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This Data Insight draws on an analysis examining historic Welsh youth justice and 
substance misuse data to explore the relationship between referrals for treatment and 
youth offending behaviour. 

 
Background  
 
Children involved in the youth justice system are more likely than their peers to 
experience emotional distress, mental health issues, substance misuse, and have 
histories of trauma, adverse childhood experiences (ACEs), and involvement with 
children’s social services. It is therefore vital that health, education, social care and 
other services work together to ensure their needs are met and they are given the right 
help and support to stop offending.  
 
As part of a wider piece of work to look at the interactions between justice involved 
children and other services, this Data Insight focuses on those who have been referred 
to substance misuse treatment providers relative to those with no involvement. The 
primary objective is to explore the relationship between further offending behaviour 
and having substance issues which warrant referral for substance misuse treatment. 
The linked data enables us to explore: 
 

• the role of the youth justice system in referring children for treatment relative 
to other statutory agencies (and others) that may be involved in their lives 

• whether the timing of their first referral relative to their index risk assessment 
makes a difference in the likelihood of further offending 

• differences in the perceived risk of reoffending as reflected in the risk 
assessment scores assigned by practitioners  

By drawing on data from the structured risk assessment form ‘Asset’ used across youth 
justice services in England and Wales until the mid-2010s, and data generated when 
clients are assessed by treatment providers in Wales that are in receipt of Welsh 
Government funding, it is possible to gain valuable insights into the types of substances 
being used and the interventions received.  
 
 

  

https://phw.nhs.wales/topics/adverse-childhood-experiences/
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What we did 
 
The Substance Misuse Data Set (SMDS) was linked to historic data from two Welsh 
Youth Justice Services which was supplied by the respective local authorities 
specifically for a Health and Care Research Wales Social Care Grant funded study on 
condition that they would not be named or compared.  
 
The youth justice data consists of demographics, details of offences committed 
between 1st April 2012 and 31st March 2016, court proceedings and practitioner 
ratings from risk assessments completed during the same period. Ratings were given 
across 12 domains of risk reflecting different facets of the child’s life and the likelihood 
of this contributing to reoffending. These were collected using ‘Asset’ the structured 
risk assessment form by youth justice services across England and Wales at that time 
(Youth Justice Board, 2014).  
 
Reflecting the criminal age of responsibility in England and Wales, to be included in this 
study children must be aged between 10 and 17, and be residents of one of the two 
Welsh local authority areas.  
 
SMDS records were made available for all children in the cohort list provided by the 
two youth justice services and included referrals made prior to the period of interest 
i.e. before 1st April 2012 through to those up to July 2024. In addition to referrals, 
information was also available about assessments, treatment modalities and the reason 
that contact with the client came to an end. Whilst there were individuals who had 
multiple referrals, this study focuses on their initial referral.  
 
As can be seen from Figure 1, there were 678 unique individuals who met the eligibility 
criteria for inclusion in the youth justice cohort. Although 154 had one or more referral 
for treatment during the period of interest, some were already adults at this time. Of 
the 132 who were under 18 at the time of their referral, 6 did not meet the youth 
justice inclusion criteria.  
 
Those without an anonymised linkage field (ALF) were excluded since the ALF is 
required to link the youth justice data to the data subject’s other anonymised records 
held in the Secure Anonymised Information Linkage (SAIL) Databank - a trusted 
research environment which holds routinely collected health and social datasets for 
use by accredited researchers. The net result was a matched cohort of 126 children 
who had contact with substance misuse agencies: 
 
 
 
 
 

https://phw.nhs.wales/publications/publications1/data-explained-welsh-national-database-for-substance-misuse-wndsm-data-quality-audit-and-considerations/
https://healthandcareresearchwales.org/researchers/our-funded-projects/looked-after-children-youth-justice-system-mixed-methods
https://www.gov.uk/government/publications/asset-documents
https://www.gov.uk/government/publications/asset-documents
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Figure 1: The relationship between the substance misuse and youth justice cohorts 
 
