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This briefing provides an overview of screening and assessment in a youth justice 
context and is based on a rapid literature review of youth justice interventions in the 
UK and Europe, USA, Canada, and Australia. We explore the definition and role of 
screening and assessment in youth justice interventions and establish why screening 
is used in a youth justice setting. We propose seven key principles of good practice 
for screening tools in youth justice: 

• Specialist or clinical input 

• Use of a scoring system 

• Brief and straightforward 

• Validity, reliability and standardisation 

• Well trained practitioners 

• Clarity of process 

• Creating a safe space 

Please get in touch with Dr Stephen Boxford (E: stephenboxford@cordisbright.co.uk), 
Lily Rodel (E: lilyrodel@cordisbright.co.uk ) or Kam Kaur (E: 
kamkaur@cordisbright.co.uk) if you would like to continue the conversation. 
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1 Defining screening 

“There is a general consensus that a responsive criminal justice process1 must 
start with an effective and robust assessment that guides intervention planning 
and rehabilitation for people with convictions.” 

(Wong & Horan, 2021) 
 

Within the literature on youth justice interventions, the terms ‘screening’ and ‘assessment’ 
are often used in conjunction and, at times, interchangeably (Vincent, 2011). Most 
commonly, screening is considered a part of the assessment process for young people in 
a youth justice setting. However, screening fulfils a separate function to assessment.  

In this section, we set out definitions of assessment and screening in a youth justice 
context, examining how screening slots into the assessment process, and what 
distinguishes screening from assessment. 

1.1 What is assessment? 

An example of an assessment process in youth justice is that of Youth Offending Teams 
in the UK.  Youth Offending Teams (YOTs) conduct an assessment once a young person 
has been referred (Youth Justice Board for England and Wales, 2014). The Youth Justice 
Board describes assessment as: 

“An essential tool in supporting professionals in understanding the factors 
which have brought children into contact with the youth justice system and set 
in place an appropriate package of interventions to address their needs.” 

(Youth Justice Board, 2021) 

An assessment is a thorough, holistic process that seeks to establish the risk of 
reoffending, considering both the static and criminogenic or dynamic risk factors 
contributing to the youth’s offending or delinquent behaviour (Andrews & Bonta, 2010). 
Contemporary assessment processes also involve developing an integrated case plan 
tailored to the individual’s needs (Latessa & Lovins, 2010). Increasingly, assessments in 
the UK take an approach that involves the child in assessing their own needs2 to gain a 
comprehensive view on what the issues are, and the most effective route to addressing 
them (Youth Justice Board, 2008).  

 

1 A responsive criminal justice process refers to the notion that the criminal justice system is a public service that should 
function by taking people’s needs into consideration. For example, it should provide support, information, and advice to help 
people understand their options and access resolution. It should provide and promote alternatives to court and make them 
easier to access. (Citizens Advice, 2015) 

2 This approach to assessment is based on the Child First, Offender Second (CFOS) approach. CFOS advocates for more 
positive, forward-looking youth justice interventions that work in partnership with the child or young person to identify 
strengths, promote pro-social bonds, and help to maintain motivation in challenging circumstances (Case & Browning, 
2021). 
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Assessment tools have evolved from using ‘gut feeling’ and intuition, to working with tools 
focused solely on past behaviour, to the contemporary use of so-called fourth generation 
tools that include changeable and dynamic indicators as well as an integrated case plan 
system (Latessa & Lovins, 2010). The evolution of assessment tools can be broadly 
categorized into four generations (HM Inspectorate of Probation, 2020): 

• First generation (1900-1970s). First generation assessment was based on 
unstructured practitioner judgement. This approach was found to be of poor value due 
to being subject to biases and inconsistency and can lead to poor planning and 
implementation of interventions. 

• Second generation (1970s-1990s). Second generation assessment uses actuarial 
scales that measure static risk factors. This is data-driven and can perform well in 
terms of predictive validity. However, most actuarial approaches do not indicate the 
nature, severity, and imminence of reoffending, nor do they predict risk after treatment.  

