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AIM OF PRESENTATION

Share the Risk and Resilience model 

for South Tyneside.

Demonstrate the model through 

practice.



Model based on prevention and early identification

Acknowledges strong links with emotional health and 

wellbeing to risk taking behaviour e.g. Substance misuse, 

sexual health and offending

Recognises individuals needs may change

Builds on existing resilience programmes e.g. SEAL, PENN

IN SOUTH TYNESIDE WE RECOGNISE AN

OPTIMISTIC, EMOTIONALLY RESILIENT CHILD

IS FAR MORE LIKELY TO LIVE A 

SUCCESSFUL, ENRICHED LIFE. 



A tiered approach will ensure children, young people and 

families have access to a variety of interventions and services

Early identification of risk via locally developed screening 

tools

Risk and Resilience education programmes across all young 

people’s services

Core standards of working practice for each level are being 

developed to ensure consistency.

A TIERED APPROACH





SCREENING TOOL AND

EARLY IDENTIFICATION

OF RISK

SUBSTANCE MISUSE







SCREENING TOOL







CASE STUDIES



Lisa is 13 years old and attends school, she informs you that to 
fit in with friends she has tried sniffing gas a couple of times in 
the local park.  

They mess about a lot but Lisa says that the boys in the group 
are very protective towards her and keep a close eye on what 
she does.

Last night Lisa’s mum found an empty aerosol in Lisa’s room.  
She is going to be grounded for two weeks.  Lisa’s mum is 
supportive.

CASE STUDY ONE



Lisa – score 7 Not a referral for Specialist 

Provision

Speak to her regarding the risk factors and concerns around 

behaviour

Provide factual advice and information and offer support to 

Lisa regarding perceptions of peers/self esteem (resilience 

therapy Magic Box – basics, belonging, learning, coping, core self)

Talk with parent about minimising the risk i.e. – not

having aerosols around the house/use pump sprays

Assess if additional support is needed for the family

CASE STUDY ONE RESPONSES



Gavin is 16 and drinking 5 litres of strong cider most days.  

He lives with his mum and dad but his relationship with them 
has broken down. 

There is a good possibility of him being thrown out of the family 
home due to his erratic behaviour and being accused of stealing

He hasn’t been able to afford any cider today and he looks very 
ill and tearful.

CASE STUDY TWO



Gavin - score 11-15 Referral

Assessment of need – Resilience Therapy Magic Box – basics, 
belonging, learning, coping, core self

Support Gavin in accessing specialist provision through clear 
referral pathways.

Assess if additional support is needed for the family

Know what to do to respond to Gavin’s immediate 
physical/emotional needs 

CASE STUDY TWO RESPONSES



elizabeth.chalk@sotw.nhs.uk

melanie.soutar@ypmatrix.org

WE HOPE YOU HAVE FOUND

OUR PRESENTATION USEFUL

THE RICHNESS OF THIS

WORKSHOP HAS BEEN DUE

TO YOUR CONTRIBUTION
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