 

 
Youth Justice 

Cohort with an 
ALF x 678 (1) 

 Unique individuals in 
the substance misuse 

cohort x 246 (2) 

  

        
        
    154 with one or more 

referral for treatment 
during the period of 

interest 

 92 with referrals 
after 1 April 

2016 

        
        
    

132 were children 
 22 were adults 

at the time of 
the referral 

        
        

552 with no 
contact with 

substance 
misuse during 
the period of 

interest 

 
Matched cohort: 

126 children from the youth 
justice cohort with contact with 

substance misuse agencies 

 

6 did not meet 
the inclusion 

criteria (3) 

 
 
Notes: (1) Members of the youth justice cohort eligible for the study had committed one or more offence 
between 1st April 2012 and 31st March 2016 – the period of interest - which was followed by an Asset 
being completed. In applying this criterion, it excluded children who the service was undertaking 
prevention work with as they were considered to be at risk of engaging in offending behaviour. Records 
were also excluded where the child had an index Asset, but it corresponded to an offence committed 
prior to 1st April 2012. (2) The substance misuse cohort was based on all individuals with an ALF for 
whom records were supplied by the data owners, including members of the prevention cohort. (3) After 
excluding on the basis of age and the timing of their first referral, a small number were excluded because 
they did not meet the eligibility criterion for the study.  
 
 

What we found 
What came first?  
 
Of the 126 who were under 18 when referred during the period of interest, 35 had 
been referred for treatment before the index offence (i.e. their first offence committed 
after 1st April 2012). However, as offending history prior to this date was not part of 
the data share, it is not possible to determine whether or not that first referral was prior 
to them committing their first ever offence. 
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Table 1: Timing of first referral relative to the index offence and Asset 
 
 Number % 
Referred, but after 1st April 2016, or as adult 103 15.2 
Referred before index offence (1) 35 5.2 
Referred between index offence and Asset (2) 20 2.9 
Referred after index Asset 71 10.5 
Never referred 449 66.2 
Total 678 100.0 

 
Notes: (1) As data was not supplied for youth justice events prior to 1st April 2012, the index Asset is 
the first risk assessment to have been completed after the index offence i.e. the first offence committed 
after 1st April 2012 which is included in the dataset. (2) Assets are completed with the child following a 
change in their circumstances. This can include where a further offence has been committed.  
 

Overall, two-thirds (66.2%, 449/678) of the youth justice cohort have never been 
referred for treatment to a substance misuse agency, including after their time under 
the supervision of the youth justice team. This does not necessarily mean that they 
have never engaged in drug or alcohol use. Rather, being referred for treatment has 
been interpreted as there being sufficient concerns on the part of the practitioner 
about the child’s engagement in drugs and/or alcohol to warrant specialist support 
being sought to address their usage. Notably where the referral has been made by a 
practitioner from within the wider criminal justice system, the inference is that there is 
evidence to suggest that substance misuse is linked to the potential for further 
offending behaviour. 
 
The 126 who were first referred as a child during the period of interest were made-up 
of 96 males and 30 females. In addition, there were 103 children in the youth justice 
cohort that went on to be referred after 1st April 2016 or who were already adults at 
the time when they were first referred. This last group were the least likely to be female 
(Table 2).  
 
Table 2: Timing of first referral relative to the index Asset, by gender 
 
 Timing of Referral 

Total 
 

Referred 
before Index 

Asset (1) 

Referred 
after Index 

Asset 

Referred 
outside the 
period of 

interest or as 
an adult 

Never 
referred 

Male 36 60 89 324 509 
Female 19 11 14 125 169 
Total 55 71 103 449 678 

 
Notes: (1) The index Asset is the first risk assessment to have been completed after the index offence 
i.e. the first offence committed after 1st April 2012. Since only records pertaining to youth justice events 
after 1st April 2012 being shared, it is possible that the child has previously been risk assessed by the 
youth justice service.  
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Just over one in ten (13/126) were aged 13 or under at the time of their first referral. 
More than half (51.6%) were aged 16 or 17.  
 
