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Executive Summary

The Multidimensional Treatment Foster Care in England (MTFCE) programme is now in its third year and has grown considerably in the last 12 months. With the addition this year of 4 further teams, a total of 19 local authorities with their health and education partners have each received pump priming grants from the Department for Education and Skills (DfES) to deliver this evidence based MTFC model for looked after adolescents with complex needs. The programme sites are managed and supported by the national implementation team based at the Maudsley Hospital in London and Booth Hall Children’s Hospital in Manchester and in collaboration with the programme originators at the Oregon Social Learning Center (OSLC).  Twelve of the 19 multi-agency teams now have children in MTFCE foster care placements and the remaining 7 teams are developing their infrastructure. To date 73 young people have been admitted to the programme with the first child placed in April 2004, 23 of these left earlier than planned for a number of complex reasons (see page 12). There are currently 34 children in placements across the country. Sixteen young people have successfully graduated from the programme and have moved onto other placements.  Two young people have returned home to their birth family. 
The MTFCE programme is a ground breaking government initiative importing an evidence based programme from the United States. A number of other European countries, including Sweden and Holland are similarly developing MTFC programmes for adolescents and for the younger 3-6 age group; however the English programme is the largest programme outside the USA and the only national initiative in Europe. The introduction of MTFCE is timely, as it anticipated the guidelines for use of evidence based programmes by the National Institute for Clinical Excellence (NICE) and with the guidance for adequate support and effective treatment for children with emotional and behavioural difficulties as indicated in the publications jointly with the Social Care Institute for Excellence (SCIE) and NICE.
 

The MTFCE programme is designed to meet the needs of young people in the care system who historically have fared badly across multiple domains and who are well known to have very poor long term outcomes and life chances (see page 4) The programme is in the process of being fully evaluated in a controlled study by independent evaluators from the Universities of Manchester and York. Data is currently being collected and it is planned for the young people to be followed up one year after leaving the MTFCE programme.  Analysis of these results is not expected until early in 2008 and in the interim the National Team has collated audit data from the project teams across the country on the young people admitted to the programme. 

All of the children and young people admitted to this programme had high levels of complex needs. They were aged 10-16 years and had an average of five placements, some as many as 19, all of which broke down or were not meeting their needs due to their very difficult behaviour. Analysis of the current audit data on young people who have entered the programme (see pages 29-40)  confirms this; over two thirds had a history of violence towards others, over one third had self harmed, over half had a history of difficulties with sexual behaviour and were considered a risk to themselves or others, over one fifth had a history of fire setting, over one fifth had criminal convictions, three quarters had either convictions, Police verbal warnings or were associating with offending peers. Nearly two thirds had a history of absconding from previous placements, over half smoked cigarettes, over one third drank alcohol, almost one third had used drugs and almost one third were in receipt of medication for psychiatric reasons. Without effective interventions, the trajectory of their lives is grim and predictable. Unless this changes, the long term costs to society of these young people are varied and high.
 For example, residential care alone often costs £250,000 per year for this group. In comparison MTFCE offers better value for money at around £100,000 per year, and includes not only placement costs but work with birth families, individual therapy, skill building and educational support for the child, foster carer recruitment and assessment and intensive support and guidance to foster carers. Given that MTFCE projects are initially expensive to set up and sustain, one challenge for local authorities is to hold steady to their initial commitment in the face of financial pressures which affect services, and to continue to provide the support the programmes need to develop further and expand their capacity and thus to realise benefits of the cost effectiveness of the programme.

The National Team audit has also collated data on a group of 12 graduates who have successfully completed the programme after an average of 13 months in MTFCE foster care placements (see charts on pages 40-46 for details). Early data from this group of graduates indicates improved outcomes in a number of areas; violence towards other people was reduced by over one half, self-harm was reduced to less than one third of pre-admission level; sexual behaviour problems, offending behaviours and absconding were all reduced to almost one quarter of pre-admission levels. Placements in mainstream and special schools increased from 75% to 89%, and behavioural difficulties in school were reduced by over one fifth. The average numbers of problem behaviours demonstrated by the young people in the foster home on admission to the programme were reduced by 40% over the course of the placement. Initial outcomes indicated by this preliminary audit data for the first group of 12 graduates from the programme are very encouraging. The graduate numbers are low at this stage therefore conclusions must be interpreted with caution. These early results do however indicate significant reductions in difficulties in the expected direction and compare favourably with current data on poor outcomes for looked after children with complex needs.
  

Feedback from the young people themselves is another indicator of programme success. One recent graduate granted an interview to the local newspaper giving a positive account of her time in the MTFCE programme. She said in interview that the MTFCE programme had really helped her;
“Before all I could see was a brick wall, there was no future. Now I am looking forward to going to college”

She has given permission for the article to be included in this report (see Appendix 4, Page 55).  She has also made a Power Point presentation which she gave to the team and senior managers about her experience, currently being anonymised for confidentiality, which she has given permission to be used by other programme sites both for training and to share her experience with other young people considering entering the programme.  In the next few months we hope to collect more personal stories and interviews with young people regarding their experience of the programme. 

The MTFCE programme has reached a critical and exciting stage and is acquiring a solid body of knowledge and expertise about the benefits and challenges of setting up an evidence based multi-agency programme for looked after young people in England, with fidelity to the original model the key factor.  As our knowledge about how the intervention works has increased, our awareness of the complexities of the implementation and the challenges it generates have been highlighted. Implementation requires teaching and education, followed by practice, monitoring and mentoring over time.  Long term support and supervision is required to enable programmes to stay on track and allow development of expertise and skills to occur.  Implementation processes require systemic and cultural change both at the level of the organisation as well as the individual level. This again takes time and commitment to develop and mature. This process is common to all implementations of evidence based practices not just MTFCE but is a particular challenge in the field of social care. The considerable financial investment of both the government and local authorities in this important endeavour necessitates that plans for longer term investment to ensure the consolidation and expansion of the learning should be considered in the next phase of the programme. 
This is the second project report published by the national implementation team.  For the new MTFCE sites beginning this year the theoretical background and information from the first report is repeated and updated here for information. This report provides an update of project development and activity across the national sites, outlines the progress and developmental plan for the teams, the development of the training programmes for the clinical staff and foster carers and the successes, challenges and learning so far.  The preliminary audit data makes up a substantial part of the project update and outcomes so far. 
The Rationale for MTFCE

The Multidimensional Treatment Foster Care in England (MTFCE) programme has been established by the DfES through a pump-priming grant to local multi-agency teams across England to set up and evaluate a specific evidence based programme, developed in the USA, for looked after children and young people aged 10 to 16 years.  
The impetus for such a programme reflects the considerable concerns regarding poor outcomes for looked after children in England. As a group they are more troubled than others; up to 70% of looked after teenagers have psychiatric disorders compared with 10% living at home (McCann et al 1996, Meltzer 2000); two thirds are reported to have at least one physical complaint (Meltzer et al 2003) and their life chances are considerably poorer.  In 2005, of those children in Year 11 who had been looked after continuously for at least twelve months, only 60% obtained at least one GCSE or equivalent compared with 96% of all school children (Outcome Indicators for Looked After Children Twelve Months to 30 September 2005 England).  This is not surprising given that we know looked after children spend too much time out of school either because they do not have a school place or as a result of exclusion and truancy. Repeated change of schools is common not only due to difficulties experienced there but also due to foster care moves (Morgan 1999)   Children at the greatest risk are those who have more than one placement disruption and stable placements are linked to positive outcomes, especially in respect to relationship skills, good education, and employment outcomes (Koprowska & Stein 2000).
There have been over 40 published studies of a range of interventions to improve foster care, (reviewed by Reddy and Pfeiffer (1997), the most promising of which has been the Multidimensional Treatment Foster Care (MTFC) model devised by Chamberlain and colleagues at the Oregon Social Learning Centre. This model, based on social learning and systemic theory provides a wraparound, multi-level intervention for young people who are placed as single placements in the foster home. The programme aims to provide the young person with a secure base, systematic responses to their behaviour, opportunities to develop normative and pro-social behaviours, opportunities for improved relationships with their families and increased problem-solving, academic and relationship development skills. The multi-agency team includes the foster carers, programme supervisor, programme manager, birth family therapist, foster carer recruiter/supporter, individual therapist, skills trainer, and (in the English programme) education staff. The young person is closely supervised and mentored by the foster carer who administers a points programme guided by the programme supervisor, linked to positive reinforcement, sensitive contingent responding and increased levels of rewards and autonomy. The young person is additionally provided with an individual therapist and skills trainer to aid development of emotional regulation and social skills. A birth family therapist works closely with the family of origin to help resolve relationship and management issues and facilitate contact where possible and also with follow on placements if the young person is not returning to their family. 
Eight randomised trials and other studies have provided evidence of the effectiveness of MTFC. The first studies explored the feasibility and cost effectiveness of using the model for adolescents referred for delinquency and for children and adolescents leaving the state mental hospital. (Chamberlain & Reid 1991, 1998). The evaluations show a greater reduction of offending behaviour and psychological symptoms in children and young people offered treatment foster care compared with treatment as usual. In addition, compared to alternative residential treatment models, the cost of MTFC was substantially lower. Aos et al (1999) calculated that for the young offenders treated, treatment foster care saved 14 US dollars for every dollar spent, making it the most cost-effective intervention studied.
Later studies have examined immediate and long-term outcomes in several areas including: criminal and violent behaviour, young people with behavioural and mental health problems, attachment to caregivers, gender differences, and interventions with younger children.  The research has demonstrated positive outcomes for MTFC in all these areas; for example with fewer re-arrests and violent criminal activity and absconding rates for both adolescent boys and girls, lower rates of permanent placement breakdown, lower rates of child behaviour problems and more frequent reunifications with birth families and greater foster carer retention and satisfaction. (Chamberlain et al 1998, Fisher, 1999, 2005)  

The introduction of an evidence based, multi-agency wraparound service is a significant development in government strategy for vulnerable looked after children and adolescents and many councils nationally have competed for the pump priming funding. The Multidimensional Treatment Foster Care in England (MTFCE) project began in 2002 when 6 teams, Dorset, Durham, Solihull, Surrey, Wandsworth and Wirral successfully bid for funding.  Surrey subsequently withdrew from the programme due to difficulties in recruiting foster carers and severe budgetary pressures. To the 5 first round teams have been added a further 4 second round teams in Cheshire, Dudley, Kent and Southampton and 6 third round teams in Gateshead, Hammersmith and Fulham, Northumberland and North Tyneside, North Yorkshire, Reading and South Gloucestershire. The selection of the fourth round in 2005 added 4 more teams; Halton and Warrington, Salford, Tower Hamlets and Trafford making a total of 19 teams spread across the country.
A further innovation has been the introduction of a National Team to manage the implementation of the project, based at the Maudsley Hospital in London and Booth Hall Children’s hospital in Manchester. The team was established in order to ensure consistency of approach and fidelity – both key determinants of good outcomes in service development. The National Team provides developmental support, consultancy, training and monitoring and guidance with regard to the MTFCE model. The team receives regular weekly consultation from the programme designers at the Oregon Social Learning Center in the USA.
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1.
The Role of the National Team

Evidence from a number of trials concludes that treatment fidelity is a major determinant of outcome; a high level fidelity and model adherence is associated with positive outcomes.
 The National Team was commissioned to provide this consistency of training and fidelity to the model in order to ensure the best possible outcomes for the children, young people and their families in this innovative project. The Project Director, Dr Stephen Scott, Reader in Child Health at the Institute of Psychiatry, and Child and Adolescent Psychiatrist at the Maudsley Hospital, London, is a leader in the field of conduct disorder and parenting in the UK and has many publications of clinical trials in this area. The rest of the team at the Maudsley Hospital and Booth Hall Children’s Hospital in Manchester are family therapists and clinical psychologists with experience in health, social care, education and offender services and bring a great deal of knowledge, experience and expertise to the programme. The original task of training and ensuring treatment fidelity has developed into a comprehensive consultancy role incorporating management consultancy from the development stage, specific training in the MTFCE model (both alongside staff at the Oregon Social Learning Center (OSLC) and separately), plus a programme of additional training for clinical staff. 

The National Team provides development support on implementation, clinical consultation and support in the treatment model to the clinical teams, support for local and national evaluation and monitoring and guidance with regard to model adherence. This innovative method of project management includes formal reviews and feedback to the project teams, live and video supervision and written feedback to ensure the teams are given optimum support in taking the programme forward. The National Team’s staffing this year includes 2 staff in Manchester, and 3 full time equivalent staff members in London plus administrative support. One staff member has been replaced with an assistant psychologist who came into post in April this year to assist with the project audit database being collated by the national team.
2.
Site Progress, Successes and Challenges 

The DfES has now awarded start-up funding to 19 project sites to develop MTFCE programmes. All 5 of the first round teams, three of the second round teams and 4 of the third round teams have children in foster care placements, a total of 34 children and young people over 12 sites across England at the end of June 2006. 
In April 2006, at the request of our consultants in Oregon the earlier round teams were asked to consider whether or not they wished to work towards certification as an accredited MTFC site. This meant they would be able to continue to use the MTFC name and website facilities and would need to demonstrate their ability and willingness to adhere to the treatment model and continue or re-engage in regular consultation with the national team.  Four of the five round one sites and all of the operational round two sites have expressed their desire to do so and are currently working towards becoming certified.

All the programmes are currently at varying stages of development. 
2.1 Round One
The initial 6 first round teams were awarded their start up grants in 2003. However, the national training and consultation team was not fully employed until the appointment of the National Project Manager in September that year. Consequently, the core training for the clinical teams and foster carers was provided between November 2003 and March 2004, when Oregon Social Learning Center (OSLC) staff came over from the USA to provide training alongside the National Team. The critical path of each site has been markedly different, with some experiencing more difficulties in becoming established and progressing more slowly than others. One site withdrew from the programme at an early stage due to severe difficulties in recruiting foster carers and concerns regarding sustainability, leaving five first round teams in operation. 
The first child to be placed in the programme entered MTFCE in April 2004 and graduated out of the programme in August 2005. Three of the first round sites have continued to make good progress over the last year and now have well-established teams of foster carers and each has between 3 and 6 children in stable placements. These teams were particularly successful in their initial recruitment of foster carers and have also added more carers into the existing group thereby enhancing its stability. One of the first round teams has continued to experience difficulties in recruiting and retaining carers and has lacked crucial staff members, including a permanent Programme Supervisor and a Foster Carer Recruiter and has only 1 child currently in treatment foster care. This has placed great pressure on the team’s viability and sustainability. Despite these difficulties, both senior management and the existing team staff are committed to continuing with the programme and are currently appointing new clinical staff and foster carers.

