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1. What is Cedar? 

 

Cedar (Children Experiencing Domestic Abuse Recovery) in Scotland is an innovative multi-agency initiative 

for children and young people who have behavioural, emotional and social difficulties as a consequence of 

their experience of domestic abuse.  Cedar provides a therapeutic 12-week group work programme for 

children and young people in recovery from domestic abuse, alongside a concurrent group work programme 

for their mothers.  It is an evidence-based approach, originally from Canada, which has now been piloted 

and evaluated in Scotland.  The Scottish pilot has demonstrated the achievement of positive outcomes for 

children and mothers and improvements in joint working and agencies’ responses when supporting children 

and young people affected by domestic abuse.     

 

Cedar complements the existing range of crisis and support interventions currently provided by, for example, 

Women’s Aid and should not be seen as an alternative to this kind of support. These services can work 

together to provide protection and support in recovery.  Our definition of early intervention is that it is ‘early 

and as soon as possible to tackle problems emerging for children, young people and their families or with a 

population most at risk of developing problems.  Early intervention may occur at any point in a child or 

young person’s life’
1
.  Cedar is not an early intervention in relation to domestic abuse, but rather in relation 

to the broader developmental, behavioural and social difficulties that arise as a result of the trauma of 

domestic abuse on child development, the development of resilience and the relationships between 

mothers and children.  To benefit from the programme, children and young people need to be living in a 

safe, violence-free environment. 

 

Previous messages from research have consistently argued that children’s services should support a wide 

range of clients, adopt a wide definition of need, prevent difficulties as well as react to them, and operate in 

partnership with their clients and in close collaboration with other services
2
.  Yet, ‘many families still 

complain of interventions that are too little and too late’
3
.  Getting it right for every child (GIRFEC) seeks to 

enable parents, families, practitioners and communities to identify, at the earliest possible stage, where 

support is needed for a child and to provide that support at the earliest opportunity.  Early intervention by 

professionals will avoid crisis situations at a later date so that children and young people get the help they 

need, when they need it and avoid the need for children to receive additional specialist and perhaps more 

costly services later on.  Cedar has been described as ‘GIRFEC in action’.  

 

This document is written for commissioners and managers of services for children and young people and 

their families in social work, education, and child and adolescent metal health. 

2. National and Local Outcomes:  Where Cedar Fits 

 

The National Domestic Abuse Delivery Plan for Children and Young People indicates the national agenda to 

improve outcomes for children and young people affected by domestic abuse, their families and 

communities
4
.  A focus of the Delivery Plan is early identification and intervention for families who are at risk 

as a consequence of domestic abuse or in need of additional support to prevent domestic abuse from 

becoming a risk.   In this respect, it sits alongside the Early Years Strategy
5
 and A Curriculum for Excellence

6
 

and shows that Cedar can contribute to a wide range of cross-cutting outcomes and policy agendas, both 

nationally and locally.   

 

The Cedar approach is collaborative and relies on the input of a range of agencies from the statutory and 

third sectors to make referrals, deliver the groupwork programme and enhance the onward network of 

support.  Cedar is also a broader intervention that enhances joint working, organisational learning and 

strategic responses to domestic abuse.  It enhances understanding of how domestic abuse affects children 

and young people and the mother-child relationship and tackles the noted inconsistencies in addressing 
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domestic abuse amongst practitioners due to different levels of awareness and skills
7
.  Cedar is unusual in 

that it provides an opportunity for multi-agency partners to co-deliver a programme and so, to learn 

together in action about the risk factors for and consequences of domestic abuse and about different 

professional practices.     

 

Figure 1 provides an impact map showing the short-term Cedar outcomes and onward intermediate and 

longer-term outcomes for children, young people and mothers: 

 

• Children and young people have developed a greater understanding of domestic abuse and have 

learnt how to manage their emotions and actions in response to domestic abuse.   

• Cedar has given children and mothers greater knowledge of safety planning and support.     

• Mothers also gain a greater understanding of domestic abuse and the impact for children.    

• Cedar has a powerful and positive impact on relationships between mothers and children which is 

crucial for the long term sustainability of the learning from Cedar groups.   