There are known issues with the quality of the ethnicity data recorded by the two 
youth justice services. Whilst this was done using the 16+1 ethnicity codes from the 
2001 Census in keeping with practice at the time (ONS, no date), those who are White 
Welsh were typically recorded as being Any other White background (as opposed to 
White British). Additionally, the field values from one service were accidentally 
truncated leaving only partial descriptions of the child’s ethnicity. This particularly 
affected where the child was of mixed heritage with only the first 10 characters in the 
description being provided.  Whilst it is possible to update the field using data from the 
SMDS, this is only possible where the data subject has been referred for treatment. 
Until this information can be cross-referenced against other datasets, it is not possible 
to undertake analyses by ethnicity. 
 

The impact of involvement with substance misuse agencies 
on risk assessment scores 
 
If the average practitioner ratings across the 12 domains of risk are compared for those 
who at the time of the index Asset had no involvement with substance misuse agencies 
(N=623), with those who had been referred before their index Asset (N=55), it 
highlights how those with prior or current involvement typically had a riskier profile – 
the higher the domain score, the higher the likelihood of further offending behaviour 
(Figure 2).   
 
Notably, the mean domain scores for those who had been referred to treatment prior 
to their index Asset were statistically significantly higher in all domains except 
Neighbourhood; Perception of self and others; and Thinking and behaviour. Those who had 
already been referred to treatment had a mean score of 2.16 for the Substance use 
domain compared to 1.09 amongst those with no involvement.  
 
The two domains where there was the greatest difference in mean scores were Living 
arrangements, which is based upon who the child has mainly been living with in the 
previous 6 months, and Lifestyle. The first of these focuses on issues such as having no 
fixed abode or living in disorganised / chaotic accommodation that is unsuitable for 
their needs. For example, living with known offenders, or where there are opportunities 
for offending and/or drugs are readily available within the home. The second domain 
relates to who the child is spending most of the time with, whether there is a lack of 
age-appropriate and/or non-criminal friends; if they are participating in reckless 
activities or if they have an inadequate legitimate personal income. 
 

https://www.ethnicity-facts-figures.service.gov.uk/style-guide/ethnic-groups/
https://www.ethnicity-facts-figures.service.gov.uk/style-guide/ethnic-groups/
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Figure 2: Initial Domain Score Profiles, by Involvement with Substance Misuse 
Agencies 
 

 
Rating Description 

0 Not associated at all 
1 Slight, occasional or only a limited indirect association 
2 Moderate but definite association – could be direct or indirect link. May be related to some 

offending, but not all. Tends to become offending related when combined with other factors 
3 Quite strongly related – normally a direct link, relevant to most types / occasions of his/her 

offending 
4 Very strongly relates – will be clearly and directly related to any offending by the young person. Will 

be a dominant factor in any cluster of offending-related problems 
 
 
In considering these differences, it is important to acknowledge that since the data 
share only includes youth justice records from 1 April 2012 to 31 March 2016, we do 
not know whether the child had any involvement with the youth justice system prior 
to this. For example, it is possible that the child had committed earlier offences and had 
previously been under the supervision of the youth justice team, or had been a member 
of the prevention cohort.   
 
Before and after the index Asset has been selected since this marks the earliest point 
within the data available to the study when we can be certain that they have been seen 
and risk assessed by a youth justice practitioner from the youth justice service.  
However, when comparing the initial domain score for the two groups as in Figure 2, 
it is therefore possible that some of those with prior or current involvement with 
substance misuse treatment agencies (N=55) are already known to the youth justice 
service. Where this is the case, the assigned domain scores may well have been 
informed not just by the information gathered during the risk assessment process, but 
also insights from their previous involvement with the service. However, there are also 
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other factors which may come into play. For example, an evaluation of Asset conducted 
in the first few years after its launch, speculated that disclosure effects may impact on 
the quality of information in the Substance use domain, suggesting that children may 
not open up about their substance use until a good relationship had been established 
with their practitioner. It was also felt that prior knowledge of the justice system may 
discourage a child from disclosing information that they believe might be detrimental 
to the outcome of a court appearance (Baker et al, 2003). 
 

