .  

• A similar reduction is observed for re-attendances at St Mary’s ED for non violence-

related reasons. The re-attendance rate for non-violence related reasons has fallen 

from 1 in 6 to 1 in 9 
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• Whilst these results are both statistically significant (p< 0.05), there are important 

caveats to bear in mind. Only re-attendances at St Mary’s could be tracked, and 

there are many other potential factors that could have led to the reduction observed.  

• St Mary’s hospital ED staff feel better equipped and more confident in dealing with 

young people who have been assaulted. 

• Hospital staff value the contribution of the youth workers to the overall work of the 

department, in particular their skill in supporting highly vulnerable young people 

through their medical treatment and using their expertise and knowledge to increase 

understanding of the young person’s situation in order to minimise risk for both the 

young person and hospital staff. 

• Clinical staff were relieved and reassured by the knowledge that after young people 

left the hospital, they were now being more appropriately supported in the 

community. ‘Like the idea that patients are getting something, so satisfying to know 

what used to be an inevitability is now less and less so…feels like no longer sending 

that person back to crappy life they came from.’ Senior ED nurse 

• The actions taken by the Redthread Youth workers after their initial assessment with 

young people demonstrate that they play a major role in the safeguarding processes 

within the hospital.   

• The service has a detailed knowledge of when and where assaults take place, and 

the method of assault/weapon – which they share in an anonymised form with 

community safety forums.  The Information Sharing to tackle Violence data set 

(date/time/weapon used//location) was 93% complete. Whilst data sharing at 

operational level is excellent, there is still scope to strengthen partnership working at 

a strategic level with key London boroughs, in order to share knowledge regarding 

patterns of activity across North West London. 

 

• Based on independent estimates of between £18,600 and £26,915 per violent 

incident, if the programme were to prevent just 8 - 11 incidents of violence against 

the person each year, it would pay for itself in terms of reduced economic and social 

costs. 
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In Conclusion 
The Youth Violence Intervention Project run by Redthread at St Mary’s Hospital since 

January 2015 has provided a valuable and effective service to over 700 young people, the 

vast majority of whom had been assaulted. This 3-year evaluation study has found that the 

service is making a significant impact in terms of the four key outcomes agreed with funders 

prior to the inception of the service. 
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Year 2 Outcome Framework Summar y       
APPENDIX 1  

 

N.B. Data presented is for the period Jan 2015 to Dec 2017 (inclusive) unless 
otherwise stated                                        

Outcome Outcome Indicator Baseline/Attainment level	  
1. A reduction in 
risky lifestyle, 
including 
reduced 
involvement in 
violence and 
crime (as victim 
or perpetrator) 
for YP who have 
attended St 
Mary’s A&E as a 
result of a 
violent incident 
and engaged 
with RT. 

1.1 Young people (11-
25yrs) who attend St 
Mary’s as a result of 
involvement in a 
violent incident will 
engage with RT   

72	  

31,882 young people aged 11-25 
years attended St Mary’s A& 

1679 were referred to the service (or 
identified by RT) 

1596 were assessed as eligible for 
the YVIP 

1006 were engaged with the service 
(fully or partially) 

703 risk assessments completed. 

117 young people were followed up 
between 6 and 12 months after initial 
assessment 

 
	   1.2 Young people who 

engage with RT will 
have a reduced 
involvement with 
violence  

Own violence: 77% (369/606) of 
young people either personally 
participated in violence (regularly or 
occasionally) or were part of a group 
in which violent behaviour was 
frequent or occasional (even if they 
were not personally directly involved). 
At follow-up this fugue had fallen to 
19% (21/110) 

Attitudes to Violence: 61% 
(378/617) reacted to and/or initiated 
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violence. At follow-up this figure had 
fallen to 20% (20/101). 

Neighbourhood violence: 38% 
(265/690) of young people directly 
witnessed violent incidents in their 
neighbourhood regularly or 
occasionally; At follow up this figure 
had fallen to 3% 3/104). 

School violence: 14% (68/481) of 
young people directly witnessed 
violent incidents in their school or 
college regularly or occasionally. At 
follow-up this figure had fallen to 1% 
(1/102). 

Home violence: 9% (54/630) of 
young people directly witnessed 
violent incidents in their home 
regularly or occasionally. At follow-up 
this figure had fallen to 6% (3/54) 

 
	   1.3 Young people will 

have a reduced rate of 
re-attendance at A&E 
as a result of 
involvement in violent 
incidents  

In 2012/13 449 young people aged 
11 to 25 years attended St Mary’s 
Hospital, following a violent incident. 
Of these 1 in 19 (24/449) returned 
within 1 year with a further violence 
related injury.  