The majority of the first round teams are successfully applying the MTFCE model and are now seeing positive outcomes for the children placed. Fifteen children have now successfully graduated from these teams, 1 returned home to birth family, 1 returned home with a shared care arrangement with his MTFCE foster carer, 11 moved to single foster care placements and 2 to residential units working towards independent living.
2.2 Round Two
Four teams were awarded start up funding in autumn 2003 and attended an MTFCE Introductory Day in December 2003 and a follow up Progress Day in July 2004.  Training for clinical staff was provided by the National Team in March and September 2004. Foster carer training was provided in November 2004, February, April and June 2005. Some foster carer training was provided locally or regionally by the site consultants according to the needs of the teams and the pace of carer recruitment. The first young person was placed in December 2004. Three of the 4 second round teams have children placed and have continued to recruit and train more foster carers including respite carers. The remaining round two site experienced significant delays in development due to a complex combination of political and personnel changes at a very senior level. They have now successfully appointed the first clinical team staff and are recruiting foster carers. It is hoped that their critical path will converge with the later developing round three and four sites. All three of the operational round two sites currently have temporary Programme Supervisors in post due to maternity cover and staff turnover and are currently advertising for replacements.   
One of the round two sites successfully graduated their first young person to an independent living placement in February 2006 following a ten month placement in MTFCE. This young person settled well into her new placement and subsequently gave an interview to the local newspaper giving a positive account of her time in the MTFCE programme. She has given permission for the article to be included in this report (see Appendix page 55) She has also made a Power Point presentation which she gave to the team and senior managers about her experience and which she has also given permission to be used by other programmes, for training purposes and to inform other young people entering the programme. 
2.3 Round Three
Six teams were awarded start up funding in the autumn of 2004 and attended an MTFCE Introductory Day in October 2004 and a follow up Progress Day in February 2005. These teams had the advantage of the accumulated knowledge from the other sites and the National Team and have made good use of this in their planning of protocols, finance and sustainability, the recruitment of staff and carers and choice of young people being admitted to the programme. National training for clinical team staff took place in September 2005 and March 2006 with an extra day of training for Programme Supervisors. Foster carer training took place in November 2005 and in March 2006. OSLC staff joined the National Team for both of the clinical training dates and the March foster carer training.

Four of the 6 teams now have young people in foster placements. The first team placed 2 children in February who are making excellent progress and 3 further children have been placed by 3 more teams. More children and foster carers are currently being assessed for the programme. The 2 remaining round 3 teams have recruited staff and carers. The National Team will be training staff and carers in September and teams will be ready to make placements in early October 2006.
2.4 Round Four
The fourth round selection was confirmed in the autumn of 2005 and an Induction Day facilitated by the DfES and the National Team for the 4 new teams was held in December 2005. The development of the teams is progressing along expected timescales with the focus on arrangements for sustaining the programme, advertising for clinical staff and developing foster carer recruitment materials. Training for clinical teams is scheduled for January or February 2007 and foster carer training is likely to be in February or March 2007 to allow for appointment of staff and recruitment, assessment, initial training and approval of new foster carers. 
3.
Children in MTFCE Placements
The first foster placement took place in April 2004 and 73 children and young people, 42 boys and 31 girls, have been admitted to the programme up to June 2006. Of the 34 children currently in Treatment Foster Care, 6 have now been in the programme for over a year, have made excellent progress and suitable moving on placements are being sought. Eight children have been in placement for more than 6 months duration, 9 for more than 3 months, and 11 for less than 3 months. Sixteen children have successfully graduated to other placements (see figure1 below). 
Figure 1.  Children and Young People in MTFCE Placements as at June 2006
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03/04/2004
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Dorset 02
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17/04/2004

183

N

Dorset 03

12-18

M

WBr

21/04/2004

6

N

Dorset 04

12-18

F

WBr

03/05/2004

451

N

Dorset 05

12-18

M

WBr

17/05/2004

219

N

Dorset 06

12-18

M

WBr

10/03/2004

149

N

Dorset 07

12-18

M

WBr

21/10/2004

168

N

Dorset 08

12-18

M

WBr

01/11/2004

2

N

Dorset 09

12-18

M

WBr

02/01/2005

272

N

Dorset 10

7-11

M

WBr

26/01/2005

407

N

Dorset 11

12-18

M

WBr

26/04/2005

392

N

Dorset 12

12-18

F

WBr

09/05/2005

19

N

Dorset 13

12-18

M

WBr

22/08/2005

48

N

Dorset 14

12-18

M

WBr

05/09/2005

45

N

Dorset 16

12-18

F

WBr

24/11/2005

212

Y

Dorset 17

12-18

F

WBr

26/11/2005

198

N

Dorset 19

7-11

M

WBr

07/01/2006

174

Y

Dorset 20

12-18

F

WBr

09/05/2006

52

Y

Dorset 21

12-18

F

WBr

16/06/2006

14

Y

Durham

Durham 01

12-18

F

WBr

24/01/2005

309

N

Durham 02

7-11

M

WBr

16/07/2005

349

Y

Durham 03

12-18

M

WBr

13/11/2005

214

Y

Durham 04

12-18

M

OBr

28/01/2006

129

Y

Durham 05

7-11

M

WBr

13/05/2006

26

Y

Solihull

Solihull 01

12-18

M

WBr

23/06/2004

57

N

Solihull 02

7-11

F

WBr

08/12/2004

315

N

Solihull 03

7-11

F

WBr

25/02/2005

490

Y

Solihull 04

7-11

M

WBr

03/05/2005

423

Y

Solihull 05

7-11

M

WBr

25/04/2005
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N
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F
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F
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58

Y

Solihull 08

7-11

F
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38

Y

Wandsworth

Wandsworth 01

12-18

M

WBr

02/06/2004

648

N

Wandsworth 02

12-18

M

BBr

12/10/2004

89

N

Wandsworth 03

12-18

F

BBr

02/08/2005

269

N

Wandsworth 04

12-18

F

WBr

21/09/2005

282

Y

Wirral

Wirral 01

7-11

M

WBr

13/09/2004

567

N

Wirral 02

12-18

F

BBr

20/10/2004

391

N

Wirral 03

7-11

M

WBr

25/10/2004

613

Y

Wirral 04

7-11

M

WBr

27/11/2004

580

Y

Wirral 05

7-11

M

WBr

30/11/2004

429

N

Wirral 06

12-18

M

WBr

30/11/2004

26

N

Wirral 07

7-11

M

WBr

21/02/2005

387

N

Wirral 08

12-18

F

WBr

03/03/2005

14

N

Wirral 09

12-18

M

WBr

25/06/2005

370

Y

Wirral 10

7-11

M

WBr

26/08/2005

308

Y

Wirral 11

7-11

F

WBr

06/11/2005

236

Y

Wirral 12

7-11

M

WBr

19/03/2006

103

Y
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Dudley Dudley 01 7-11 F WBr 30/10/2005 235 N

Dudley 02 12-18 F MR 22/11/2005 205 N

Dudley 03 12-18 M WBr 04/01/2006 28 N

Dudley 04 12-18 F BBr 16/01/2006 84 N

Dudley 05 7-11 M WBr 25/04/2006 66 Y

Dudley 06 12-18 F WBr 09/05/2006 52 Y

Kent Kent 01 12-18 M WBr 08/12/2004 34 N

Kent 02 12-18 M WBr 17/02/2005 498 Y

Kent 03 12-18 M WBr 19/02/2005 113 N

Kent 04 12-18 F WBr 19/07/2005 346 Y

Kent 05 7-11 M WBr 19/07/2005 346 Y

Kent 06 12-18 M WBr 16/01/2006 165 Y

Kent 07 12-18 M WBr 16/01/2006 165 Y

Kent 08 12-18 F MR 22/01/2006 102 N

Kent 09 7-11 F WBr 07/04/2006 68 N

Kent 10 12-18 F WBr 12/04/2006 79 Y

Southampton Southampton 02 12-18 F WBr 06/04/2005 319 N

Southampton 03 12-18 M WBr 04/06/2005 366 N

Southampton 04 7-11 M WBr 10/01/2006 34 N

Southampton 05 12-18 F WBr 24/01/2006 157 Y
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Northumberland 

+ Nth Tyneside N+NT 01 12-18 M WBr 15/05/2006 46 Y

North Yorkshire North Yorks 01 12-18 M WBr 31/05/2006 30 Y

Reading Reading 01 12-18 F WBr 15/06/2006 15 Y

S.Glos 01 7-11 F WBr 02/02/2006 148 Y

S.Glos 02 12-18 F WBr 07/02/2006 143 Y

South 

Gloucestershire


For many children this represents a significant change. Most of the children admitted to the programme have experienced multiple placements, some up to 15 changes in the year preceding MTFCE placement. 
Out of the 73 children and young people admitted to the MTFCE programme since its beginning in April 2004, 50 (69%) children have either remained in stable placements or graduated and 23 (31%) children have left earlier than planned. This figure is similar to the expectations of the programme designers at Oregon Social Learning Center (OSLC) that approximately 66% of children can be expected to benefit from the MTFC programme. This figure is also an improvement on last year when the early leavers peaked at approximately 40% of the total by early July 2005. The graph at figure 2 below illustrates the increasing numbers of children admitted to the programme and the proportions of graduates and early leavers. 
Figure 2. Numbers of placements, early endings and graduations April 04-June06
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This steady improvement over the last year is likely to be accounted for by a number of factors, including teams’ growing knowledge and confidence regarding which children and young people are suitable for the programme, clearer risk assessments and contingency plans and more thorough consent processes including the wider system and family of origin in addition to the young person themselves. 

3.1 Early Leavers
Of the 23 early leavers (16 boys and 7 girls) more than half (14, 61%) left before 3 months, 4 (17%) after more than 3 months and 5 (22%) did so after more than 6 months in placement.

Of the 14 who left before 3 months, the majority (9) were aged 12 and over, 3 girls and 9 boys. Two children were aged under 12, 1 boy and 1 girl. More boys than girls left before the 3 month stage. The reasons for early placement ending include a complex range of factors such as: 

· insufficient information regarding the young person’s background and mental health difficulties

· insufficient information to make an effective risk assessment

· lack of understanding between agencies concerning the aims of the 
programme
· timing of placement for young people previously in secure accommodation
· matching with carers
· very strong identification with peer group
· longstanding poor relationships with adults/inability to trust adults
· removal from the programme by family of origin.
Young people who stayed less than three months tended to be:
· male (10 male to 4 female)
· in the older age range of 14/15 years
· more ambivalent about being in a highly structured and supervised environment, particularly if they had previous experience of the freedoms of an unstructured and unlimiting residential unit

· more likely to have been accommodated and able to persuade their biological families to withdraw them from the programme at an early stage.
This has implications for careful assessments, engagement and consent processes prior to entry to MTFCE.

Children leaving the programme at a later stage included 6 boys and 3 girls, 1 boy and 2 girls were aged under 12, the other 6 children were aged over 12 years. The reasons for placement ending earlier than planned included:

· programme implementation failures e.g. carer or team not applying 

programme techniques/tools
· clinical team staffing vacancies leading to less effective support for young person and carer

· foster family issues/ changes in placement

· peer group or boyfriend/girlfriend pressure leading to absconding.
An additional factor considered by the teams was that some young people had achieved as much as they were able to within the programme and should ideally have been moved to the follow on placement. This extended time in the programme places extra stress on the young person, foster carer and team to prevent the placement from “plateauing” and to continue to create the motivation needed to move forward. This has been important learning for teams to plan the move on placement at a very early stage.  
3.2 Gender and Ethnicity
Last years project report commented that nearly 3 times as many boys as girls had entered the programme. This year has seen a reversal of this trend as many more girls have entered the programme. Of the 73 young people who entered the programme since the first placement in April 2004 up to June 2006, 42 (58%) were boys and 31 (42%) were girls. Of the 34 children currently in the programme, 18 (53%) are boys and 16 (47%) are girls. The experience of OSLC and a similar finding here is that girls enter the programme with more complex difficulties, often with a history of sexual abuse, are more complex to treat and take longer to respond to the programme. However they clearly do respond to the programme and fewer girls than boys currently leave the programme early (70% of the early leavers are boys).
The majority of children who have come into the programme are White (67, 92%) and 6 (8%) children are Black British or of dual heritage. These figures are in line with the prevalence of ethnic minorities in the UK (9%) but slightly under representative of the looked after population.  Again the developing trend nationally will be monitored through the data collection and project audit.
3.3 Success Factors
Factors considered to be contributing towards placement and programme success include:
· the clinical team using the programme model effectively and keeping in role

· support for the programme from senior management across agencies

· recruiting and retaining sufficient numbers of foster carers (e.g. a minimum of 4 carers plus 1 respite)

· careful assessment, engagement and contingency planning for young people coming into the programme

· having a full complement of clinical staff with appropriate training

· teamwork and keeping a sense of humour

· supporting the foster carers and 24 hour support

· staying positive with young people and paying attention to the detail of what they are doing

· engaging and supporting the young person in education

· obtaining clear consent from the young person and family on entering the programme

· engaging with and supporting birth family work

· everyone in the system being clear with the young person why they are coming into the programme, and the nature and expectations of the programme
· co-operation and ongoing communication between involved professionals throughout the placement.
Comments from Children in the programme
On receiving a positive comment about herself for the first time

“No-one’s ever told me that before” (J aged 15)

Written in a card to the foster parent
“This is the best placement I’ve had” (B aged 14)

(See appendices for case examples and further quotes from young people).
3.4 Tracking Behaviour
As part of the programme, the number of children’s problematic behaviours is monitored on a daily basis for every child via a Parent Daily Report (PDR). The foster carer receives a telephone call from the PDR caller on the MTFCE team each day asking a series of questions; did a specific behaviour occur and if so was it stressful? Anonymised data from the foster carers is recorded onto a password protected internet website managed by OSLC and accessible by the programme teams and the National Team.  The data base records the number of behaviours and the level of stress. This enables the team to monitor both the numbers of behaviours and the levels of stress over time but also importantly to intervene to target the behaviours causing the greatest stress as these are most likely to cause placement breakdown.
The website allows for the production of reports and graphs on the progress of the children and young people over time and informs the clinical team regarding decisions about the treatment plan on a daily and weekly basis. 

An example of a PDR graph at figure 3 below shows the reduction of problematic behaviours over a period of several months.

Figure 3.  Example of PDR Graph Showing Reduction in Behaviour Problems Over Seven Months (note graph shows USA date order).
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The daily telephone call to the foster carers enables difficulties to be monitored and acted upon at a very early stage and successes to be reinforced. The detail and patterns of the young person’s behaviour shown on the PDR is discussed at both the weekly foster carer and clinical team meetings allowing the team to be highly responsive to the needs of the young person and the programme to be individually tailored to each child. 

3.5 Comparative Costs
All the children entering the programme have a history of complex needs, often accompanied by multiple placement breakdown and may be in high cost placements of more than £150,000 to £200,000 per annum or clearly likely to need a high cost placement in the near future. These figures also do not take account of the additional costs of mental health or school support or the costs associated with contacts with the family of origin, travel costs for social workers and so on which may be considerable. 

Multidimensional Treatment Foster care costs substantially less at around £110,000 to £120,000 per child per annum, based on 4 placements plus 1 respite foster care placement, depending on local salary, travel and accommodation costs. A foster carer recruiter/supporter is part of the treatment team and therefore the ongoing costs of assessment and recruitment of foster carers is included (see Appendix 1 for team staffing). This figure reduces to around £95,000 per child based on 7 placements and 1 respite and allowing for increasing 2 part-time staff to full time. The wrap-around nature of the service means that the total costs of intensive 24 hour support for the children and young people, in the placement, at school and in social activities as well as work with their families of origin and/or moving on placements are all included within the programme 

Reviews of current residential homes and non-specialist residential care for children and young people with complex needs suggest little in the way of effectiveness. The long-term economic costs of these young people into their twenties and thirties have been estimated at between £500,000 and £2 million per person for extra services in the UK. In contrast evidence regarding this programme in the USA found substantial cost savings over a period of time for this vulnerable group and it is anticipated that MTFCE will also prove cost effective over the longer term. Use of a cost calculator to calculate the realistic costs of a looked after young person compared with the MTFCE programme is likely to be a helpful development for teams needing to make a strong financial case for MTFCE provision in the longer term.
4.
Development Plan and Project Timetable
The MTFCE sites are supported to develop in 3 main phases following their successful application for start up funding. This process has been reviewed by the National Team as more teams have joined the programme and some adaptations to the original model have been made as follows:
4.1 Phase One
Phase one is the developmental stage (see figure 4). The multi-agency teams set up steering groups; develop forward financial plans and work on sustainability issues; recruit clinical staff and foster carers, develop literature and information leaflets for foster carers, children, families and referrers and develop protocols and referral criteria for the programme. 
This stage takes a minimum of 8 months and for some teams much longer, due to the need to negotiate the continuing financing of the posts, and long-term commitment of all agency partners. A named site consultant from the National Team is appointed to each site. The consultant then visits the site every 3-4 weeks, meets with staff as they are appointed into post, attends the steering group meetings and offers additional telephone or email consultation during this phase. The site consultant provides developmental advice, support and guidance to steering groups and senior managers on setting up the MTFCE programmes, recruiting staff and foster carers. Template job descriptions for the clinical staff, sample leaflets and consent forms are provided to each site. Consultants may also be available to make presentations to partner agencies, steering groups and PCTs (alongside programme sites) and sit on interview panels as appropriate. 
The clinical teams and foster carers complete the specialist MTFC training prior to placing the first young person in a MTFCE foster care placement. The National Team also provides consultation or progress update days to enable the sites to meet other programmes at the same stage, and share ideas, problems and solutions.
Figure 4.  Project Team Development and Time Line for Phase One
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4.2
Phase Two (see figure 5)
Phase two begins when the clinical team is in place and meeting on a regular basis.  At this stage the foster carers are being recruited, assessed and approved by the local panel and have completed the local “Skills to Foster” course plus the specialist Foster Carer MTFCE Training course. The clinical team have also completed the MTFCE training. Recruitment of foster carers continues on a rolling programme.