Referral source 
 
The most commonly occurring first referral sources were the youth justice system, 
support agencies such as Shelter, educational establishments and social services (Table 
3): 
 
Table 3: Referral source for first referral 
 
 Number % 
Youth Justice Service 40 31.7 
Support Agencies 26 20.6 
Educational Establishments 17 13.5 
Social Services 15 11.9 
Other source * 28 22.2 
Total 126 100.0 

 
* Note: Other referral sources include statutory and non-statutory drug services medical professionals eg GP's 
hospitals psychiatry and single points of engagement, self-referrals and families/friends. 
 

80% (32/40) of youth justice referrals for substance misuse treatment occurred after 
their index Asset compared to an average of 45% (39/76) of those referred through 
alternative sources.  This higher rate highlights the significant role that youth justice 
practitioners play in identifying opportunities for inter-agency working to reduce the 
likelihood of the child engaging in further offending behaviour. However, it is also 
important to acknowledge that some children may not be ready to engage in treatment 
– something which needs to be stated by the child when contacted following referral, 
or that the referral was inappropriate as when assessed there was found to be no 
substance misuse treatment need for the child. Where either of these circumstances 
occur and no treatment was started, the reason for the contact ending should be 
recorded as being an ‘Inappropriate referral’. There were a small number of these within 
the dataset. Unfortunately, there were also a small number of records where the reason 
for the contact ending was not recorded so it is not possible to quantify the extent to 
which either scenario occurred. 
 
 
 

https://www.familieslink.co.uk/download/july07/Asset%20report%20on%20first%202%20years.pdf
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Assessment 
 
The most commonly recorded problematic substances following the first referral were 
alcohol and cannabis (Table 4): 
 
Table 4: Problematic Substances Recorded (1) [multiple response] 
 
 Number % 
Cannabis 60 76.9% 
Alcohol 46 59.0% 
Problem with a drug other than cannabis (2)  27 34.6% 
Total 133  

 

Notes: (1) This is regardless of whether identified as the primary, secondary or tertiary substance. Since 
assessments were not completed for all clients, N= 117. (2)  A drug other than cannabis includes one or 
more of cocaine, opiates other than heroin, benzodiazepines, amphetamines (excluding ecstasy), 
hallucinogens, solvents and other drugs. The Business Definition for the Substance Misuse Dataset gives 
a full list of problematic substances and their groupings (Digital Health and Care Wales, 2021).  
 
Across the cohort, 34.6% (27/ 78) were identified as having a problem with a drug 
other than cannabis. However, there was also a high proportion of multiple substance 
misuse recorded. For example, amongst those using whilst 35.0% (21/60) of cannabis 
users were identified as having problems with cannabis only, the proportion identified 
cannabis and alcohol problems was 33.3% (20/60) whilst 21.7% (13/60) also had issues 
with other drugs. Of the 46 who had issues with alcohol, there were just ten of whom 
this was the only problematic substance recorded, equivalent to one in eight of the 
cohort (12.8%, 10/78). 
 
During the period of interest, the Welsh youth justice system had a key performance 
indicator (KPI) associated with substance misuse with each youth justice service being 
required to report the proportion of substance misuse assessments 1) carried out 
within 5 days of referral and 2) leading to an intervention within 10 days of the referral. 
These have since been superseded by a suite of new measures which include all 
children with whom the youth justice service is working, not just those with a 
conviction (Youth Justice Board and Ministry of Justice, 2023). Whereas the Welsh 
substance misuse KPI had an emphasis on the timeliness of the referral and 
intervention, the new measure focuses on the proportion of children with a screened 
or identified need for intervention / treatment to address substance misuse at the end 
of their orders. As a result of these metrics, there is an interest in the wait times. 
However, there appears to be erroneous and missing data within the field containing 
the number of days between the two dates which limits the potential for drawing 
comparisons.  
 