In 2015 and 2016 407 young people 
attended St Mary’s ED as a result of 
violence or assault and were risk 
assessed by RT youth workers. Of 
these 1 in 34  (12/407) returned to St 
Mary’s ED within 1 year  as a result of 
further assault.  

 
	   1.4 YP who engage 

with RT will have a 
reduced involvement 
in crime 

62% (415/669) of young people were 
personally involved in crime or 
involved by association. At follow-up 
this figure had reduced to 19% 
(21/111) 

	   1.5 increased 
engagement in 
education, 
employment or 
training 

34% (311/574) of young people had 
no involvement in education, 
employment or training. At follow-up 
this figure had fallen to 16% (13/81) 
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Outcome Outcome Indicator Baseline/Attainment level	  
2. At-risk young 
people will have 
been supported 
by RT to access 
appropriate 
supporting 
services in a 
planned way 

2.1 RT will identify at 
risk young people 
attending the A&E who 
are not engaging with 
statutory services. 

 

 30% (164/550) of young people were 
not engaged with other agencies but 
would benefit from doing so. At 
follow-up this figure had fallen to 10% 
(10/103) 

 

 2.2 Young people will 
have started accessing 
support from 
appropriate services, 
as a result of RT 
intervention. 

 

 

Action plans were drawn up for 94%  
(661/703) of young people, identifying 
a wide range of external agencies for 
potential support . 

Specifically young people’s access to 
GP services appropriate mental 
health and or sexual health services: 
66% of young people had appropriate 
contact with these services. At follow-
up this had increased to 76% (71/93) 

In 2012/13 449 young people aged 
11 to 25 years attended St Mary’s 
Hospital, following a violent incident. 
Of these 1 in 6 (79/449) returned 
within 1 year for a further non-
violence related reason.  

In 2015 and 2016 407 young people 
attended St Mary’s ED as a result of 
violence or assault and were risk 
assessed by RT youth workers. Of 
these 1 in 9  (47/407) returned to St 
Mary’s ED within 1 year  for a further 
non-violence related reason.  

This reduction in A&E attendances is 
consistent with young people 
accessing GP and community 
services in a more planned way, 
thereby reducing the incidence of 
further A&E attendances. 

 
 2.3 Young people with 

mental health needs 
will be identified and 
referred appropriately 
to Child and 

12% (85/703) of the young people 
had agreed mental health follow-up 
actions. These included accessing 
IAPT/CBT and referral to mental 
health and counseling services.  
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Adolescent Mental 
Health Services 

	  

Outcome	   Outcome Indicator Baseline/Attainment level	  
3. An increased 
awareness, 
understanding 
& engagement 
by A&E staff 
with young 
people 
attending with 
violence-related 
injuries 
including those 
related to 
sexual 
exploitation. 

3.1 Young people 
attending as a result of 
involvement in a 
violent incident will be 
identified directly by 
hospital staff to RT 
team, rather than by 
RT team from 
screening of hospital 
data. 

By 2017 the % of young people 
referred by hospital staff has risen 
from 85%. 

	  

	   3.2 A&E staff will be 
more able to engage 
with and support 
young people 
attending A&E as a 
result of violence. 

 

A&E staff confidence levels increased 
between Nov 2014 and Dec 2017 as 
measured by 4 staff surveys. (2014 
n= 38, 2015 n= 32, 2016 n=41, 2017 
n=51) using a scale of 1 = not at all to 
5 = very. 

How well equipped do you feel to 
deal with young people with violence 
related injuries? Increased from 3.1 in 
2014 to 3.4 in 2017. 

How well equipped do you feel to 
deal with young people attending as a 
result of a sexual exploitation? 
Increased from 2.4 in 2015 to 2.8 in 
2017. 

How confident do you feel in 
supporting or arranging for support 
for a young person attending as a 
result of a violent incident? Increased 
from 2.6 in 2015 to 3.5 in 2017. 

How confident do you feel in 
supporting or arranging for support 
for a young person attending as a 
result of sexual exploitation? 
Increased from 2.4 in 2015 to 3.0 in 
2017. 
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Outcome Outcome 
Indicator 

Baseline/Attainment level	  

4. Improved 
collaborative 
working, and 
sharing of 
data 
between 
relevant 
agencies 

 

4.1 St Mary’s 
will fully 
achieve the 
College of 
Emergency 
Medicine 
protocol on 
sharing data 
with crime 
prevention 
agencies. 