Young people referred to the programme are assessed to determine their individual strengths and needs and for suitability using the assessment protocol developed by the National Team. They are then matched with foster carers and the first placement is made. The National Team site consultant attends each clinical and foster carer meeting (which are also videoed) and meets with the Programme Supervisor individually for approximately 3 months providing weekly direct clinical consultation and support in the treatment model to the clinical teams.  A sample of video recordings are sent to OSLC for consultation purposes and to ensure model adherence and fidelity. 
At the end of 3 months the site consultant conducts a formal review to provide written feedback to the teams regarding their progress in utilising the model, current strengths, and areas to target for improvement. A rolling programme of ongoing training is also provided to support clinical team staff and train new foster carers following the local team’s assessment and approval process. 
4.3
Phase Three

After the formal review the site consultant, Programme Supervisor and Programme Manager agree a step-down process during which the site consultant will reduce the number of site visits to 2 weekly then monthly, then 3 monthly. Consultation will then be via a regular weekly telephone call to the Programme Supervisor, written feedback notes, video review of the clinical and foster carer meetings plus email and telephone correspondence as appropriate. A site visit will be arranged approximately every 3 months to the clinical team and foster carer meetings to review the team’s progress and provide face to face consultation and feedback on programme progress. A sample of video recordings will be sent to OSLC for consultation and feedback to the National Team on this consultation process.

Sites continue to have access to national training, training for Programme Supervisors and Foster Care Recruiter/Supporters in training the foster carers independently and networking days as required. 
Many teams have expressed interest in consolidating their programmes by becoming officially certified by OSLC as a Multidimensional Treatment Foster Care provider and the National Team will support them in attaining this accreditation via this consultation process in conjunction with OSLC. This is now an expectation on all the pilot sites to ensure future programme continuity and fidelity.
4.4
Planning for the Future
Figure 5 shows the development of the project sites and the involvement of the National Team site consultant over the life of the programme. 
The sites demonstrate considerable differences in the development time needed to set up the clinical team and recruit and train the foster carers ready for first placements. This is due to a variety of reasons including problems in recruiting sufficient numbers of foster carers or clinical staff, and difficulties in obtaining financial commitment from health and education partners. This has inevitably affected national training timetables, support and consultancy needs. 
One of the second round teams and 2 of the third rounds teams are effectively in the same timeline and hope to make their first placements in the autumn. They will need direct site consultancy until at least January 2007 and then ongoing consultation and training of new foster carers following this. 
The fourth round teams are likely to be making their first placements in February or March 2007 at the earliest and so would ideally require on site direct clinical consultation and support until at least June 2007 and ongoing telephone consultation, videotape review and site visits after this. For teams to apply for certification by OSLC they need to have successfully graduated 7 young people from the programme. This is a particular challenge as the placements in England have tended to last longer then 9 months. It is therefore unlikely that many teams will be in a position to apply for certification prior to the end of March 2007. Longer term plans for support to the MTFCE programmes have recently been agreed by Ministers which will ensure support to the end of March 2008. 
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R1 DORSET Phase 1 Phase 2 Phase 3

R1 DURHAM

R1 SOLIHULL Development Intensive Involvement Maintenance Tel Consulation & Video Review

R1 WANDSWORTH Weekly site visitsFortnightly visits   

R1 WIRRAL Monthly site visits Reviews        

R2 CHESHIRE Phase 1

R2 DUDLEY Phase 2 Phase 3

R2 KENT Development Intensive Involvement Maintenance

R2 SOUTHAMPTON

R3 GATESHEAD Phase 1 Phase 2 Phase 3

R3 HAMMERSMITH & FULHAM

R3 NORTHUMBERLAND & N.TYNESIDE Development Intensive involvement Maintenance

R3 NORTH YORKSHIRE

R3 READING Monthly site visits Weekly 

R3 SOUTH GLOUCESTER   Reviews

R4 HALTON & WARRINGTON Phase 1 Phase 2

R4 SALFORD Development Intensive Involvement

R4 TOWER HAMLETS Monthly site visits Weekly site visits

R4 TRAFFORD

Figure 5. MTFCE Project Timetable - Showing Site Consultant involvement

2003 2004 2005 2006 2007


5.
Development of MTFCE Training Programmes
In addition to supporting the development and implementation of the model in the sites, the National Team was commissioned to provide training in the MTFCE model in order to ensure consistency of approach and fidelity to the treatment programme. In order to achieve this, core training in the MTFC model has been provided for each round of the programme for clinical staff and foster carers prior to young people being placed in treatment foster care. 
OSLC staff have regularly been invited to England to train clinical staff and foster carers in conjunction with the national MTFCE team. In addition the National Team has provided training in the assessment requirements of the programme.

The National Team aims to provide the following training programme for all new sites awarded start up funding.
5.1
Induction Day
This provides an overview of the MTFC model, the research evidence from randomised controlled trials (RCT) in the USA, the English programme content, the role of the National Team and DfES expectations of the sites (see figure 6.) 
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5.2
Progress, Networking and Consultation Days
These provide an opportunity for the lead managers to meet with colleagues from other developing sites to network, exchange information concerning common dilemmas and possible solutions and to gain further information about the model e.g. ideas about successful recruitment of foster carers (see figure 7. below).
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5.3
Assessment
Once key members of the clinical teams have been recruited, training in the assessment protocol for the programme takes place. This enables the teams to become familiar with the specific measures and assessment templates to aid assessment and planning of the treatment goals for children being considered for the programme. This is an innovation to the original USA programme and takes account of the specific needs of the looked after population in England and ensures that there is a comprehensive and detailed assessment of the child’s strengths and needs prior to entering the MTFCE programme.
The assessment has two main functions; clinical and evaluative. Firstly to provide detailed and specific information to assess the young person’s current mental, physical, psychological, social and educational functioning which will then inform the planning of the treatment goals for each young person coming into MTFCE, including a detailed risk assessment from which careful contingency plans can be made. Secondly to provide baseline data of the young person’s functioning, strengths and difficulties to enable comparisons to be made across the programme sites. One specific measure - the Development and Well-Being Assessment (DAWBA) will enable us to compare the psychiatric status of children in this programme with the large Office of National Statistics (ONS) study funded by the Department of Health on the mental health of children looked after. It is anticipated that the group of children referred to MTFCE will have a higher level of complexity of need, including more mental health difficulties than the general looked after population. Professor Robert Goodman who designed the measure has agreed to rate all the DAWBA’s and provide formal diagnostic reports to the clinical teams within a short time period. The baseline measures are as follows:
	Measure
	Completed by
	Information Gained

	Strengths & Difficulties Questionnaire (SDQ)
	Child, recent carer, teacher 
	Brief behavioural screening questionnaire for emotional, conduct hyperactivity and peer group difficulties plus pro-social behaviour

	Development and Well-Being Assessment (DAWBA)
	Child (aged 11-17), recent carer or parent, teacher
	Provides ICD-10 and DSM-IV psychiatric diagnoses on 5-17 year olds. The DAWBA primarily focuses on the common emotional, behavioural and hyperactivity disorders, though it does cover less common disorders more briefly. 

	Children’s Global Assessment Scale (C-GAS)
	Recent carer, teacher, social worker
	100-point rating scale measuring psychological, social and school functioning for children aged 6-17. Valid and reliable tool for rating a child's general level of functioning on a health-illness continuum. 

	Weschler Intelligence Scale for Children (WISC)
	Child
	Used for measuring intelligence (IQ). Up to 12 sub-tests are usually administered; some provide the performance IQ, some the verbal IQ. A full-scale IQ is achieved from these figures. The individual sub-tests indicate strengths and weaknesses in the performance of the subject. This test can only be administered by an educational or clinical psychologist.

	Weschler objective reading dimensions test (WORD)
	Child
	Measures reading accuracy and reading comprehension scores


The assessment begins the process of engaging and familiarising the young person and birth/adoptive or extended family with the programme aims, philosophy and staff and provides basic data which can be used for both local and national evaluation The assessment of the family of origin begins at the point when the programme team are engaging the child and family to obtain consent to their child coming into the programme. This assessment is not a single event but a process which takes place over a period of time and informs the team about the families’ ability to support the placement and work with the programme to attempt to improve relationships and understanding between themselves and their child, whether or not the plan is for the child to return home. Where the child has some contact with their birth family, engagement with the clinical team may be crucial in assisting the child to successfully engage and work with the MTFCE programme. 

The educational assessment provides vital information to the clinical team and the prospective school or educational placement in understanding the child’s strengths and needs. This is a particularly important area for looked after children nationally who are particularly at risk of poor educational attainments. In 2005, of those children in Year 11 who had been looked after continuously for at least twelve months, only 60% obtained at least one GCSE or equivalent compared with 96% of all school children (Outcome Indicators for Looked After Children Twelve Months to 30 September 2005 England).  This is not surprising given that we know looked after children spend too much time out of school either because they do not have a school place or as a result of exclusion and truancy.    They may also have had inadequate prior assessment and identification of their educational needs. The aim of the MTFCE programmes is for all children to have a school or educational place which is negotiated and intensively supported by the educational specialist on the MTFCE clinical team and is a core part of the daily points and levels programme. 
All the information from interviews, assessment measures, and case files is collated into a single document which summarises the child’s strengths, difficulties and needs and any diagnosis. From this analysis the specific and short and long term treatment goals in relation to the programme are planned and then reviewed and revised on a weekly and sometimes daily basis.
5.4
The MTFCE Model
Specific training in the core principles, history, philosophy and practice of the MTFC model takes place with the whole clinical team. The training provides the teams with the basic skills and knowledge needed to set up and run the treatment programme for children and young people. The role of each member of the team is differentiated and clearly set out and the operational aspects of the programme outlined. For each of the first, second and third round sites, staff from OSLC have joined the National Team to facilitate this training.  Clinical team staff from earlier rounds have also contributed to the training programmes to share their experiences. 
Figure 8. Numbers of clinical team staff trained in the MTFCE model
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5.5
Foster Carer Training
Foster carer training takes place once the carers have completed the “Skills to Foster” training provided by the local authority, have been formally assessed and then approved by panel. They then receive the additional training in the MTFCE model. This provides the basic information needed to understand the principles and practice of operating the programme in the foster carers’ home using the points and levels system (see Appendix 2).  

Experienced foster parents from OSLC have joined the National Team to facilitate this training on a number of occasions and in March 2006 foster carers from the English project also joined the training and their presentations were thoroughly enjoyed by the prospective new carers. The two day training course includes a number of case examples, practice exercises and role plays, information about how attachment theory relates to the behavioural programme and examples of dealing with specific behavioural problems in the English legal and cultural context. 

Figure 9.  Numbers of Foster Carers Trained 
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6-7 Sep 05

1 2 1 1 6

9-10 Jan 06

2 2 1 7

Total  3 2 3 0 2 13

Kent

28-29 Apr 05

2 4

9-10 Aug 05

1 1 3

24-25 Nov 05

2 2 6

25-26 Jan 06

1 1 1 5

23-24 May 06

2 3 1 8

Total  8 7 1 1 0 26

Southampton

17-18 Feb 05

1 1

16-17 June 05

1 2

16-17 Jan 06

1 2

Total  2 1 0 0 0 5

S.Glos

24-25 Nov 05

3 6

Total  3 0 0 0 0 6

All Sites 24 22 4 2 2

95

50 39 10 2 3

182



Combined Training



Foster Carer Training - National Team only

Round 1

Round 2

Round 3


The recruitment of foster carers is a continual process and has not been consistent across the sites. Foster carers have sometimes not been ready to receive the training at the scheduled time. As a result the National Team have made foster carer training available on a rolling programme in order to train carers at reasonable time intervals following their assessments and approval as foster carers. Figure 9 above shows the numbers of foster carers trained either with OSLC or the National Team only. A total of 182 carers have been trained since the programme began.

The next foster carer training courses are scheduled to take place in September 2006 and February 2007.
 5.6
Networking Days
In addition a rolling programme of training/consultation and networking days has been provided by the National Team. Smaller training/consultations have been held to allow individual team members to network, learn from each other and provide ongoing support for their specific roles within the clinical teams. For example the training for skills workers included skills practice and role plays in the community and the education workers day included exploration of the role of the teachers in the MTFCE teams and provided an opportunity to exchange ideas and information and learn from each other.

Figure 10. Networking Days
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6.
Independent Evaluation 

The independent national evaluation team from the Universities of Manchester and York was appointed in the autumn of 2004 and has worked closely with the National Team in understanding the structures and systems of the programme sites and determining the practicalities of undertaking a randomised controlled trial (RCT). An information day for the project sites held in December 2005 was well attended by senior staff from the current sites.  Issues raised at this meeting, subsequent site visits and liaison with steering groups by the evaluation team have enabled modifications to the final design of the trial. Randomised trials of this nature are not common in social care and while enthusiastic and interested in the potential outcomes programme sites continued to have some concerns regarding the randomisation process. These concerns have been addressed over the last year and most sites are now comfortable with the process. However local pressure for new teams making their first placements is to admit young people into the programme for whom senior managers consider there is a pressing need. Subsequent cases are more likely to be subject to the randomisation process and it is anticipated that numbers entering the randomised arm will steadily increase. The National Team will continue to assist the evaluation process and support the teams in resolving specific issues. 

7.
Audit

Programme sites have been asked to collect audit data on all children and young people placed in the programme to be collated and analysed by the National Team. The data will provide the national programme and individual teams with general information regarding the status of children entering and leaving MTFCE, including demographic data, numbers of referrals, type and severity of difficulties experienced by the children, their families or previous carers, educational attainment, criminal offences plus information concerning outcomes including some indications of the factors contributing to successful placements and treatment outcomes.

Summary of Initial Audit Data for Young People Admitted to the MTFCE Programme from April 2004 to June 2006

The following data relate to 68 young people admitted to the MTFCE programme from the first placement in April 2004 up to the point of collating and analysing the current audit data in June 2006. 

There are missing data on a number of variables and it is hoped that this will be completed over the next few months. What follows is a summary of the available data.

