






















































































































































































































































































1 across then in adopting that approach? 

2 PROFESSOR GILCHRIST : Time . Access to information . The 
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fact that you have to select the right tool . If you 

have an adult population or an adolescent population, 

you need to be thinking of the right tools . You need to 

be viewing people in the right way . I f I decided to do 

a risk assessment based on general violence and actually 

what I ' m talking about is sexual violence , I might end 

up with a slightl y different skewed picture . You might 

have to look at two or three different tools . I think 

it is really actually these kind of risk assessments are 

highly specialised, they ' re not generalised and it's not 

answering one question . 

What we tend to get is that at the time you ' re 

getting this kind of risk assessment , it ' s only for 

a minority of cases . The majority of cases there isn ' t 

the time , resource , training and professional expertise 

available for those types of assessments to take place . 

In my head that ' s a kind of like the resource that 

you would put in to ensure that that happens early and 

actually all the planning comes from a really 

comprehensive assessment is probably really worth it , 

rather than having a lot of relatively fast , more tick 

box , more generic assessments that actually do not meet 

the need . 
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2 

3 

I t ' s a bit of a hobby horse in some ways , but 

actually I think it ' s really important to have good 

specialist risk assessment . 

4 MR MACAULAY : In the criminal justice system you have some 

5 

6 

comments to make in relation to when treatment migh t be 

accessibl e in that context . 

7 PROFESSOR GILCHRIST : Yes . This may be about linking back 
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to sentencing and also letting judges know what is 

avai l able and what is not . Say, for example , some of 

the treatments are only available in prison, so some of 

the risk assessments will be asked to address specific 

questions about sentencing, rather than necessarily 

about treatment options or actually the treatment 

options will already be l inked to particular sentences . 

So if the risk assessment isn ' t clear , then the judges 

may offer different sentence options . 

In prison, you might or might not have access to 

specialist interventions . I know within the Scottish 

Prison Service at the moment , they can be quite 

overwhelmed with historic sexual abuse cases and 

actually there ' s a huge , huge backlog of people waiting 

for access to group work interventions that should 

address their need but there ' s just not -- there ' s not 

the number of spaces . 

25 LADY SMITH : Of course , the court doesn ' t necessarily know 
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1 where the person wil l be in custody . 

2 PROFESSOR GILCHRIST : Absolutely . 

3 LADY SMITH : Judges aren ' t told , and they may be moved 

4 around . 

5 PROFESSOR GILCHRI ST : Abs olutely . Sometimes they ' re moved 
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around to access treatment or sometimes t here will be 

barriers to moving to access treatment as well . 

Actually in the community, there ' s limited provision as 

well in terms of meeting the needs of moderate - to 

high-risk sex offenders . You know, there ' s specialist 

training and there are programmes that run prison and 

probation or criminal justice social work in Scotl and, 

but again there ' s only limited numbers of places . 

We don ' t have, I don ' t think , yet , adequate 

interventions for those who have committed offences 

online . We ' re kind of not really quite s u re where they 

sit in terms of the treatment and treatment needs . 

Certainly in terms of mandated programmes , I t h ink 

there ' s a move to try and develop aspects that wou ld 

address the needs of more internet offenders , but 

I don ' t think it ' s ful ly evidenced . 

22 MR MACAULAY : Morag , you wanted to come in on this? 

23 MS SLESSER : Yes , it ' s interesting, because you ' l l have seen 

24 that I put no submission here . 

25 MR MACAULAY : Yes , I saw that . 
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1 MS SLESSER: Because actually anyone who knows me knows that 

2 

3 

4 

5 

this is my pet subject , my whole professional life has 

been about risk assessment and that is because all the 

risk assessments that Liz is talking about are people 

who have already offended . 

6 MR MACAULAY : Yes . 

7 MS SLESSER: That ' s great and we have good evidence , 

8 
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probably the best we ' re going to get in that respect . 

But I thought what you were thinking about was risk 

in recruitment and to my knowledge , other people might 

know better , I do not know how we ' re going to do that 

risk assessment at the recruitment stage, because 

I don ' t know the tools we have about that . I also don ' t 

know whether these risk factors that we ' re talking about 

now, the risk factors for sexual violence, we know what 

they are in the people who have committed sexual 

violence , because we ' ve studied them a lot , but do we 

know what they are for the people who are going to 

commit sexual violence? That ' s just explaining where 

I ' m coming from . I don ' t know if we actually know that . 

Other people might , but I don ' t . 

22 MR MACAULAY : Any thoughts on that , Lorraine? 

23 DR JOHNSTONE : Again I think what I would reiterate is there 

24 

25 

is very unlikely to be a tool ever designed or developed 

that will screen in or screen out someone who is 
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suitable for working with children, apart from at the 

sort of higher end, obviously . 

It comes down to -- it ' s like a goodness of fit , are 

they a good fit and do we have an environment 

I interpret this risk in recruitment training do we 

have a system around them that can optimise them to be 

the best carers that they can? That there isn ' t really 

an HR or interview process . 

I think the best approach that you can do is have 

high levels of training , so for example some of the 

Scandic countries , that you have degree courses in 

residential care , you have degree courses before people 

come in , so there ' s a process of suitability on 

placements and training , and then they come in and 

they ' re on probationary periods so you can spend three 

months/six months with somebody to see whether they ' re 

coachable , whether they ' re a good fit , and then whether 

they can be devel oped . 

I don ' t think -- you know, even developing and 

designing risk assessment tools based on offending 

popul ations where there are established risk factors and 

offences , they ' re variable . 

23 MR MACAULAY : The focus , I think , has to be on those peopl e 

24 who perhaps want to work in the care service . 

25 DR JOHNSTONE : Yes . I absolutely think it should be 
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a profession, it should be a recognised profession where 

people are trained, they have placemen ts , they have 

mentors , they have supervisors , they have examined 

competencies , they ' re on probationary periods , they are 

on r eview periods , a l l of these things are how risk will 

be managed as opposed to designing a set of questions to 

ask somebody at interview . 

We spoke about impression management yesterday . 

I mpression management at interviews, you know, you ' re 

basically selling your best side . That process isn ' t 

going to be effective . 

12 MR MACAULAY : Yes , Stuart? 

13 MR ALLARDYCE : I agree with all of that . I mean actually 
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there have been attempts to develop such tools . There ' s 

one called the Abel Screening Tool that ' s used in the US 

for screening people going into caring provisions . 

I don ' t know whether it ' s validated . I would be highly 

sceptical about that something of that nature for the 

reasons that we ' re talking about . 

Also , I think there ' s a danger of -- it gives 

a fa l se reassurance because it ' s a misunderstanding of 

the nature of the problem. Because screening in the way 

that we ' re describing it is a process to keep bad peopl e 

out , and actually what we know from our experience and 

the research is actually it ' s more about what happens to 
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people within organisations . 

There ' s very little evidence of any cases of anybody 

who became a Catholic priest to sexually abuse children . 

I certainly have not come across that in the literature 

to date . It 's about experiences and things that happen 

to people when they ' re in a profession, recognising 

their vulnerabilities that they bring into the 

profession and what happens within the profession . 