 

 

https://www.gov.uk/guidance/key-performance-indicators-for-youth-justice-services
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Treatment 
 
Following their initial assessment, treatment modality information was available for 
55.6% (65/117) of the cohort. The majority of these (86.2%, 56/65) received treatment 
on the same day as they were assessed (based on the assessment and modality start 
dates) with this being the only treatment received in almost six out of ten cases (58.9%, 
35/56). Typically, those who were assessed and treated on the same day received one 
or both of: 
 

• harm reduction advice – where the individual is given specific advice and 
techniques for reducing the harm from substance misuse.  This can be 
contrasted with primary prevention which tries to prevent people using drugs 
in the first place, or stop them using drugs once they have started. 

• a brief intervention - typically a conversation focusing on motivation, which lasts 
between 10 and 60 minutes. Offered in a non-judgemental way, the aim is to 
explore ambivalence about changing behaviour and to encourage the individual 
to consider whether their substance use could be harming them.  This can 
include where an individual is given information only either verbally or in writing 
but no further treatment. 

Three-quarters of those in the cohort receiving treatment following their first referral 
received harm reduction advice in one or more of their sessions (75.4%, 49/65). Brief 
interventions were also provided for 61.5% (40/65). Notably there was significant 
overlap with 41.5% (27/65) receiving both modalities during their treatment journey.  
Health and Recovery Support interventions such as social, financial and relationship 
support, peer support / mentoring and facilitated access to self-help groups were 
delivered to fewer than five clients.  
 
Generally structured modalities such as inpatient treatment, residential rehabilitation, 
community detoxification, structured day programmes and substitute opioid 
prescribing were not delivered although a small number received a psychosocial 
intervention (9.2%, 6/65) as part of their treatment journey.  
 
The high proportion of assessments and treatment modalities that were completed in 
a single session contributes to the fact that the majority of treatment modalities were 
completed as planned i.e. treatment has been completed as set out in the treatment 
plan, they have been referred to another service or where applicable, have moved to 
GP-led prescribing. 
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Exits 
 
Successful completion of treatment is defined within the SMDS using the contact end 
reasons (provided by the treatment provider and treatment modality exit): 
 

• Treatment completed – problematic substance – “The client no longer requires a 
treatment intervention and is judged by the case worker as not using any of the 
client’s reported problematic substances”, and 

• Treatment completed – “The client has reached their goal(s) as agreed at the 
commencement of treatment” 

These definitions indicate that the client has undertaken a treatment regime containing 
one or more treatment modalities and successfully completed the required parts.  On 
this basis, it suggests that overall, 58.1% (68/117) completed their treatment journey 
as planned.  A further 11.1% (13/117) had a planned exit, but with treatment non-
completion since they were referred to another service either because it was deemed 
more suitable for the client to be treated elsewhere or where the client had completed 
treatment with one provider but continued to require treatment and an appropriate 
referral pathway to an alternative provider is available. 
 
One in six (17.1%, 20/117) did not attend or respond to follow up contact. In such 
instances, the treatment provider had lost contact with the client for 8 weeks or more 
without a planned discharge and attempts to re-engage the client have not been 
successful. This group is distinct to those who had an inappropriate referral and 
therefore did not start any treatment. There were also a small number (fewer than 5) 
who did not complete their treatment journey as they had either moved from the area 
or being retained in custody/prison. This figure could potentially be higher as the 
reason for contact ending was not recorded for one in eight (12.8%, 15/117) individuals 
– exit reason is not available for records prior to April 2014 when amendments were 
made to the SMDS to update data definitions. 
 