• Third generation (1990s-2000s). Third generation assessment tools incorporate 
dynamic risk assessment. This means factors amenable to change, such as lifestyle, 
employment, accommodation, attitudes, cognitive deficits, self-regulation, and 
behaviours. This more holistic, personalised, and analytical approach to assessment, 
alongside actuarial predictors, helps with sentence planning and selecting appropriate 
interventions. 

• Fourth generation (current). Fourth generation assessment is more systematic and 
comprehensive. These tools are explicitly founded upon a Risk-Need-Responsivity 
(RNR) approach3. Fourth generation tools integrate elements of case management, 
such as intervention planning and implementation, along with monitoring and review. 

1.2 What is screening? 

In a youth justice context, screening tools seek to establish whether an individual may 
require further specialist or clinical referral and assessment. For example, when a young 
person is assessed by the YOT, they may also be screened for speech, language, and 
communication needs (SLCN) (Taylor, et al., 2015), neurodevelopmental disorders or 
intellectual disabilities4 (Ali & Galloway, 2016), mental ill-health, and drugs and alcohol 
misuse (Youth Justice Board for England and Wales, 2014). Screening does not seek to 
diagnose the individual, but instead focuses on identifying the presence of characteristics 
or conditions that signal the need for a more individualised and thorough identification of 
needs. 

Grisso (2005) identifies the two main purposes of screening, to: 

 

33 RNR is an evidence-based model of rehabilitation that advocates for interventions that address the specific risk level of 
the individual, targets their specific criminogenic needs, and accommodates unique learning styles, capabilities, and 
socioeconomic contexts (Andrews & Bonta, 2010).  

4 We recognise that, in England, the term ‘learning disability’ is most often used in line with Valuing People. However, we 
have retained this terminology as it is the one used in the literature on this topic. 
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• Identify, at the point of initial system contact, who might require an immediate 
response. For example, those with an immediate need for psychoactive medication. 

• Sift through the total number of youth to identify those with the higher likelihood of 
requiring specialised attention. 

In essence, screening tools are used to sort youth into two groups: those who are unlikely 
of having the characteristics in question (and are thus ‘screened out’) and those who are 
more likely of having the characteristics in question (and are thus ‘screened in’). 
‘Screening in’ an individual signals the need for a separate and more thorough 
assessment process to identify their needs and risk (Grisso, 2005). Therefore, screening 
needs to be “quick, reliable, and accurate, producing as few false-positive results as 
possible.” (Perry, et al., 2010, p. 804). 

Screening can be applied to every youth entering the youth justice system to identify 
whether further specialised assessment is required, but not all youths will require 
specialised or clinical assessment. In this sense, screening can be likened to a triage 
process within a medical setting, which helps to conserve the resources in a system and 
the time of professionals. 

2 Why is screening important for young offenders? 

By initiating the effective assessment and identification of needs, screening offers a 
potentially significant contribution to reducing the risk of reoffending and prevents 
criminalising behaviour which may be related to a range of factors including 
communication difficulties, limitations in understanding, and associated vulnerabilities (Ali 
& Galloway, 2016). For example, research has found that young people in youth justice 
settings face a high-risk of unidentified language disorder (Snow, et al., 2018) and that 
there are a disproportionate representation of young people with neurodevelopmental 
disorders in the system (Holland, et al., 2021). Therefore, assessments in a youth justice 
context often involve screening young people to identify indicators of speech and 
language needs or the presence of a neurodevelopmental disorder. 

Screening tools can be used by practitioners and non-specialist health staff (Ali & 
Galloway, 2016). For those young people who are identified as having further needs, 
clinical assessment and/or specialist intervention should take place. Identification of needs 
is essential to ensure interventions including offence reduction work are tailored to the 
young person’s needs, for example, adapting language or emphasis on behavioural 
interventions and visual cues or reminders (Youth Justice Board for England and Wales, 
2014). 