 

Figure 1 also shows outcomes for agencies that benefit from developing greater understanding of the issues, 

improved communication and sharing of knowledge.   

 

The impact map illustrates a number of positive inter-dependent and mutually reinforcing processes and 

outcomes that move children and young people from a position of adversity and vulnerability to resilience 

and a more protective family and support environment.  It also shows further onward and multiple impacts;  

initially those expressed in terms of the eight GIRFEC Well-being Indicators which capture the basic 

requirements for all children and young people to grow and develop to reach their full potential.  These are 

outwith the immediate influence of any single agency or service, but towards which Cedar outcomes make 

an important contribution.   Further outcomes may be expected in a number of cross-cutting areas including 

educational attainment, physical and mental health, drugs and alcohol, public protection and community 

safety, criminal justice and social care and child protection.  At the local authority level, Cedar has a part to 

play in the achievement of local outcomes and targets in line with a Single Outcome Agreement, alongside 

other policy areas and agendas from across the ‘whole system’, particularly early years, educational and 

community safety agendas.  National level outcomes will reflect the combined results of delivering a range 

of actions, programmes and services by statutory bodies, third sector organisations and partnerships. 
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Figure 1:  Cedar Impact Map: Outcomes of Early Intervention 
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3. What do we know about the value of Cedar? 

 

The interim evaluation report for the Cedar pilot in Scotland provides evidence of the effectiveness of Cedar 

referral, assessment and groupwork processes and immediate outcomes for children, young people and 

mothers
8
.  These outcomes provide a sound basis for more positive future pathways.  Cedar works alongside many 

other influences and factors, to generate improved long-term life chances and outcomes for children, young 

people and families previously at risk and to enable them to be successful and confident and to make 

positive contributions.  

Immediate outcomes of Cedar groups 

 

• The children and young people who have participated in a Cedar group have developed a greater 

understanding of domestic abuse and have learnt how to manage their emotions and actions in 

response to domestic abuse.   

 

• Mothers now have a greater understanding of domestic abuse and the impact for children.    

 

• Cedar has given children and mothers greater knowledge of safety planning and support.    

 

• There is evidence that children and young people are happier and are coping better at home and in 

school and that they are more able to talk to their mothers.  There is evidence of improved family 

communication after groups have ended and of a much more positive outlook for the family.   

 

This is a selection of the things that children and young people say they learnt from attending Cedar: 

 

“I got to know other people that I didn’t know before and then they’re going through the same 

troubles as I had so we had a lot in common . . . other people that would understand what had 

happened and . . . that was just the best thing about it . . . It felt that I wasn’t the only one in the 

world that had problems with my Dad in my life”. 

 

“Well they just helped us about our anger and all that and that we shouldn’t blame ourselves for 

what’s happened . . . and other stuff . . . I’ve learnt not to blame myself for things that have 

happened when my Mum and Dad have been fighting.” 

 

“I was just one of those people who like really didn’t talk about anything to anyone, and I would just 

bottle it up all the time.  But Cedar taught me that you can tell people stuff and that you dinnae have 

to keep it in.” 

 

Experience to date provides confidence that these outcomes are secured for the vast majority of Cedar 

participants.  Figure 2 shows that around 9 out of 10 children and 8 out of 10 mothers who started a Cedar 

group completed the group.  In around two-thirds of cases, both the child and their mother completed 

groups.  Cedar has engaged well with both boys and girls; in the groups held to June 2010, nearly six out of 

ten group participants were boys.  
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Figure 2:  Participation and completion of Cedar groups:  all areas to June 2010 

 

 
 

What is unique about how Cedar groups work? 

 

Groupwork is a powerful way to raise understanding about the impact of domestic abuse on children, in less 

directly confronting and stigmatising ways than might be experienced on a one-to-one basis and is highly 

valued by both children and mothers.  Groupwork gives children and young people an opportunity to be 

both respected and responsible: the ability to give and receive peer support is powerful and empowering for 

children and young people.  They are heard and involved in decisions about how groups are run and play 

active roles in the group.  This is a unique resource for recovery and a core element of the way that Cedar 

works.  Cedar is popular with children, young people and mothers; overwhelmingly, they express a strong 

preference for a groupwork approach rather than one-to-one counselling.   