7.1
Demographics


7.1.1
Age and Gender 
Figure 11. Age and Gender of Young People on admission to MTFCE
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Figure 12. Age and Gender of Young People on admission to MTFCE
	Age Group
	Boys 
	Girls
	Totals

	11 and under
	17 (43.6%)
	7 (24%)
	24 (35.3%)

	12 and over
	22 (56.4%)
	22 (76%)
	44 (64.7%)

	Totals
	39 (57.4%)
	29 (42.6%)
	68 (100%)


Of the 68 young people admitted to the MTFCE programme between April 2004 and June 2006, 64.7% (44) were aged 12-18 and 35.3% (24) were aged 11 years and under. There were 39 boys and 29 girls. 

The last year of operation has seen a rise in the proportion of girls admitted to the programme. In the older age group the numbers of boys and girls are now identical. In the under 11 age group more boys (17) than girls (7) have been admitted. The mean age of admission overall was 12.5 years with a mode of 14 years for the whole group. The mean age for boys was 12.15 years and for the girls 12.97 years. The mode for girls is 12 years and for the boys, 14 years.

7.1.2
Ethnicity

The majority of children who came into the programme were White British (95%).  These figures are in line with the prevalence of ethnic minorities in the UK (9%) but slightly under representative of the looked after population. 

7.1.3
Legal Status on entry

Half of young people admitted to MTFCE had full Care Orders and half were accommodated by the local authority.

7.1.4
Previous Placements

Of the 49 cases for whom we had data 25 (51%) had had up to 4 previous placements, 15 (31%) had had between 5 and 9 placements and 9 children (18%) had had 10 or more. The range is 0 to 19 placements and the mean 5.24.  
Last Placement Prior to MTFCE
Figure 13. Last placement before MTFCE

	
	Frequency
	Percent

	           Residential

            Foster Care

            Family or friend network

            Young Offenders Institution

            Secure Unit

            Hospital

Total
	24

22

  6

  1

  2

  1

56


	42.8

39.3

10.7

1.8

3.6

1.8

100.0


43% of the young people admitted to MTFCE came directly from residential care and 39% from foster care, either local authority or independent provision. The remainder were from a mixture of birth or extended family (11%), secure provision such as Young Offender Institutions or Secure unit (5%) and one case (2%) from hospital. In addition a further 3 young people had previously been admitted to a Young Offender Institution, a further 4 had been in secure accommodation and an additional 1 young person had been in hospital due to mental health difficulties in the recent past.

Cost of previous placement 

Data was only available on 22 cases and it is hoped to obtain further figures over the next few months. The available information suggested that half of the previous placement costs exceeded £500 per week, 46% cost over £1000 per week and almost one third (32%) cost over £2000 per week. 

Further data on anticipated placement costs if MTFCE had not been available needs to be obtained and analysed. 
7.1.5
Education

Figure 14. School Placement on Entry to MTFCE
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Figure 15. School Placement on Entry at T1

	
	Frequency
	Percent

	
	Mainstream
	24
	41.4

	 
	Special school
	13
	22.4

	 
	Education Other Than at School (EOTAS)
	12
	20.7

	 
	Without a School Place (WASP)
	8
	13.8

	 
	Mainstream & Special school
	1
	1.7

	 Total
	
	58
	100.0

	
	
	 


One of the aims of MTFCE is to ensure children receive appropriate education. A number of young people admitted to the programme had either no school place or were not attending the placement provided. About one third had no mainstream or special school provision and had places at special units which provided part-time hours. Almost a third of young people (30%) admitted to the programme had part-time educational provision and in two cases no education was being provided. 

Special Educational Needs

47% had full statements of special educational needs, 11% were on school action plus, 8% on school action and 34% had no identified special educational needs. 

Educational Attendance

Over 70% of young people were described as mostly attending educational provision, 23% were frequent non-attenders.

Behavioural Difficulties in School/Education Provision

Over 78% of young people had behavioural difficulties identified by teaching staff in the school or education context.

7.1.6   Contact with Birth/Adoptive Family 

Figure 16. Frequency of contact with birth parents at T1

	
	Frequency
	Percent

	None

Weekly

Fortnightly

Monthly

Other

N/A
	7

23

5

6

14

 1
	12.5

41.1

  8.9

10.7

25.0

  1.8

	Total


	56
	100.0


Most of the young people (48 out of 56 for whom there are valid data) entering the programme had had some contact with their birth parents in the year prior to admission, 23 (41%) had had weekly contact, 5 (9%) had fortnightly contact, 6 (11%) monthly and a further 14 (25%) had had contact less frequently – for example in the school holidays. Only 7 (12%) had had no contact with birth parents. For 21 young people (44%) contact was supervised, for 20 (42%) contact was unsupervised and in 3 cases (6%) contact was indirect. In 4 cases the data is missing. 
Where young people had siblings most (82%) had had some form of contact, 30% had had weekly contact, 16% fortnightly and 31% monthly intervals or less. 18% had had no sibling contact. 46% had had some contact with extended family in the year prior to admission, 24% had had contact monthly or more frequently and 54% had had no contact.

7.1.7
Leisure interests

Figure 17. After School Leisure Interests on Entry to MTFCE


[image: image18]
Only 12% (6) of young people regularly took part in after school activities, 26% (13) did so occasionally but the majority (60%) never did so. The picture for other leisure activities was similar with 54% of young people never taking part in any activities and only 4 (8%) taking part regularly.
7.2
Summary of Young People’s Difficulties on Entry to MTFCE

7.2.1
Violence Towards Others 

Figure 18.  History of Violence Towards Others


[image: image19]
Figure 19. Violence towards others by Age and Gender

	
	11years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	No Violence
	7 (50%)
	0 (0%)
	3 (17.6%)
	5 (33.3%)
	15 (30%)

	Yes- low impact
	2 (14.3%)
	1 (25%)
	4 (23.5%)
	1 (6.7%)
	8 (16%)

	Yes – significant 
	5 (35.7%)
	3 (75%)
	10 (58.8%)
	9 (60%)
	27 (54%)

	Totals
	14 
	4 
	17
	15 
	50 (100%)


Figure 20. Violence towards others by Age and Gender
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The figures above show that of the 50 young people entering the MTFCE programme for whom there is valid data, 70% (35) had a history of violence towards others, 21 of these (60%) were boys and 14 (40%) were girls. Of these 77% (27) experienced significant effects on their lives as a result of this violence. Of this group 8 (30%) were less than 12 years of age, 5 boys and 3 girls and 19 (70%) were aged 12 years and above, 10 boys and 9 girls.  
In the younger age group all the girls had a history of violent behaviour compared with only half of the boys. This is reversed in the 12+ age group with over 82% (14) of the boys in this group having a history of violence compared with 67% (10) of the girls.  However equal numbers of boys (59%/10) and girls (60%/9) in the older age group have a history of violence with significant impact. 

7.2.2
Self-harm

Figure 21.  History of Self Harm Prior to MTFCE Placement 

Out of 56 young people for whom there is valid data 36% (20) young people entering the programme had a history of self harming behaviour and 64% (36) had no history. 

Figure 22.  Self Harming Behaviour by Age and Gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None
	13 (86.7%)
	2 (40%)
	13 (72.2%)
	8 (44.4%)
	36 (64.3%)

	Yes- low impact
	1 (6.7%)
	3 (60%)
	3 (16.7%)
	5 (27.8%)
	12 (21.4%)

	Yes – significant 
	1 (6.7%)
	0
	2 (11.1%)
	5 (27.8)
	8 (14.3%)

	Totals
	15 
	5
	18
	18
	56 (100%)


Of these 20 young people (13 girls and 7 boys) 40% (8) had self-harmed to a significant degree, 25% (5) of the group were aged 11 and under (3 girls and 2 boys) and 75% (15) were aged 12 and over (10 girls and 5 boys). Of the group of 8 young people with significant histories of self-harm one (male) was less than 12 years of age, and 7 (88%) were aged 12 or above (5 girls and 2 boys). 

Across both age groups the gender differences are clear with almost twice as many girls (65%) self harming as boys (35%) and with a greater degree of impact on their lives. 

7.2.3
Fire-setting

Figure 23. History of Fire Setting - all cases
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Figure 24. History of Fire Setting by age and gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None
	11 (73%)
	3 (60%)
	13 (81%)
	15 (83%)
	42 (78%)

	Yes- low impact
	4 (27%)
	0
	 2 (13%)
	 3 (17%)
	9 (17%)

	Yes – significant 
	0
	2 (40%)
	 1 (6%)
	 0
	3 (5%)

	Totals
	15 
	5
	16
	18
	54 (100%)


The table above shows that of the 54 young people in the MTFCE programme for whom data were obtained, 12 (22%) had set fires (7 boys and 5 girls) with a significant impact being experienced by 3 of this group (25%).  Two of the 3 significant fire setters were girls under 12 age years of age, and the third was a boy in the older age group.

7.2.4
Sexual Behaviour Problems

Figure 25. Sexual Behaviour Problems on Entry
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Figure 26. Sexual Behaviour Problems at T1 by age and gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None
	10 (66.7%)
	0
	10 (58.8%)
	  5 (27.8%)
	25 (45.5%)

	Risk to self
	 0
	1 (20%)
	 2 (11.8%)
	10 (55.6%)
	13 (23.6%)

	Risk to others
	 3 (20%)
	0
	 3 (17.6%)
	  0
	  6 (10.9%)

	Other
	 2 (13.3%)
	0
	 1 (5.9%)
	  0
	  3 (5.5%)

	Risk to self & others
	 0
	4 (80%)
	 1 (5.9%)
	  3 (16.7%)
	  8 (14.5%)

	Totals
	15 
	5
	17
	18
	55 (100%)


Out of 55 young people for whom there are valid data, 55% (30) were considered to have difficulties with sexual behaviour, 18 of these (78%) were girls and 12 (38%) boys. 24% (13) posed a definite risk to themselves by their sexual behaviour, 11% (6) posed risk to others, 15% (8) risk to themselves and others and 5% (3) had other problems with their sexual behaviour.  

Boys were reported to present a greater variety of risks in both age groups than girls. Considerably more girls (56%) than boys (9%) [13 (57%) in the older age range and 5 (22%) in the younger] were thought to be a risk to themselves or to both self and others, while only 3 (9%) boys were placed in this category. In contrast boys were more likely to be judged a risk to others than to themselves. 

7.2.5
Offending

Figure 27. History of Offending Behaviour 
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Figure 28. Offending History at T1 by age and gender
	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None


	11 (68.8%) 
	4 (80%) 
	3 (15.8%)
	  7 (38.9%)
	25 (43.1%)

	Mixing with offending peer group (no record)
	 3 (18.8%)
	0 (0%)
	4 (21.1%)
	2 (11.1%)
	9 (15.5%)

	Caution/Verbal warning
	 2 (12.5%)
	1 (20%)
	4 (21.1%) 
	5 (27.8%) 
	12 (20.7%)

	Conviction 


	0 (0%)
	0 (0%) 
	2 (10.5%) 
	4 (22.2%) 
	6 (10.3%)

	3+ conviction 


	0 (0%)
	0 (0%)
	6 (31.6%)
	0 (0%) 
	6 (10.3%)

	Totals
	16
	5
	19
	18
	58 (100%)


Of the 58 cases for whom we had data 12 (21%) of young people entering the programme had previously been convicted of a criminal offence and of these 6 (10%) had received 3 or more convictions. Twelve young people (21%) had received a verbal warning/caution and 9 (15%) were reported to mix with an offending peer group but had no criminal record. Twenty five (43%) young people admitted to the programme had no history of offending or of mixing with an offending peer group.

7.2.6
Psychiatric Medication 

Fifteen (31%) of the 48 young people for whom data were available were in receipt of psychiatric medication for a variety of difficulties including ADHD, depression, epilepsy, psychosis, and sleep problems at the time of admission to the programme. 

7.2.7
Smoking (cigarettes/tobacco) 

Figure 29. Smoking (cigarettes/tobacco) all cases on admission
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Out of 56 young people for whom data were available 30 (54%) were reported to smoke and 26 (46%) were reported as none smokers. Seventeen (30%) were reported to smoke 5 or less per day and 13 (23%) to smoke more than 5 cigarettes per day.  
Figure 30. Smoking by age and gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	No
	 12 (80%)
	5 100(%)
	 5 (28%)
	4 (22%)
	26 (46%)

	Yes- 5 or less per day
	  2 (13%)
	0
	 6 (33%)
	9 (50%)
	17 (30%)

	Yes –more than 5 per day 
	  1 (7%)
	0
	 7 (39%)
	5 (28%)
	13 (23%)

	Totals
	15 
	5
	18
	18
	56 (100%)


Sixteen (48%) of the 33 boys were reported to smoke and 14 (61%) of the 23 girls. 20% (3) boys under 12 years of age were reported to smoke, two smoked 5 or less per day and 1 smoked more than 5 per day. 

None of the girls in the younger age group were reported to smoke. In the older age group 14 (78%) of the girls and 13 (72%) of the boys were reported to smoke, although the boys smoked slightly more heavily with 7 (39%) smoking more than 5 cigarettes per day compared with 5 (28%) of the girls. 

7.2.8
Alcohol use 
Figure 31. Alcohol Use (all cases)
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Out of the 54 young people for whom data were available, 20 (37%) were reported to have used alcohol, 13 (24%) infrequently or with low impact on their lives, and 7 (13%) frequently or with significant impact on their lives. 

Figure 32. Alcohol Use by age and gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None
	13 (87%)
	4 (80%)
	9 (50%)
	8 (50%)
	34 (63%)

	Yes- low impact
	 2 (13%)
	0
	7 (39%)
	4 (25%)
	13 (24%)

	Yes – significant 
	 0
	1 (20%)
	2 (11%)
	4 (25%)
	 7 (13%)

	Totals
	15 
	5
	18
	16
	54 (100%)


Half of the young people 12 years and over were reported to have used alcohol, girls slightly more significantly than boys. Only 3 of the 20 children aged 11 and under used alcohol at all, 1 of whom (a girl) had used it significantly. Of the 21 girls, 5 (24%) had used alcohol with significant impact on their lives, 4 (19%) with low impact. This compared with the 33 boys, 2 (6%) of whom had used alcohol with significant impact on their lives and 9 (27%) with low impact. 22 of the boys (67%) were not known to use alcohol compared with 12 (57%) of the girls.

7.2.9
Substance Use 

Figure 33. Substance Use on Entry to MTFCE (T1)

Out of 55 young people for whom data were obtained, 16 (29%) had a reported history of drug use. In 6 cases (11%) this had a significant impact on their lives and in 10 cases (18%) it had a low impact.  39 (71%) were not known to use drugs.
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Figure 34. Substance Use by age and gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None
	14 (93%)
	5 (100%)
	8 (44%)
	12 (70%)
	39 (71%)

	Yes- low impact
	 1 (7%)
	0
	7 (39%)
	 2 (12%)
	10 (18%)

	Yes – significant 
	 0
	0
	3 (17%)
	 3 (18%)
	  6 (11%)

	Totals
	15 
	5
	18
	17
	55 (100%)


More than half (56%) of the boys aged 12 years and over had a reported history of using drugs, compared with less than one third (30%) of the girls. One of the boys aged 11 and under was reported to have used drugs but none of the girls had done so. Of the 22 girls, 3 (14%) were reported to have used drugs with significant impact on their lives and a further 2 (9%) with low impact. This compared with the 33 boys, 3 (9%) of whom were reported to have used drugs with significant impact on their lives and 7 (21%) with low impact. Twenty two of the boys (67%) were not known to use drugs compared with 17 (77%) of the girls.

7.2.10
Absconding
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Of the 55 young people for whom data were available, 35 (64%) had a previous history of absconding, 24 (69%) of these to a significant degree.