The data quality audit undertaken by Phillips et al (2025) highlights a number of issues 
with completeness and accuracy of referral, assessment and treatment dates as well as 
the inconsistencies in the recording treatment modalities and the exit reasons.  
However, for this age group and the time period, it proved to be difficult to determine 
the relationship between the problematic substances identified at assessment and the 
treatment modalities received for all children. Where it was possible to link the 
assessment data to the corresponding treatment following their first referral, 76.8% 
(63/82) completed their treatment journey as planned with treatment coming to an 
end either because they were problematic substance free or had reached their goals. 
However, a further 11.0% (9/82) Did Not Attend (DNA) their appointment or respond 
to follow up.   
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The proportion of those who did not attend appointments or respond to follow up 
following their initial referral was also higher for those who did not receive treatment, 
with one in five (21.3%, 13/61) identified as being DNA compared to one in ten (10.8%, 
7/65) of those who had at least one session of treatment. As noted above, the high 
proportion assessed and receiving treatment in the same session means that the 
proportion who had a planned exit from their treatment journey was notably higher. 
Three-quarters (75.4%, 49/65) of those attending at least one treatment session had a 
planned exit compared to just over half of those who were not (52.5%, 32/61).  
 

The impact on further offending behaviour 
 
Overall, 23.2% (157/678) went on to commit further offences after the index offence. 
However, those that had a referral for substance misuse treatment had a significantly 
higher further offending rate (OR 4.87, 95% CI: 3.22-7.37, p<0.0001). The timing of 
the referral also appears to be significant with the odds of further offending behaviour 
being 3.6 times higher amongst those referred after the index Asset than who had been 
referred prior to this (OR 3.56, 95% CI: 1.69-7.47, p=0.0008). 
 
Being referred for treatment, regardless of the timing, also increases the likelihood of 
the child being breached (OR 4.24, 95% CI: 1.76-10.28, p=0.0013). Breach of statutory 
order or of conditional discharge is an offence of failing without reasonable excuse to 
comply with the requirements of an existing statutory order or the conditions of a 
discharge. The offence is only counted where the failure is proved to the satisfaction 
of the court and the original order is revoked and/or an additional order or other 
disposal is imposed. The decision around whether to instigate breach proceedings lies 
with the youth justice service, and whilst practice has changed over time, it is a 
comparatively rare event. Despite this, 3.1% (21/678) of the youth justice cohort were 
charged with breach offences, with the proportion amongst those who had been 
referred for treatment being 7.9% (10/126). 
 
Those referred for treatment additionally had increased odds of spending time either 
on remand or in custody (OR 2.64, 95% CI: 1.33-5.23, p=0.0056). One in nine (11.1%, 
14/126) of those in the matched cohort spent time in the secure estate compared to 
just under one in twenty-two (4.5%, 25/552) of those who had no involvement with 
substance misuse agencies. Again, practice has changed over time, with increased 
emphasis, particularly in Wales, on custody being used as a last resort for under 18s.  
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Why it matters 
 
Although this is a comparatively small-scale study using historic data, it highlights the 
benefits of linking data from these two policy areas. Notably, based on this data, it 
suggests that compared to their peers, justice involved children with an identified 
substance misuse problem have an increased odds of further offending behaviour. This 
group also have an increased likelihood of being breached and of spending time in the 
secure estate.  
 
It needs to be acknowledged that policy and practice have changed since the mid-
2010s. Notably, the youth justice system has embraced a more pro-children’s rights 
approach which recognises that justice involved children are children first (Youth 
Justice Board, 2022). As a result of this there is a greater awareness of the need for 
inter-agency cooperation to provide timely support for children as they navigate the 
youth justice system.  
 
Substance misuse treatment data and survey data, suggest that Class A drug use 
remains rare amongst children, with the predominant substances used by this age 
group continuing to be alcohol and cannabis (see for example Royal College of 
Paediatrics and Child Health, 2020). However, the drugs market has also changed with 
the emergence of new psychoactive substances or ‘legal highs’ which mimic the effects 
of "traditional" drugs like cannabis, ecstasy, or cocaine. Further research is needed to 
explore the impact of these substances on offending behaviour.  
 