The more we build this gatekeeping process , the more 

we misunderstand the nature of the problem and give 

people false reassurance . 

I think however , to push back on what Lorraine was 

saying , there are things about good practice in HR that 

are applicable here that we 'll maybe come to . 

15 MR MACAULAY : Judi , you raised the question of personality 

16 

17 

18 

assessments being carried out . Can you apply that to 

the context of people who are going to be employed in 

care homes , for example? 

19 DR BOLTON : I think I raised it because it ' s a question I ' ve 

20 

2 1 
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25 

asked of people , so of course there ' s a response bias 

that you have to be mindful of because these are people 

who are convicted offenders . But I have asked -­

probably for self-indulgent interest -- them the 

question : what assessments did you have when you were 

considering the priesthood? Particularly I was trying 
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to focus on their personality, particularly because 

I would agree with Stuart , I think the concepts of tools 

may be difficult , but we ' re thinking more in terms of 

concepts rather than a tool per se . 

We know there are some risk features around perhaps 

narcissism, around concepts of entitlement or 

self-centredness , and therefore I always ask them the 

question of : what were you asked when you went for the 

job? 

I suppose I mention them in that context and because 

we know there are organisations in the private sector 

that assess people for roles within t he church as well . 

I ' m not one of those people, so I ' ve asked them what 

process they went through to try and -- well , answer 

your question , really, which I haven ' t answered, but 

I would be aware that people are employed in that 

capacity or thinking along those lines . 

18 MR MACAULAY : How would this work if you ' re dealing with 

19 someone who wants to work in the care service? 

20 DR BOLTON : I think the care -- well , there are overlaps 

21 

22 
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25 

with the care service . I think perhaps Lorraine 

mentioned earlier around training and attachment , but 

also self-reflection capacity in the people working in 

the -- what you are really looking for is people who 

have aspects of reflection and that capacity themselves . 
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I mean , certainly in industry I ' ve worked with 

people who have said that they would be administered 

personality assessments and then have to go to interview 

and argue against them . I don ' t think we ' ve got there 

in the care environment , and perhaps that ' s because it ' s 

a difficult place to get to . 

As Stuart said , it ' s not the recruitment process 

alone . It ' s the steps further after the recruitment 

process about the cul ture and the place where they are 

working . 

11 LADY SMITH : Are you indicating, Judi , that one needs to 

12 

13 

14 

l ook for credible indications of self- awareness , 

self-knowledge, understanding of one ' s own weaknesses as 

well as one ' s strengths? 

15 DR BOLTON : That ' s exactly what I would say . 
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I mean , it ' s not very scientifically robust , because 

it ' s by questioning , so I would ask questions like : 

"What ' s your knowl edge of heal thy sexual functioning 

and where did you get that from? " And : 

"How did you think that was going to manifest in the 

job that you were going to be working in around 

celibacy?" 

By asking opening questions you ' re asking for 

an answer that implies self-reflection and insight into 

one ' s own psychological functioning . 
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1 LADY SMITH: How woul d you apply that , for example , to 

2 

3 

somebody who is seeking to be taken o n by a Local 

Authority as a foster carer? 

4 DR BOLTON : I don ' t know if you would appl y it any 

5 

6 
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differently , apart from perhaps that you ' re not - - the 

requirements of the job might be different . If you 

remove the aspect of celibacy, you ' re looking for 

a different structure in the answer , but you ' re 

essential ly asking for the same thing about 

an understanding of their knowledge base and 

an understanding of the answers that they are going to 

give in terms of their own functioning and how they see 

the world . 

14 MR MACAULAY : Yes , we ' ll start with Lorraine and then move 

15 on to Morag . 

16 DR JOHNSTONE : I think , as Stuart says , there are clear 
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questions that you would ask people , anybody : why do you 

want the job? What are your motivations for being here? 

What skills do you have to bring? What supports will 

you need to do a good j ob? You want to have that type 

of process and questioning . 

I do think there is something around about foster 

caring and caring, the residential environment and 

caring for a child that is placed with you , I seriously 

couldn ' t put into words how challenging that can be and 

149 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

the expectations around what that is . 

I think realistically it has to be a multifaceted 

reasonably protracted period of assessment that observes 

peopl e , how they function , observes interactions, 

observes real world constructs . 

Because l ots of peopl e might say , " I ' m really good 

with children, I ' m great with them, they really relate 

to me", but then I might observe them as a psychologist 

and think, "Oh , I don ' t real l y like that dynamic , that 

dynamic ' s problematic". 

Depending on what the role is obviously I think 

there is about what the person brings but also the 

expectations of what the job actually is . When 

I recruit for residential staff , very few of them are 

aware of the risk of violence that they face . Very few 

of them . Very few of them are aware of the 

interrogation and level of questioning that they will 

face from young peopl e and how to manage that . Foster 

parents are often not aware of the systemic impact on 

the whole family life that comes with a change in the 

dynamic . 

Absolutely recrui ting the right people in , but also 

finding ways to retain them, build their resil ience , 

make the job realistic . There isn ' t going to be sort of 

ten set questions that achieve that , it ' s got to be 
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1 sophisticated . 

2 MR MACAULAY : In your response you focus on three particular 

3 points . The recruitment has to be rigorous , that ' s 

4 

5 

6 

I think what you ' re talking about , but you also say that 

the staff that are recruited should be on probation a n d 

they should be mentored and monitored . 

7 DR JOHNSTONE : Absolutely . 

8 MR MACAULAY : Does that happen at the moment? 

9 DR JOHNSTONE : I woul d speak as a clinical psychologist , 

10 

11 

it ' s absolutely as a rule that you must be 

supervised/mentored . We are a 

12 MR MACAULAY : That ' s in your function, I ' m talking about 

13 DR JOHNSTONE : Yes , so I suppose what I was mapping that 
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onto -- I don ' t know any other professional group that 

has the same level of support as the norm . I think that 

that is really i mportant , often what people get is 

supervision about performance , but not about process or 

feeling or having a safe place to talk about the 

difficulties . There isn ' t the mentoring , support and 

CPD opportunities for residential workers that there 

would be , for example, in other specialisms that you 

would see , because it is extremely difficult . 

23 MR MACAULAY : I think what you ' re saying is that ' s what 

24 should be in place? 

25 DR JOHNSTONE : It ' s absolutely what should be in place , 
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1 absolutely . 

2 MR MACAULAY : Morag? 

3 MS SLESSER: I don ' t have that much to add, because Lorraine 
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has more experience of the nuts and bolts than me, but 

what I do have experience of is trying to recruit people 

into somewhere like The State Hospital , where there are 

loads of challenges and we need the right kind of 

person . We do need to try and come up with something . 

I know everyone ' s saying how difficult that ' s going to 

be , but the truth is Lorraine ' s not going to be there 

every time , so I think you do need to try and come up 

with something and I think I don ' t know if this wil l 

be the group , but we have to have some way of figuring 

out who the right people are . I ' m sure everyone has 

some ideas about that . I think that will be better than 

what we ' re doing now . That ' s the first thing to say. 

