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Reducing the risk of children entering care: Introduction to 

Multi Systemic Therapy (MST) and Multi Systemic Therapy 

Child Abuse Neglect (MST CAN). 

Session Objectives 

•  Increase awareness of MST and MST CAN 

including similarities and differences between 

the two teams 

•  Increase understanding of the referral pathway 

•  Opportunity to ask questions 



What is MST? 

• MST uses a combination of different and evidence 

based therapies to work with the whole system 

around the child and family. This involves a:  

• Community-based, time-limited intervention for 

antisocial behaviour in young people 

• Focus is on “Empowering” parents to solve current 

and future problems 

• MST “client” is the entire ecology of the youth -family, 

peers, school, neighbourhood 

•  Highly structured clinical supervision and quality 

assurance processes 

 



Families as the solution 

• MST focuses on families as the solution 

• Families are full collaborators in treatment 

planning and delivery, with a focus on family 

members as the long-term change agents. 

• Giving up on families, or labelling them as 

“resistant” or “unmotivated” is not an option. 

The MST model stipulates that the team are 

responsible for engagement and should do 

whatever it takes. 

 



Who is MST for? 
 MST targets young people (aged 11-17 years) who are at risk of coming into 

care or custody, involved with the Youth Offending Service. It includes those  
excluded from mainstream school or at risk of exclusion. 

 

 Typical referral behaviours for the young person will include a number of the 
following: 

• Serious disrespect and disobedience/high levels of anti social behaviour 

• Truancy  

• Challenging behaviour when in school  

• Aggressive behaviour (violence, fighting, property destruction)  

• Criminal behaviour  

• Drug and alcohol problems  

• Running away  

• Other high risk behaviours e.g. self harm 

Exclusions: 

• Young people who are living independently  

• Young people in crisis because of active suicidal or psychotic behaviours. Once 
stable if criteria are met a referral may be appropriate  

• Adolescent sexual offenders (where this is the primary issue and other anti-social 
behaviours are absent)  

• Young people with pervasive developmental delays 

 



9 MST PRINCIPLES * 

1. Finding the Fit 

2. Positive & Strength Focused 

3. Increasing Responsibility 

4. Present-focused, Action-oriented & Well-defined 

5. Targeting Sequences 

6. Developmentally Appropriate 

7. Continuous Effort 

8. Evaluation and Accountability 

9. Generalization 

* Fidelity is assessed by therapist and supervisor adherence to these 

principles 



GROUP EXERCISE 

As a group we will work through identifying the ‘fit’ 

of a referral behaviour: 

 

Try to think of systemic drivers for the problematic 

behaviour. 



Case example of a Verbal aggression  FIT 

Verbal 
aggression  

X thinks he 
can be in 
charge - 

eldest male 
sibling conflict with Y 

and other siblings 

younger siblings 
getting in his way 

mum feeling that she 
cannot do anything 

when he wants his 
own way 

when he is told 
no - in order to 

get his own way - 
works 

mum can be 
too laid back 
and does not 

challenge 
behaviour 

No 
meaningful 

rewards/cons 
for behaviour 

dad has told 
children to 
misbehave 

for mum 

wants things 
done 
immediately 

challenges in 
regulating 

his emotions 

he has 
had a year 

of doing 
what he 
likes at 
dad's   



Social worker feedback on referral of male aged 12 

who was on a CP plan and case was in the 

process of legal planning 
 

 

 

 

 

 “Just to update you, *** has done some great work with 

my family so impressed! Home conditions are being 

addressed and mother is spending quality time with X 

there are appropriate sanctions in place *** has put in 

place a Behaviour management plan,  it is clear that the 

positive changes within mothers parenting is having a 

significant positive impact on the children. This case was 

so close to issuing but has been completely turned 

round! And mother is now engaging with social care 

which is great this has been sustained for three months 

” 

 



Social workers impressions of MST 
 

 

 

 

“ Social  care are going to be closing BP in the next week and I just wanted to 

feed  back how amazing I think *** has been with this case and this family. He 

has gone 110 % all of the time and it was it pleasure to watch him build 

relationship with the family and work towards a successful outcome for BP. 

  He is determined and does not give up on either the young person or the 

family. He is extremely committed and professional but totally on the young 

person level.  

  It really has been a pleasure working with your service.”     

    

Query about MST CAN 

“I was wondering if you have any literature or could give me a few details about 

the remit and the criteria for the service, how it’s accessed, how it’s different from 

normal MST, etc? Unfortunately, I’m not able to attend the event on 02/12/15. 

I’ve been very impressed by the work done by normal MST, so I’m very  keen to 

make as much of this new programme as possible.” 

 



Impact of MST team in Nottingham 
 

 

 

 

MST standard has been implemented successfully in Nottingham 
over the past two years: 

•93 families have engaged with MST of these 77 have been closed with  
73 completing a full course of treatment offered.  

 

•The number of young people living at home was over 90% and the   
number of young people with no new arrests was 79% and full time 
attendance at school is 78% 

 

•The MST intervention has prevented 88 children from coming into care, 
28 were not living with their families at the time of referral. 

 

•Of the cohort only  5 children accommodated from Nov 13 to Jan 16.  

•70% of closed MST cases were closed to children’s services at the time 
of the review. 