Example: Screening and assessment in AssetPlus 

AssetPlus is a holistic assessment and intervention planning tool used in youth justice 
settings in the UK. Focusing on professional judgement, the tool is used to enable 
better-focused intervention plans to improve outcomes for children and young people 
in the youth justice system. It aims to provide an end-to-end assessment and 
intervention plan.  
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Within AssetPlus, there is a section for specialist screening questions to do with 
speech, language, communication, and neuro-disability (Youth Justice Board for 
England and Wales, 2014). There are also mental and physical health screening 
questions and an alcohol screening tool. The Youth Justice Board (YJB) recommends 
that when completing AssetPlus, practitioners start with the speech, language, 
communication and neurodisability screening tool and self-assessments (Youth 
Justice Board for England and Wales, 2014). This guidance aligns with the literature, 
that suggests that screening should take place at the beginning of assessment. 

Embedded into the AssetPlus framework, the screening tools aim to identify the need 
for further assessment or referral. If a young person answers positively to the 
screening questions, YJB state that the young person should be referred to a 
specialist health worker for the completion of the Comprehensive Health Assessment 
Tool (CHAT).  

3 Seven key principles for screening approaches 

Screening is applied to young people at high-volume points in the youth justice system 
and seeks to ‘sort’ young people into at least two groups: those who do not require further 
referral or assessment, and those who do (Norris, et al., 2018). Whilst screening tools can 
diverge in their content and form dependent on what they are screening for, a review of 
relevant literature revealed some common principles on good practice in screening tools 
for youth justice. These principles included: 

• Specialist or clinical input 

• Use of a scoring system 

• Brief and straightforward 

• Validity, reliability and standardisation 

• Well-trained practitioners 

• Clarity of process 

• Creating a safe space 

3.1 Principle 1: Specialist or clinical input 

Research has highlighted the importance of expert or specialist input in designing the 
questions for screening tools. This input can be achieved by co-designing screening tools 
with relevant professionals or utilizing the content of pre-existing validated screening tools 
in the design of a new screening tool. Below are two examples: 

• Example 1 – Neath Port Talbot YOT. In a review of screening tools for speech, 
language, and communication needs (SLCNs) in youth justice settings in Wales, Taylor 
et al (2015) describe the development of a detailed screening questionnaire by the 
Neath Port Talbot YOT with a Speech and Language Therapist. They suggest that this 
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YOT utilized good practice in the development of the questionnaire due to the 
involvement of the speech and language professional, who helped design the 
questionnaire for case managers to identify issues that can then be referred to 
specialists. 

• Example 2 – AssetPlus and the Royal College of Speech and Language 
Therapists. Specialist or clinical input can also be embedded in the design of 
screening tools by utilizing already established screening tools. For example, the 
speech, language, communication and neuro-disability area in AssetPlus is based on 
the Royal College of Speech and Language Therapists’ (RCSLT) screening tool which 
has been made broader to include other elements of neuro-disability in line with the 
CHAT (Comprehensive Health Assessment Tool) neuro-disability section (Youth 
Justice Board for England and Wales, 2014). 

3.2 Principle 2: Use of a scoring system 

Screening tools often take the form of questionnaires or a list of interview-style questions 
that can be answered either ‘Yes’ or ‘No’. Some screening tools, such as the speech, 
language, communication and neuro-disability screening tool in AssetPlus, encourage 
practitioners to use not only the specific answers to the interview questions, but also 
practitioner observations and any information provided by parents/carers or teachers to 
inform the completion of the tool.  

Simple screening tools score questions utilizing a binary ‘1’ or ‘0’ system – ‘1’ if the item is 
endorsed, ‘0’ if it was not. For example, the CYSTEM Ceredigon Youth Screening Tool 
utilizes a six-item binary checklist (Norris, et al., 2018). Endorsed items are totalled and 
compared against a cut-off score for referral or specialist assessment. Guidance from the 
Youth Justice Board notes that teams, local areas, and establishments will need to set 
their own thresholds and cut-off points for deciding when further action is required, 
depending on local services and resources (Youth Justice Board for England and Wales, 
2014). The further action required could be another assessment or referral to a specialist 
(such as a speech and language therapist, CAMHS or paediatric health services). Which 
option used is dependent on how the services are available in that specific YOT, local 
area and organisation. 