The other thing to say is I think the way 

occupational psychologists work is they look at the 

people who are doing a good job now, people who actually 

are doing the job the way that everybody thinks it 

should be done and try and do some kind of analysis 

around those people and try and figure out what are the 

key things that those people are bringing and how can we 

assess that? 

It ' s the challenge that we face at The State 
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Hospital , especially when we are recruiting nursing 

staff, and we had to do something, we needed 100 more 

nursing staff , we had to do something about it , so maybe 

it wasn ' t perfect, but - -

5 MR MACAULAY : There ' s quite a number of cards waving , but 

6 

7 

8 

9 

before you stop , Morag , you do mention in your response 

The State Hospital research programme about good 

psychological flexib i lity . Does that come into play in 

this discussion? 

10 MS SLESSER: Yes . That research came about because we had 
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very , very high levels of sickness at The State Hospital 

which were costing lots of money , so we did a research 

proj ect around what predicted the health and well being 

of our staff . You might think it would be because they 

were victims of violence or aggression , of which there 

is a reasonable amount , or certainly threat , but what we 

found , the best predictor of health and well being , and 

consequently absence , was people ' s psychological 

flexibility or psychological resilience , but 

psychological flexibility is a notion that comes from 

the acceptance and commitment therapy world . 

It ' s really about being able to see what ' s happened 

to you in a compartmentalised way and make sense of it . 

So you ' re not thinking , " Oh , this is all about me, I ' ve 

had a terrible day today , I can ' t cope when I get home". 
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I t ' s about saying : 

"Okay, so I was working with a d ifficult patient , 

this is what happened, luckily I have my other 

colleagues I can tal k to about this ." 

So there is a kind of model of coping with stress . 

We t hen haven ' t done the research , or maybe somebody 

has now , about what else we know about those , whether 

they ' re really good staff, but it certainly was 

protective for t hem and that was an interesting -- we 

used a psychological flexibility tool , but that ' s yet to 

be shown whether that ' s predictive of a good member of 

12 staff . I t ' s a predictor of protecting themsel ves , yeah . 

13 MR MACAULAY : I think there are a number of cards waving 

14 

15 

about . 

I think , Martin , you were first on . 

16 MR HENRY : I ' ll try and be brief . 
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It ' s just when we come back to the question that 

Lady Smith asked a few minutes ago , it ' s essentially 

about foster care which of course always whets my 

appetite a little bit , because it ' s almost as if we ' re 

talking as if there ' s been no system of foster care 

assessment and we ' re starting from scratch . We ' re not . 

Foster carers have been assessed , so to speak, for 

a long time . Not j ust screened in terms of recruitment 

but actually assessed, prepared, a preparatory process 
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for caring for other people ' s children in your own home . 

I think the problem seems to be , if I ' m readin g 

between the lines , is that even though that happens , 

children stil l have ended up being abused in foster 

care . The issue would be, I suppose , first of all , is 

the system of assessing foster carers and preparing them 

robust and rigorous enough to get them to do -- to get 

the right people in to do a really difficult , stressful 

job? It ' s not just about residential care , it ' s about 

actually looking after kids in your own home , which is 

a very different kettle of fish . So there ' s that . 

Also, back to the issues that have been made I guess 

about supervision, if we ' re going to talk about 

standards of -- see , what Stuart and I mean in social 

work terms about supervision is very different to what 

psychologists mean . It has a differen t tenor to it . 

Maybe that needs to be bottomed out a bit more , because 

if we ' re talking about systems of supervision and 

extrapolating that from professions where it ' s quite 

rigorous and quite high end into residential care, then 

we have to extrapolate it into foster care as wel l. We 

have to be able to look at what are we doing with foster 

carers as they ' re actual l y being foster carers , rather 

than just simply visitation visits and how ' s the 

placement going and the formal training , but actually 
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around supervising them and supervising them in a way 

that ' s meaningful , that is about their life events and 

how they manage the impact of looking after other 

peopl e ' s chil dren . 

Not just that, how they actually manage thei r lives 

in general , because their lives aren ' t all just about 

looking after other people ' s children . It ' s still 

living the lives they live . 

I guess it ' s about supervision for me meaning 

something different than it does currently for foster 

carers , but asking again that question -- which 

I suspect may be behind your question -- which is : are 

the systems of assessment and preparation rigorous or 

robust enough as they stand? 

15 LADY SMITH : Going back to recruitment , I think I 'm hearing 
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from what you 're saying , Martin , that it should be 

possible to identify where it ' s working , what are the 

examples of successful fostering practice, and is the 

challenge then to draw on that , learn from it , saying, 

"There ' s a good building block; how can we help to build 

more of those good building b l ocks and not put people 

i nto that role who are never going to be another good 

building block in our foster care system". 

Have I got that right? 

25 MR HENRY : Absolutely right . 
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1 LADY SMITH: Than k you . 

2 MR MACAULAY : There were a couple of cards up, Liz and Judi , 

3 but I think it ' s probably time to have our short break . 

4 I ' ll bring you in after the break, if that ' s okay . 

5 We ' ll h a ve a shor t b r eak and come back after t hat . 

6 (3 . 0 4 pm) 

7 (A short break) 

8 (3 . 18 pm) 

9 MR MACAULAY : Before we h ad our break, it was you , Martin, 

10 

11 

12 

13 

who was in to bat . I think before you come out of the 

crease , can I just ask your view on the disclosure 

checks t hat we have under the PVG system, since you tal k 

about it in your report , as does Stuart . 

14 MR HENRY : Ye s , I woul d i magine some of my other col l eagues 
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will have mentioned it in their submissions as well . 

You ' ll never get me disparaging t h e PVG c hecks , t h ey 

have been a very, very important introduction in terms 

of recrui ting and sel ecti ng people into jobs, but they 

are by far a nd away not the whole picture and we cannot 

rest on our laurels when it comes to PVG checks . 

I t put me on mind earl ier on and I was thin king 

about it and I t h ink I said i t in my report on 

recommendations as a resul t of the Football Inquiry, 

that actually for many, if not all , certainly many of 

the men who had been identifi ed as abusers within 
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Scottish football that fell under the remit of my 

report , they would not have been screened out by PVG . 

PVG checks on them at the time would have come back 

fine . There ' s a lesson there about whether we put all 

of our eggs into the PVG basket or not . 

Having said that , they still have brought something 

important to the table and not just in terms of spitting 

out people who have previous intelligence or previous 

convictions that may excl ude them from working with 

children or vulnerable people , but also because it ' s 

engaged us in a discourse within provisions about what 

do risky people l ook like and why should we keep them 

so it has had a cultural change for us . This has 

I think been an important marker . 

But as a mechanism in and of themselves , I don ' t 

think it ' s something that we can rest on . I think we 

have to improve on it and build other safeguards around . 

I suppose at times I do get slightly frustrated that 

so much training and focus goes into PVG checking to get 

it right , because people think that if I get that wrong 

that something bad will happen , whereas actually what 

that does is detracts a lot of energy and focus from the 

other things they need to do to make sure that bad 

things don ' t happen . 

For me it ' s back to this discussion about what does 
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safe selection and recruitment actually look like, but 

I would definitely say that PVG has its place . 