Figure 36. Absconding by age and gender

	
	11 years and under
	12 years and above
	

	
	Boys 
	Girls
	Boys
	Girls
	Totals

	None
	9 (60%)
	1 (25%)
	 7 (37%)
	3 (18%)
	 20 (36%)

	Yes- low impact
	3 (20%)
	1 (25%)
	 2 (10%)
	5 (29%)
	 11 (20%)

	Yes – significant 
	3 (20%)
	2 (50%)
	10 (53%)
	9 (53%)
	 24 (44%)

	Totals
	15 
	4
	19
	17
	 55 (100%)


Girls were more likely to have a history of absconding than boys, 17 out of 21 girls (81%) compared with only 18 out of 34 boys (53%). Age did not seem to make a difference as 75% of girls under 11 years had absconded compared with 63% of the boys. In the 12 and over age group 82% of girls had absconded compared with 63% of boys. Although girls were more likely to have a history of absconding, a slightly higher percentage of boys had absconded to a significant degree, 13 (72%) compared with 11 (65%) of the girls.

7.3
Outcomes for Group of 12 Graduates from MTFCE 

7.3.1
Age and Gender

Figure 37. Age and Gender of Group of Graduates on admission to MTFCE
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Figure 38. Age and Gender of Group of Graduates at Time 1 (Admission)

	Age Group
	Boys 
	Girls
	Totals

	11 and under
	 5 (71%)
	 1 (20%)
	 6 (50%)

	12 and over
	 2 (29%)
	 4 (80%)
	 6 (50%)

	Totals
	 7 (58%)
	 5 (42%)
	12 (100%)


7.3.2
Comparison of Graduates with All Cases on Referral to MTFCE

Half of the graduates were aged 11 or under and half were aged 12 or over on admission to MTFCE. The mean age at admission to the programme was 11.75 years, slightly younger than the mean age of admission of the whole group which was 12.5 years. The group of graduates comprised of 7 boys (58%) and 5 girls (42%) which is similar to the whole group of 57% boys and 43% girls. 6 (50%) of graduates were accommodated and 6 (50%) were subject to full care orders. 

On admission the group of graduates were similar to the whole group in ethnicity, gender, school placement, legal status, history of self-harming behaviour and PDR scores. The group had lower levels of history of violence towards others (42% non violent compared with 30% of all cases), absconding (41.6% compared with 64%), and sexual behaviour difficulties (41.7% compared with 54.5%).

However the group of graduates had higher levels of offending behaviour, only 33% had no previous record of either offending or associating with an offending peer group, compared with 44.5% for all cases. The group also had more school behaviour problems (100% of the group of graduates compared with 78% of all cases).
The average time in MTFCE placement was 13 months.(405 days, mode 273, range 273-648 days)
7.4
Outcome Data for Graduates

Initial outcomes indicated by this preliminary audit data for the first group of 12 graduates from the programme are encouraging. Numbers are small and conclusions must be somewhat cautious; however these early results indicate reductions in violence towards others, self harm, sexual behaviour problems/risk, absconding and offending behaviour. Placement in mainstream or special school was increased, and behaviour difficulties in school were reduced.  The number of negative behaviours shown in the foster care home was reduced and the level of associated stress experienced by the foster carers was also reduced. 

Selected data summarising these outcomes follows:
7.4.1
Violence towards others

Figure 39. History of Violence towards others on entry to MTFCE (Time 1) and on leaving the Programme (Time 4)
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Previous history of violent behaviour towards other people dropped from 58% on admission to 22% on leaving the programme.

7.4.2
 Self-harm

Figure 40. Self Harming on entry to MTFCE (T1) & on leaving (T4)
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History of self harming behaviour, for example drug overdoses and cutting on entry to MTFCE were reduced from 36% to 11% during the placement period.

7.4.3
Sexual behaviour problems/Risk

Figure 41. Sexual Behaviour Problems/Risks on entry to MTFCE (T1) and on leaving (T4)


[image: image31]
Reported concerns regarding sexual risks to themselves and /or to others reduced during the time in the programme from 42% on entry to 11% on leaving MTFCE.
7.4.4
Absconding
Figure 42. Absconding on entry to MTFCE (T1) and on leaving (T4)
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Levels of absconding from placements reduced during the time in the programme from 42% on entry to 11% on leaving MTFCE.

7.4.5
Offending

Figure 43. Convictions on entry to MTFCE (T1) and on leaving (T4)

[image: image33.emf]0%

5%

10%

15%

20%

Convictions at T1 Convictions at T4


17% of the group of graduates entered the programme with convictions for criminal offences. On leaving the programme after an average time of 13 months in placement no further convictions had been received.

Figure 44.  Mixing with Offending Peers on entry to MTFCE (T1) & on leaving (T4)
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On admission to the programme the 43% of graduates had a history of associating with an offending peer group. On discharge this had been reduced to 11%.

7.4.6
School placement

Figure 45. Mainstream School Placement on entry to MTFCE (T1) and on leaving (T4)
[image: image35.emf]46%

48%

50%

52%

54%

56%

In mainstream

school at T1

In mainstream

School at T4


On entry to the programme 50% of graduates had a mainstream school placement. This had risen slightly to 56% on leaving the programme.

Figure 46. Special School Placement on entry to MTFCE (T1) and on leaving (T4)
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25% of graduates had a placement at a special school on admission to MTFCE. This had risen to 33% on leaving. Combined with the figures for mainstream schooling, placements at either mainstream or special school increased from 75% on entry to 89% on discharge from the programme.

Figure 47. Education Other Than School on entry to MTFCE (T1) and on leaving (T4)
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In addition education at a placement other than school, for example Pupil Referral Unit reduced from 25% on admission to 11% on leaving the programme. 

7.4.7
Behaviour difficulties at school

Figure 48. Behaviour Difficulties in School on entry to MTFCE (T1) and on leaving (T4)
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All of the graduates were reported to have behavioural difficulties at school on entry to the programme. This reduced to 78% on leaving the MTFCE programme.
7.4.8
Parent Daily Report


Figure 49.  Number of Problem Behaviours per week reported by Foster Carers on entry to MTFCE (T1) and on leaving (T4)
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PDR data on the graduates was collected for the first 4 weeks on entering the programme and for the final 4  weeks before discharge. The mean number of behaviours per week reduced from 22.52 behaviours to 13.58.

Figure 50. Total PDR score on entry to MTFCE (T1) and on leaving (T4)
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The Total Parent Daily Report (PDR) scores collected in addition to the number of behaviours monitor the impact on foster carers of negative behaviours presented day to day by the young person and which are likely to lead to placement breakdown. The Total PDR scores for the graduates were considerably reduced from a mean of 26.00 behaviours per week during the first 4 weeks following admission to MTFCE to a mean of 15.75 in the final 4 weeks prior to leaving the programme. This indicates a clear trend in the expected direction and is likely to reach statistical significance with greater numbers. 

8.
Consultation with Oregon Social Learning Center (OSLC)
The National Team have continued to work closely with OSLC and receive weekly clinical telephone consultation with Dr Peter Sprengelmeyer on the operational aspects of the model. OSLC have also regularly joined with the National Team to deliver training in the MTFC model to clinical team staff and new foster carers. 
The contract with OSLC was renewed last year and further review of the consultation model is planned. Consultation includes video review of tapes provided by the programme sites of clinical and foster carer meetings for the monitoring of fidelity to the programme and consultation on the consultation provided to the sites by the National Team.

9.
Intensive Fostering 

In 2004 the Youth Justice Board (YJB) decided to use the same clinical model with the Intensive Fostering Programme for young offenders serving a community based sentence. The Department for Education and Skills (DfES) and the National team are working in close collaboration with their 3 pilot programmes.  New YJB staff and their site consultant joined the MTFCE clinical staff training in March 2006 and the National Team Manager conducted joint training of new foster carers alongside the YJB site consultant in April 2006. 
10.
The Learning So Far

There are two main strands to the learning from the development of this programme over the last two years; the learning from the implementation of the treatment model and the learning from the implementation process itself. The interaction between these two aspects is interesting and crucial learning for the sustainability of evidence based programmes. 

10.1
Learning from the Treatment Model

The greatest learning has inevitably come with the teams’ experience of implementing the programme with children and young people in placements. Feedback from one experienced team is that the programme is highly successful if the model is followed very closely and all the team is working together towards the same goals.

Some of the learning has been predictable; for example the need to ensure that there is clear understanding among and consent to the programme from all involved including the child, social worker and birth or adoptive family; to ensure that the whole clinical team is in place before making placements and that careful assessments and contingency plans protect again admission of young people for whom the programme is unsuitable, for example for those with acute mental health needs not easily containable in a community placement. 
A key issue as the programme has developed is the need to ensure children are moved through the programme more quickly, perhaps after 8 to 9 months, and that follow on placements are planned from a very early stage to avoid children being left in MTFCE placements at a stage when they have achieved the most they are able from the programme and need to move on to consolidate their experience and learning and move to a more permanent placement. 
The following are a sample of comments from programme staff and site consultants regarding their learning in developing the MTFCE programme:
1. Follow on Placements
· Planning for follow on placements is crucial from the outset to avoid young people being stuck in the MTFCE placements and failing to make further progress. 

· Failing to move young people on in a timely fashion has resulted in some placements ending in an unplanned way.
· The development of continuum of provision of services for looked after children would help ensure MTFCE young people have “step down” placements available.
2. Working the Model
· It is important for teams and foster carers to make full use of all the programme tools to implement the programme successfully for the young person.
· Having the full team in place makes all the difference.
· Keeping a strong behavioural focus whilst also being informed, but not distracted  by other theoretical models.
3. Engagement and Consent
· Engagement with the programme and consent from all parts of the child’s system is crucial, if the young person or birth family are not in agreement then it is very difficult to engage them in the programme.
· The child’s social worker and other agencies need to understand the philosophy of the programme so they don’t undermine it. 

· For young people who have had an enormous amount of freedom in residential units or foster care, consent to a programme where they are supervised, escorted to school and not allowed to use their mobile phone is a major issue – the current care system in effect creates a problem.

4. Age of Children and Young People
· The younger we can start working with young people and the earlier on their care career, the more effective we are likely to be.
· The younger end of the 10-16 age spectrum respond well to the points and level system and it makes sense to them.
5. Work with birth families
· Families need to be engaged from the outset and know how the programme will work with them and their child.
· This (birth family therapist) is the best job on the team – parents who have never co-operated with social services are working with us to help their child have a better relationship with them – even if the plan is not for them to go home.

6. School/Education
· Having an experienced teacher on the programme team has been crucial in ensuring that children have educational input – not having a school place puts a great deal of strain on the foster placements. 
· A stable school placement supported by the MTFCE programme makes an enormous difference to the child’s experience and self-confidence.
7. Explanations to the Young people
· Clear explanations by their social workers about why they are moving into MTFCE is absolutely essential and helps the child to accept and settle in the new placement.
· Everyone in the system needs to be clear with the young person about their behavioural difficulties otherwise it leaves the child thinking that it is only the MTFCE team that thinks there is a problem.

8. Respite care
· It is important for the carers to have breaks as the programme is very intense and we ask a lot of them.
· Without respite the carers would not have been able to manage the intensity of the difficulties in the early stages.
9. Recruitment of carers
· For the programmes to be successful at an early stage they need to have a minimum of 3 placements plus one respite – that way the carers support each other and the staff quickly gain experience. 
· We need to keep up the recruitment campaign even when we have fosters  carers and children in place to ensure against illness, unexpected events and so on.
10.2
Learning from the implementation Process

Consistent feedback from the programme sites and national team site consultants makes it clear that ongoing work on sustainability, financial forward planning and multi-agency partnerships is crucial. Teams who have experienced changes in senior management personnel, structural reorganisation, political emphasis, or financial imperatives have suffered from delays, involving local authorities in protracted re-negotiations with health and education partners. The lessons learned include the need for strategic planning for financial sustainability of the programme over time to ensure “normalising” of programme as part of usual range of provision for looked after adolescents, ensuring good liaison with signatories, passing on commitment and responsibility for the programme to new managers, ensuring the MTFCE programme is part of CAMHS strategy and is a standing agenda item at the various partnership meetings. Ideally MTFCE programmes would be embedded in fostering services and support for, and knowledge about the aims and realistic expectations of programmes should be held by senior managers across agencies.  
Research into the processes of implementation suggests it takes two to four years to fully establish evidence based programmes in a community. Subsequently the implementation site requires support to sustain the programme. Experienced and skilled staff leave and must be replaced with other skilled and well trained staff, senior managers and champions for the programme change, political focus on specific groups changes, agency partnerships ebb and flow and financial support might waver. Throughout this the implementation sites must attempt to remain flexible and accommodate the inevitable changes without losing sight of the programme. Successful implementation is not just reliant on having a skilled and committed staff team, although this is obviously an excellent start, but in having the support and backing of the senior management and multi-agency partners over the longer term. 

Evidence based programmes may fail not because the programme doesn’t work but because the processes of implementation fail. Instruction manuals on shelves and staff training alone do not ensure a treatment programme is carried out as intended by the designers and researchers. Initial financial investment in new programmes risks being wasted if there is insufficient consideration given to planning for future support and sustainability. The long term continuation of evidence based programmes such as MTFCE may be dependent on having a system in place for monitoring implementation progress, access to ongoing support in the implementation of the main tools of the programme, the ability of the organisation to manage risks and the belief of staff and managers in the benefits, effectiveness and cost effectiveness of the programme. 

11.
Current Challenges and Aims for the Next Year

The project continues to face a number of challenges. The key issues are as follows:
1. Finance
· Sustainability issues for both existing and developing teams in the financing of the programme in the longer term. 
· Senior managers may need to work to maintain the financial commitment of partnership agencies, particularly education and health, over the longer term. 

· Project teams may need to manage political, ideological and senior personnel changes which directly affect commitment to the programme. 

· Teams may need to insist on admitting children and young people into the programme according to established referral criteria, individual need and suitability and resist financial pressures to make savings by taking children and young people solely on the grounds of cost.
2. Recruitment and Retention
· Developing programmes embarking on the first round of recruitment of foster carers should ideally aim to recruit four or five sets of competent carers at the outset. This enables several children to be placed at once giving teams and carers the opportunity to learn from experience and from each other and reduces the cost per placement. 
· Established programmes with existing carers will need to continue to recruit foster carers to build up numbers to ensure sustainability and allow for turnover.

· Developing and established teams need to recruit and then retain appropriately skilled and experienced clinical team staff. Staff turnover has increased this year and several teams need to recruit Programme Supervisors and other key posts in order to function effectively.
3. Moving on Placements
· Once programmes have children in place consideration needs to be given to where they will be moving on to after the short-term MTFCE placement ends. Finding suitable moving on placements such as long term less intensive foster care has proven to be a considerable challenge, particularly for areas where fostering services are less well developed. This is a key area of development for the next year.
· Increased throughput of young people is needed to ensure programmes are cost effective

4. Evaluation 
· The challenge of ensuring sufficient throughput of potential referrals to support the national evaluation will continue to affect all the teams over the next year. The National Team will aim to support project teams and the independent evaluators in ensuring the national evaluation is managed as smoothly as possible.
5. Audit
· The collection of audit data by the programme sites and early analysis of the characteristics of young people entering the programme, plus the small group of graduates had proved to be interesting and informative. Sites will be able to use the data to inform steering groups, PCTs and members of the progress of the MTFCE programme nationally.
· Teams will need to keep up to date with the data collection and will be helped by the assistant psychologist based in the National Team.
6. Programme Fidelity
· The National Team will need to continue to monitor and support teams to adhere to the MTFCE model in order to secure the best outcomes for children and young people.
7. Training and Support
· The National Team will need to ensure that training, networking and developmental needs of all the teams in the programme are met within an appropriate time period and within current resources.