 

 

The ISTV/CEM dataset was being collected and 
recorded for all young people who are risk 
assessed. Data was 93% (2920/3135) complete 
including date and time of assault, weapon used, 
generic and specific location of assault.  

The ISTV/CEM dataset was not being collected 
prior to the RT service commencing. 

 

	   4.2 Relevant 
agencies report 
positive 
collaboration 
and effective 
sharing of data 
and knowledge 

 

All 5 external agencies interviewed reported very 
positively on their experience of the RT service 
and the effective collaboration, and sharing of 
information at an operational level. The reports 
at a strategic level were less positive, and there 
is room for improvement in sharing and joint 
working at a strategic level. 



	   npcASSOCIATES	  	   78	  

 
 
 
 
 
 
Risk Assessment and Action Plan           APPENDIX 2                                                           

 
Risk	  Assessment	  and	  Action	  Plan	  
	  

Youth	  Worker	  completing	  assessment:	  ………………………………….	  	  	  

Date	  of	  assessment:	  ………………………………	  

Assessment	  method:	  Face-‐to-‐face	  /	  phone	  

Referral	  from:	  Doctor	  –	  ED	  /	  Doctor	  –	  non	  ED	  /	  Nurse	  –	  ED	  /	  Nurse	  –	  non	  ED	  /	  GPs	  (Urgent	  Care	  Centre)	  /	  
Safeguarding	  team	  /	  Receptionist	  –	  ED	  and	  non	  ED	  /	  Community	  /	  Other	  clinical	  /	  Other	  non-‐clinical	  	  	  

Method	  of	  referral:	  Email	  /	  Face-‐to-‐face	  /	  Phone	  /	  Hospital	  database	  /	  Paper	  /	  Hospital	  meeting	  	  

SECTION	  A:	  Young	  Person	  
	  

	  

	  

	  

First	  name:	  ………………………………………………	  	  Last	  name:	  ……………………………	  	  Date	  of	  birth:……………………………………	  

Gender:	  Male	  Female	  	  	  Mobile	  number:	  ……………………………………..	  	  Current	  

Address:……………………………………………………..	  

………………………………………………………………….	  Borough:	  ……………………………..…………….	  	  Post	  code:	  

…………………………………………	  	  

Hospital	  number:	  ……………………………..……….	  	  Email	  address:	  

…………………………………………………………………..…………………………….	  	  	  

Accommodation	  (tick	  all	  that	  apply)	  
• Live	  with	  parents/carers	  	  

• Live	  in	  a	  council	  house	  	  
• Live	  in	  supported	  housing	  (e.g.	  YMCA)	  	  
• Live	  in	  a	  children’s	  home	  	  

• Live	  in	  own	  home	  	  
• Live	  on	  my	  own	  	  
• Share	  a	  home	  with	  other	  people	  	  

• Homeless	  /	  sofa	  surfing	  	  
	  

Personal	  Circumstances	  (tick	  all	  that	  apply)	  
• Attend	  school,	  college	  or	  university	  	  

(name	  of	  school:	  
……………………………………………………………………)	  

• Registered/Unregistered	  job-‐seeker	  	  

• Part-‐time	  job	  or	  training	  –	  under	  20	  hours/week	  	  

Young	  Person’s	  Consent:	  	  CONSENT	  GIVEN	  TO	  SHARING	  OF	  DATA	  FOR	  AGREED	  ACTIONS	  AND	  FOR	  
USE	  OF	  ANONYMISED	  DATA	  FOR	  SERVICE	  EVALUATION	  AND	  IMPROVEMENT	  	  	  YES/NO*	  
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• Job	  or	  training	  –	  under	  20	  hours/week	  	  

• Not	  in	  education,	  employment	  or	  train



	  

	  
Family	  Circumstances	  (tick	  all	  that	  apply)	  

• Details	  of	  siblings:	  
…………………………………………………………………………………………………………………………………………………	  

• Access	  to	  dependent	  children	  	  

• No	  access	  to	  dependent	  children	  	  
	  

Ethnicity	  
Asian	  /	  Asian	  British:	  Indian	  ,	  Pakistani	  ,	  Bangladeshi	  ,	  Chinese	  ,	  any	  other	  Asian	  background	  	  -‐	  please	  
describe:	  __________________	  
Black	  /	  Black	  British:	  African	   ,	  Caribbean	   ,	  any	  other	  Black	  background	   	  -‐	  please	  describe:	  
________________	  
	  