 

Cedar brings additional benefits to those of groupwork; the concurrent nature of the groups and shared 

curriculum provides an impetus for mutual processing of learning between sessions for mother and child.  

The content includes sessions on ‘understanding our many feelings’, children’s experiences of hurting in 

their family, staying safe when abuse happens, ‘it’s not our fault’, understanding and expressing anger and 

self-esteem.  The mothers’ groups meet before those for children and young people, so that they know in 

advance what their child will be doing.  The programme gives children and young people a language to talk 

about their feelings and experiences and they do varied creative and playful activities.   It makes good use of 

visual images and memorable metaphors, for example, icebergs to talk about hidden feelings and volcanoes 

to talk about eruptions of anger.  The evaluation has shown that children and young people particularly liked 

the wide range of snacks and activities on offer, such as playing games outside and indoors, making name 

badges and treasure chests, using playdoh, the anger rules, the memory book, the volcano, writing things 

down and the handouts and folders.  The materials are adapted for different age groups.   

 

As a form of peer and familial experiential learning, there is evidence that the approach promotes more 

sustainable and transformational learning and enhances mother’s ability to empathise with their children.  

The playfulness of the environment within the mothers’ group and the mirroring of the content of the 

children’s group is important in underlining that Cedar is ultimately for the children.  At the same time, the 

processing of their own experience that the mothers undertake may be the best chance that they will sustain 

the learning from the group and be able to continue to support their children in the recovery process. 
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4. Demonstrating medium and longer term impact   
 

The interim evaluation report is called ‘Through the Eyes of a Bairn’; this quotes a mother in describing how 

Cedar brought about transformational changes in her way of thinking.  This kind of insight, empathy and 

reframing of the situation for the family provides the best chance that both children and mothers will sustain 

the learning from groups after the end of 12 weeks.  The evaluation evidence suggests that this is the 

common experience of Cedar.   

 

A child-centred and outcome-focused approach such as GIRFEC recognises the complexity of securing 

positive outcomes for children and young people that go beyond the gift of any single agency or service.  Yet, 

it remains a common desire to be able to attribute long-term and far-reaching outcomes directly to a 

particular intervention.  Given the complexity and wider systemic influences on outcomes for children and 

young people, this is an unobtainable goal. Funders and commissioners do need confidence on which to base 

their decisions; whilst none of us can know what will now happen because of the learning from Cedar, 

evaluation evidence from mothers shows that they have confidence that the programme has transformed 

the medium and long-term prospects for their children and themselves: 

 

“[without Cedar] I would still be struggling and I think that my children were definitely going to end 

up like the thugs out on the street nowadays; violent, aggressive, not being able to share their 

feelings or talk about it, get it out in the right way, just turning to violence for everything, drugs, 

drink – just the wrong path, totally.... I can see the change.  I can see that my children are not going 

to go on that path.  I can see that...whereas before I just saw destruction for their whole life.” 

 

“Well, I think I can do anything that I want to do in life now, work-wise, relationship-wise, travel 

places, to anywhere I want.  My children are going to grow up, I think, more healthy mentally and 

physically and get more out of life what they should and to be what they can be.” 

 

“I think we can move on and be happy ...... I think that you can be happy and you make your own 

future.  And you can make your kids happy even though they have been through a bad experience 

from the beginning of their life, you can make the rest of their life pretty happy or try and make it as 

happy as possible.” 

 

Some of this confidence is founded on the access to longer-term practical help by the enhancement of the 

network of support available to families at risk by improving access to services. 

 

“[without Cedar] we’d probably still be tearing our hairs out, trying to get support and help, probably 

still banging on the doors that are not open to us to try and get support.” 

Assessment as engagement  

 

The ethos of the Cedar assessment process is important and is crucial in the success of the programme.  