3 MR MACAULAY : You mention attitudinal tests in your report . 

4 MR HENRY : Yes , and it ' s back exactly to the issues we were 
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talking about just before the break , about testing out 

and being reliable in how you test out . Do we have the 

tools -- that ' s another question -- to be able to just 

discern what is this person like , how do they function? 

Not so much just how they function now, how will they 

continue to function if and when we put them into a j ob 

that is challenging and difficult and stressful? That 

means that you don ' t just sel ect as an event and then 

move out . You have to become involved in a process with 

them . That process some professions cal l it 

supervision, call it what you like --is a process of 

engagement , that not just j udges about the way they ' re 

doing their job but enables and empowers them to do it 

better . 

For me the recruitment and selection thing is only 

a small part of that contract . 

2 1 MR MACAULAY : We ' ve already discussed in connection with the 

22 

23 

24 

clergy the human formation approach . You do talk about 

that in this context as well . Can you again just 

develop that? 

25 MR HENRY : It ' s exactly as my colleagues have been 
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discussing . That really is around how people function . 

It ' s exactly as Judi was saying , it ' s ask ing key 

questions to make some kind of reliable assessment , not 

just about how people think they ' ll function in their 

job, but what was it like for them in the past? What ' s 

their experience of growing up? Of having parents? Of 

being a parent? Of not having parents? Of building 

relationships? Of being rejected? All of these kinds 

of things are things that you need to weave a picture of 

somebody . 

That ' s not just so you can say, "No , they ' re not 

right for the job", it ' s so you have a picture of 

somebody that you can use with them as they ' re in the 

job to help them to recognise how they can do the job 

better , because none of us who are in these kind of 

provisions are just coming we ' re not machines . We 

bring to these provisions our own values , experiences , 

troubles , difficulties growing up, our memories . All of 

these things are part and parcel of what we bring to the 

table when we sit down with real human beings who are 

struggling . 

I don ' t want to make a big deal of that , but I think 

sometimes we do downpl ay it. We tal k a lot about our 

training and our tools , but we also forget that some of 

the tools we ' re using are our human tools , about 
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communication and about our ability to understand 

ourselves . 

Likewise , so do foster parents have to do that , so 

do residential workers and so do nurses and other people 

who are caring for young people . 

That kind of holistic assessment of not just how 

people will function in a job but what it was like for 

them growing up and how they can use these experiences 

or will use these experiences I think is a vital part of 

that picture . 

As you were rightly saying, Lorraine , not just the 

interview bit , which is when you just put your best foot 

forward . You know everybody knows how to say the right 

thing and tell people what they want to hear . That ' s 

not what we should be about when we ' re bringing people 

into care services . 

17 MR MACAULAY : Is it controversial to say , as you do , that 

18 

19 

social workers should not be recruited from 

undergraduate programmes? 

20 MR HENRY : Did you want a " yes " or " no " answer to that? 

21 

22 
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Yes , it ' s controversial , but what I mean by that is 

it ' s back to that issue of probation . It ' s really 

essential ly about putting in safeguards where you can 

actually see how people do the job . Not performance 

management , but literally about that human formation 
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thing and about how you adapt and how you engage . 

I guess it ' s less likely to happen in professions 

where you expect people just to be case managers . When 

you ' re actual ly expecting people to engage with troubl ed 

people , then the expectations are high, and I think we 

have a responsibility to society to make sure that we 

help them, not jus t judge them but help them . The way 

you do that is you don ' t just bring people off 

undergraduate courses and throw them into important 

professional roles without some other phase to go 

through that helps them to do it better and judges 

whether they ' re capable of it or not . 

13 MR MACAULAY : Liz , I think you had your card up quite a long 

14 time ago . Can you remember what you wanted to say? 

15 PROFESSOR GILCHRIST : Yes . I think it actually builds on 
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what Lorraine has said, in fact what everyone has been 

saying . This is where I fess up that I have some 

occupational psych training . One of the things that 

I had been thinking is actually taking that profiling, 

so taking our structured professional j udgment , not 

replicating the tools for risk assessment but actually 

using what we know in terms o f risks and then taking the 

occupational psych approach to saying, what do we know 

about when people do well? What strengths do they have? 

What psychological skills do they have? What ability to 
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self- reflect? You know , how do they do it? We get 

a sense of what we actually want in somebody to do it 

well , what we might want to avoid, so we would put some 

thresholds in there . Then you could get more of a sense 

of a profile which allows you to set up competency- based 

selection so rather than , '' Here ' s the right answer", but 

actually, what are the skills? What are the things that 

we need you to recognise as being boundary violations . 

As being inappropriate ways of relating or difficult 

situations, what would I predict is difficult in this 

job? What resource do I have coming forward , either 

from my undergraduate course or my life that I could 

then bring to bear . 

That then not sitting as a one- off assessment, but 

actually thinking with a different head on , both in 

terms of risk assessment not being a one off , in fact in 

revisiting that profile , what ' s going well and things , 

but also in terms of professional development . As 

a manager of a number of staff at one point we would 

quite often do team assessments of different forms 

interaction or different ways of being or working and 

then recognise difference in strengths and such like 

within teams . Actual ly having that , so that peopl e 

would know more about their team and themselves that 

they could then say well this is a strength of mine 
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I can build on that and here ' s somewhere where maybe 

I could focus more on developing . 

That sense of being involved in ongoing training and 

that being opportunities to develop those skills , so you 

might start as somebody who is maybe really early in 

foster care , so you h ave been seen as suitable , you have 

a profile , you ' ve kind of started so there ' s more 

supervision and help , but as you go on it ' s not like 

something you ' ve abandoned to do it on your own , t hat 

there ' s support . 

11 MR MACAULAY : Judi , did you have your card up before? Oh, 

12 it was Michel e . 

13 MS GILLULEY : I think possibly just to add to what people 
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are saying . 

My experience of recruitment , and it ' s not 

necessarily with recruiting workers for residen tial 

child placements , but it tends to be perhaps a one - hour 

interview and then for a l ot of people it ' s learning on 

the job . I don ' t thin k we should have learning o n the 

job when we ' re talking about such a vulnerable group of 

people. 

Lorraine mentioned about almost a programme of 

training , much , much more extensive than what we h ave at 

the moment , and I wouldn ' t disagree with that . 

I was thinking about what would be an analogy here . 
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I'm not saying residential workers for children should 

be police officers , but when we train police officers , 

they go through a programme of training , an extensive 

programme of training, to understand the law, to 

understand how to protect the public , to work safely 

with the publ ic , and not all of them will make it at the 

end of that period . I think there ' s a baseline that we 

start from is that if you get selected after a brief 

interview, that you will become a worker in 

an environment with very , very vulnerable young people . 

I ' m not sure that that ' s the right approach that we 

shoul d take . I think that that ' s flawed, fundamentally 

flawed . 

I think when we recruit aspiring psychologists , we 

may even put them through full days of rigorous -- put 

them through whatever assessment we can think of and get 

them to do prioritisation tasks and understand how they 

should behave and think about their own professional 

conduct . Even at that , that ' s only to get into 

training, to then go on and be trained and be supervised 

within an inch of their l ife , quite frankly . I'm not 

sure that some of those principles that I talked about , 

the police and with psychologists , social workers do it 

as well , that we should be applying that rigour to how 

we recruit , how we train , and it shouldn ' t be on- the- job 
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l earning for a very vulnerable group of young people , 

often within closed environments . 