White:	  English/Welsh/Scottish/Northern	  Irish	  or	  British	  ,	  Irish	  ,	  Gypsy	  or	  Irish	  Traveler	  ,	  any	  other	  White	  
background	   	  
	  -‐	  please	  describe:	  __________________	  

	  
Mixed	  /	  multiple	  ethnic	  groups:	  White	  and	  Black	  Caribbean	   ,	  White	  and	  Black	  African	   ,	  White	  and	  Asian	  ,	  
any	  other	  
mixed	  /	  multiple	  ethnic	  background	   	  -‐	  please	  describe:	  _________________	  

	  
Arab	   	  Any	  other	  ethnic	  group	  	  -‐	  please	  describe:	  _______________________	  

	  
SECTION	  C:	  Reason	  for	  Referral	  

	  
Date	  of	  Most	  Recent	  Attendance	  at	  ED:	  
……………………………………………………………………………………………..	  
	  
Reason	  for	  Attendance:	  	  assault	  /	  fight	  /	  DV	  /	  sexual	  assault	  /	  self	  harm	  /	  illness	  /	  accident	  /	  other*	  
If	  other	  please	  state:	  ……………………………………………………………………………………………………..	  

If	  assault	  or	  fight:	  date	  of	  incident:	  …………………………………………	  time	  of	  incident:	  
……………………………………….	  
Location:	  bar	  /	  pub	  /	  club	  /	  street	  /	  home	  /	  school	  /	  workplace	  /	  other*	  

Specific	  details	  of	  location	  
……………………………………………………………………………………………………………………	  
Mechanism	  of	  injury:	  body	  part	  (fist/feet/other)	  /	  weapon	  (glass/bottle/knife/blunt	  object/gun)	  /	  

not	  known*/	  other*	  If	  other	  please	  state:	  
…………………………………………………………….………………………………	  
Outcome	  of	  attendance:	  	  left	  without	  being	  seen	  /	  discharged	  /	  admitted	  to	  ward	  /	  admitted	  to	  

ITU*	  
	  

Previous	  Attendances:	  Have	  you	  attended	  ED	  on	  other	  occasions	  as	  a	  result	  of	  a	  fight	  /	  assault	  /	  sexual	  incident	  

in	  the	  last	  2	  years?	  	  Yes	  /	  no*	  	  	  If	  yes,	  how	  many	  times?	  	  ……………………………	  

	  
	  



	  

	  
	  
	  
SECTION	  D:	  	  Redthread	  Risk	  Assessment	  Calculator	  
Tick	  the	  description	  that	  most	  matches	  your	  assessment	  of	  the	  young	  person	  

	   Red	   Amber	   Green	  
Neighbourhood	  
violence	  

 	  Violent	  incidents	  in	  their	  
neighbourhood	  (e.g.	  stabbing,	  
shooting,	  beating,	  burglary)	  
directly	  witnessed	  by	  the	  
young	  person	  –	  regularly	  or	  
occasionally	  	  

 	  The	  young	  person	  
knows	  about	  incidents	  of	  
violent	  crime	  (but	  has	  not	  
witnessed	  them	  directly)	  
OR	  knowledge	  of	  violence	  
in	  lives	  of	  family,	  peers	  or	  
friends	  OR	  strong	  sense	  of	  
danger	  felt	  by	  young	  
person	  OR	  limitations	  on	  
travel,	  education,	  social	  
life	  felt	  by	  young	  person	  
(postcode	  issues)	  

 	  Generally	  
safe	  
environment	  
AND/OR	  
awareness	  
of	  insecurity	  
in	  certain	  
places	  which	  
does	  not	  
directly	  
affect	  young	  
person	  

Home	  violence	    	  Violent	  incidents	  in	  the	  
home	  (regularly	  or	  
occasionally)	  directly	  
witnessed,	  experienced	  or	  
perpetrated	  by	  the	  young	  
person.	  

 	  Violence	  in	  the	  home	  
not	  directly	  witnessed	  but	  
known	  by	  young	  person	  
OR	  history	  of	  violence	  in	  
the	  home	  

 	  Safe	  home	  
environment	  

School,	  PRU,	  or	  college	  
based	  violence	  

 	  Violent	  incidents	  in	  school,	  
PRU	  or	  College,	  directly	  
experienced	  by	  the	  young	  
person	  -‐	  regularly	  or	  
occasionally.	  	  