•Of those open to social care only three children were open with a child 
protection plan 

 

 

 

 



WHY APPLY MST  

TO SERIOUS AND COMPLEX CHILD ABUSE 

CASES 

 

 

Children lose their family, school, community when placed out of the 

home and placement changes may lead to institutional care.  

•Failure to treat the complex risk factors increases the risk of re-abuse 

and a revolving door of social care  intervention for families 

•Common treatments are fragmented, often not evidence-based and 

most often involve multiple providers in uncoordinated services resulting 

in desired outcomes not being met. 

•Costs are in the billions each year 

•Families are often frustrated by the number of professionals involved 

 

 

 



FOLLOWS THE 

STANDARD MST MODEL 

•Theoretical basis is social ecological and family systems 

•Follows nine principles 

•Views the family as the major agent for changing parent’s and children’s 

behaviour and views the ecology as the client 

•Clinically follows an analytical  process 

Treatment is tailored to the needs and context of the family – is not one size 

fits all 

Clinician availability 24/7; Sessions at times convenient to families; Treatment 

is home-based 

 



IMPLICATIONS OF  

MULTI-DETERMINED RISK 

Treatment should address risk factors across all systems 
Treatment should be tailored to the unique risk factors within 
a given family 
Treatment must be comprehensive 
Historical risk or fit factors are important to understand BUT 
alterable risk factors are the focus of treatment 
 
 

 



MST-CAN: RESEARCH SUPPORTED TREATMENTS  

TO ADDRESS RISK FACTORS ACROSS MULTIPLE 

SYSTEMS 

 

 

 

 

 

 

 

All Families Receive: 

   Family Safety Planning 

   Clarification of the Abuse 

 

Treatments used on an as indicated basis that are common across 
families: 

   Functional Analysis of the Use of Force or Physical Discipline 

   Cognitive Behavioral Therapy for Anger Management 

   Cognitive Behavioral Therapies for Child and Adult Trauma 

   Reinforcement-Based Treatment for Adult Substance Abuse  

   Family Communication  and Problem Solving Training 

 

 
 

 



Physical Abuse and Neglect 

Is Multidetermined 

Child 

Physical 

Abuse 

 & Neglect 

SOCIAL NETWORK 
     Social Isolation 

     Dissatisfaction with Social Supports 

     Low use of Community Resources 

     Limited Involvement in Community Activities 

PARENT 
 Depression 

 Substance Abuse 

 Low Self-Esteem 

 Poor Impulse Control 

 Antisocial Behavior 

 Poor Knowledge of Child Development 

 Negative Perception of Child 

 Low Involvement With Child 

 History of Maltreatment as a Child 

CHILD 
 Aggression 

Noncompliance 

Difficult Temperament 

Age 

Delayed Development 

FAMILY 
    Marital Status-Single 

    Unsatisfactory Marital/Partner Relationship 

    Spouse/Partner Abuse 

 



Why have MST CAN team in Nottingham 
 

 

 

 

 

 

MST CAN- Evidenced based approach to working with abuse and neglect. 

 

Abuse and neglect is a key focus for Nottingham since these are the most 
significant issues affecting vulnerable children in Nottingham: 

• 31% increase between 2013 and 2014 in care admissions where neglect had 
been identified. 

• 36%  of children on a Child Protection Plan have ‘neglect’ as a category of 
abuse  

• CSC  have a clear gap in therapeutic-based approaches targeted specifically 

at supporting this increasing cohort of children 

 

MST-CAN  will tackle the most significant issues affecting vulnerable children in 

Nottingham, reducing risk in these areas whilst at the same time significantly 

reduce the overall cost of the social care system  

 

 



Criteria and Referral Pathway 

Criteria:  

• Families where children are at risk of significant harm as a result of abuse or neglect 

• Age range 6 – 17 

• Families suitable for MST CAN will have sibling groups with an average of three 

children 

• Parental difficulties may include: drug and alcohol misuse/mental health and 

offending behaviour. 

 

The following will be excluded: 

• Where primary abuse is sexual abuse and risks are current. 

• Young people with acute psychiatric problems that are the primary concern 

• Young people with pervasive developmental delay that is the primary difficulty  

• Active DV where current concern is securing safety of child and non abusing 

parent/carer 

 

 

 



Referral Pathway 

 Children and Families will be identified in the following processes: 

• Legal planning/PLO process 

• Child Protection Reviews 

• Edge of Care weekly meetings 

 

Governance arrangements 

• Steering Group with key stakeholders providing strategic oversight 

• Operational group to track referrals and monitor progress 

 

Promotion/Raising Profile of MST CAN 

• Presentations to staff groups – IROs, Social care, CAMHS 

• Ongoing work with partner agencies to raise profile 



 

Benefits for Nottingham children and families 

  

• Improving adult and child mental health  

 

• Stop alcohol and substance misuse 

 

• Increasing protective factors – school attendance, improved school 

behaviour, increased access of universal services, increasing support from 

within own ecology. 

 

• Breaking generational cycles of abusive parenting 

 

      All of the above will support children to remain in their family homes by 

reducing risk , avoiding the need to accommodate, remove into care and 

increase resilience within the families which will result in sustained 

improvements 



Any further questions? 