Cut-off scores: the RAPID screening tool 

The RAPID screening tool for intellectual disabilities5 (ID) utilizes a 15-question self-
report style questionnaire (Ali & Galloway, 2016). The purpose of the screening tool is 
to identify possible intellectual disabilities in individuals in the criminal justice system 
and refer on for further assessment. To qualify for referral, the individual must score 
above a certain threshold. During the pilot of the tool, the original cut-off score was set 
at 5. This was based on clinically informed experience, such as the types of questions 
that individuals with ID were likely to answer positively, as well as the issues 

 

5 We recognise that, in England, the term ‘learning disability’ is most often used in line with Valuing People. However, we 
have retained this terminology as it is the one used in the literature on this topic. 
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highlighted in the literature. At the pilot stage, this cut-off was not derived by way of 
statistical measure.  

However, after the pilot, it was noted that the tool was not identifying the number of 
individuals initially anticipated and was inconsistent with the figures reported in the 
literature on prevalence of ID in criminal justice settings. Upon further examination, it 
was found that there were several explanations for this which were not accounted for 
initially, including self-report bias or the point at which the screening occurred. 
Acknowledging this, the cut-off score was revised to 3. Later formal assessments 
suggested that this cut-off score was better able to identify those people who 
potentially had an ID. 

3.3 Principle 3: Brief and straightforward 

Screening tools rely on practitioner understanding and implementation. If the tool is too 
complex or requires a high-level of background training, this can be a barrier to its 
successful implementation (Taylor, et al., 2015). Grisso (2005) notes that the screening 
tools that work best are standardized and highly structured, providing the same process 
e.g. interview questions for every young person. Further, due to time and resource 
constraints in the youth justice system, tools that require no more than 10-30 minutes of 
administration time by practitioners who do not have specialist or clinical training are likely 
to be favoured (Grisso, 2005). 

At the same time, Grisso (2005) highlights that brevity requires a trade-off. Brief screening 
tools, such as the Massachusetts Youth Screening Instrument (MAYSI) which takes ten 
minutes to complete, can sort youths into two categories of those with no remarkable 
mental health symptoms, and those with significant symptoms. The Diagnostic Interview 
Schedule for Children-Present State Voice Version (DISC-IV), which is a lengthier one-
hour screen, can sort young people into mental health diagnostic categories and indicate 
the degree of impairment, providing a better basis for deciding on certain types of 
responses. The trade-off here is to do with the cost in time and resource for systems that 
are already time and resource poor versus the level of detail that the screening can 
provide. 

3.4 Principle 4: Validity, reliability, and standardization 

Although screening does not replace proper diagnostic assessment, screening tools must 
have strong psychometric properties to ensure individuals are not misclassified 
(McKenzie, et al., 2012). Often, screening tools will be subject to small scale evaluations 
to determine their efficacy before conducting formal validations and evaluating the tool’s 
sensitivity, item specificity, and overall effectiveness as a clinical tool and as a contribution 
to a criminal justice pathway (Ali & Galloway, 2016). 

The psychometric properties important in screening tools that are highlighted across the 
literature include: validity, reliability, and appropriate standardization. 

• Validity. Validity means that the screening tool performs as it is meant to. For example, 
in a tool that seeks to identify characteristics of intellectual disability, the tool can 
accurately differentiate between those who do and who do not have ID (McKenzie, et 
al., 2012). This can be measured in a number of ways. In the context of identifying ID, 
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validity could be measured by correlating screening tool scores with other measures of 
intellectual functioning, such as an IQ test, or by identifying how well the categorization 
of the tool agrees with the categorization based on full diagnostic assessment.  

Child and Adolescent Intellectual Disability Screening Questionnaire (CAIDS-Q) 

This screening tool for intellectual disabilities6 is highlighted by McKenzie et al (2012) 
as an example of a screening tool with strong psychometric properties.  