· The development of a MTFCE website is underway and will shortly be finalised by the National Team.
Conclusion
The MTFCE programme is an important and innovative development in the care of looked after children and young people. The programme’s aims to modernise social care to achieve better life chances and improved outcomes for this vulnerable group of children using an evidence based model and multi-agency teams creates a major challenge to which the programme sites have risen admirably. 
One of the greatest challenges in transferring the American programme to this country has been in managing the philosophical differences between the social learning theory model and current beliefs and practices regarding child care in England, particularly around attachment theory The journey project teams have all taken in absorbing new ideas and developing new systems and practices for multi-agency working has been remarkable. Willingness to accommodate and integrate cultural, philosophical and systemic differences while not compromising the integrity of the model has been evident on both sides of the Atlantic. It is clear that the hard work and dedication of the foster carers and clinical staff in the application of the programme is beginning to demonstrate improvements in children and young people’s functioning across several domains; including behaviour, relationships with adults and peers, school attendance and achievement, and relationships with biological families. 

Rosemarie Roberts

Project Manager, National MTFCE Team

Appendix 1

MULTIDIMENSIONAL TREATMENT FOSTER CARE in ENGLAND (MTFCE) 

PROJECT STAFFING 

The MTFC programme developed by the Oregon Social Learning Center (OSLC) in the USA provides clear guidelines for the staffing of the clinical team which is essential for carrying out the treatment programme in the most effective, consistent and coherent way. This is important in order to ensure fidelity to the model and the greatest chance of positive outcomes for the children and young people admitted to the programme. 

The multi-agency MTFCE team therefore consists of staff from social services, CAMHS and education to meet these requirements and the requirements of our specific context in England. 

MTFCE Staffing Requirements

Programme Manager

Programme Supervisor 

Foster carer recruiter/trainer 

Birth Family Therapist 

Young Person’s Individual Therapist 

Skills Trainer 
Education personnel e.g. teacher 

Psychiatrist (1-2 sessions)

Clinical Psychologist (if not appointed as PS or IT then 1-2 sessions for assessment)
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The Points and Levels System

During a young person’s MTFCE placement they gradually progress through a three level behaviour management system.  This is a structured programme designed to teach pro-social skills, reinforce positive behaviour and attitudes through tangible rewards and offer sanctions for problem behaviour.  The young person earns the right to move up to the next level by earning sufficient points.  Each successive level is characterised by gradual reduction in supervision and an increase in privileges. The aim is to have a young person functioning well within the context of a family by the end of the placement.  

Level 1

The young person spends a minimum of 3 weeks at Level 1 when they first enter the placement and are settling in.  At this level they are supervised at all times by their carers, education staff and other MTFCE workers. The focus is on immediate reinforcement for appropriate behaviour. Points are earned easily for routine activities, for example - getting up on time would earn 10 points. Typically, young people earn 100 to 130 points a day. They must accumulate a total of 2100 points to move to Level 2, which most do in about 3 weeks. The points are traded for very basic privileges the following day, for example - watching a TV programme. 

Level 2  

The treatment team is likely to see the greatest change in the young person’s behaviour during Level 2.  Points earned one week are used to buy privileges the next. The young person begins to experience delayed gratification and to develop the capacity to plan ahead. The amount and quality of privileges increases from Level 1 and can continue to increase throughout Level 2 as the young person’s skills improve, offering an opportunity to become increasingly more responsible and confident.    

Young people can use points to choose to stay up later, have longer time on the computer, activity time with friends - although the carers and MTFCE team will know where a young person is at any time. They can be demoted to Level 1 for a day if they fail to earn the minimum amount of daily points. The therapist works with the young person to propose new privileges that are of interest to him/her. He/she is then coached on how to appropriately ask and negotiate for what he/she wants. Typically youngsters earn 700 to 900 points per week on Level 2, and stay on this level for 12 to 16 weeks. 

Level 3

Level 3 can be considered a maintenance phase.  During this time, young people are expected to maintain their newly learned skills with less structure.  Youngsters have more opportunity to exercise their own judgment and must handle that responsibility reasonably well to stay on this level. The programme supervisor and foster carers use their discretion on this level to customise privileges as well as expected behaviours, being careful to not allow more freedom than the young people can handle, but also being sure they have opportunities to practice appropriate skills and behaviours in more naturalistic settings.  To remain at this level a minimum of 120 points must be earned each day. 

Basic privileges no longer need to be earned and encouragement is given to take greater responsibility for their own decision-making and actions.  However, plans for free time must still be approved in advance. Positive achievements and pro-social interactions are consolidated during Level 3. Plans for any aftercare placement are arranged to fit with these achievements to minimise transition difficulties.
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Foster Carers

•Calm, predictable

•Extra points every day in placement without absconding

•Teaching of basic self care skills e.g. showering

•Rewards for accepting adult position

•Consequences for outbursts, rudeness, non-cooperation

Programme Supervisor

• Designs points and levels programme



Feedback from FC’s on specific problem behaviours to target e.g. “non 

co-operation”



Works with carers in Foster Carer meeting, 



Takes feedback from all team members



Co-ordinates entire programme



Takes responsibility for organising 24 hour cover 

Young 

Person

Skills Trainer



Work with YP in the community building 

skills and leisure interests e.g. horse riding  



Practicing making and maintaining 

friendships

Individual Therapist



Self-regulation work



Communication and expression skills



Coaching in self care skills, confidence building



Role playing friendship scenarios - video

Education Worker



School liaison



Monitor via school card

Foster Carer Recruiter



Support to carers



24 hour cover



FC meetings

Birth Family Therapist



Engage birth parents



Assess family relationships



Work to enhance contact 

(includes parent training)



Work on future relationship


The above is an example of the co-ordination of work around a young person who has difficulties in a number of areas including; absconding, outbursts, rudeness, non-cooperation, self care and hygiene, making and keeping friends, confidence and self–esteem. The treatment programme is mediated through the foster carer and is supported by the work of the team in their distinct roles. The Programme Supervisor conducts and directs the clinical team staff in a co-ordinated manner which allows several people to be working on a specific difficulty at one time and in different but complementary ways.
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Some Quotes from the above article

“I was a brat. I was stealing and doing other bad things.”

“I kept running away, I was hanging around with the wrong people and I got into underage drinking”

 “Now I just talk, I don’t write notes any more. It has made my life easier – and it has made it easier for the people around me.”

 “I feel a lot better about myself…..Before all I could see was a brick wall, there was no future. Now I am looking forward to going to college”
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Figure 35. History of Absconding at T1
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� Social Care Institute for Excellence (SCIE) Resource guide 04: Promoting resilience in fostered children and young people (Published: September 2004).


� Parent-training/education programmes in the management of children with conduct disorders. (Published: July 2006) SCIE has produced this guidance in conjunction with the National Institute for Health and  Clinical Excellence (NICE)





� Scott, S., Knapp. M., et al (2001) Financial cost of social exclusion: a follow up study of anti-social children into adulthood. British Medical Journal.
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				Figure 6. Numbers Attending Introduction to MTFC Model- Induction Day
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& 8-9 Jul 03		Dorset		5
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						Wandsworth		7

						Wirral		5

		Round 2		16-Dec-03		Cheshire		3

						Dudley		4

						Kent		5

						Southampton		4

		Round 3		18-Oct-04		Gateshead		4

						Hammersmith & Fulham		5

						North Tyneside & Northumberland		4

						North Yorkshire		4

						Reading		2

						South Gloucestershire		4

		Round 4		12-Dec-05		Halton & Warrington		6

						Salford		7

						Tower Hamlets		5

						Trafford		5

						Total to date		94
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Sheet1

		Site				Client ID		Age Group		Sex		Ethnicity		Date of Entry		Days in Programme		Active?

		Dorset				Dorset 01		12-18		M		WBr		4/3/04		510		N

						Dorset 02		12-18		F		WBr		4/17/04		183		N

						Dorset 03		12-18		M		WBr		4/21/04		6		N

						Dorset 04		12-18		F		WBr		5/3/04		451		N

						Dorset 05		12-18		M		WBr		5/17/04		219		N

						Dorset 06		12-18		M		WBr		3/10/04		149		N

						Dorset 07		12-18		M		WBr		10/21/04		168		N

						Dorset 08		12-18		M		WBr		11/1/04		2		N

						Dorset 09		12-18		M		WBr		1/2/05		272		N

						Dorset 10		7-11		M		WBr		1/26/05		407		N

						Dorset 11		12-18		M		WBr		4/26/05		392		N

						Dorset 12		12-18		F		WBr		5/9/05		19		N

						Dorset 13		12-18		M		WBr		8/22/05		48		N

						Dorset 14		12-18		M		WBr		9/5/05		45		N

						Dorset 16		12-18		F		WBr		11/24/05		212		Y

						Dorset 17		12-18		F		WBr		11/26/05		198		N

						Dorset 19		7-11		M		WBr		1/7/06		174		Y

						Dorset 20		12-18		F		WBr		5/9/06		52		Y

						Dorset 21		12-18		F		WBr		6/16/06		14		Y

		Durham				Durham 01		12-18		F		WBr		1/24/05		309		N

						Durham 02		7-11		M		WBr		7/16/05		349		Y

						Durham 03		12-18		M		WBr		11/13/05		214		Y

						Durham 04		12-18		M		OBr		1/28/06		129		Y

						Durham 05		7-11		M		WBr		5/13/06		26		Y

		Solihull				Solihull 01		12-18		M		WBr		6/23/04		57		N

						Solihull 02		7-11		F		WBr		12/8/04		315		N

						Solihull 03		7-11		F		WBr		2/25/05		490		Y

						Solihull 04		7-11		M		WBr		5/3/05		423		Y

						Solihull 05		7-11		M		WBr		4/25/05		275		N

						Solihull 06		7-11		F		BBr		1/16/06		165		Y

						Solihull 07		12-18		F		WBr		5/3/06		58		Y

						Solihull 08		7-11		F		WBr		5/23/06		38		Y

		Wandsworth				Wandsworth 01		12-18		M		WBr		6/2/04		648		N

						Wandsworth 02		12-18		M		BBr		10/12/04		89		N

						Wandsworth 03		12-18		F		BBr		8/2/05		269		N

						Wandsworth 04		12-18		F		WBr		9/21/05		282		Y

		Wirral				Wirral 01		7-11		M		WBr		9/13/04		567		N

						Wirral 02		12-18		F		BBr		10/20/04		391		N

						Wirral 03		7-11		M		WBr		10/25/04		613		Y

						Wirral 04		7-11		M		WBr		11/27/04		580		Y

						Wirral 05		7-11		M		WBr		11/30/04		429		N

						Wirral 06		12-18		M		WBr		11/30/04		26		N

						Wirral 07		7-11		M		WBr		2/21/05		387		N

						Wirral 08		12-18		F		WBr		3/3/05		14		N

						Wirral 09		12-18		M		WBr		6/25/05		370		Y

						Wirral 10		7-11		M		WBr		8/26/05		308		Y

						Wirral 11		7-11		F		WBr		11/6/05		236		Y

						Wirral 12		7-11		M		WBr		3/19/06		103		Y
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		Figure 5. MTFCE Project Timetable - Showing Site Consultant involvement

				2003														2004																								2005																								2006																								2007

				J		J		A		S		O		N		D		J		F		M		A		M		J		J		A		S		O		N		D		J		F		M		A		M		J		J		A		S		O		N		D		J		F		M		A		M		J		J		A		S		O		N		D		J		F		M

		R1 DORSET		Phase 1																										Phase 2																																Phase 3

		R1 DURHAM

		R1 SOLIHULL		Development																										Intensive Involvement																																Maintenance												Tel Consulation & Video Review

		R1 WANDSWORTH																																Weekly site visits														Fortnightly visits

		R1 WIRRAL		Monthly site visits																																								Reviews

		R2 CHESHIRE																		Phase 1

		R2 DUDLEY																																																								Phase 2																										Phase 3

		R2 KENT																		Development																														Intensive Involvement																																				Maintenance

		R2 SOUTHAMPTON

		R3 GATESHEAD																																						Phase 1																																								Phase 2										Phase 3

		R3 HAMMERSMITH & FULHAM

		R3 NORTHUMBERLAND & N.TYNESIDE																																						Development																																Intensive involvement																Maintenance

		R3 NORTH YORKSHIRE

		R3 READING																																						Monthly site visits																				Weekly

		R3 SOUTH GLOUCESTER																																																																								Reviews

		R4 HALTON & WARRINGTON																																																														Phase 1																										Phase 2

		R4 SALFORD																																																														Development																										Intensive Involvement

		R4 TOWER HAMLETS																																																														Monthly site visits																										Weekly site visits

		R4 TRAFFORD
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MTFCE Programme Example

Foster Carers

		Calm, predictable

		Extra points every day in placement without absconding

		Teaching of basic self care skills e.g. showering

		Rewards for accepting adult position

		Consequences for outbursts, rudeness, non-cooperation



Programme Supervisor

		 Designs points and levels programme

		Feedback from FC’s on specific problem behaviours to target e.g. “non co-operation”

		Works with carers in Foster Carer meeting, 

		Takes feedback from all team members

		Co-ordinates entire programme

		Takes responsibility for organising 24 hour cover 



Young Person

Skills Trainer

		Work with YP in the community building skills and leisure interests e.g. horse riding  

		Practicing making and maintaining friendships



Individual Therapist

		Self-regulation work

		Communication and expression skills

		Coaching in self care skills, confidence building

		Role playing friendship scenarios - video



Education Worker

		School liaison

		Monitor via school card



Foster Carer Recruiter

		Support to carers

		24 hour cover

		FC meetings



Birth Family Therapist

		Engage birth parents

		Assess family relationships

		Work to enhance contact (includes parent training)

		Work on future relationship
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Sheet1

		Site				Client ID		Age Group		Sex		Ethnicity		Date of Entry		Days in Programme		Active?

		Northumberland + Nth Tyneside				N+NT 01		12-18		M		WBr		5/15/06		46		Y

		North Yorkshire				North Yorks 01		12-18		M		WBr		5/31/06		30		Y

		Reading				Reading 01		12-18		F		WBr		6/15/06		15		Y

		South Gloucestershire				S.Glos 01		7-11		F		WBr		2/2/06		148		Y

						S.Glos 02		12-18		F		WBr		2/7/06		143		Y
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Adam M.