 	  The	  young	  person	  
knows	  about	  incidents	  of	  
violence	  at	  school,	  PRU	  or	  
College	  but	  has	  not	  
witnessed	  them	  directly.	  
AND/	  OR	  atmosphere	  of	  
threat	  of	  which	  young	  
person	  is	  aware	  but	  which	  
has	  not	  directly	  affected	  
them	  AND/OR	  fear	  of	  
violence	  at	  school	  

 	  Safe	  school,	  PRU,	  
or	  college	  
environment	  

Young	  person’s	  own	  
participation	  in	  
violence	  

 	  The	  young	  person	  
personally	  participates	  in	  
violence	  -‐	  regularly	  or	  
occasionally.	  

 	  Young	  person	  is	  part	  of	  
a	  group	  in	  which	  violent	  
behaviour	  is	  frequent	  or	  
occasional	  even	  if	  the	  
young	  person	  themselves	  
is	  not	  directly	  involved	  

 	  Young	  person	  does	  
not	  participate	  in	  
violence	  and	  
associates	  with	  a	  non-‐
violent	  peer	  group.	  

Crime	  	  
	  

	  

 	  Regular	  or	  occasional	  
participation	  in	  criminal	  
behaviour.	  

 	  Being	  part	  of	  a	  group	  in	  
which	  criminal	  behaviour	  
is	  frequent	  or	  occasional	  
even	  if	  not	  directly	  
involved	  	  

 	  Not	  participating	  in	  
criminal	  behaviour	  or	  
spending	  time	  around	  
peers	  who	  are	  or	  
might	  be.	  



	  

Sexual	  exploitation	  –	  if	  
applicable	  (following	  
KYSS	  form)	  

 	  High	  risk,	  requiring	  
safeguarding	  referral.	  

 	  Low	  risk,	  but	  still	  
requiring	  follow	  up.	  

 	  Low	  risk,	  not	  
requiring	  follow	  up.	  

Home	  life	    	  Regular	  or	  occasional	  
instability	  in	  home	  life	  
including	  experiences	  of	  being	  
placed	  in	  care,	  being	  on	  the	  at	  
risk	  register,	  instability	  in	  
carers,	  shuttling	  between	  
family	  members,	  couch	  
surfing.	  
	  

 	  Fairly	  stable	  family	  life	  
affected	  by	  factors	  such	  as	  
poverty,	  unemployment	  
moving	  house,	  insecurity	  
e.g.	  short	  term	  tenancies.	  
	  
	  
	  
	  

 	  Generally	  stable	  
home	  life.	  

School	  life	  (up	  to	  16)	  	    	  Regular	  or	  occasional	  
instances	  of	  being	  excluded	  
from	  school,	  truancy	  and	  non-‐
attendance	  AND/OR	  clear	  
educational	  difficulties	  e.g.	  
statemented,	  learning	  
difficulties	  etc.	  

 	  Fairly	  stable	  school	  life	  
BUT	  e.g.	  history	  of	  
bullying,	  moving	  schools,	  
sense	  of	  being	  less	  able	  
than	  peers.	  

 	  Generally	  stable	  
school	  life.	  

Education	  (school	  or	  
college	  beyond	  16)	  
employment	  or	  training	  

 	  No	  involvement	  with	  
education,	  employment	  
(including	  voluntary	  work	  of	  
20	  hours	  or	  more	  per	  week),	  
apprenticeship,	  or	  
traineeship.	  

 	  Limited	  or	  occasional	  
involvement,	  but	  with	  
genuine	  attempts	  to	  
engage.	  

 	  In	  generally	  stable	  
education,	  
employment	  
(including	  voluntary	  
work	  of	  20	  hours	  or	  
more	  per	  week),	  
apprenticeship,	  or	  
traineeship.	  	  

Contact	  with	  other	  
agencies	  

 	  No	  contact	  with	  agencies	  
that	  are	  relevant	  to	  the	  young	  
person	  ‘s	  circumstances.	  
	  

 	  Some	  contact	  with	  
agencies	  relevant	  to	  the	  
young	  person’s	  
circumstances,	  but	  this	  is	  
either	  insufficient	  or	  is	  not	  
constructive.	  

 	  Good	  level	  of	  
contact	  with	  agencies	  
relevant	  to	  the	  young	  
person’s	  
circumstances	  OR	  no	  
contact	  or	  support	  
required.	  