What next? 
 
Our intention is to build upon this work, using data available within the SAIL Databank, 
to look at interactions between the youth justice system and other agencies including 
child and adolescent mental health services (CAMHS), the care system and education. 
Learning will also be utilised when considering the circumstances of children involved 
in breach proceedings. This latter piece of research will use a combination of the 
Ministry of Justice Magistrate and Crown Court datasets with education, health and 
children’s social care data held in the SAIL Databank.  
 
 

 
 
 
 
 
 

https://yjresourcehub.uk/wp-content/uploads/media/Child_First_Overview_and_Guide_April_2022_YJB.pdf
https://stateofchildhealth.rcpch.ac.uk/
https://www.nuffieldfoundation.org/project/understanding-the-circumstances-of-children-involved-in-breach-proceedings
https://www.nuffieldfoundation.org/project/understanding-the-circumstances-of-children-involved-in-breach-proceedings
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This study makes use of anonymised data in the SAIL Databank. All work conducted in 
the SAIL Databank was completed under the permission and approval of the SAIL 
independent Information Governance Review Panel (IGRP) under project number 
1699.  We would like to acknowledge all the data providers who make anonymised 
data available for research. The data used in this study is available from the SAIL 
Databank. All proposals to use SAIL data sets must comply with information 
governance policies and are subject to review by the independent Information 
Governance Review panel. Before data can be accessed, approval must be given by the 
IGRP. Requests to access these data sets should be directed to the SAIL Databank. 
 

https://www.familieslink.co.uk/download/july07/Asset%20report%20on%20first%202%20years.pdf
https://www.familieslink.co.uk/download/july07/Asset%20report%20on%20first%202%20years.pdf
https://dhcw.nhs.wales/data/information-and-statistics/substance-misuse/business-definitions/
https://dhcw.nhs.wales/data/information-and-statistics/substance-misuse/business-definitions/
https://www.ethnicity-facts-figures.service.gov.uk/style-guide/ethnic-groups/
https://phw.nhs.wales/publications/publications1/data-explained-welsh-national-database-for-substance-misuse-wndsm-data-quality-audit-and-considerations
https://phw.nhs.wales/publications/publications1/data-explained-welsh-national-database-for-substance-misuse-wndsm-data-quality-audit-and-considerations
https://cf.sharepoint.com/teams/Myresearch/Shared%20Documents/Project%201699%20-%20Children%20looked%20after%20in%20the%20YJS/stateofchildhealth.rcpch.ac.uk
https://www.gov.uk/government/publications/asset-documents
https://yjresourcehub.uk/wp-content/uploads/media/Child_First_Overview_and_Guide_April_2022_YJB.pdf
https://yjresourcehub.uk/wp-content/uploads/media/Child_First_Overview_and_Guide_April_2022_YJB.pdf
https://www.gov.uk/guidance/key-performance-indicators-for-youth-justice-services
https://www.gov.uk/guidance/key-performance-indicators-for-youth-justice-services
https://saildatabank.com/
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The historic youth justice data was originally brought into SAIL Databank under project 
number 1017 with permission being secured from the two local authorities to reuse 
the data for this study. Use of this data is on the condition that the two local authority 
youth justice services are not identified. Due to changes in the risk assessment process 
carried out by youth justice services across England and Wales, it has been agreed with 
the data owners that this data is not available for use by other researchers.  
 
Funding to undertake this follow-up study (Project 1699) was secured from the Better 
Outcomes through Linked Data (BOLD) programme. BOLD is a HM Treasury funded, 
cross-government programme (2021-2025) designed to demonstrate how people with 
complex needs can be better supported by linking and improving the government data 
held on them in a safe and secure way. Further information on the BOLD programme 
can be found here: Better Outcomes through Linked Data (BOLD).

https://www.gov.uk/government/publications/ministry-of-justice-better-outcomes-through-linked-data-bold/ministry-of-justice-better-outcomes-through-linked-data-bold
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