3 MR MACAULAY : Can I bring you in , Stuart , because you have 
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provided quite a detailed response on this particular 

topic of recruitment . I think like Martin, although you 

see the PVG system as useful and even important , it has 

its downside . 

8 MR ALLARDYCE : It can give a false sense of security. 
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I know that we have offered training to some 

organisations around prevention of child sexual abuse 

and sometimes we get a response from organisations 

saying , " No , it ' s fine , our PVG checks are up to date", 

so there ' s a lack of imagination and thinking about what 

prevention would mean . 

Actually the other thing about PVG checks is that 

I mean there are ways of getting around some of the 

difficulties with them, which is why I mentioned in the 

submission that in England and Wales , schools are 

mandated to have staff attend what ' s called Safer 

Recruitment training . I don ' t know whether this applies 

to care sectors or not , but I certainly know it applies 

in education . The training materials , which are 

consistent in all training in this area are signed off 

by the Department of Education in England and Wales . 

There are three components to that training, which 

166 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

I mention in the evidence . One is making sure that 

recruiters are on the front foot in advertising for 

staff about child protection . That actually they ' re 

making a clear statement in job descriptions and 

materials that go out to recruiters that this is 

an organisation that is serious about child protection . 

Then there is how references are followed up . 

Recognising that one of the issues that can sometimes 

emerge is individuals moving from one job to another 

when concerns are raised , but the concerns are below the 

threshold to perhaps trigger child protection processes 

within the organisation or to actually start some kind 

of disciplinary process or maybe the disciplinary 

process is about to start but the person resigns and 

moves on . So how, actually , do we make sure that 

references are followed up correctly in those kind of 

situations? 

18 MR MACAULAY : I think you suggest that the referee should 

19 actually be spoken to? 

20 MR ALLARDYCE : This is not something that I ' m saying . This 

2 1 

22 

23 

24 

25 

is something that ' s built into the training that ' s 

provided for recruiters in schools in England and Wales . 

The other thing is this stuff that ' s been talked 

about here already, which is what questions are asked in 

the context of the interview itself . So are you asking 
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a question about child protection, are you asking 

a question about kind of boundaries between adults and 

children and so forth . 

There is actually another section in the training 

which is about safer cultures within organisations as 

well , but that ' s the kind of bare bones of Safer 

Recruitment as it exists . 

It ' s one piece in the jigsaw puzzle . There are 

other bits of the jigsaw puzzle that are worth knowing 

about or exploring as well . The other one which I ' m 

particularly interested in is over the last couple of 

years we ' ve started seeing some organisations in 

England -- I don ' t know of any in Scotland using this 

yet -- who have policies in relation to low- level 

concerns . Actually what do you do if there is some 

concern about the behaviour of a member of staff , but 

once again the threshold is not quite kind of reached, 

but how is information about that logged, how is it 

dealt with as a performance issue , what are the signs 

and indicators that employers should be concerned? 

We saw this recently with the Sean Bell Inquiry in 

Edinburgh, where there were some disclosures from 

a member of staff who was in a relationship with another 

member of staff about domestic abuse , but actually that 

wasn ' t satisfactorily dealt with as an issue or even 
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seen as a flag that might have said something about 

child protection . We know that that actually it 

probably did say something about child protection in the 

l onger scale of things . 

5 MR MACAULAY : You also support , I think, the notion of 

6 an applicant being employed for a probationary period? 

7 MR ALLARDYCE : Yes , absolutely . That is standard practice 

8 

9 

10 

11 

in some children ' s organi sati ons , but not all . 

Certainly when I worked for Barnardo ' s there was a very 

clear six-month probation period, which you had to get 

through . 

12 MR MACAULAY : Perhaps since we have you there on the stump 

13 

14 

15 

on the moment , as it were, you draw attention to the 

fact that we do not have a national child sexual abuse 

prevention strategy for Scotland . 

16 MR ALLARDYCE : Yes . 

17 MR MACAULAY : Can you just elaborate upon that? Should we? 

18 MR ALLARDYCE : Gosh , where to start? 

19 
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Let ' s try and keep this quite short . 

One way of thinking about it would be this . In 

England there is a national strategy for tackling chi l d 

sexual abuse , signed off by the Home Office last year . 

There is a similar one that was signed off by the 

Welsh government the year before . 

There is no such strategy in Scotland . 
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What there is is a kind of raft of different action 

plans, some of which speak to each other but many don ' t , 

so there ' s an action plan about online safety, there ' s 

an action plan about chi l d sex exploitation, there ' s 

an action plan about gender- based violence in schools . 

But , once again , they don ' t coalesce and cohere into 

a very clear strategy which in my view would need to be 

a public health approach to what prevention of child 

sexual abuse means , by which I means something that has 

tertiary, secondary and primary prevention . 

The last thing I ' ll say , I ' ll just explain what 

I mean by that . 

Unfortunately we all know about public health models 

now because we ' ve lived through two years of hell with 

Covid . 

Tertiary prevention is what happen s after 

an incident has taken place . For instance, with Covid, 

it ' s after somebody ' s contracted it and the minority 

will need hospitalisation and what have you . But 

actually, our health systems just collapse unless we get 

things right about getting the messaging out to everyone 

about good public health with respect to Covid , whether 

it ' s wearing masks or vaccinations , but also recognising 

the secondary prevention that actually there will be 

situations where there are higher risks , so those 
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individuals who need to be shielded in some way . So we 

were increasing protective factors and reducing risk 

factors for those individuals or situations like 

football stadiums and what have you . 

What would all of that mean for child sexual abuse? 

Because almost everything we do is about responding to 

things after they ' ve happened . I know Martin has spoken 

eloquently about the need for child sexual abuse 

prevention here . Primary prevention is making sure that 

all adults know what child sexual abuse is and know what 

the practical things are that they can do about that and 

that all children have a developmentally appropriate 

knowledge and strategies that they can use . 

Secondary prevention is those situations, like for 

instance the one that ' s been talked about earlier on , 

about people who are worried about their own sexual 

thoughts and feelings towards children, that actually 

there are some kind of services or support that can be 

provided in those kind of spaces . 

At the moment we have a system that ' s a bit like 

putting ambul ances at the bottom of a cliff and waiting 

for people to fall off . 

We need to stop peopl e fa l ling off the cliff in t h e 

first place . 

25 MR MACAULAY : Good . Just a couple of broad points . 
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The Care Review , which I think some of you will be 

familiar with , refers to " a frustrated, anxious and 

overwhelmed workforce struggling to meet the needs of 

the children in their care". This question might answer 

itself , but do you see that as a risk factor for 

children in care? 

Lorraine? 

8 DR JOHNSTONE : Absolutely . 
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That was a problem before the pandemic and then add 

in the pandemic , it ' s been extremely difficult . 

On the ground, certainly in residential settings , 

people are working double shifts and not having very 

many days off . They are exhausted, they ' re burnt out , 

they ' re facing highly arousing and high- threat 

environments in amongst all the other things that they 

bring to that , and it is an extremely even at best 

it ' s a challenging environment , and with all the 

compl exities that are around, it ' s indescribably 

difficult , I think . 