		38283		38283						38283

		38284		38284						38284

		38285		38285						38285

		38286		38286						38286

		38287		38287						38287

		38288		38288						38288

		38289		38289						38289

		38290		38290						38290

		38291		38291						38291

		38292		38292						38292

		38293		38293						38293

		38294		38294						38294

		38295		38295						38295

		38296		38296						38296

		38297		38297						38297

		38298		38298						38298

		38299		38299						38299

		38300		38300						38300

		38301		38301						38301

		38302		38302						38302

		38303		38303						38303

		38304		38304						38304

		38305		38305						38305

		38306		38306						38306

		38307		38307						38307

		38308		38308						38308

		38309		38309						38309

		38310		38310						38310

		38311		38311						38311

		38312		38312						38312

		38313		38313						38313

		38314		38314						38314

		38315		38315						38315

		38316		38316						38316

		38317		38317						38317

		38318		38318						38318

		38319		38319						38319

		38320		38320						38320

		38321		38321						38321

		38322		38322						38322

		38323		38323						38323

		38324		38324						38324

		38325		38325						38325

		38326		38326						38326

		38327		38327						38327

		38328		38328						38328

		38329		38329						38329

		38330		38330						38330

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38345		38345						38345

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38405		38405						38405

		38406		38406						38406

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411

		38412		38412						38412

		38413		38413						38413

		38414		38414						38414

		38415		38415						38415

		38416		38416						38416

		38417		38417						38417

		38418		38418						38418

		38419		38419						38419
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		38125		38125						38125

		38126		38126						38126

		38129		38129						38129

		38130		38130						38130

		38131		38131						38131

		38132		38132						38132

		38133		38133						38133

		38134		38134						38134

		38135		38135						38135

		38136		38136						38136

		38137		38137						38137

		38138		38138						38138

		38139		38139						38139

		38140		38140						38140

		38141		38141						38141

		38142		38142						38142

		38143		38143						38143

		38144		38144						38144

		38145		38145						38145

		38146		38146						38146

		38147		38147						38147

		38148		38148						38148

		38149		38149						38149

		38150		38150						38150

		38151		38151						38151

		38152		38152						38152

		38153		38153						38153

		38154		38154						38154

		38155		38155						38155

		38156		38156						38156

		38157		38157						38157

		38158		38158						38158

		38159		38159						38159

		38160		38160						38160

		38161		38161						38161

		38162		38162						38162

		38163		38163						38163

		38164		38164						38164

		38165		38165						38165

		38166		38166						38166

		38167		38167						38167

		38168		38168						38168

		38169		38169						38169

		38170		38170						38170

		38171		38171						38171

		38172		38172						38172

		38173		38173						38173

		38174		38174						38174
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1

1

0

2

2

0

2

2

0

2

2

0

1

1

0

2

2

0

2

2

0

1

1

0

0

0

1

1

0

4

3

0

2

2

0

5

3

0

0

0

2

1

0

2

2

0

0

0

0

0

0

0

1

1

0

4

2

0

6

3

1

1

0

0

0

0

0

0

0

2

2

0

0

0

0

2

1

0

2

1

0

3

2

0

2

1

0

0

0

0

0

0

0

2

1

0

4

3

0

1

1

4

4

0

0

0

0

0

0

8

4

5

3

0

5

4

0

5

3

0

1

1

0

1

1

0

0

0

0

0

1

1

0

0

0

1

1

0

1

1

0

0

0

0

0

0

0

0

0

2

2

5

3

0

0

0

0

0

0

1

1

0

0

0

0

1

1

0

3

3

0

0

0

0

2

1

0

1

1

0

3

2

0

1

1

0

0

0

0

2

2

0

6

4

0

5

3

0

5

4

1

1

0

0

0

0

0

0

0

5

4

0

0

0

0

0

0

0

0

1

1

0

6

3

0

3

3

0

1

1

0

2

2

0

3

3

0

2

2

0

1

1

0

1

1

0

1

1

0

0

0

0

1

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

2

0

0

0

0

0

0

0

4

2

0

3

3

0

1

1

0

0

0

0

1

1

0

4

4

0

0

0

0

3

3

0

1

1

0

0

0

0

0

0

0

7

7

0

13

9

2

3

3

0

1

1

0

4

3

13

9

1

1

2

2

0

9

6

15

10

1

1

1

0

4

4

0

14

10

1

8

7

12

7

0

12

7

0

3

3

0

1

1

0

1

1

0

1

1

0

2

2

0

10

5

0

9

6

2

2

0

5

4

3

3

4

4

1

1

1

1

0

2

1

0

2

2

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

1

1

0

0

0

0

0

0

7

5

0

3

3

0

4

3

1

1

0

9

6

0

5

5

0

2

2

0

4

2

0

2

2

0

1

1

0

8

6

0



John K.

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411



Total PDR

# of Beh.

# of T.O.

John K.
Maudsley Hospital UK

3

3

0

4

4

0

3

3

0

3

3

0

6

6

0

4

4

0

5

5

0

6

6

0

3

3

2

2

6

6

0

3

2

0

4

3

0

4

4

0

9

6

0

11

9

1

9

9

0

5

5

0

6

6

6

6

0

6

6

10

10

1

7

7

1

3

3

0

1

1

0

13

13

9

12

12

1

6

6

0

5

5

0

8

8

0



Jake J.

		38245		38245						38245

		38246		38246						38246

		38247		38247						38247

		38248		38248						38248

		38249		38249						38249

		38250		38250						38250

		38251		38251						38251

		38252		38252						38252

		38253		38253						38253

		38254		38254						38254

		38255		38255						38255

		38256		38256						38256

		38257		38257						38257

		38258		38258						38258

		38259		38259						38259

		38260		38260						38260

		38261		38261						38261

		38262		38262						38262

		38263		38263						38263

		38264		38264						38264

		38265		38265						38265

		38266		38266						38266

		38267		38267						38267

		38268		38268						38268

		38269		38269						38269

		38270		38270						38270

		38271		38271						38271

		38272		38272						38272

		38273		38273						38273

		38274		38274						38274

		38275		38275						38275

		38276		38276						38276

		38277		38277						38277

		38278		38278						38278

		38279		38279						38279

		38280		38280						38280

		38281		38281						38281

		38282		38282						38282

		38283		38283						38283

		38284		38284						38284

		38285		38285						38285

		38286		38286						38286

		38287		38287						38287

		38288		38288						38288

		38289		38289						38289

		38290		38290						38290

		38291		38291						38291

		38292		38292						38292

		38293		38293						38293

		38294		38294						38294

		38295		38295						38295

		38297		38297						38297

		38298		38298						38298

		38299		38299						38299

		38300		38300						38300

		38301		38301						38301

		38302		38302						38302

		38303		38303						38303

		38304		38304						38304

		38305		38305						38305

		38306		38306						38306

		38307		38307						38307

		38308		38308						38308

		38309		38309						38309

		38310		38310						38310

		38311		38311						38311

		38312		38312						38312

		38313		38313						38313

		38314		38314						38314

		38315		38315						38315

		38316		38316						38316

		38317		38317						38317

		38318		38318						38318

		38319		38319						38319

		38320		38320						38320

		38321		38321						38321

		38322		38322						38322

		38323		38323						38323

		38324		38324						38324

		38325		38325						38325

		38326		38326						38326

		38327		38327						38327

		38328		38328						38328

		38329		38329						38329

		38330		38330						38330

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38345		38345						38345

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399



Total PDR

# of Beh.

# of T.O.

Jake J.
Maudsley Hospital UK

3

3

8

6

4

4

2

2

7

7

3

3

4

4

3

3

3

3

3

3

3

3

3

3

6

5

4

4

4

4

4

4

6

6

5

5

4

4

4

4

2

2

5

5

4

4

7

7

4

4

4

4

3

3

4

4

3

3

4

4

5

5

3

3

8

8

4

4

6

6

3

3

2

2

4

4

5

5

3

3

6

6

2

2

3

3

5

5

5

5

2

2

3

3

2

2

5

5

4

4

4

4

5

5

0

0

3

3

1

1

4

4

4

4

7

7

4

4

4

4

8

7

3

3

2

2

3

3

2

2

2

2

3

3

4

4

3

3

2

2

4

4

3

3

2

2

2

2

4

4

6

6

3

3

3

3

5

5

1

1

3

3

4

4

2

2

2

2

3

3

7

7

3

3

4

4

2

2

3

3

5

5

4

4

3

3

3

3

2

2

4

4

1

1

2

2

4

4

4

4

2

2

2

2

2

2

4

4

2

2

2

2

3

3

2

2

3

3

2

2

2

2

4

4

3

3

3

3

2

2

2

2

5

5

2

2

9

9

2

2

7

7

3

3

2

2

3

3

3

3

6

6

2

2

4

4

2

2

4

4

4

3

4

4

4

3

4

3

5

4

6

6

4

4

6

6

5

5

7

6

12

9

11

11

4

4

5

5

4

4

1

1

1

1

4

3

5

5

4

4

5

4

2

2

3

3

2

2



Jamie Mc.

		38282		38282						38282

		38283		38283						38283

		38284		38284						38284

		38285		38285						38285

		38286		38286						38286

		38287		38287						38287

		38288		38288						38288

		38289		38289						38289

		38290		38290						38290

		38291		38291						38291

		38292		38292						38292

		38293		38293						38293

		38294		38294						38294

		38295		38295						38295

		38296		38296						38296

		38297		38297						38297

		38298		38298						38298

		38299		38299						38299

		38300		38300						38300

		38301		38301						38301

		38302		38302						38302

		38303		38303						38303

		38304		38304						38304

		38305		38305						38305

		38306		38306						38306

		38307		38307						38307

		38308		38308						38308

		38309		38309						38309

		38310		38310						38310

		38311		38311						38311

		38312		38312						38312

		38313		38313						38313

		38314		38314						38314

		38315		38315						38315

		38316		38316						38316

		38317		38317						38317

		38318		38318						38318

		38319		38319						38319

		38320		38320						38320

		38321		38321						38321

		38322		38322						38322

		38323		38323						38323

		38324		38324						38324

		38325		38325						38325

		38326		38326						38326

		38327		38327						38327

		38328		38328						38328

		38329		38329						38329

		38330		38330						38330

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38345		38345						38345

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38405		38405						38405

		38406		38406						38406

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411

		38412		38412						38412



Total PDR

# of Beh.

# of T.O.

Jamie Mc.
Maudsley Hospital UK

9

9

9

8

6

6

9

7

8

8

8

7

4

4

8

7

3

3

6

6

10

9

11

9

10

9

5

5

6

6

4

4

3

3

7

7

9

9

6

6

9

8

2

2

6

6

5

5

8

7

12

9

10

7

10

8

4

4

5

4

8

5

8

6

8

8

12

10

11

8

11

9

9

8

10

7

7

6

5

4

6

6

7

6

5

4

3

3

8

6

18

12

6

5

9

8

6

5

6

6

9

8

12

11

3

3

9

9

11

8

14

10

9

8

15

12

5

5

7

6

5

5

5

5

5

5

9

9

6

5

10

9

14

11

2

2

4

4

12

10

5

5

14

11

6

6

13

11

6

6

7

6

18

11

19

13

9

9

5

5

9

7

8

7

11

8

10

7

11

9

7

6

6

5

9

7

15

9

18

11

13

11

8

8

11

7

4

4

8

6

12

9

16

13

15

12

10

9

7

7

8

6

17

12

13

8

16

11

19

12

17

11

10

10

9

8

14

11

18

14

7

7

0

0

1

1

3

3

0

0

4

2

0

0

1

1

0

0

0

0

1

1

1

1

2

2

12

9

11

8

16

10

11

10

9

7

11

10

13

10

21

12



Liam E.

		38318		38318						38318

		38319		38319						38319

		38320		38320						38320

		38321		38321						38321

		38322		38322						38322

		38323		38323						38323

		38324		38324						38324

		38325		38325						38325

		38326		38326						38326

		38327		38327						38327

		38328		38328						38328

		38329		38329						38329

		38330		38330						38330

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38345		38345						38345

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38405		38405						38405

		38406		38406						38406

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411

		38412		38412						38412



Total PDR

# of Beh.

# of T.O.

Liam E.
Maudsley Hospital UK

7

5

6

4

5

5

5

5

7

7

3

3

4

4

3

3

2

2

5

4

5

5

2

2

3

3

2

2

7

6

6

6

3

3

1

1

5

5

0

0

1

1

2

2

3

3

2

2

1

1

3

3

2

2

3

3

3

3

2

2

6

5

1

1

2

2

1

1

1

1

5

5

1

1

3

3

3

3

3

2

4

4

5

5

8

7

3

3

2

2

5

5

4

4

3

3

2

2

13

10

5

4

2

2

3

3

5

4

3

3

4

4

3

3

2

2

3

3

5

4

3

3

1

1

2

2

3

3

3

3

3

3

3

3

2

2

2

2

2

2

3

3

1

1

3

3

6

6

3

3

4

4

3

3

1

1

2

2

1

1

1

1

0

0

3

3

0

0

1

1

3

3

1

1

1

1

1

1

3

3

2

2

1

1

2

2

3

3

2

2



Nathan R.

		38285		38285						38285

		38286		38286						38286

		38287		38287						38287

		38288		38288						38288

		38289		38289						38289

		38290		38290						38290

		38291		38291						38291

		38292		38292						38292

		38293		38293						38293

		38294		38294						38294

		38295		38295						38295

		38296		38296						38296

		38297		38297						38297

		38298		38298						38298

		38299		38299						38299

		38300		38300						38300

		38301		38301						38301

		38302		38302						38302

		38303		38303						38303

		38304		38304						38304

		38305		38305						38305

		38306		38306						38306

		38307		38307						38307

		38308		38308						38308

		38309		38309						38309

		38310		38310						38310

		38311		38311						38311

		38312		38312						38312

		38313		38313						38313

		38314		38314						38314

		38315		38315						38315

		38316		38316						38316

		38317		38317						38317

		38318		38318						38318

		38319		38319						38319

		38320		38320						38320

		38321		38321						38321

		38322		38322						38322

		38323		38323						38323

		38324		38324						38324

		38325		38325						38325

		38326		38326						38326

		38327		38327						38327

		38328		38328						38328

		38329		38329						38329

		38330		38330						38330

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38345		38345						38345

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38405		38405						38405

		38406		38406						38406

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411

		38412		38412						38412



Total PDR

# of Beh.

# of T.O.

Nathan R.
Maudsley Hospital UK

2

2

3

3

2

2

3

3

1

1

2

2

2

2

1

1

5

4

1

1

0

0

5

5

1

1

4

4

4

4

5

5

1

1

4

4

5

4

1

1

2

2

4

4

5

5

3

3

4

4

8

8

3

3

3

3

5

5

9

9

9

9

3

3

1

1

1

1

3

3

4

4

6

6

8

8

1

1

2

2

3

3

3

3

4

4

6

6

6

6

2

2

3

3

2

2

1

1

4

4

6

6

3

3

3

3

11
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1

1

2

2

1

1

3

3

2

2

1

1

5

5

6

5

3

3

3

3

1

1

4

4

3

3

1

1

1

1

5

5

3

3

8

8

8

8

4

4

8

8

8

8

5

5

7

7

17

17

3

3

7

7

1

1

4

4

9

9

1

1

8

8

12

12

4

4

8

8

2

2

3

3

2

2

4

4

3

3

7

7

5

5

6

6

4

4

5

5

12

11

5

5

6

6

8

8

4

4

2

2

11

10

5

5

5

5

6

6

10

10

4

4

7

7

4

4

3

3

6

6

6

6

4

4

5

5

7

7

4

4

4

4

6

6

4

4

5

5

4

4

5

5

7

7

7

7



Nathan W.

		38321		38321						38321

		38322		38322						38322

		38323		38323						38323

		38324		38324						38324

		38325		38325						38325

		38326		38326						38326

		38327		38327						38327

		38328		38328						38328

		38329		38329						38329

		38330		38330						38330

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38345		38345						38345

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38405		38405						38405

		38406		38406						38406

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411

		38412		38412						38412



Total PDR

# of Beh.

# of T.O.

Nathan W.
Maudsley Hospital UK

3

2

0

0

0

0

4

3

7

6

0

0

8

8

3

3

7

5

14

8

11

10

4

4

20

15

11

9

0

0

3

3

0

0

0

0

15

13

11

11

15

14

0

0

0

0

1

1

1

1

1

1

0

0

3

3

7

7

9

8

7

7

0

0

0

0

2

2

0

0

0

0

6

5

0

0

0

0

0

0

9

7

9

8

7

6

5

3

0

0

0

0

0

0

0

0

23

12

5

3

15

13

8

7

0

0

10

8

9

7

2

1

0

0

0

0

0

0

0

0

0

0

0

0

5

4

4

3

0

0

1

1

1

1

4

3

6

5

8

7

11

8

1

1

28

18

0

0

3

3

3

3

0

0

5

3

2

2

0

0

5

3

7

5

0

0

2

2

0

0

0

0

4

3

5

5

4

4

9

7

2

1

24

16



Danielle W.