The tool comprises of seven items scored as a ‘Yes’ or ‘No’ which measure ideas 
such as literacy, relationships, and self-care, and is designed to be used by a range of 
people without the need for a particular qualification, background, or training. 

In an evaluation of CAIDS-Q, it was found that the convergent and discriminative 
validity of the tool were supported. Convergent validity measures the relationship 
between two related constructs – in this case, it was the CAIDS-Q scores, full-scale IQ 
and composite scores. Positive relationships were found between full-scale IQ, the 
four composite scores, and CAIDS-Q scores, all with large effect sizes. An evaluation 
of its discriminative validity found that young offenders with ID had significantly higher 
CAIDS-Q scores. Importantly, this was validated against independently determined 
diagnoses of ID.  

• Reliability. Reliability is to do with the importance of establishing the positive and 
negative predictive properties of a screening tool to discover whether the test is 
consistent between different assessors and over time.  

For example, the CAIDS-Q tool was found to have a 100% positive predictive and 
negative predictive power, which means it could accurately discriminate between all the 
young offenders with and without ID in the study (McKenzie, et al., 2012). This is 
important as it indicates CAIDS-Q will not over-identify people who are likely to have 
ID, which is important in terms of ensuring that subsequent diagnostic assessment is 
targeted at those most likely to have ID, and that resources and support are focused on 
those who may need them the most.  

• Standardization. A standardization group is the sample used to establish reliable 
norms for the population it represents. This is done by analysing the results of the test 
administered to the sample and ascertaining average performance level/score and the 
relative frequency of each deviation from the mean (American Psychological 
Association, 2021). Within the literature on screening tools, it is widely understood that 
a screening tool must be standardized with the population with whom it is designed to 
be used. The standardization sample must have characteristics that are representative 
of that population (McKenzie, et al., 2012).  

Many screening measures currently being used have not been validated in criminal 
justice settings. For example, the authors of CAIDS-Q (McKenzie and Paxton, 2006) 
acknowledge that it was originally standardised for use within community ID services 

 

6 We recognise that, in England, the term ‘learning disability’ is most often used in line with Valuing People. However, we 
have retained this terminology as it is the one used in the literature on this topic. 
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and not with criminal justice populations. However, the tool has since been validated in 
the relevant setting (McKenzie et al., 2012). 

3.5 Principle 5: Well-trained practitioners 

As discussed, screening tools are often considered most effective when they are designed 
for completion by any criminal justice or healthcare professional, regardless of their 
specialist training or designation.  

However, it is acknowledged within the literature that, due to the vital role played by 
practitioners in implementing screening, training and guidance on good practice and 
administration of tools is important. For example, following reports on variable practice by 
staff conducting the RAPID screen for ID, it was decided that all professionals using the 
tool should be trained by a specialist ID practitioner to maintain standards of 
administration and promote good practice (Ali & Galloway, 2016). 

At the same time, staff resistance to assessment was identified in the literature as a 
potential obstacle to good practice. Latessa and Lovins (2010) found that common 
refrains included, ‘I just need to talk to them for five minutes to determine their level of 
risk’, ‘we don’t have time to conduct an assessment’, ‘they are all high risk’, and ‘they all 
get the same treatment anyway, so why assess them?’  

3.6 Principle 6: Clarity of processes 

Establishing clear processes around screening tools is important in ensuring they are 
used effectively in youth justice settings. Clear processes provide practitioners with a 
useful framework in the implementation of screening tools and helps to reduce the 
possibility of confusion in delivery. It is important to achieve clear guidance around where 
screening sits on the assessment pathway, practical guidelines for practitioners using 
screening tools, and ensuring that onward referral pathways are available and clearly 
communicated to practitioners. 

Timescales 

The Standards for children in the youth justice system (Youth Justice Board 2019) require 
that Youth Offending Teams (YOTs) undertake a “timely and accurate, suitable and 
sufficient assessment” of children with out of court disposals but does not specify exact 
timescales.  