Given the life experiences of many of the women and children attending Cedar and what may or may not 

already be revealed about the extent of abuse in their histories, the way assessments are conducted is of 

paramount importance to secure engagement. Both mothers and children will often have reservations about 

joining a group.  The assessment process centres on the needs of the child and women are often motivated 

by the offer of a group which is for their child, rather than themselves.   The initial contact is about engaging 

positively with mothers and children, explaining the role of the group for, and to, the child and encouraging 

both the child and their mother to participate in a group, where appropriate.  Coordinators undertake a risk 

assessment which relates to the continuing risk presented by the perpetrator.  The interim evaluation has 

shown that the Cedar assessment process is thorough and of high quality.  There is no compulsion to join a 

group.   The evaluation shows the approach has supported genuine engagement with mothers and their 



9 

 

children; mothers reported very favourably on the assessment process for Cedar – that it was done ‘with’ 

them and not ‘to’ them.  The approach has shown that children and young people’s understandable 

anxieties can be allayed.  

 

The Cedar assessment process brings ‘added value’ in its own right as a form of ‘assessment as engagement’, 

not just as an entry route to the groupwork process.  Where an offer of a group place is not made or not 

taken up by the child, the assessment process is able to identify appropriate forms of onward support, so 

that time spent on assessment still has positive results for the family.  This might take the form of referral to 

an educational psychologist, social work or Women’s Aid, for example.  

 

The Cedar approach has shown that through this kind of sensitive, non-stigmatising engagement and 

ongoing assessment through group, much-needed additional services can be secured for children and 

families previously seen as ‘hard to reach’ and where the complexity of a child’s needs may not have been 

fully appreciated.  Cedar will not be suitable for everyone, but Cedar can also promote more positive 

pathways for children who do not attend a group but who may need specialist services.   

How Cedar works to enhance professional and organisational capacities to 

meet needs  

 

One of the key principles of GIRFEC is to build a competent workforce to promote children and young 

people's well-being by a commitment to continuing individual learning and development and the 

improvement of inter-professional practice. Multi-agency co-facilitation of Cedar groups, by the involvement 

of diverse professionals from a range of local agencies, is a core element of how Cedar runs and of the 

sustainability and wider benefits of the approach.  To date, co-facilitators have been drawn from a range of 

professional backgrounds including social work, education, child and adolescent mental health, youth work, 

counselling, women’s aid, voluntary sector family support, the police, nursery and childcare, work with 

offenders and residential care and supported housing.   Cedar is a Continuing Professional Development 

opportunity that provides pre-delivery and joint on-going experientially-based training and helps to develop 

a common language of need.   

 

Cedar produces very positive outcomes in terms of individual and wider organisational learning for the 

professionals involved; even amongst those with a high-level of existing or specialist expertise.   It helps 

professionals to develop greater knowledge and understanding of the impact of domestic abuse on children, 

increases their awareness of the local resources available and of other relevant agencies and helps them to 

communicate more effectively and share knowledge with other agencies.  There is evidence that groupwork 

facilitators have developed existing and new skills and used these to improve wider practice.   By enhancing 

understandings of complex needs and extending expertise across varied professional groups, Cedar can 

contribute to genuine professional integration of service providers to produce more effective working 

together and pooling of knowledge of resources. 

 

The GIRFEC Pathfinders have found that inter-agency training is key to supporting change.  Cedar provides 

an added dimension by providing an opportunity to learn together in action: ‘You meet lots of people in this 

work – at conferences and meetings, but Cedar gave us an opportunity we might otherwise never have – to 

deliver something together.  I think that’s unique.’    
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5. Is Cedar cost-effective? 
 

The Scottish Child Protection and Audit Review estimated that around 100,000 children in Scotland live with 

domestic abuse and that in 90% of incidents, children are in the same or next room
9
.   That review also 

identified domestic abuse as a feature of (at least) one third of child protection cases. The latest biennial 

analysis of child abuse database notifications of serious case reviews in England found that domestic 

violence featured in 34% of cases in the 2007/9 sample of 268 cases.
10

   Domestic abuse can be a corrosive 

background feature in a child’s life, or the main concern as an enduring feature of a child’s life and a risk 

factor for other forms of child maltreatment.  When domestic abuse is combined with parental substance 

misuse and parental ill health, this ‘toxic trio’ may be particularly harmful to children’s well being.   

 

Police recognition of domestic abuse as also affecting children is acknowledged to be a key factor in the 

significant increase in non-offence referrals to the Children’s Reporter in Scotland.  The Cedar pilots report 

that domestic abuse is often a background or foreground feature of a high proportion of Children Hearings, 

and fostering and adoption panels.  