I do think care workers aren ' t really valued the way 

that they should be valued . I know, for example , one of 

the organisations where I work, there ' s been real issues 

with retaining staff because there ' s quite a significant 

competitiveness around salaries , terms and conditions , 

so it isn ' t even a level playing field , if you like . So 
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that creates some difficulties because people generally 

don ' t feel valued . 

There are staff issues in terms of numbers , staff 

issues in terms of retention . There ' s problems with 

morale , there ' s difficulties with mentoring, support and 

supervision . There are occupational hazards within 

certain residential and secure childcare environments 

that are difficult to articulate , understand and respond 

to as well . 

For example , certain incidents will require to be 

reported to the Care Inspectorate and that can feel 

quite investigatory, as opposed to supportive and 

facilitative and learning from events . 

So the whole environment is -- it ' s incredibly 

challenging . 

Another huge frustration I think that I see in some 

of the residential staff is that they will feel and 

believe and the child ' s behaviour will tell them that 

they ' re doing some good , that actually they ' re making 

a difference . Then a decision will be made by someone 

else in a room to end the placement or to move them on 

or return them, and that can be absolutely devastating 

for staff , I think , when they ' re investing so much in 

trying to help and the placement is pulled . That can be 

really difficult for people to sustain that kind of loss 
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1 in their working day as well . 

2 MR MACAULAY : Is there a sense as to whether or not those 

3 working in the care system see it as a fulfilling job? 

4 DR JOHNSTONE : I think so . I have met some of the most 
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inspiring, incredible people ever . I don ' t know where 

their unending compassion comes from and their 

playfulness and their ability to be optimistic . 

Generally, I think most people are there because it ' s 

a vocational cal l ing almost , it ' s something they ' re 

really, really invested and engaged in . Most people 

I work with in the settings will do the extra shifts , 

will stay on an extra hour . They ' re constantl y going 

above and beyond . 

I do think intrinsical ly it ' s something that peopl e 

find incredibly rewarding a lot of the time , but I think 

perhaps how it ' s framed societally and how we reward 

people for their efforts is something that isn ' t really 

reflected the way it shoul d be . 

19 MR MACAULAY : The discussion we ' ve had today about robust 

20 
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22 

referencing , referees being spoken to , mentoring , 

probation, are these features that do not feature in the 

system at the moment or do they feature to some e x tent? 

23 DR JOHNSTONE : I think it ' s very patchy . There are practice 

24 

25 

principles for everyone , but the implementation is very 

patchy. It ' s difficult as well because , you know, 
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I think we a l l have experience of trying to provide 

psychological support or reflective practice groups , 

individual supervision, psychological resilience 

building for residential care workers . You might start 

off with the commitment that you expect 12 staff to come 

along and on the day two wil l appear , because the other 

ten are meeting some other priority . 

I would say there is one organisation I do work with 

down south who definitely do it differently and the 

priority around the staff so they view and they ' re 

very explicit , staff are our greatest asset , we must 

invest in staff . If staff are functioning well, pretty 

much everything else will function well , so their needs 

are absolutely prioritised . So it would be , you know, 

shocking if that staff group didn ' t come to all the 

train ing . Wher eas in other organisations it ' s really 

difficult to free people up . 

18 MR MACAULAY : Another point I just want to put to you al l, 
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and this is i n a way looking at it from t h e perspective 

of the care workers or the foster carers , is that 

working with chi l dren in care can expose staff and 

f oster carers to levels of d i sturbing behaviours and 

information and can l ead to what has been described to 

me as vicarious traumatisation . Any views on that? 

Stuart , is that something you want to talk about? 
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1 MR ALLARDYCE : I think there ' s a lot that ' s been talked 
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about in relation to vicarious traumatisation of people 

working in social care settings . Clearly staff come 

across kind of disturbing experiences I think on 

a regular basis in residential care , you know, whether 

it ' s experiencing or seeing violence or self- harm or 

indeed even kind of suicidal behaviour from young people 

in care . 

Clearly these things can be extremely disturbing . 

I think , though , I would try and keep a wider 

perspective than just thinking about vicarious 

traumatisation , which is often about staff beginning to 

pick up and exhibit signs of trauma that mirror the 

behaviours and presentations of the children that 

they ' re looking after, because I think some of the 

biggest issues are around things like compassion fatigue 

and burnout with respect to the staff . 

I think sometimes we use the trauma label a little 

bit too readily and there ' s a whole range of other 

things that we need to be mindful of in terms of impact . 

21 MR MACAULAY : If you have this concept of vicarious 

22 

23 

traumatisation , could that then become a risk factor in 

an individual offending against children? 

24 DR JOHNSTONE : I think certainly for physical retaliation, 

25 absolutely . If someone ' s resources are low and you have 
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an adolescent who you ' re facing, " Come on , do it , do 

it", and you ' re really stressed, lashing out is probably 

an understandable dynamic, whereas if you ' re regulated , 

calm, you can take a step back and have the 

psychological flexibility to see the situation , you can 

bring your best skil l s forward and regulate the 

situation . So absolutely . You know , stressors and 

difficulties , if you need to soothe or feel good, then 

obviously opportunities that arise might be more 

tempting . 

I think what Stuart said is really important , that 

there is definitely a sample of people who will be 

vicariously traumatised through either one single 

incident or repeated incidents and it ' s so debilitating, 

they ' re off work or they leave the profession . 

I think the compassion fatigue where it ' s that 

constant stress and stress and stress . But I think 

there ' s also another dimension to it , that some people 

talk about moral distress as well , where you ' re 

conflicted and caring for something that morally does 

not sit well with your val ues and your own beliefs about 

what is right or wrong . 

Certainly in the secure care environment where 

generally children who are in need and who have done 

deeds , if you like , serious , that can be quite 
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difficult , so you have staff who are ultimately 

functioning as custodians over a justice issue but also 

adopting a very nurturing relational approach over 

someone who ' s maybe come in for trauma . The moral 

distress component is something that I think is not very 

well articulated or managed , because quite often t hey ' re 

just children and the complexities of children are they 

come across a whole range . 

That can make some groups more legitimate targets , 

if you like . If you ' re in for a justice reason , you ' re 

on remand for murder or rape or whatever it is and 

you ' re residing with vulnerable c h ildren, then the moral 

distress in the staff group can play out as well . 

14 MR MACAULAY : Yes , Judi? 

15 DR BOLTON : I think it ' s probably quite a small point, but 
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I was struck by thinking that we ' re implementing 

processes in many organisations are going in the right 

way , like the first step perhaps through mentoring or 

through creating a reflective practice environment where 

we ask people about compassion fatigue or burnout, but 

then they perceive that they ' re punished for the answers 

that they give . It ' s not enough to ask people alone , 

you have to h ave a cul ture in the environment where you 

manage the responses that you get . If there ' s 

a sanction for the answer that you give , like a foster 
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carer , the children are removed or you know , there ' s 

a sanction, then you ' re only going to get socially 

desirable responding because you ' ve put in a system 

that ' s reflective and asks the right questions , but it's 

not the asking alone , it ' s the responding to the answers 

without the conflict of interest arising of perhaps --

I use the word "punishment '' in a looser sense of well 

then we ' ve asked you honestly what you think and you say 

something negative and then we ' re removing the chi l dren 

10 from you . The asking is not enough alone . 