Physical	  and	  mental	  
health	  

 	  Not	  accessing	  GP	  services.	  
No	  access	  to	  relevant	  mental	  
health	  provision,	  including	  
substance	  misuse	  services,	  or	  
relevant	  sexual	  health	  
services.	  	  Untreated	  disability.	  	  

 	  Registered	  with	  
relevant	  health	  and	  
mental	  health	  services,	  
but	  not	  accessing	  them.	  	  

 	  Accessing	  all	  
relevant	  health	  and	  
mental	  health	  
services.	  	  

Family	  relationships	  	    	  No	  positive	  relationships	  
with	  family;	  at	  least	  one	  
member	  of	  the	  immediate	  
family	  is	  involved	  in	  criminal	  
activity	  or	  incarcerated.	  	  

 	  Positive	  relationship	  
but	  inconsistent	  contact	  
with	  at	  least	  one	  member	  
of	  the	  immediate	  family;	  
Immediate	  family	  with	  
history	  of	  criminal	  
involvement.	  	  

 	  Consistent	  and	  
positive	  relationship	  
with	  at	  least	  one	  
member	  of	  the	  
immediate	  family.	  	  

Young	  Person	  only	  reacts	  
violently	  when	  others	  are	  
violent	  towards	  them	  

 	  Regular	  or	  occasional	  
violence	  in	  response	  to	  
threat,	  aggravation	  or	  
circumstances	  

 	  Not	  violent	  even	  if	  
experiencing	  anger,	  
frustration	  and	  showing	  
some	  risk-‐taking	  behaviour	  



	  

	  
	  
	  
	  
	  

	  

	  

Creates	  violent	  situations	  
themselves	  

 	  Regular	  or	  occasional	  
violence	  instigated	  or	  
organised	  by	  young	  
person	  

 	  Not	  instigating	  or	  
organising	  violent	  
confrontations	  

Youth	  Worker	  
intuition:	  what	  is	  the	  
risk	  that	  this	  young	  
person	  will	  be	  
involved	  again	  in	  a	  
violent	  incident,	  or	  
face	  further	  injury	  or	  
harm?	  

 	  High	  risk	  of	  
future	  
involvement	  with	  
violence,	  further	  
injury	  and	  harm.	  

 	  Medium	  
risk	  of	  future	  
involvement	  
with	  
violence,	  
further	  
injury	  and	  
harm.	  

 	  Low	  risk	  
of	  future	  
involvement	  
with	  
violence,	  
further	  
injury	  and	  
harm.	  

	  

Category	   What	  will	  be	  done?	  
(Action	  subject)	  

How	  will	  
this	  be	  
done?	  
	  

Who	  will	  do	  this?	  
(Action)	  

By	  when?	  
(Date)	  

Health	   	   	   	   	  

Accommodation	  

	   	   	   	  

Education,	  
training	  and	  
employment	  

	   	   	   	  

Alcohol	  &	  drugs	  

	   	   	   	  

Attitudes	  
(young	  person	  /	  
family)	  

	   	   	   	  

Family	  and	  peer	  
relationships	  

	   	   	   	  



	  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Finance	  

	   	   	   	  

Other	  
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The	  Redthread	  and	  St	  Mary’s	  Major	  Trauma	  Centre	  Youth	  and	  Gang	  Violence	  
Intervention	  Pilot	  Project	  

	  
As	  you	  may	  be	  aware	  St	  Mary’s	  launched	  a	  pilot	  project	  this	  time	  last	  year	  with	  the	  youth	  
charity	  Redthread	  supporting	  young	  people	  (11-‐25	  years)	  attending	  the	  ED	  department	  as	  a	  
result	  of	  violence.	  To	  help	  assess	  the	  impact	  of	  this	  project	  so	  far	  we	  would	  like	  to	  ask	  you	  a	  	  few	  
straightforward	  questions	  which	  we	  will	  re-‐visit	  in	  subsequent	  years.	  We	  really	  hope	  you	  will	  be	  
happy	  to	  help	  us	  out	  with	  this	  –	  no	  need	  to	  give	  your	  name,	  so	  everything	  will	  be	  anonymous.	  
Please	  complete	  before	  end	  of	  November	  2015	  .	  	  	  	  	  Thank	  you	  

	  
1	  What	  is	  your	  professional	  role	  in	  the	  ED	  department?	  
	  
2.How	  well	  equipped	  do	  you	  feel	  to	  engage	  with	  young	  people	  who	  attend	  as	  a	  result	  of	  
violence	  related	  injuries?	  Please	  circle	  the	  answer	  below.	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  Not	  at	  all	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  	  	  	  	  	  	  	  	  	  	  2	  	  	  	  	  	  	  	  	  	  	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  4	  	  	  	  	  	  	  	  	  	  	  	  	  5	  	  	  	  Very	  confident	  
	  
Please	  could	  you	  tell	  us	  why	  you	  feel	  like	  that?	  
	  