 

Research into the costs of domestic violence in England and Wales concluded that investment in public 

services to reduce domestic violence has been cost effective, reducing the extent of lost economic output as 

well as the human and emotional costs
11

.  There are no equivalent estimates for Scotland of the costs of 

domestic violence.  Figure 3 shows the breakdown of the public service costs and the overall costs for 

England and Wales.  Whilst the health care costs form the biggest single element of the service costs, social 

service costs are £283m; importantly, the core of these costs are those associated with providing care and 

support for children, especially those affected by the co-occurrence of domestic violence and child abuse.  

The best estimate of co-occurrence of domestic violence against women and child abuse is 40% of cases.   

 

Figure 3:  Costs of public services and total costs of domestic violence, England and Wales 2008 

 

Services Cost 2008 £m 

Criminal justice system 1261 

Health care 1730 

Social services 283 

Housing and refuges 196 

Civil legal services 387 

Total cost of services 3856 

 

Lost economic output 1920 

Human and emotional 

costs 

9954 

Total 15,730 

Source: Walby, S 2009 

 

As a national pilot programme, Cedar is funded by the Scottish Government to March 2011.  An appraisal of 

the costs of the pilot in each of the three pilot areas is in preparation as part of the evaluation.  Indicative 

costs now available for Edinburgh and Fife suggest that between December 2008 and March 2010, the cost 

per beneficiary of Cedar is in the range of £2000 to £2500
12

.  The primary beneficiaries are children and 

young people that complete the groupwork programme
13

.   

 

Early intervention will not necessarily generate identifiable savings for the care system.  Any judgement 

about value for money should take into account the qualitative benefits of the programme described above 

as well as the costs of delivery of the Cedar programme; the evidence suggests that the justification for the 

Cedar approach goes beyond any immediate identifiable savings.  However, a sense of the potential for 
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savings in the medium and longer-term can be made by reference to the costs of more intensive support.  

Figure 4 provides indicative costs for some of these kinds of support, provided by City of Edinburgh Council.   

 

Figure 4:  Indicative costs of intensive support provided by a local authority 

 

Type of support/care Typical costs (where available) 

Kinship care £4,970 pa. average for kinship and residence orders 

Foster care £21,000 for local authority placement, £46,400 for independent 

placement 

Independent care Residential care ranges from £75,000-£300,000 pa. 

Residential care £112,000 pa average cost of local authority residential bed 

Secure accommodation £5100 per week or £262,500 pa 

Social Worker Approximately £100,000 per worker or £7,000 per client.  

6. Early intervention and prevention: summary and conclusions  

 
A clear message from the experience of the national Cedar pilots is that Cedar is an important and powerful 

approach that brings about transformational behavioural change for children, young people and families at 

risk.  It builds on the growing recognition of the prevalence and impact of domestic abuse on children and 

young people and the knowledge that early intervention can address the wider behavioural, emotional and 

social difficulties that arise as a consequence.  Domestic abuse is not often regarded as a children’s issue, yet 

it creates vulnerability in children and young people, a greater risk of physical or sexual abuse or other 

significant harm, greater depression and anxiety, trauma symptoms and behavioural and cognitive problems; 

these cause personal suffering, social problems and the need for costly remedial and crisis-driven actions.   

 

Cedar is also built on the recognition that the tactics of abuse and violence used against women can 

significantly undermine their relationships with their children; this is not always acknowledged by 

professionals as an important issue which needs attention.  Organised provision with a structure and 

approach explicitly designed to address the challenges of post-abuse parenting for mothers is a significant, 

but neglected area.   

 

The pilot has shown that the Cedar approach is a valuable means of engagement and a non-stigmatising 

intervention; elsewhere peer support has been identified as an effective way to bridge the ‘approachability 

gap’ that often prevents take-up of services
14

.   In Cedar, rather than formal volunteering, mothers are 

frequently motivated to participate because of the benefits for their own child.  Group participation enables 

children and young people and mothers to both ‘give and get’ – to share their experience with others, to 

give and receive peer support and use this to assist their own recovery.  The participation of their mothers 

underscores this learning for the children and brings an added dimension of more systemic and enduring 

family change.  Cedar also assists in the enhancement of the network of support both in lieu of group and 

afterwards by bringing previously unacknowledged needs to the attention of the appropriate parties and 

helping to identify the most suitable support.   