		38331		38331						38331

		38332		38332						38332

		38333		38333						38333

		38334		38334						38334

		38335		38335						38335

		38336		38336						38336

		38337		38337						38337

		38338		38338						38338

		38339		38339						38339

		38340		38340						38340

		38341		38341						38341

		38342		38342						38342

		38343		38343						38343

		38344		38344						38344

		38346		38346						38346

		38347		38347						38347

		38348		38348						38348

		38349		38349						38349

		38350		38350						38350

		38351		38351						38351

		38352		38352						38352

		38353		38353						38353

		38354		38354						38354

		38355		38355						38355

		38356		38356						38356

		38357		38357						38357

		38358		38358						38358

		38359		38359						38359

		38360		38360						38360

		38361		38361						38361

		38362		38362						38362

		38363		38363						38363

		38364		38364						38364

		38365		38365						38365

		38366		38366						38366

		38367		38367						38367

		38368		38368						38368

		38369		38369						38369

		38370		38370						38370

		38371		38371						38371

		38372		38372						38372

		38373		38373						38373

		38374		38374						38374

		38375		38375						38375

		38376		38376						38376

		38377		38377						38377

		38378		38378						38378

		38379		38379						38379

		38380		38380						38380

		38381		38381						38381

		38382		38382						38382

		38383		38383						38383

		38384		38384						38384

		38385		38385						38385

		38386		38386						38386

		38387		38387						38387

		38388		38388						38388

		38389		38389						38389

		38390		38390						38390

		38391		38391						38391

		38392		38392						38392

		38393		38393						38393

		38394		38394						38394

		38395		38395						38395

		38396		38396						38396

		38397		38397						38397

		38398		38398						38398

		38399		38399						38399

		38400		38400						38400

		38401		38401						38401

		38402		38402						38402

		38403		38403						38403

		38404		38404						38404

		38405		38405						38405

		38406		38406						38406

		38407		38407						38407

		38408		38408						38408

		38409		38409						38409

		38410		38410						38410

		38411		38411						38411

		38412		38412						38412



Total PDR

# of Beh.

# of T.O.

Danielle W.
Maudsley Hospital UK

6

6

4

4

1

1

5

5

15

9

1

1

10

7

4

4

2

2

5

5

5

4

3

3

11

8

10

7

8

8

9

9

7

5

5

5

8

5

7

7

5

4

3

3

3

3

3

3

9

7

5

5

7

7

7

5

5

3

2

2

2

2

5

5

4

3

4

3

6

4

2

2

3

3

5

5

7

7

4

4

4

4

4

4

3

3

2

2

6

6

3

3

9

9

5

5

11

7

8

5

4

4

2

2

2

2

4

4

10

8

3

3

1

1

1

1

1

1

6

6

5

5

1

1

4

4

2

2

3

3

4

3

7

7

6

6

2

2

3

3

2

2

1

1

2

2

27

16

4

4

5

5

2

2

3

3

4

4

1

1

3

3



Jason M.

		38140		38140						38140

		38141		38141						38141

		38142		38142						38142

		38143		38143						38143

		38144		38144						38144

		38145		38145						38145

		38146		38146						38146

		38147		38147						38147

		38148		38148						38148

		38149		38149						38149

		38150		38150						38150

		38151		38151						38151

		38152		38152						38152

		38153		38153						38153

		38154		38154						38154

		38155		38155						38155

		38156		38156						38156

		38157		38157						38157

		38158		38158						38158

		38159		38159						38159

		38160		38160						38160

		38161		38161						38161

		38162		38162						38162

		38163		38163						38163

		38164		38164						38164

		38165		38165						38165

		38166		38166						38166

		38167		38167						38167

		38168		38168						38168

		38169		38169						38169

		38170		38170						38170

		38171		38171						38171

		38172		38172						38172

		38173		38173						38173

		38174		38174						38174

		38175		38175						38175

		38176		38176						38176

		38177		38177						38177

		38178		38178						38178

		38179		38179						38179

		38180		38180						38180

		38181		38181						38181

		38182		38182						38182

		38183		38183						38183

		38184		38184						38184

		38185		38185						38185

		38186		38186						38186

		38187		38187						38187

		38188		38188						38188

		38189		38189						38189

		38190		38190						38190

		38191		38191						38191

		38192		38192						38192

		38193		38193						38193

		38194		38194						38194

		38195		38195						38195

		38196		38196						38196

		38197		38197						38197

		38198		38198						38198

		38199		38199						38199

		38200		38200						38200

		38201		38201						38201

		38202		38202						38202

		38203		38203						38203

		38204		38204						38204

		38205		38205						38205

		38206		38206						38206

		38207		38207						38207

		38208		38208						38208

		38209		38209						38209

		38210		38210						38210

		38211		38211						38211

		38212		38212						38212

		38213		38213						38213

		38214		38214						38214

		38215		38215						38215

		38216		38216						38216

		38217		38217						38217

		38218		38218						38218

		38219		38219						38219

		38220		38220						38220

		38221		38221						38221

		38222		38222						38222

		38223		38223						38223

		38224		38224						38224

		38225		38225						38225

		38227		38227						38227

		38228		38228						38228

		38229		38229						38229

		38230		38230						38230

		38231		38231						38231

		38232		38232						38232

		38233		38233						38233

		38234		38234						38234

		38235		38235						38235

		38236		38236						38236

		38237		38237						38237

		38238		38238						38238

		38239		38239						38239

		38240		38240						38240

		38241		38241						38241

		38242		38242						38242

		38243		38243						38243

		38244		38244						38244

		38245		38245						38245

		38246		38246						38246

		38247		38247						38247

		38248		38248						38248

		38249		38249						38249

		38250		38250						38250

		38251		38251						38251

		38252		38252						38252

		38253		38253						38253

		38254		38254						38254

		38255		38255						38255
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Sheet1

		Site				Client ID		Age Group		Sex		Ethnicity		Date of Entry		Days in Programme		Active?

		Dudley				Dudley 01		7-11		F		WBr		10/30/05		235		N

						Dudley 02		12-18		F		MR		11/22/05		205		N

						Dudley 03		12-18		M		WBr		1/4/06		28		N

						Dudley 04		12-18		F		BBr		1/16/06		84		N

						Dudley 05		7-11		M		WBr		4/25/06		66		Y

						Dudley 06		12-18		F		WBr		5/9/06		52		Y

		Kent				Kent 01		12-18		M		WBr		12/8/04		34		N

						Kent 02		12-18		M		WBr		2/17/05		498		Y

						Kent 03		12-18		M		WBr		2/19/05		113		N

						Kent 04		12-18		F		WBr		7/19/05		346		Y

						Kent 05		7-11		M		WBr		7/19/05		346		Y

						Kent 06		12-18		M		WBr		1/16/06		165		Y

						Kent 07		12-18		M		WBr		1/16/06		165		Y

						Kent 08		12-18		F		MR		1/22/06		102		N

						Kent 09		7-11		F		WBr		4/7/06		68		N

						Kent 10		12-18		F		WBr		4/12/06		79		Y

		Southampton				Southampton 02		12-18		F		WBr		4/6/05		319		N

						Southampton 03		12-18		M		WBr		6/4/05		366		N

						Southampton 04		7-11		M		WBr		1/10/06		34		N

						Southampton 05		12-18		F		WBr		1/24/06		157		Y
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				Education Workers

				Round 1		Dorset		25-May-05		1

								19-Jan-06		1

								Total		2

						Solihull		19-Jan-06		1

								Total		1

						Wandsworth		25-May-05		1

								19-Jan-06		1

								Total		2

						Wirral		25-May-05		1

								19-Jan-06		1

								Total		2

				Round 2		Dudley		19-Jan-06		1

								Total		1

						Kent		25-May-05		1

								Total		1

						Southampton		25-May-05		1

								Total		1

				R 3		S. Glos		19-Jan-06		1

								Total		1

						Total to date				11
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				Skills Trainers

				Round 1		Dorset		11-12 May 04		1

								24 May 05		2

								Total		3

						Durham		24 May 05		1

								Total		1

						Solihull		24 May 05		1

								Total		1

						Wandsworth		11-12 May 04		5

								24 May 05		2

								Total		7

						Wirral		11-12 May 04		1

								Total		1

				Round 2		Dudley		24 May 05		2

								Total		2

						Total to date				15
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				Figure 7.  Numbers Attending Progress, Network and Consultation Days

				Round 1		Dorset		9-Jul-04		2

								Total		2

						Durham		9-Jul-04		2

								Total		2

						Solihull		9-Jul-04		4

								Total		4

						Wandsworth		9-Jul-04		7

								Total		7

						Wirral		9-Jul-04		4

								Total		4

				Round 2		Cheshire		20-Jul-04		4

								8-Feb-06		2

								Total		6

						Dudley		20-Jul-04		3

								Total		3

						Kent		20-Jul-04		3

								Total		3

						Southampton		20-Jul-04		5

								Total		5

				Round 3		Gateshead		22-Feb-05		2

								8-Feb-06		4

								Total		6

						Hammersmith & Fulham		22-Feb-05		2

								8-Feb-06		2

								Total		4

						North Tyneside & Northumberland		22-Feb-05		1

								8-Feb-06		2

								Total		3

						North Yorkshire		22-Feb-05		3

								8-Feb-06		2

								Total		5

						Reading		22-Feb-05		2

								Total		2

						South Gloucestershire		22-Feb-05		1

								8-Feb-06		8

								Total		9

						Total to date				65
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				Foster Carer Recruiters

				Round 1		Durham		8-Nov-05		1

								Total		1

						Solihull		8-Nov-05		1

								Total		1

				Round 2		Dudley		8-Nov-05		1

								Total		1

						Kent		8-Nov-05		1

								Total		1

						Southampton		8-Nov-05		1

								Total		1

				Round 3		Gateshead		8-Nov-05		1

								Total		1

						N. Tyneside &		8-Nov-05		1

						Northumberland		Total		1

						North Yorks		8-Nov-05		1

								Total		1

						South Glos		8-Nov-05		1

								Total		1

						Total to date				8
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				Individual Therapists

				Round 1		Dorset		27-Sep-05		1

								Total		1

						Durham		27-Sep-05		1

								Total		1

						Solihull		27-Sep-05		2

								Total		2

				R2		Southampton		27-Sep-05		1

								Total		1

						Total to date				5
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				Foster Carer Training with OSLC

										couple		single		support		respite (couple)		respite (single)		Total No of people trained

				Round 1		Dorset		10-11 Mar 04		7										14

								Total		7		0		0		0		0		14

						Durham		10-11 Mar 04				2		1						3

								Total		0		2		1		0		0		3

						Solihull		10-11 Mar 04		2		1								5

								23-24 Mar 06		1		2								4

								Total		3		3		0		0		0		9

						Surrey		10-11 Mar 04				1						1		2

								Total		0		1		0		0		1		2

						Wandsworth		10-11 Mar 04				3		3						6

								1-3 Nov 04				1								1

								Total		0		4		3		0		0		7

						Wirral		10-11 Mar 04		1		1								3

								1-3 Nov 04		1		1								3

								Total		2		2		0		0		0		6

						Dudley		1-3 Nov 04		2				1						5

								23-24 Mar 06		3										6

								Total		5		0		1		0		0		11

				Round 2		Kent		1-3 Nov 04		1										2

								Total		1		0		0		0		0		2

						Southampton		1-3 Nov 04		2		1		1						6

								23-24 Mar 06		1		1								3

								Total		3		2		1		0		0		9

				Round 3		Hammersmith		23-24 Mar 06		1		2		1						5

								Total		1		2		1		0		0		5

						North Tyneside		23-24 Mar 06		3										6

						& Northumberland

								Total		3		0		0		0		0		6

						Reading		23-24 Mar 06		2		1								5

								Total		2		1		0		0		0		5

						North Yorkshire		23-24 Mar 06		4										8

								Total		4		0		0		0		0		8

						All Sites				26		17		6		0		1		87
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				Birth Family Therapists

				Round 1		Dorset		10 May 05		1

								Total		1

						Solihull		15 Mar 05		2

								10 May 05		2

								Total		4

						Wandsworth		15 Mar 05		1

								10 May 05		1

								29-Nov-05		1

								Total		3

				R 2		Southampton		29-Nov-05		1

								Total		1

				R 3		S. Glos		29-Nov-05		1

								Total		1

						Total to date				10
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		Clinical Training

		Round 1		Dorset		Nov-03		9				Round 2		Cheshire		Mar-06		3

						Jan-04		5								Total		3

						Mar-04		11						Dudley		Sep-04		3

						Mar-05		1								Sep-05		9

						Total		26								Mar-06		2

				Durham		Nov-03		5								Total		14

						Jan-04		5						Kent		Sep-04		8

						Mar-04		6								Mar-06		2

						Sep-04		2								Total		10

						Total		18						Southampton		Sep-04		7

				Solihull		Nov-03		4								Sep-05		4

						Jan-04		2								Total		11

						Mar-04		10

						Sep-04		6						Round Two		Total		38

						Mar-06		1

						Total		23				Round 3		Gateshead		Mar-06		3

				Surrey		Nov-03		4								Total		3

						Jan-04		8						H&F		Sep-05		5

						Mar-04		8								Mar-06		3

						Total		20								Total		8

				Wandsworth		Nov-03		7						N+NT		Sep-05		4

						Jan-04		6								Mar-06		3

						Mar-04		9								Total		7

						Sep-04		4						N.Yorks		Sep-05		2

						Sep-05		4								Mar-06		4

						Total		30								Total		6

				Wirral		Nov-03		5						Reading		Sep-05		4

						Jan-04		4								Mar-06		4

						Mar-04		7								Total		8

						Sep-04		2						S.Glos		Sep-05		6

						Total		18								Mar-06		4

																Total		10

				Round One		Total		135

														Round Three		Total		42

						Total to date				215
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				Foster Carer Training - National Team only

										couple		single		support		respite (couple)		respite (single)		Total No of people trained

				Round 1		Dorset		17-18 Feb 05		1		0		0		0		0		2

												6								6

								Total		1		6		0		0		0		8

						Durham		22-24 Sep 04		3										6

								17-18 Feb 05		1										2

								27-28 Jul 05		2										4

								24-25 Nov 05		1										2

								Total		7		0		0		0		0		14

						Solihull		6-7 Sep 05				1		1						2

								Total		0		1		1		0		0		2

						Wandsworth		22 Dec 04								1				2

								28-29 Apr 05				2		2						4

								16-17 June 05				1								1

								9-10 Aug 05		1										2

								24-25 Nov 05				1		1				2		4

								23-24 May 06				2								2

								Total		1		6		3		1		2		15

						Wirral		22-24 Sep 04		2		2								6

								Total		2		2		0		0		0		6

						Dudley		6-7 Sep 05		1		2		1				1		6

								9-10 Jan 06		2				2				1		7

								Total		3		2		3		0		2		13

				Round 2		Kent		28-29 Apr 05		2										4

								9-10 Aug 05		1		1								3

								24-25 Nov 05		2		2								6

								25-26 Jan 06		1		1				1				5

								23-24 May 06		2		3		1						8

								Total		8		7		1		1		0		26

						Southampton		17-18 Feb 05				1								1

								16-17 June 05		1										2

								16-17 Jan 06		1										2

								Total		2		1		0		0		0		5

				Round 3		S.Glos		24-25 Nov 05		3										6

								Total		3		0		0		0		0		6

						All Sites				24		22		4		2		2		95

						Combined Training				50		39		10		2		3		182