3.	  How	  well	  equipped	  do	  you	  feel	  to	  engage	  with	  young	  people	  who	  attend	  as	  a	  result	  of	  
sexual	  exploitation?	  Please	  circle	  the	  answer	  below.	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  Not	  at	  all	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  	  	  	  	  	  	  	  	  	  	  2	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  4	  	  	  	  	  	  	  	  	  	  	  	  	  5	  	  	  	  Very	  confident	  
	  
Please	  could	  you	  tell	  us	  why	  you	  feel	  like	  that?	  
	  
4.	  How	  confident	  do	  you	  feel	  in	  supporting	  or	  arranging	  for	  support	  for	  a	  young	  person	  who	  
attends	  as	  a	  result	  of	  violence	  related	  injuries?	  Please	  circle	  answer	  below.	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  Not	  at	  all	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  	  	  	  	  	  	  	  	  	  	  	  	  	  2	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  4	  	  	  	  	  	  	  	  	  	  	  5	  	  	  	  	  Very	  confident	  
	  
Please	  could	  you	  tell	  us	  why	  you	  feel	  like	  that?	  
	  



	  

5.	  	  How	  confident	  do	  you	  feel	  in	  supporting	  or	  arranging	  for	  support	  for	  a	  young	  person	  
who	  attends	  as	  a	  result	  of	  sexual	  exploitation?	  Please	  circle	  answer	  below.	  
	  
	  	  	  	  	  	  	  	  	  	  	  	  Not	  at	  all	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  1	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  2	  	  	  	  	  	  	  	  	  	  	  	  	  	  3	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  4	  	  	  	  	  	  	  	  	  	  5	  	  	  	  	  Very	  confident	  
	  
Please	  could	  you	  tell	  us	  why	  you	  feel	  like	  that?	  
	  
6.	  Anything	  else	  you	  would	  like	  to	  say	  ?	  Please	  continue	  overleaf…….	  
	  

 

Addit ional Redthread Case Studies                                     
APPENDIX 4    

 
Case Study 2016 – Written by Redthread Youth worker 

Case History  

Andy, 19 has been a regular inpatient at St Mary’s throughout his adolescence due to a 
severe, chronic illness, acute mental illness and a suicide attempt. His vulnerability has 
made him a target for exploitation and the referral to us, was because he was made 
homeless, having had his flat taken over, violently by a group of ‘friends’ who then used the 
flat to sell Class A drugs.  Sleeping on buses, his chronic illness made him susceptible to 
further infections and his mental health deteriorated.  Andy was unable to live at his family 
home because his mother was threatened at knifepoint, over a small drug debt he had, 
which caused disruption to their relationship.    
  
The Intervention 
Following several attempts to make a connection with Andy, we were able to think about the 
injustice of having his flat taken off him and the likelihood that he will not be able to get 
another place to live, until this situation was resolved. He built the trust, to allow me to make 
a call to a local police gangs unit, who dispatched a team to secure the flat and remove the 
drug users and group who organised their operation from there.  
Such were the complexities involved; a referral was made to the borough Mental Health 
Safeguarding Team, who came into the hospital to assess his mental health and assign a 
care-coordinator/keyworker to help him into a more supported living arrangement, where he 
will have access to more intensive, tailored care to his needs.  
 
Future recommendations  
Andy has moved across different areas of London and had been sectioned in a different 
borough from the one he was last living in.  His most recent local social care team did not 
have any record of his social, mental or physical difficulties, which is a case example of 
adults slipping through the mental health net.  Andy reflected while in hospital, that despite 
his current dilemmas, he is always happy to come back to St Mary’s. He knows he will be 
looked after and it gives him a safe space to think.  The hospital offers a secure base for 



	  

him and made the intervention possible.  The nurse who made the referral, who has known 
him for some time and works in a speciality around his chronic illness, is linked in with the 
newly mental health care-coordinator, which will hopefully offer Any a more robust long term 
plan.  
 