11 MR MACAULAY : Any other thoughts , contributions, ideas? 
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Good . 

We ' re almost at the end of the round-table hearing , 

subject to one point . You ' re not quite off the hook 

quite yet . I think you may be aware of what ' s coming . 

Can I j ust say that ultimately of course it will be 

for Lady Smith , as the chair of the Inquiry, to draw 

conclusions from the contributions you have made to the 

work of the Inquiry , both in your initial responses or 

submissions and the development of your thinking in 

these responses at this round- table . 

For my part , your contributions have been thoughtful 

and thought-provoking, and the range of your experiences 

has brought to bear a real insight into the topic that 

we have been considering over the last couple of days . 
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As I said at the very outset of the round table , the 

primary purpose of the exercise is to provide Lady Smith 

with an expert- informed platform upon which to build 

recommendations for the future safeguarding of chi l dren 

in care . I believe that there has been a dynamic and 

effective discussion on the topics covered by the round 

table . Indeed, the discussion has been wide ranging and 

highly informative . 

As you are aware , I think, your words are being 

recorded , both yesterday and today, and rest assured, 

when these words are transcribed, they will be carefully 

trawled through by the Inquiry, and Lady Smith wil l 

explain shortly what will happen thereafter . 

In the meantime , I have o ne more request to make . 

As I have said on several occasions , I have mentioned 

that it is hoped that this round table will i nform any 

recommendations that Lady Smith decides to make . In 

that connection -- I do believe that you have been 

forewarned that this request was coming -- it would, 

I suspect , be enormously helpful to Lady Smith for each 

of you to leave us wi th a particul ar thought or even 

a possible recommendation that you believe as advancing 

the need to safeguard children in care . 

Clockwise as before . 

Lorraine , can I put the ball in your court on that 

180 



1 front? 

2 DR JOHNSTONE : To stick to one is quite difficult , but I do 
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have a hot favourite and I think it ' s sort of linking to 

what I said. I do truly believe that as a nation, as 

a society, if we helped people understand attachmen t and 

the fundamental importance of attachment , we would 

reduce risk and we would promote resilience in 

a proactive way . 

Going forward , early intervention , prevention, 

I think if we could help our systems understand the 

importance of attachment , we would make a huge 

difference going forward . 

I have 100 other ones . 

14 MR MACAULAY : Morag? 

15 MS SLESSER: I ' m glad Lorraine was so generic -- so 
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"wide-ranging", "generic" is the wrong word -- because 

she ' s bound to have all the good ideas . 

The thing that occurred to me was I think -- t h is is 

just practical -- when somebody comes into care , a nd 

it ' s kind of allied to my point about when new staff 

come into The State Hospital . I think there would be 

three things I would do . 

I think what I would do is e xplain to the chil dren 

that you may see things that you ' re not happy with , that 

make you uncomfortable . They might make you 
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uncomfortable a day later . And just make them aware 

that that might happen . Not to say they ' re going to be 

abused, but they may see things about other people , they 

might see things about themselves . I think it ' s 

important to do that . 

Then I would say tel l them what to do with that 

information . 

There are three bits to this . 

The second bit is tel l them what to do about the 

information and maybe each child could have a mentor or 

some sort of person that they can go to , but I think 

that would need to become flexible because they may find 

when they get there that they form attachments with 

somebody who is not their mentor . 

I would say something like that , and staff should be 

alert to who that person might choose to go to . 

The third thing about that is you need to tell the 

children what would happen if they disclose -- this has 

been mentioned a few times or if they raise an issue 

of concern . Because the fears we ' ve spoken about is us 

having some sort of catastrophic reaction . I think I ' d 

be keen that you explained this is what would happen , 

and that it would be kind of done in not an overly if 

they did raise a concern , it wouldn ' t be overly 

dramatically reacted to , that it could be seen from the 
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child ' s point of view that maybe a member of staff just 

wasn't there the next day or they were on day shift 

rather than night shift or there was a little bit of 

a change around . 

Because I think one of the frightening things that 

stops people from disclosing their concerns or worse is 

the kind of catastrophic scary reaction . 

I think those would be my three -- it ' s not just 

telling them what might happen , but telling them how it 

would be dealt with and then seeing that something had 

happened but not necessarily an awful dreadful thing 

that got them into a room ... just giving them examples 

of what might happen so that the channels of 

communication were completely open or as open as they 

could be . 

I think that would be my example of what I would 

like to happen . 

18 MR MACAULAY : Thank you . 

19 Stuart? 

20 MR ALLARDYCE : I think one of the things that would really 

2 1 
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help here is a national training programme in relation 

to situational prevention of abuse in organisations , 

that was availabl e to al l care settings . I would also 

propose it went further and was available to all 

child- facing organisations . 
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I think what that training should do is it should 

introduce the idea that abuse is a preventable issue 

within organisations . It should explain how abuse 

happens in organisations , who abuses , but more 

importantly how it happens , that idea of incremental 

boundary viol ation . 

Then I think the solutions need to be place-based, 

they ' ll be different for different organisations . 

I think organisations should then have a menu of ideas 

that they can pull down on so that for instance in 

a residential unit when you have concerns that don ' t 

reach a threshold around whistle- blowing or child 

protection policies , but , you know, a member of staff is 

real l y concerned about Jimmy , a new residential worker, 

and the kind of horseplay he ' s having , the physical play 

with some of the kids in the unit . Actually, that ' s not 

going to hit a whistle-blowing threshold, but what would 

be a helpful conversation within the contex t of the unit 

about that? 

We ' ve done some work like this with libraries in 

Edinburgh , where we talked library managers through how 

abuse happens both in organisations , in public settings, 

and then we got them to do some scenario p l anning, so 

identifying things that have happened , near misses or 

concerns that have been raised in the past , and then got 
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them to think about actually what might happen in the 

future and what might be some of the things that you can 

do about it . 

I n one library, librarians said actually we have 

a children ' s play area but where all the librarians sit 

together , we have no sight lines to the children ' s play 

area . So let ' s move some of the bookshelves so we can 

see what ' s going on there . 

I n another library they realised that actually 

because it ' s part of a library and social work centre 

together , sex offenders who are waiting for treatment on 

a Wednesday afternoon sit in some chairs in the library . 

Actually, is there somewhere else that they could sit? 

Just thinking about practical solutions , but 

librarians were also saying things like actually can we 

put up some posters that is say libraries need to be 

safe places for everyone . If there ' s anything you see 

that makes you worried, go and speak to a librarian . 

Just getting some clear messaging out there . 

I think there are lots of things that we could be 

doing, but organisations need to decide themselves what 

they look like but they need a bit of guidance , steering 

and helping . 