Whilst these guidelines leave room for context and location-specific needs, it is difficult to 
make a broad statement for best practice. Many YOS set their own timescales and referral 
pathways. For example, one YOS states that the YOT worker will carry out the single 
assessment in most cases within 15 days. In another, the YOT works to a target of ten 
working days from the receipt of referral from the police until completion of assessment 
(HMICFRS, 2018).  

Delivery 

Clear, simple, and brief guidance around how to deliver the screening tool enables 
practitioners to confidently implement the tool. This guidance could include information 
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that illustrates the utility of the tool for practice and the rationale behind the tool (Taylor, et 
al., 2015). 

In an inspection of out-of-court disposals (OOCD) in youth offending teams conducted by 
HM Inspectorate of Probation and HM Inspectorate of Constabulary and Fire & Rescue 
Services (2018), it was found that YOTs were not always using suitable assessment tools. 
This was because the majority found the guidance on the YJB approved AssetPlus tool 
confusing and unhelpful, and that the assessment and planning processes sometimes 
gave insufficient attention to the risk of harm to victims and others, or the safety and 
wellbeing of the child.  

This is an issue, as research has found that assessments developed locally and used by 
YOT staff often do not have established validity and reliability (Talbot 2010). This could 
lead to inappropriate referrals or missed identification. At the same time, if tools are not 
considered usable by the practitioners responsible for implementing them due to unclear 
guidance, this reflects the need to design uncomplicated guidance to accompany 
screening tools. 

Referral pathways 

Assessment and screening tools should not only include questions to identify the need for 
further assessments but should also be linked to clear referral routes in mainstream and 
youth justice services. 

In their review of SLCN screening in Wales, Taylor et al (2015) find that the lack of clearly 
identified referral routes following screening was a source of frustration for YOT workers. 
Many felt that after completing the tool, they had no referral route for the young person, 
even if they had been identified with characteristics of SLCNs.  

3.7 Principle 7: Creating a safe space  

It is important to conduct screening in an appropriately timely manner, enabling the 
establishment of a good relationship between interviewer and interviewee. This is 
because screening seeks to establish the identifying characteristics of conditions that are 
often socially stigmatised. Many interviewees can be reluctant to disclose personal and 
sensitive information, particularly within a criminal justice context, for fear of being 
stigmatised or labelled (Ali & Galloway, 2016).  

The lack of an established relationship between interviewee and interviewer could have a 
significant impact on young people in youth justice settings, as an absence of trust is likely 
to lead to defensiveness and lack of engagement. Creating a safe space in which to 
conduct the screening with a trusted practitioner is conducive to the disclosure of personal 
and sensitive information that can indicate the need for further assessment. 

It is broadly understood that, as screening focuses on youth as they enter the system, it 
may provide information that reflects not only the young person’s enduring traits or 
characteristics, but thoughts and feelings stimulated by immediate events, such as 
offences committed (Grisso, 2005). This means that the same test taken several weeks 
later may have a different result. Assessment, due to its comprehensive nature and 
clinical insight, is able to better distinguish what is enduring and what is reactive to the 
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situation. However, if an individual attempts to conceal sensitive information, this could 
impede the referral process and prevent that individual from being clinically assessed. 

In the context of youth justice, a Child First Offender Second (CFOS) approach can be 
beneficial in establishing good rapport and safe space. It is important that screening be 
part of a process where the practitioner uses techniques, such as motivational 
interviewing, to engage the young person and their family or carers and begin developing 
a positive working relationship (Youth Justice Board, 2008). This helps build a holistic 
understanding of the interrelated range of needs for young people, sets a positive tone for 
subsequent interventions, identifies individual needs which may hinder active 
participation, and informs the design and delivery of tailored programmes. It is a vital 
opportunity for the practitioner to gain the interest and willing participation of the young 
person on an intervention.  

Techniques identified by Case et al (2021) include: 

• Rapport building using humour 

• Slang 

• Inclusive language 

• Open questions that increase the child’s control over the interview 

• Ensuring the child’s understanding 

• Negotiating meanings 
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