 

CASE STUDY – written by Redthread youth worker 2015 

Jay 16, lives in an area with high levels of deprivation and serious youth violence.  Jay is in 
year 11 and has just completed his GCSE’s.  He lives at home with his mother and father 
who both work in the helping professions and has an older brother who had his own issues 
around gang violence but now lives abroad. 

Jay has only recently come to the attention of the police and the youth offending services, 
for a spate of burglaries and violent confrontations.  Jay came into St Mary’s as a code red 
emergency case, his heart stopped and his life was saved by the Major Trauma medical 
team. 

Due to the nature of the assault and Jay’s inability to process what had happened or see the 
seriousness of it, some very direct and brief work was done with Jay on the Major Trauma 
ward, helping him to think about a 25 year old Jay and what might he say if sat on the empty 
seat by the side of the bed. He was also encouraged to think about what a 25 year old Jay 
might be like, what he would do for a living and Jay was helped to think that the way he 
thinks and operates now, will be different at 25.  He had already been assigned a 
Caseworker with the YOS and it was decided that he would be the key worker.  A 
relationship was built with the caseworker at the same time. 

When thinking together about the 25 year old Jay, he stopped in his tracks and thought 
deeply about something that seemed like he had never thought before. He said that the 25 
year old Jay would tell him that it’s not worth it.  That “It is not about this life” he went on to 
say that Jay would have a job, a wife and children and would have a simple life of going to 
work and coming back and “chilling at home” 

Jay voluntarily said that he found our discussions productive and welcomed my direct 
approach, which I felt was the appropriate measure, due to the shortness of his stay, our 
time together and the seriousness of the assault.  I conveyed my worry for him, which 
allowed him to accept my directness. 

A joint home visit was completed with his new YOS worker, who helpfully has taken a non-
punitive approach, but with boundaries, which will allow his relationship as the key worker, 
to develop. The YOS worker and I talked openly about my role and how it is time limited but 
it is important that we can all talk together about where we are at and to avoid discussions 
being repeated. 

Jay’s sudden launch into criminal behaviour will be explored by the caseworker alone over 
time, in the event of something painful being exposed with me a short term practitioner, 
which would not be appropriate. 

	  

CASE STUDY 2015 –written by Redthread youth worker 



	  

Paul, 18 year old male, was brought in by ambulance to the hospital after being stabbed 
four times to the leg and arm. Redthread met him in the ED department as he was coming 
in with the ambulance team. We stayed with him until he went to surgery that evening.  

During the initial conversation with Redthread, Paul disclosed that he had a four month old 
son. He also disclosed that he was a looked after child and was currently sleeping on 
friend's sofas after being asked to leave his recent housing placement.  

The teachable moment in this case came when Paul began to panic in the ED. As an extra 
person, focused only on talking to Paul, Redthread had the time to talk to him about his 
concerns and worries beyond his medical treatment. The Redthread worker asked Paul if he 
had attended anti-natal classes with his girlfriend before his son was born. When he said he 
had the worker began to ask about breathing techniques used during labour. After an initial 
laugh and a ‘what on earth are you talking about’ look, Paul began to practice these 
breathing techniques. As the worker mirrored him and he continued to focus on his 
breathing he began to calm down. Once calm he could focus on the medical side of his 
situation fully and thus began to ask questions about the impact of his injuries.  

Following discharge a further teachable moment occurred. Paul had been discharged to his 
girlfriend's address, promising to call Redthread once he was settled. Five days later still no 
phone call had materialised. Then, one morning at 8 am he phoned and the worker 
answered. He told the worker that his wounds were not healing, were wet, sore and he did 
not know who to phone or what to do. He had called Redthread, he stated, because they 
had calmed him down in hospital and he trusted them. The Redthread worker met him and 
accompanied him to the hospital where he was seen by the medical team and his wounds 
re dressed. 

After accompanying the Paul to the hospital on the second occasion he began to pick up 
calls. Redthread got in touch with his social worker and housing worker. The housing team 
re opened his housing placement on the condition that he engaged with them, Redthread 
arranged a joint meeting between the different workers and Paul in order to come to an 
agreement about these conditions. 

Since then he has remained engaged with his placement, he has begun to attend 
counseling sessions, is working with the job centre to find employment and due to his 
positive behaviour and successful engagement he has been offered a housing placement 
with his girlfriend and baby. 

	  

 


