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That serious youth violence has increased significantly in Britain is self-evident. Its
gravity as a national emergency is disclosed in different official and research reports
(see, e.g. Grimshaw and Ford, 2018; HM Government, 2018; McNeish, Scott, and
Ludvigsen, 2018; The Youth Violence Commission, 2018; The Centre for Social
Justice, 2018; House of Commons, 2019; LGA, 2019). As it has been evidenced that
urban areas across Britain are the worst affected, the county line narratives about
young people’s involvement in gang related violence and drug crime makes it more
disconcerting (HM Government, 2011; Wigmore, 2018; Allen et al., 2019). The ethnic
dimension, in the matter of young black males overrepresented as victims and
offenders, is widely recognised (see, e.g. McNeish, Scott and Ludvigsen, 2018;
Haringey Council, 2019; House of Commons, 2019; YJB, MOJ & ONS, 2019). Of late,
young girls are appearing in statistics on serious youth violence (HM Government,
2011). These emerging trends calls for proactive and pragmatic policy responses and
interventions.
Involvement in youth violence is attributed to an interplay of a number of factors at
personal, community and society levels including but not confined to family
breakdown, poverty, school exclusion, gang membership, poor mental health,
problematic neighbourhoods, child criminal exploitation (CCE), child sexual
exploitation (CSE) exploitation by criminal groups, poverty and victimization (Waddell,
2015; McNeish, Scott and Ludvigsen, 2018; Haringey, 2019). Whilst these risk factors
in themselves are valid, there is a tendency to ignore the negative implications deriving
from poorly conceived public and social policy responses as the focus tend to be more
on the individual rather than the state’s culpability. It is therefore not surprising that a
number of reports on youth violence focus on these risk factors, with rather limited
attention to government’s actions and inactions. Indeed, a comprehensive analysis of
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serious youth crime has to include, for instance, the impacts of austerity measures on
social provisions at local and national levels in particular and public sector services in
general (see, e.g. Davies, Becket, and Wyatt, 2019; House of Commons, 2019). This
point is often raised by voluntary organisations that work on a day to day basis with
affected communities and families as they see the direct impact of government cuts to
services.
Clearly, government policy interventions are not producing the right results, as the
offending and victimization rates remain high. For example, the cross government
report on ending gang and youth violence (HM Government, 2011) and more recently
the Home Affairs Committee report on Serious Youth Violence (House of Commons,
2019) both pointed out policy issues such as short termism, inadequate funding and
resources and manpower. As stated in the House of Commons Report, ‘over the last
decade, many of the ties that bind communities together have been severed, from
youth workers and neighbourhood police officers to community safety teams and safer
school officers’ (p68). The Serious Violence Strategy 2018 is assuring in content in
terms of attempting to balance prevention and effective law enforcement with
measures such as early intervention, tackling county lines and misuse of drugs,
support for local communities and partnerships, and law enforcement and the criminal
justice response (HM Government, 2018; Pepin et al, 2018). A critical look at the
strategy reveals the lack of understanding of the new trends and patterns emerging in
youth violence. For example, the strategy does not specifically address issues of
ethnicity and girls. Whilst it is mentioned in the report that these issues are outside its
scope, it would have been useful to provide a direction on what is been done or to be
done in relation to young black males and girls. Indeed, the statistics on serious youth
violence and the criminal justice system responses to it show that the balance between
welfare and justice has not been struck and this remains a persistent problem within
youth justice system.
A public health approach to serious youth violence is now popular (Grimshaw and
Ford, 2018). This is perhaps in response to the failure of youth justice policies and
strategies. The public health approach is based on the idea of treating youth violence
as a disease (Local Government Association, 2019). Following its success in Glasgow
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(the Violence Reduction Unit) there have been calls for it to be rolled out in local
authorities across Britain (LGA, 2019; House of Commons, 2019). The benefits of this
approach are immense, and it offers some practical solutions to youth violence such
as the participation of new actors and practitioners, focus on preventative measures,
evidenced based interventions, long termism and targeting at risk populations and
communities.
The public health approach is particularly useful in view of the evidence of the link
between mental health and serious youth violence (Bereseford and Wood, 2016).
Though the relationship between serious youth violence and mental health in England
and Wales is considerably under researched, current and proposed interventions tend
to be geared towards Cognitive Behaviour Therapies or Systemic Intervention
Therapies that when taken together fit the public health paradigm which advocates
holistic interventions. Theoretically, this seems a sound model for reducing violence
amongst young people as well as treating the symptoms. While on the one hand
cognitive behaviour therapies designed to deal with issues such as anger
management, decision making, moral reasoning and social skills training, set out to
change the mind-set or behaviour of the young person, on the other hand the systemic
interventions are aimed at tackling the dysfunctional social environments associated
with youth violence, such the peer group, neighbourhood, school and the family
(Madden, 2013). In the former the young person is tasked with taking personal
responsibility, the latter seeks to address a range of known external risk factors,
forming a holistic approach.
However, much as the public health model in its current form should be seen as part
of the solution considering the complexities around youth violence, the call for it to be
adopted across local authorities in England and Wales may be premature. There are
contextual issues that needs to be considered such as target population size, ethnicity,
evidence and other practical considerations that accompany public policy
implementation. An immediate concern is that, albeit well intentioned, current policies
and practices particularly those focussed on crime control are limited in their scope
because they fail to sufficiently acknowledge the impact of systemic racism on BME
groups and in this instance, on young black males. The Royal College of Psychiatrists
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(2018) acknowledges the longstanding perception of racism and discrimination
experienced by African and African Caribbean people within the mental health
services, with concerns that the discrimination occurs in both their diagnosis and their
subsequent treatment. Due to the significant proportion of young black males engaged
with gangs and serious youth violence in some parts of the country, this needs to be
a priority for both policy makers and practitioners. An effective way to overcome this
is to ensure that the policies put in place allow for interventions that are culturally
appropriate, and within the mental health sector, these have been found to be
particularly effective when working with BME groups (Thyer et al, 2010).
Although working with disaffected young people comes with a range of challenges
across all sectors engaging young people, particularly with the mental health services
this appears to be a barrier to reducing their involvement in violence (Madden, 2013;
Farran, 2014; Public Health England, 2015). In her review of the available literature on
mental health interventions for gang involved young people, Madden (2013) found that
the relationship a young person has with their practitioner can help overcome this
barrier. Further to this, Finnegan et al’s (2010) review of existing evidence on
mentoring and peer mentoring demonstrates the most effective practitioner-client
relationships are those that involve matching by race, gender or, more significantly, by
background. Developing an empathetic understanding of the lives of young people
involved in violence and the challenges that they face is therefore essential to building
trust. Certainly, former offenders are in multiple ways well placed to have that
empathetic understanding (they have 'been there'), and because they are seen by
current gang members as having been where they currently are, are more likely to be
receptive to forming key relationships which can then lead to them accessing services.
Services across all sectors themselves need to demonstrate an awareness and
appreciation of how BME groups view and experience their services to address the
issue of trust.
The usefulness of a public health approach as discussed above are such that some
aspects of serious youth violence can be tackled effectively through this method.
However, considering the scope of serious youth violence a comprehensive approach
would be more appropriate in the sense of reviewing government spending,
25

investment in affected communities and families (including culturally appropriate
interventions) and perhaps a national youth policy strategy (as mentioned in The Youth
Violence Commission Interim Report 2018). We acknowledge that at the time of
producing this paper some funding promises have been made and the effectiveness
of this strategy would have to be considered in a few years from now following the
evaluation of the interventions.
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