 

Cedar also produces very positive outcomes in terms of individual and wider organisational learning for the 

professionals involved.  It provides a unique opportunity to learn together in action and can contribute to 

genuine professional integration of service providers to produce more effective working together and 

pooling of knowledge of resources. 
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A Cedar approach has the potential to contribute to a wide range of cross-cutting outcomes and policy 

agendas, both nationally and locally.  The OECD has suggested that expenditure on children should be 

regarded as if it were an ‘investment portfolio’
15

.  Investment in Cedar makes an immediate impact to 

address the serious childhood adversity created by domestic abuse and puts children and families onto a 

different and more positive future pathway.  It is a valuable way to begin to ‘undo the harm’ to children and 

to the mother-child relationship caused by domestic abuse.    It is possible to adopt this approach using 

existing posts in a variety of different settings and to benefit from using it to strengthen a collaborative and 

holistic approach that puts outcomes for children at the centre.   Cedar is cost-effective and there is great 

potential to focus resources in times of austerity to reduce long-term costs of all kinds. 

Next steps 

 

The Cedar National Partnership is committed to working with local authorities and others in Scotland who 

wish to adopt the Cedar approach.   Advice and support is available to assist in the establishment of 

appropriate local structures and funding arrangements.  A toolkit will be available shortly to support the 

implementation of the approach and build on the learning from the pilot of Cedar in Scotland.  The National 

Partnership is also developing training in Cedar in collaboration with Scottish Women’s Aid.   

 

Further information is available at:  http://www.scottishwomensaid.org.uk/  

                                                             

References 
1
 Definition taken from Grasping the nettle: early intervention for children, families and communities, C4EO 2010.  

Emphasis added.   
2
 Beecham, J and Sinclair, I (2007). Costs and Outcomes in Children’s Social Care, p55 

3
 As above. 

4
 National Domestic Abuse Delivery Plan for Children and Young People, The Scottish Government, 2008 

http://www.scotland.gov.uk/Publications/2008/06/17115558/0  
5
 Early Years and Early Intervention - A joint Scottish Government and COSLA policy statement, The Scottish 

Government, Edinburgh 2008 
6
 A Curriculum for Excellence - The Curriculum Review Group, Scottish Executive, Edinburgh 2004 

7
 It’s everyone’s job to make sure I’m alright, Report of the Child Protection Audit and Review, Scottish Executive, 2002 

8
 Through the eyes of a bairn, Interim Evaluation Report, Dr Cathy Sharp and Dr Jocelyn Jones, with Dr Gina Netto and 

Professor Cathy Humphreys, May 2010  http://www.scottishwomensaid.org.uk/assets/files/training_and_events/cedar-

report-lo.pdf  
9
 Quoted in It’s everyone’s job to make sure I’m alright, Report of the Child Protection Audit and Review, Scottish 

Executive, 2002  
10

 Brandon, M. Bailey, S. & Belderson, P (2010). Building on the learning from serious case reviews: a two-year analysis 

of child protection database notifications 2007-2009. Research Report DFE-RR040. Retrieved from 

http://www.education.gov.uk/research/data/uploadfiles/DFE-RB040-WEB.pdf  
11

 Walby, S (2009) The Cost of Domestic Violence: Update 2009, Lancaster University and Walby, S The Cost of Domestic 

Violence, September 2004, Women and Equality Unit, National Statistics.   
12

 These figures will reduce when further data is available for 2010-11.  Forth Valley figures are likely to be slightly 

higher due to different volumes.   
13

 The evaluation is using the C4EO model to help assess the cost of effective interventions.  See 

http://www.c4eo.org.uk/costeffectiveness/default.aspx. To calculate pro-rata costs, secondary beneficiaries have been 

included in the calculations at a discounted rate.  This recognises the additional value of mothers’ participation, both in 

and out of a group, and children and young people who have not completed group or had an assessment only.  
14

 Grasping the nettle: early intervention for children, families and communities, C4EO, 2010.   
15

 OECD (2009). Doing Better for Children. September 2009   