24 MR MACAULAY : Thank you . 

25 Michele? 
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1 MS GILLULEY : My recommendation would come from something 
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that I mentioned previously about not forgetting to work 

with the families , not forgetting to specifically work 

with parents . When we remove children, to consider t hat 

those childr en were removed possibly because of deficits 

in parenting and inability to keep a child safe , and 

that those parents may go on to have further families 

and instead of removi ng the child and that is the end of 

the story for those adults , those parents , it ' s not to 

forget about them and to put something in place that 

would be safeguarding against future and successive 

children who wil l come to be removed from families if 

nothing is put in place to make them safe and to protect 

them . 

15 MR MACAULAY : Thank you . 

16 Judi? 

17 DR BOLTON : Mine ' s probably more a micro or a smaller 

18 example . I think it woul d have to be around broadening 
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the narrative of abuse to not j ust for young people i n 

care , but to young people in society and people that 

work with care on a body of evidence that we have about 

healthy sexual funct i oning . That would have to i nclude 

aspects on t h e use of pornography, which I think 

I appreciate internet use is very dynamic and have to 

i ncorporate the ever- changing landscape , but that we 
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have evidence on and that in school programmes that is 

developmentally appropriate to age and stage . 

3 MR MACAULAY : Thank you very much . 

4 Liz? 

5 PROFESSOR GILCHRIST : I think I ' m going to go rather macro 
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in comparison . 

One of the things that struck me is yesterday we 

were talking a bit about the risks in closed 

institutions and that separation and isolation . 

Actually my thinking would be if we were going to 

continue to have care facilities for children, to make 

them open and porous and in the community and surveyed 

by the community and not other , but actually involving 

shared activities and space and use . Very much like the 

sort of dementia homes in the Netherlands, where it ' s 

part of us , people are in and out and things . So those 

inappropriate rules , boundaries , et cetera , can ' t be 

kept in secret . 

19 MR MACAULAY : Thank you for that . 

20 Finally , Martin? 

21 MR HENRY : Yes , I ' m not sure I ' m going to be brief . 

22 

23 

24 

25 

Unsurprisingly my thoughts on this are similar to 

what Stuart ' s raised earl ier . It ' s around the issue of 

bystanders and that ' s something that surfaced in my 

football report and it ' s something I feel quite strongly 

187 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

about . I think it is more around the primary and 

secondary prevent that Stuart was talking about earlier 

on , because my take on this is all about rather than 

continual ly putting our resources , our thinking and our 

efforts into following up bad stuff after it ' s happened, 

l et ' s at least try to shift some of our resources and 

energies onto stopping bad stuff happening in the first 

place . 

I think that one way that we identified in the 

Football Inquiry, and I know other organisations have 

done it , is the role of bystanders . Who are they in the 

worlds of young peopl e in care , for e xample? Who are 

the bystanders who are occupying these worlds along with 

young people? Similarly, who are the peopl e who are in 

the environments of people who are working with children 

in care , who a r e the bystanders in their professional 

working environment? Who are they in the workplace , but 

also who are they in the wider community? What do 

bystanders look like in the wider community i n the lives 

of children and young people? 

I ' m going somewhere with this . 

What do they need to know to identify anything that 

might be slightly concerning , back to under that 

threshold thing of already having crossed the boundary, 

the stuff that ' s just a little bit off and not right , 
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what do they need to know in order to identify what that 

is? 

Secondly, what do they need to do in relation to it 

if they identify it and probably as , if not more , 

importantly : how should they do it? Because in my world 

it ' s not just about what you do, it ' s how you do it that 

matters . 

There ' s a way of intervening that isn ' t about 

pushing peopl e into a corner or whistle- blowing, for 

example , but actually just trying to correct behaviours 

that you think are not quite right and helping people to 

do that as they go a l ong instead of problematising 

everything, trying to get in at the early end of it and 

helping peopl e to rethink how they might deal with 

a situation, rather than dealing with it in a way that 

might become problematic or part of a repertoire of 

behaviours that escalates . 

So what do we need to do and how do we need to do 

it? But also what are the things that bystanders need 

to know in general , and that ' s in the wider community, 

about how to prevent abuse? It ' s not perhaps just 

sexual abuse , but it ' s also bullying . It ' s also to do 

with just the way people qual itatively relate to kids . 

What are the things that people in the world need to 

know about that and what can they do to fix some of it 
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in their own communities and neighbourhoods , as well as 

in situations where children are in care? 

I guess the point I would make about that though and 

it ' s back to something I think Lorraine or perhaps Morag 

said , it ' s about proportionality . It ' s about not 

reacting to everything as if it ' s the worst thing in the 

world, but to actually walk towards things rather than 

running towards everything, in a way that actually helps 

to fix problems proportionately before they get worse . 

Instead of catastrophising everything to the point 

where people are afraid to speak up, afraid to do 

anything because it seems far too serious or too high 

end , which I think effectively disempowers people . 

To just finish on that , it really is about , I guess, 

empowering people through information and training , in 

a variety of environments around children and youn g 

people in care that educates , permits and empowers them 

to do stuff at the right time . 

19 MR MACAULAY : Thank you , Martin , for that . 

20 

21 

22 

Thank you all for again your thought- provoking 

ideas . We will obviously be taking account of them a ll. 

Lady Smith? 

23 LADY SMITH: It ' s so good to have the opportunity to say 

24 

25 

I was right . At the beginning of our sessions yesterday 

morning I explained that we viewed these sessions as 
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being likely to add considerable value to our work here 

at the Inquiry, as being likely to enhance our learning 

to a new level , actually , and that ' s happened . 

I t ' s really good to be able to say that . I ' m so 

grateful to you all for everything you ' ve contributed . 

I t ' s also very good to be abl e to agree , and I agree 

entirely with every compliment that Colin has already 

paid you . It ' s been a wonderful two days . There ' s 

a lot of work that I wil l now do , those who support me 

will now do , in going back through everything that ' s 

been discussed over the last two days , and we will take 

it forward from there, but I know there are gold nuggets 

here which I ' m just so pleased about . 

Separately, on a more pedestrian level , I understand 

the transcripts are racing ahead . I ' m very grateful to 

our stenographers , who have been working with 

a different format for the first time in these hearings 

and they have quietly worked away there and certainly 

never a complaint has come to my ear about this being 

different and difficult and it being a task that they 

wished they hadn ' t undertaken . Far from it . 

We expect the transcripts to be available for you 

very soon if you ' d like to have a look at them and go 

back and see if you satisfy yourself that you said what 

you meant or whatever . 
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I have nothing more to say about the round- table 

sessions at the moment . 

Can I just take this opportunity to tell everybody 

where we ' re going next in terms of public hearings? 

On 3 May we will begin our foste r care case study 

hearings . It ' s a substantial case study, as I have 

already said , and the press release that says a little 

bit more about it should go out tomorrow . We understand 

it should be avail abl e by about 10 o ' clock or so 

tomorrow . If not then , certainly by lunchtime for those 

11 who want to have a look at it . 

12 That , apart from repeating the thanks I' ve already 

13 g iven you and wishing you all very well as you make your 

14 way back to your other l i ves , is all I have to say . 

15 (4 . 10 pm) 
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(The Inquiry adjourned u ntil 10 . 00 am on 

Tuesday , 3 May 2022) 
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